U- 


i\  THE 

:  >       AMERICAN 


Journal  of  Obstetrics 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN 

EDITED^BY 

PAUL  F.  MUJ^DE,  M.D., 

Professor  of  Grynecology  at  the  New  York  Polyclinic  and  at  Dartmouth 

College;  Gynecologist  to  Mt.  Sinai  Hospital;   Consulting  Surgeon 

to  the  Woman's  Hospital  of  Brooklyn;  Late  Obstetric  Surgeon  to 

Maternity  Hospital ;  Felloiv  of  the  Obstetrical  Society  ofNeiv 

York,  and  of  the  American  and  British   Gynecological 

Societies;    Corresponding  Fellow    of  the    Obstetrical 

Societies  of  Edinburgh  and  Philadelphia,  and  of 

the  Gynecological  Society  of  Boston;  Honorary 

Fellow  of  the  Medical  and  Surgical  Society 

of  Richmond,  Va.,  of  the  Pathological 

Society  of  Harrisburgh,  Pa.,  and  of 

the    Medical    Society    of  the 

County  of  Fairfield,  Ct. 


COLLABORATORS  : 

In  London  :  In  Berlin  : 

ROBERT  BARNES,  M.D.  CARL  SCHROEDER,  M.D. 

In  Paris  : 
PIERRE  BUDIN,  M.D. 


VOLUME    XIX. 

1886. 


WILLIAM    WOOD    &    CO.,     PUBLISHERS, 

5G  &  58  Lafayette  Place. 


1 

V./9 


CONTRIBUTORS  TO  VOL.  XIX. 


Athekton,  a.  B.,  Toronto,  Can. 
AuvAED,  A.,  Paris,  France. 
Batliss,  Edward  B.,  IS'ewport,  Ky. 
BiGELow,  Horatio  R. 
BoLDT,  H.  J.,  ISTew  York,  N.  T. 
BusEY,  Samuel  C,  Wasliington,  D.  C. 
Btford,  Henry  T.,  Chicago,  111. 
Christopher,  W.  S.,  Cincinnati,  O. 
CoE,  Henry  C,  I^^ew  York,  N.  Y. 
Cross,  E.,  Little  Kock,  Ark. 
CuTTS,  H.  M.,  Wasliington,  D.  C. 
Harrow,  Charles  E.,  Rocliester,  IST.  Y. 
Havis,  Sidney,  Petersburg,  Pa. 
Feicht,  B.,  AUeglienj,  Pa. 
Forest,  "W.  E.,  I^Tew  York,  JnT.  Y. 
Fry,  Henry  D.,  Washington,  D.  C. 
Garrigues,  Henry  J.,  'New  York,  !N^.  Y. 
Gehrung,  Eugene  C,  St.  Louis,  Mo. 
Goodell,  William,  Philadelphia,  Pa. 
Grandin,  Egbert  H.,  New  York,  N".  Y. 
Gray,  Landon  Carter,  Brooklyn,  N.  Y. 
Hegar,  Alfred,  Freiburg,  i.  B.,  Germany. 
Helmut H,  William  Tod,  New  York,  E".  Y. 
Hemenway,  H.  B.,  Kalamazoo,  Mich. 
Hicks,  J.  Braxton,  London,  Eng. 
Hofmeier,  M.,  Bsrlin,  Germany. 
Holt,  L.  Emmet,  New  York,  N.  Y. 
Hooks,  J.  F.,  Paris,  Tex. 
Jacobi,  Mary  Pufnam,  New  j York,  N.  Y. 
Janyrin,  J.  E.,  New  York,  N.  Y. 
Jones,  W.  J.,  Baltimore,  Md. 


IV  CONTRIBUTORS    TO    VOLUME    XIX. 

Kales,  J.  W.,  Franklin ville,  N.  Y. 

Kelly,  Howard  A.,  Pliiladcl^^liia,  Pa, 

KiRKLET,  C.  A.,  Toledo,  O. 

Lewis,  C.  H.,  Jackson,  Mich. 

Lokgyear,  H.  "W.,  Detroit,  Mich. 

Ltjsk,  Willia3I  T.,  JNew  York,  K  Y. 

Marble,  Walter  H.,  Chicago,  111. 

Marx,  S.,  Munich,  Germany. 

McLean,  Malcolm,  ]!^ew  York,  N".  Y. 

Mtjnde,  Paul  F.,  New  York,  N.  Y. 

IN^OBLE,  George  H.,  Atlanta,  Ga. 

I^oeggerath,  Emil,  New  York,  IST.  Y. 

Palmer,  C.  D.,  Cincinnati,  O. 

Parmly,  George  Dubois,  Spokane  Falls,  Wash.  Ter, 

PixKNEY,  William  H.,  Harrisburg,  Pa. 

Price,  Joseph,  Philadelphia,  Pa. 

Eeamy,  Thaddeus  a.,  Cincinnati   O. 

KossLE,  M.  Nunez,  Havana,  Cuba. 

Sabin,  K.  H.,  West  Troy,  K  Y. 

Savery,  William,  Bryn  Maur,  Pa. 

ScHROEDER,  Carl,  Berlin,  Germany. 

Smith,  Thomas  C,  Wasliington,  D.  C. 

Stockton-Hough,  John,  Trenton,  N.  J. 

Tait,  Lawson,  Birmingham,  Eng. 

Terry,  Samuel  Hough,  Aiken,  S.  C. 

Thomas,  Richard,  New  York,  N.  Y. 

TuRVER,  W.  W.,  Parkdale,  Canada. 

Tyler,  Lachlan,  Washington,  D.  C. 

Upshur,  John  N.,  Pichmond,  Ya. 

Wanamaker,  William  C,  Orangeburg,  S.  C. 

Wells,  Brooks  H.,  New  York,  N.  Y. 

Whetstone,  Mary  Snoddy,  Minneapolis,  Minn. 

White,  Charles  A.,  Danville,  Ind. 

Wiener,  M.,  Breslau,  Germany. 

The 
Obstetrical"*  Society  of  NeW  York. 

The 
Obstetrical  Society  of  Philadelphia. 

The 
Obstetrical  and  Gynecological  Society  of  Washington. 


CONTRIBUTORS    TO    VOLUME    XIX.  V 

The 
Gynecological  Society  of  Chicago. 

The 
Obstetrical  Society  of  Cincinnati. 

The 
Gynecological  and  Obstetrical  Society  of  Baltimore. 

The 
Obstetrical  and  Gynecological  Society  of  St.  Louis. 

The 
American  Gynecological  Society. 

The 
Obstetrical  Society  of  London. 

The 
Obstetrical  and  Gynecological  Society  of  Berlin. 

The 
Obstetrical  and  Gynecological  Society  of  Dresden. 

The 
Alumni  Association  of  the  Woman's  Hospital  of  the  State 

OF  Kew  York. 

The 
Medical  Society  of  the  State  of  New  York. 

The 
German  Gynecological  Society. 

The 
German  Gynecologicai,  Association. 


CONTENTS  OF  VOLUME  XIX. 


ORIGINAL  COMMUNICATIONS. 

PAGE 

1 .  BUSEY:  The  Hygiene  of  Pregnancy 1 

2.  Janvrin:  Dermoid  Cysts  of  both  Ovaries.     A  Diverticulum  from 

the  One  on  the  Left  Side  Included  within  the  Rectum;  Ovari- 
otomy; Recovery.     (With  cut.) 13 

3.  Rossie:  a  Case  of  Prolonged   Gestation,  vrith  Autopsy  of  the 

Fetus.     (With  three  cuts.) 18 

4.  Lewis:  Dystocia  through  Circular  Contraction  of  Upper  Uterine 

Segmeu  t 32 

5.  Jacobi:  Faradic  Electricity  in  Rigidity  of  Os  Uteri  during  Labor,     86 

6.  Stockton-Hough:  The  Influence  of  Sex  of  Fetus  on  Length  of 

Intergestation  Period  Immediately  following  its  Birth 37 

7.  Kelly:  A  Case  of  Removal  of  Two  Sessile  Cervical   Fibroid 

Tumors  by  Abdominal  Section 4-i 

8.  Kirkley:  A  Case  of  Uterine  Fibroid  Complicating  Labor;  Crani- 

otomy; Death.     (With  cut.) 49 

9.  MuNDE:  The  Treatment  of  Pelvic  Abscess  in  Woman  by  Incision 

and  Drainage.     With  Reports  of  Ten  Cases 113 

10.  Boldt:  a   Case  of  Reflex  Vaso-motor  Neurosis  Dependent  on 

Ovarian  Displacement 135 

11.  Bigelow:  Hysterectomy  versus  Oophorectomy  in  the  Treatment 

of  Myofibromata  of  the  Uterus 137 

12.  Thomas:  A  Case  of  Vicarious  Menstruation  Simulating  Pulmo- 

nary Phthisis;  Cure 141 

13.  McLean:  The  Management  of  Placenta  Previa 225 

14.  Lusk:  a  Case  of  Extrauterine  Pregnancy.     Discharge  of  Fetus 

through  the  Posterior  Vaginal  Wall.     Recovery 243 

15.  Grandin:    An  Obscure  Case  of  Abdominal  Gestation,  with  Re- 

marks Bearing  Particularly  on  Timely  Diagnosis  and  Treat- 
ment    244 

16.  Jones:  A  Case  of  Tuberculosis  of  the  Uterus  with  Special  In- 

volvement of  the  Pelvic  Peritoneum 265 

17.  Fry:  The  Value  of  the  Antiseptic  System  in  Private  Obstetric 

Practice;  Conclusions  based  on  a  Study  of  the  Puerperal  Tem- 
perature   337 

18.  Noble;  Syncope  or  Anemia  of  the  Brain  a  Cause  of  Asphyxia 

Neonatorum,  and  its  Treatment 349 

19.  Jacobi :  The  Ovarian  Complication  of  Endometritis.     (Studies  in 

Endometritis.)    (With  Numerous  Woodcuts.) 352 

20.  Gray:  Myelitis  Following  Pelvic  Cellulitis 390 

21.  Noeggerath:  On  a  Puerperal-Fever  Microbe  and  its  Habitat  in 

New  York,     (With  Chronio-lithographic  Plate.) 449 

23.  CliniSTOniTiR:  Ovulation  during  Pregnancy.    (With  Three  Wood- 
cuts)    457 

23,  Bigelow:  A  Morning  with  August  Martin 468 

24,  Hicks:  "Puerperal  Diseases."     An  Explanation  474 

25,  Pinkney:  a  Case  of  Retention  of  Menses  from  an  Imperforate 

Hymen — Operation — Cure,  '. 481 

26,  CoE:  Is  Disease  of  the  Uterine  Appendages  as  Frequent  as  it  has 

been  Represented  ? 561 

27,  Hemenway:  Posture  during  Labor,     (With  Four  Woodcuts.) 575 


VIU  CONTENTS    OF    VOLUME    XIX. 


28.  White:  Threading  Needles  for  Wire  Sutures.     (With  Two  Wood- 

cuts.)    585 

29.  Smith:  Excessive  Vomitiu.2;  in  Pregnancy 588 

30.  Dakrow:  a  Practical  Self- Retaining  Sims'  Speculum.     (Illus- 

trated.)   595 

31.  Forest:  Intussusception  in  Cliildren ,    673 

33.  GehrunG:  a  New  Instrument  for  Intrauterine  Medication.     (Il- 
lustrated)   698 

33.  Tyler:  A  Case  of  Hodgkin's  Disease  in  a  Child 701 

34.  Turver  :  A  New  Method  of  Treating  Aggravated  Anteversion. . .  706 

35.  Palmer:  The  Perineum  as  a  Supporting  Structure.     Some  of  the 

Methods  of  Perineorrhaphy  and  Colporrhaphy 710 

36.  BOLDT:  Cardiac  Neuroses  in  Connection  Avith  Ovarian  and  Ute- 

rine Disease 785 

37.  Wanamaker:  a  Case  of  Anencephalus 794 

38.  CUTTS:  The  Necessity  of  Preparatory  Treatment  for  Child-bed. . .  796 

39.  Cross:  Report  of  Two  Cases  of  Occlusion  of  the  Vagina;  One 

from  Traumatism,  the  other  Congenital 803 

40.  Atherton:  A  Successful  Case  of  Hysterectomy  for  an  Enormous 

Fibroid 804 

41.  Longyear:  A  New  Curette 811 

43.  Reamy:  Case  of  Fibroid  Polypus  of  the  Uterus,  with  Remarks  on 

some  Points  in  Etiology 813 

43.  Munde:  A  Glimpse  of  Laparotomy  in  Europe 897 

44.  Upshur:  A  Rare  Case  of  Dystocia,  Ending  Fatally.     With  Re- 

marks   929 

45.  Parmly:    Hermaphrodism 931 

46.  Garrigues:  The  Improved  Cesarean  Section 1009 

47.  Hooks:  Ovariotomy   for  Dermoid    Tumor    in    a    Child  Thirty 

Months  Old 1022 

48.  Feicht:  A  Case  of  Suspected  Tubal  Pregnancy,  Rupture,  Death.  1026 

49.  Whetstone:  Ovariotomy  for  Double  Ovarian  Tumor  with  Tuber- 

cular Peritonitis 1034 

50.  Byford:  a  Study  of  the  Causation  and   Treatment  of  Pelvic 

Hematocele 1131 

51.  Davis:  A  Case  of  Induction  of  Premature  Labor  . .    1133 

52.  Helmuth:  A  Series  of  Thirty-three  Laparotomies.     (Five  Hyster- 

ectomies and  Twenty-eight  Ovariotomies.) 1136 

53.  Marx:  Two  Cases  of  Rupture  of   the  Uterus  in  the  Puerperal 

State 1150 

54.  Bayliss:  Intussusception  in  Children 1156 

55.  Gehrung:  A  new  System  of  Uterine  Medication 1333 

56.  Kales:  A  Case  of  Obstructed  Labor  Caused  by  an  Artificially 

Shortened  Funis 1245 

REPORTS   ON   PROGRESS. 

1.  Auvard:  Report  on  Gynecology  and  Obstetrics  in  France 387 

2.  Hofmeier:  Report  on  the  Progress  of  Obstetrics  and  Gynecology 

in  Germany 395,  1038 

IN  MEMORIAM. 

1.  Savery:  Albert  Holmes  Smith 143 

2.  Auvard  :  Professor  A.  Courty.     (With  Portrait.) 598 

CORRESPONDENCE. 

1.  Terry:  Controlling  Sex  in  Generation 53 

2.  Grandin:  Controlling  Sex  in  Generation 149 

3.  Tait:  Oophorectomy  in  Uterine  Fibroids      .    483 

4.  Goodell:  a  Reply  to  Dr.  Price's  "  Consideration  of  Dr.  Goodell's 

Statistics  of  Abdominal  Section." 663 


CONTENTS    OF    VOLUME    XIX.  IX 

PAGE 

5.  Marble:  An  Answer  to  Dr.  Price's  Criticism  on  "  The  So-called 

Modification  of  Emmet's  Operation.". . .      668 

6.  Schroeder:  A  Word  to  Mr.  Lawson  Tait 822 

7.  Tait:  Statistics  of  Hysterectomy 824 

8.  Price:  Statistics  of  Abdominal  Section 825 

9.  Tait,  Hegar,  Coe:  "Is  Disease  of  the  Uterine  Appendages  as 

Frequent  as  it  has  been  Represented  ?  " 947 

10.  Kales:  How  Much  Pressure  can  be  Obtained  by  Compressing  the 

Bulb  of  a  Davidson's  Syringe  ?  951 

11.  Goodell:  Statistics  of  Ovariotomy 1043 

12.  Sabin:  Rupture  of  Vagina  during  First  Coition 1050 

13.  Tait:  The  Diagnosis  of  Disease  of  the  Uterine  Appendages,  and 

the  Indications  for  "  Tait's  Operation." 1162 

14.  Martin:  A  Correction 1246 

15.  BiGELOW:  Observations  on  Pelvic  Inflammation  from  Dr.  Saen- 

ger's  Policlinic  in  Leipzig 1252 


SOCIETY  TRAI^SAOTIONS. 

OBSTETRICAL  SOCIETY   OF  NEW   YORK. 

1.  Janvrin:  Dermoid  Cysts   of  Both  Ovaries,  with  a  Diverticulum 

Extending  into  the  Rectum;  Operation;  Recovery 55 

2.  Janvrin:  A  Specimen  of  Cystic  Ovaries,  with  Pyo-salpinx,  Re- 

moved by  Laparotomy ;  Recovery 56 

3.  Lee:  A  Specimen  of  Extrauterine  Pregnancy.    57 

4.  Hunter:  Acute  Pulmonary  Edema  Following  Laparotomy;  Re- 

covery    57 

5.  Munde:  a  Case  of  Acute  Procidentia  in  a  Nulliparous  Woman. .  59 

6.  Emmet:  Frequent  Micturition  in  the  Female 60 

7.  Murray:  A  Case  of  Spontaneous  Amputation  and  Arrested  De- 

velopment     60 

8.  Hunter:  Inclusion  of  a  Piece  of  Omentum  in  a  Perforated  Glass 

Drainage  Tube 62 

9.  MuNDE:  Attempted  Removal  of  a  Sessile  Intrauterine  Fibroid; 

Death  fi'om  Septicemia 62 

10.  Munde:  Supposed  Papillomatous  Degeneration  of  the  Ovary 64 

11.  Hunter:  A  Successful  Case  of  Secondary  Operation  for  Acute 

Peritonitis,  following  Ovariotomy 65 

12.  Polk:  Extraperitoneal  Incision  of  a  Small  Pelvic  Abscess 65 

13.  Eaimet:  a  Urethral  Clamp  for   Local  Arrest  of  the  Circulation 

during  the  ' '  Button-hole  "  Operation 67 

14.  Hanks:  An  Instrument  for  Dilating  the  Cervix  Uteri 68 

15.  Hunter:  Probe-Pointed  Scissors  for  Opening  the  Peritoneum. ...  69 

16.  Wylie:  Specimen  of  Malignant  Adenoma  of  the  Uterus;  Supra- 

vaginal Hysterectomy;  Recovery 69 

17.  Wylie:  A  Case  of  Hydro-salpinx  Diagnosticated  as  Extrauterine 

Pregnancy;  Laparotomy;  Recover}-. .. .    ^ 75 

18.  Emmet:  A  Case  of  Persistent   Menstruation  in  a  Lady  Seventy 

Years  of  Age 152 

19.  Partridge:  Specimen  of    Renal    Calculus    Removed    from  an 

Infant 153 

20.  Coe:  A  Case  of  Hystero-Catalepsy  of  Obscure  Origin 154 

21.  MuNDE:  Sudden  Obscure  Shock  during  Chronic  Pelvic  Perito- 

nitis    155 

22.  Gillette:  A  Case  of  Pregnancy  Complicated   by  Aneurism  of 

tlie  Abdominal  Aorta — Normal  Deliver}' . .  156 

23.  Polk:  A  Successful  Case  of  Alexander's  Operation 158 

24.  Munde:  Epithelioma  of  the  Bladder 267 

25.  Hunter:  A  Specimen  of  Supposed  Tubal  Pregnancy 269 

26.  Hunter:  A  Specimen  of  Small  Ovarian  Cyst  with  Pyo-salpinx..  270 


X  CONTENTS    OF    VOLUME    XIX. 

PAGE 

27.  Sims:  Ventral  Hernia  Following  Laparotomy — Operation — Cure.  272 

28.  Hanks:  A  Modification  of  Erich's  Self-retaining  Speculum 273 

29.  Nilsen:  A  Specimen  of  Dermoid  Cyst  and  Pyo-salpinx  Removed 

Post  Mortem 274 

30.  Jacobi:  a  Case  of  Tracheotomy— Local  Applications  of  Papayo- 

tin— Recovery 276 

31.  Sims:  A  Rare  Case  of  Multiple  Neuromata  Following  Removal  of 

the  Ovaries  for  Epilepsy 277 

32.  Gillette:  A  Specimen  of  Supposed  Fleshy  Mole 403 

33.  Noeggerath:  A  Puerperal  Fever  Microbe  and  its  Habitat  in 

New  York 405 

34.  Jacobi:  Angiomata  Removed  from  an  Infant  Six  Months  Old. . .  408 

35.  Jacobi:  The  Rectum  in  the  Young 408 

36.  Wells:  An  Axis-traction  Attachment  Applicable  to  any  Variety 

of  Forceps 487 

37.  Nilsen:  A  Specimen  of  Ovarian  Cyst  Showing  Unusual  Disten- 

tion and  Calcareous  Degeneration  of  the  Lining  Membrane — 
Operation — Death 489 

38.  MUNDE:  A  Specimen  of  Ejjithelioma  of  the  Female  Bladder — 

Death  from  Pulmonary  Metastasis 489 

39.  Munde:  a  Specimen  of  Villous  Cancer  of  the  Cervix  and  Body 

of  the  Uterus,  Occurring  Simultaneously  with  a  Submucous 
Fibroid — Operation  by  Curette— Death  from  Pulmonary  Em- 
bolism   489 

40.  Coe:  Exploratory  Puncture  versus  Exploratory  Incision 491 

41.  Hunter:  Specimen  of  Aborted  Ovum 493 

42.  Polk:  Rupture  of  the  Uterus — Death  from  Shock 494 

43.  Hunter:  A  Case  of  Endometritis  Fungosa  with  Amenorrhea 496 

44.  Gillette:  A  Case  of  Vaginitis  due  to  the  Presence  of  Red  Ants 

in  the  Vagina 496 

45.  Partridge:  Two  Cases  of  Intra-cranial  Hemorrhage  in  the  New- 

born   497 

46.  Sims:  A  New  Retroversion  Stem-pessary 600 

47.  Sims:  A  Specimen  of  Double  Pyo-salpinx  601 

48.  Munde :  Spontaneous  Extrusion  of  a  Submucous  Fibroid,  Caus- 

ing Partial  Inversion  of  the  Uterus 604 

49.  Polk:  The  Cure  of  Procidentia  by  Alexander's  Operation 605 

50.  Lee:  Specimen  of  Pregnant  Uterus  with  Subperitoneal  Fibroids 

— Death  from  Septicemia  Following  Pyelo-nepliritis,  the  Result 
of  Retention,  due  to  Pressure  on  the  Neck  of  the  Bladder 606 

51.  MuNDE:  Specimens  of  Double  Pyo-salpinx  with  Abscess  of  One 

Ovary — Laparotomy  with  Drainage — Recovery 609 

52.  Hunter:  The  Indications  for  Drainage  after  Laparotomy 611 

53.  Lee:  A  Case  of  Hegar's  Operation  for  Sessile  Submucous  Fibroid 

— Disease  of  the  Tubes  and  Ovaries 613 

54.  Lee:  a  Specimen  of  Double  Cystoma  Ovarii  Papillare — Laparot- 

omy— Recovery 616 

55.  Hunter:  A  Specimen  of  Small  Ovarian  Cyst,  with  Hemorrhage 

into  its  Interior,  Simulating  Hemato-salpinx — Ovariotomy — 
Recovery 617 

56.  Partridge:  Appliances  for  the  Support  of  the  Female  Breast 

during  Lactation 1164 

57.  Hanks:  Case  of  Proliferating  Ovarian  Cyst 1166 

58.  Hanks:  Transient  Elevations  of  Temperature  after  Delivery,  and 

the  Indications  for  a  Resort  to  the  Intrauterine  Douche 1167 

59.  Wylie:  Laparotomy  for  Intestinal  Obstruction;  Recovery 1259 

60.  Hunter:  A  Case  of  Doubtful  Ovarian  Cyst  removed  by  Laparot- 

omy  1261 

61.  Hunter:  Case  of  Ovarian  Cyst  which  was  Discovered  soon  after 

Delivery 1261 


CONTENTS    OF    VOLUME    XIX.  XI 


62.  McLean:  Perforation  of  the  Uterine  Wall  by  a  Spoon-saw  with- 

out Unfavorable  Consequences 1262 

63.  Emmet:  Persistent  Menstruation  after  Double  Ovariotomy 1263 

64.  MuNDE:  Case  of  Incarcerated  Hernia  in  a  Woman  two  Months 

Pregnant,  Complicated  with  Hematocele;  Abortion  Induced 
on  Account  of  Persistent  Vomiting 1263 

65.  MUNDE:  A  Case  of  Fatal  Rupture  of  the  Vaginal  Fornix  during 

Parturition  in  a  Multipara 1264 

66.  Cleveland:  Hystero-trachelorrhaphy  under  Cocaine  Anesthesia.  1264 

67.  Sims:  Specimen  of  Fibroid  Tumor  of    the  Ovary;    Operation; 

Recovery 1265 

68.  McLean:  Specimen  of  Fibroma  of  the  Urethro-vaginal  Septum.  .1266 
b9.  McLean:  Specimen  of  Supposed  Calcareous  Degeneration  of  the 

Placenta  in  the  Third  Month  of  Pregnancy 1267 

70.  Morrill:  Specimen  of  Human  Ovum  Expelled  during  the  First 

Montli  of  Pregnancy 1268 

71.  Mackenzie:  Mercury  Poisoning  in  an  Infant;  Appearance  of  the 

Unclianged  Metal  in  the  Stools 1269 

72.  Morrill:  Fetus  of  Unusual  Size 1269 

73.  McLean:  Fetus  Papyraceus 1270 

74.  Sims:  Case  of  Premature  Development  in  a  Boy 1270 

75.  Sims:  Case  of  Multiple  Neuromata  of  the  Abdominal  Wall,  Fol- 

lowing Laparotomy .1271 

76.  Munde:  Case  of  Ovariotomy  during  Pregnancy;  Recovery  with- 

out Interference  with  the  Pregnancy 1272 


OBSTETRICAL  SOCIETY   OF  PHILADELPHIA. 

1.  Sinkler:  The  Different  Forms  of  Paralvsis  met  with  in  Young 

Children ...     76 

2.  Harris:  Cesarean  Section 80 

3.  Montgomery:  Oophorectomy 80 

4.  Montgomery:  Supra-vaginal  Removal  of  the  Uterus  and  both 

Ovaries  for  Fibroid  Tumor 81 

5.  Keating:  Lymphatic  Leukemia  in  Childhood 160 

6.  GOODELL:  Oophorectomy  for  Ovaralgia 166 

7.  GooDELL:  Oophorectomy  for  Bleeding  Fibroid  of  the  Womb 167 

8.  Montgomery  :  Ovariotomy 169 

9.  Thomas:  Some  Uses  of  Cocaine  in  Gynecology. . .    169 

10.  Richardson:  Some  Causes  of  Tardy  First  Stage  of  Labor  and 

their  Treatment •  •  •   280 

11.  Keating:  Vesico- Vaginal  Fistule 291 

12.  Baer:  Hydro-  and  Pyo-salpinx.     Complicated   with   Follicular 

Degeneration  of  the  Ovaries 292 

13.  Baer:  A  Small  Fibrous  Tumor  which  had  Undergone  Calcareous 

Degeneration 293 

14.  Kelly:  Specimens  of  the  Pyo-salpinx,  Hydro-salpinx,  and  Pa- 

pilloma of  the  Hilum  with  Gelatinoid  Thickening  of  the  Fallo- 
pian Tube 413 

15.  Goodell:  a  Year's  Work  in  Laparotomy 414 

16.  Wilson:  Cases  of  Laceration  of  the  Cervix  Uteri  with  Unique 

Symptoms 500 

17.  Kelly:  Hematoma  of  the  Ovary  with  Adherent  Fallopian  Tube.  503 

18.  Price:  Pyo-salpmx 505 

19.  Beates:  Diffused  Sarcoma  Uteri  with  Metastasis  to  Liver  and 

Lungs 505 

20.  Kelly:  Menstrual  Epilepsy 618 

21.  Kelly:  Hydro-salpinx  with  Congenital  Deficiency  of  Tubes  and 

Broad  Ligaments     618 

22.  Kelly  :  Hemato-salpinx 619 

23.  Price:  Pyo-salpinx 621 

24.  Thomas:  Uterine  Applicator  and  Dressing- Forceps  Combined —  621 


Xll  CONTENTS    OF    VOLUME    XIX. 

PAGE 

25.  Parish:  Ovarian  Tumor 633 

26.  Price:  Forceps        624 

27.  Bernardy:  The  Value  of  Biniodide  of  Mercury  as  au  Antiseptic 

in  Obstetrics  721 

28.  Price:  Emmet's  Button -hole  Operation 829 

29.  Hirst:  Vulvo-rectal  Fistula  from  Violence  during  First  Coition,.  831 

30.  Wilson:  Fibroid  Polypus  of  the  Uterus 833 

31.  Goodell:  Vaginal  Hysterectojnj^ 836 

32.  Kelly:  Ovarian  Tumor  that  Weighed  at  Removal  One  Hundred 

Pounds 838 

33.  Kelly:  Ovaries  and  Tubes  from  a  case  of  Chronic  Ovaritis,  Sal- 

pingitis, and  Pelvic  Peritonitis. — Also:  The  Right  Ovary  and 
Tube  of  a  Case  of  Cellulitic  Contraction  of  Right  Broad  Liga- 
ment with  Disappearance  of  the  Meso-salpinx  and  Coherence 
of  Ovary  and  Tube 838 

34.  Kelly:  A  Unique  Case  of  Extrauterine  Pregnancy.     Complete 

Removal  of  the  Sac  and  Contents.     Recovery 841 

35.  Kelly:  Asepsis  not  Antisepsis.     A  Plea  for  Principles,  not  Para- 

pliernalia,  in  Laparotomy 1076 

36.  O'Hara:  Extrauterine  Pregnancy  with  Rupture  of  the  Fallopian 

'jube.     Laparotomy  on  the  Thirty-third  Day.     Recovery 1081 

37.  Harris:  Saenger's  Cesarean  Operation 1086 

38.  Harris:  Tait  on  Faradization 1087 

39.  O'Hara:  Fibro-cystic  Tumor  of  the  Uterus 1090 

40.  Carson:  On  the  Statistics  of  3,036  Cases  of  Labor 1090 

41.  Kelly:  Gonorrheal  Tul)o-ovarian   Abscess — Right  Side  ;   Lapa- 

rotomy; Removal  of  Fallopian  Tube  and  Ovary;  Recovery 1169 

42.  Drysdale:  Ovarian  Tumor 1170 

43.  Montgomery:  Intubation  of  the  Larynx 1172 

44.  Price:  Removal  of  tlie  Ovaries  for  Uterine  Fibroid 1172 

45.  Price:  Ruptured  Fallopian  Pregnancy,  Left  Side 1273 

46.  Price:  Double  Pyo-salpinx  with  Cyst  of  the  Right  Broad  Liga- 

ment and  Abscess  of  the  Ovary  of  the  Same  Side 1273 

47.  Baer:  a  Case  of  Fibro-sarcomatous  Tumor  of  the  Ovary 1277 

48.  Baer:  A  Monocyst  of  the  Ovary 1278 

49.  Baer:  A  Case  of  "  Bursting  Cvst  of  the  Ovary  " 1280 

50.  Baer:  Fibroid  Polypus  of  the  Uterus 1283 

GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OF  BALTIMORE. 

1.  Neale:  Two  Cases  of  Dystocia 308 

2.  Opie:  Pregnancy  Complicated  with  Laryngeal  Phthisis  with  Sub- 

sequent Confinement 310 

3.  Opie:  a  Unique  Presentation 310 

4.  Opie:  Diagnosis  of  Twins.     A  Double  Battledoor  Placenta 311 

5.  Morris:  Labor  Complicated  by  Placenta  Previa  and  an  Intra- 

mural Fibroid  Tumor 312 

6.  Erich:  Diagnosis  of  Fibro-cystic  Tumor  of  the  Uterus — Lapa- 

rotomy and  Supra-vaginal  Amputation  of  Uterus 517 

7.  Wilson:  "  Iridinized  Platina  Needles  " 523 

8.  Munde:  Ovariotomy  during  Acute  or  Chronic  Peritonitis 629 

9.  Chatard:  Extrusion  of  Fetal  Membranes  at  Seventh  Month,  with 

Subsequent  Retraction 637 

10.  Chunn:  a  Case  of  Ovariotomy,  with  Supra-vaginal   Amputation 

of  the  Uterus 640 

11.  Williams:  An  Unusual  Case  of  Post-partum  Hemorrhage 729 

12.  Taneyhill:  Five  Months'  Fetus  Enveloped  in  its  Amniotic  Sac.  733 

13.  Wilson:  Hemostatic  Forceps  for  Removal  of  Urethral  Caruncles.  734 

14.  Wilson:  Hysterectomy  for  Removal  of  a  Fibro-cystic  Tumor.  .  .   952 

15.  Ashby:  The  Influence  of   Pregnancy  and  Parturition  upon  Or- 

ganic Cardiac  Disease  957 

16.  Moseley;  a  Case  of  Intra-peritoneal  or  Post-peritoneal  Abscess.  964 


CONTENTS    OF    VOLUME    XIX.  Xlll 

PAG-: 

OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY  CF 
WASHINGTON. 

1.  Johnson:  Pelvic  Hematocele 83 

2.  Fry:  The  Value  of  the  Antiseptic  System  in  Private  Obstetrical 

Practice;  Conclusions  Based  on  a  Study  of  the  Puerperal  Tem- 
perature  417 

3.  Smith;  Excessive  Vomiting  in  Pregnancy. 624 

4.  Tyi.er:  Case  of  Hodgkin's  Disease  in  a  Ciiild 725 

5.  CUTTS:  The  Necessity  of  Preparatory  Treatment  for  Childbed... .  857 

6.  Adams:  Placenta 1091 

7.  BusEY:  Fecal  Impaction  Obstructing  Labor 1093 

GYNECOLOGICAL  SOCIETY   OF  CHICAGO. 

1.  Dudley:  Remarks  upon  Abdominal  and  Gynecological  Surgery 

in  England,  Scotland,  and  Heidelberg 88 

2.  Bartlett:  Remarks  on  the  Toxic  Properties  of  Sassafras 172 

3.  Earle:  a  Teratoma 174 

4.  Jaggard:  Two  Recent  Models  of  the  Axis-traction  Forceps 421 

5.  Byford:  Report  of  a  Case  of  Pelvic  Abscess,  with  Remarks  upon 

the  Treatment 425 

6.  Earle:  The  Watery  Discharges  of  Pregnant  Women 507 

7.  Doering:  Report  of  a  Case  of  Hydatidiform  Pregnancy 512 

8.  Waxham:  Intubation  of  the  Larynx,  with  History  of  Cases 515 

9.  Jackson:  Laparotomy  for  Pelvic  Abscess 645 

10.  Waxham:  Feeding  Bottle  for  Use  in  Cases  of  Intubation  of  the 

Larynx 657 

11.  Jaggard:  Dr.  Alex.  J.  Stone's  Pelvic-outlet  Forceps 741 

12.  Jaggard:  Puerperal  Uterus  and  Adhexa 741 

13.  Jackson:  Adjourned  Discussion  of  Pelvic  Cellulitis 742 

14.  Miller:  Case  of  Epithehoma  ot  the  Uterus  Treated  by  Mercuric 

Nitrate — Result  Six  years  after  Treatment 749 

15.  Caldwell:  Report  of  a  Case  of  Hernia  of  theUmbilical  Cord. . .  845 

16.  Bartlett:  A  Case  of  Dermoid  Cyst  Complicating  Labor 851 

17.  Bartlett:  A  Case  of  Placenta  Previa  in  which  the  Placenta  was 

Expanded  over  the  Entire  Ovum 851 

18.  Tait:  Abdominal  Section  for  Pelvic  Abscess 971 

19.  Nelson:  A  Case  of  Supernumerary  Digits 976 

20.  Parkes:  Uterine  Fibroids  Treated  by  the  Fluid  Extract  of  Ergot.  976 

21.  Waxham:  Occlusion  of  tlie  Os  Uteri  asan  Impediment  to  Laboi", 

with  a  Report  of  Two  Cases 982,  1173 

22.  Jaggard:  A  Gravid  Uterus  with  Adnexa,  Corresponding  to  the 

Sixth  Montli 1097 

23.  Byford:  A  Study  of  the  Cause  and  Treatment  of  Pelvic  Hema- 

toceles.    (Discussion.) 1175 

24.  Jaggard:  An  Ovum  Corresponding  to  the  Fourteenth  Week  of 

Pregnancy,  showing  Twin  Pregnancy,  with  One  Placenta,  One 
Chorion,  One  Amnion,  both  Embryos  of  tlie  Male  Sex 1180 

25.  Bartlett:  A  Proposed  Modification  of  t*orro's  Operation 1181 


OBSTETRICAL  SOCIETY  OF  CINCINNATI. 

1.  Trush:  Forced  Delivery  in  Placenta  Previa,  with  Remarks..    ...  296 

2.  Illoway:  Puerperal  Peritonitis  Resulting  in  Suppuration,  Spon- 

taneous Rupture  of  the  Abdominal  Wall,  Perforation  of  the 
Diaphragm,  and  Evacuation  of  the  Pus  through  the  Bronchial 
Tubes 433 

3.  Palmer:  New  Uterine  Dilator 735 

4.  Palmer:  The  Perineum  as  a  Supporting  Structure — Some  of  the 

Methods  of  Perineorrhapliy  and  Colporrhaphy 737 

5.  Reamy:  Case  of  Fibroid  Polypus  of  the  Uterus,  with  Remarks  on 

Some  Points  in  Etiology 859 


XIV  CONTENTS    OF    VOLUME    XIX. 

PAGE 

6.  White:  The  Normal  Puerperal  State 1191 

7.  Trush:  a  Case  of  Extrauterine  Interstitial  Pregnancy 1283 

8.  Wenninq:  A  Gynecological  Cabinet 1292 


OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY  OF  ST. 

LOUIS. 

1.  Papin:  Encysted  Pessary 750 

2.  Papin:  A  Pessary  Removed  from  a  Woman  in  the  Fourth  Month 

of  Pregnancy 862 

3.  Briggs:  Hysteria  in  a  Young  Girl 863 


OBSTETRICAL   SOCIETY  OF  LONDON. 

1.  Duncan:  On  the  Hypertrophy  of  Lupus  of  the  Female  Genera- 

tive Organs 175 

2.  Herman:  The  Suppuration  and   Discharge  of   Pelvic   Dermoid 

Cysts 178 

3.  Hine:  a  Case  of  Obstructed  Labor  in  which  Spontaneous  "Ver- 

sion   Followed   an    Unsuccessful  Attempt  to  Deliver  by   the 
Crotcliet  after  Perforation 180 

4.  Thompson:  Case  of  Protracted  Pregnancy 181 

5.  Duncan:  On  the  Inflammations  of  Lupus  of  the  Pudenda 181 

6.  Fuller:  A  Case  of  Spurious  Labor 181 

7.  Herman:  On  the  Production  of  the  Shape  of  the  Oblique  Pelvis 

of  Naegele 444 

8.  Braithwaite:  A  Case  of  Gastrotomy  for  Extrauterine  Gestation 

in  which  the  Placenta  Never  Came  Away 447 

9.  Thornton:  A  Case  of  Rempval  of  Both  Ovaries  during  Preg- 

nancy   525 

10.  Lewers:  a  Case  of  Circumscribed  Sarcoma  of  the  Vagina  and 

Uterus 659 

11.  Duncan:  On    Contraction,    Inhibition,    and  Expansion   of    the 

Uterus 754 

12.  COATES:  Case  of  Mitral  Stenosis  in  Labor 756 

13.  Duncan:  Elasticity,  Retraction,  and  Polarity  of  the  Uterus 865 

14.  Routh:  Case  of  Serous  Perimetritis 868 

15.  Champneys:  Note  on  the    Artificial    Production  of    Svcalled 

'"Lymphatic  Varix" 1106 

16.  Herman:  Note  on  One  of  the  Causes  of  Difficulty  in  Turning; 

with  Remarks  on  the  Practice  of  Amputating  ti^e  Procident 
Arm 1107 

17.  Phillips:  Four  Cases  of  Spurious    Hermaphroditism    in    One 

Family 1108 

18.  Herman:  A  Case  of  Chronic  Abscess  of  the  Female  Urethra 1205 

19.  Champneys:  Observations  on  the  Uterine  Bruit 1306 

20.  Swayne:  Four  Cases  of  Ruptured  Uterus 1293 

21.  Cox:  Case  of  Rupture  of  the  Uterus 1294 

23.  Doran:  Papilloma  of  the  Fallopian  Tube,  and  the  Relation  of 

Hydro-peritoneum  to  Tubal  Disease 1295 

OBSTETRICAL   SOCIETY   OF  BERLIN. 

1.  Veit:  a  Drainage  Tube  Passed  per  Rectum 203 

2.  Veit:  A    Corpus    Uteri    Extirpated   Supra-vaginally   by    Lapa- 

rotomy     204 

3.  Hofmeier:  Two  Tubal  Tumors  (Hylro-Salpiux) 204 

4.  Hofmeier:  Four  Uteri  R-^moved  through  the  Vagina 204 

5.  Schroeorr:  A  Myoma  Weighing  Thirty  Pounds 204 

6.  DoicvKLius:  A  0>nt'i'vin-on  to  fho  Snhiftct  of  the  Vaginal  Extir- 

])ation  of  the  Uterus ". 205 

7.  Martin:  Lithopedion   526 

8.  Kretschmer:  Secondary  Puerperal  Hemorrhage  from  Unusual 

Cause ' 526 


CONTENTS    OF    VOLUME   XIX.  XV 

•;  PAGE 

9.  Schroeder:  Cancer  of  the  Cervix 527 

10.  Cohn:  The  Advisability  of  Operation  in  Case  of  Malignant  Tu- 
mors of  the  Ovary 528 

OBSTETRICAL  AND  GYNECOLOGICAL   SOCIETY   OF  DRESDEN. 

1.  Leopold:  Salpingotomy 532 

2.  Bode:  A  Case  of  Porro  Operation 534 

3.  Schramm:  Histories  of  five  Laparotomies:  two  Castrations,  two 

Ovariotomies,  one  Salpingotomy 534 

4.  Leopold:  Hydro-pyo-salpinx    586 


ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL  IN   THE 
STATE   OF  NEW  YORK. 

1.  Baker:  The  Treatment  of  Cancer  of  the  Uterus;    High  Amputa- 

tion vs.  Total  Extirpation 184 

2.  Wylie:  The  Use  of  Uterine  Dilator  in  the  Treatment  of  Dysmen- 

orrhea, and  as  an  Aid  in  Intrauterine  Therapeusis 185 

3.  Currier:  Local  vs.  General  Treatment  in  Gynecology 187 

4.  Ingalls:  The  Non-Surgical    Treatment    of    Anterior  Displace- 

ments     187 

5.  Harrison:  Brief  Study  of  the  Causes  of  Retroflexion  and  Pro- 

lapse of  the  Uterus 188 

6.  Coe:  The  Exaggerated  Importance  of  Minor  Pelvic  Inflamma- 

tions    189 

7.  MOSELEY:  The  Influence,  from  a  Clinical  Standpoint,  of  Cicatri- 

cial Tissue  in  the  Angles  of  a  Lacerated  Cervix 757 

8.  Dudley:  Tlie  Surgical  Treatment  of  Subinvolution 760 

9.  Goffe:  The  Differentiation  of  the  Various  Kinds  of  Pelvic  Cellu- 

htis 763 

10.  Emmet:  The  Abuse  of  Intrauterine  Medication 764 

11.  Emmet:  Impressions  of  German  and  English  Gynecology,  by  an 

Alumnus  of  the  Woman's  Hospital 765 

MEDICAL  SOCIETY  OF   THE  STATE   OF  NEW   YORK. 

1.  Tait:  Methods  of  Diagnosis 316 

2.  Wylie:  Diseases  of  the  Fallopian  Tubes 321 

AMERICAN   GYNECOLOGICAL  SOCIETY. 

1.  Wilson:  The  Division  of  the  Cervix  Backwards  in  some  Forms 

of  Anteflexion  of  tlie  Uterus  with  Dysmenorrhea  and  Sterility. 1051 

2.  SUTTON:   Another  Modification  of    Emmet's  Cervix  Operation.  ..1054 

3.  Wilson:    Notes   of  the  Treatment  of   Recent  Laceration  of  the 

Cervix  Uteri 1055 

4.  Emmet:    Pelvic  Inflammations;  Cellulitis  versus  Peritonitis. ..  .1057 

5.  Reeve:   Abdominal  Section  for  Chronic  Suppurative  Peritonitis..  1061 

6.  Goodman:   Ergot  after  Labor .^ 1063 

7.  Reamy:   The  President's  Annual  Address. .  .* 1064 

8.  Barker:   The  Influence  of  Maternal  Impressions  on  the  Fetus..  .1068 

9.  Byrne:  The  Treatment  of  Procidentia  Uteri  by  Gal vano-cautery.  1070 

10.  Engelmann:   Electricity  in  Gynecological  Practice 1072 

11.  Baker:  Electrolysis  in  Gynecological  Surgery 1073 

12.  Hunter:    Persistent  Pain  after  Abdominal  Section 1074 

13.  Chadwick:   The  Blue  Discoloration  of  the  Vaginal   Entrance  as  a 

Diagnostic  Sign  of  Pregnancy 1074 

14.  SuTToN:   Supra-vaginal  Hysterectomy 1075 

15.  Parish:   The  High  Mortality  of   the  Recent  Cesarean  Operations 

in  the  United  States 1075. 


XVI  CONTENTS    OF    VOLUME    XIX. 


GERMAN  GYNECOLOGICAL  SOCIETY. 

1.  SCHATZ:  The  Forms  of  the  Curve  of  Uterine  Contractions  and  the 

Peristalsis  of  the  Human  Uterus 94 

2.  SCHATZ:   The  Etiology  of  Face  Positions 96 

'3.  Lowenthal:    Some  Facts  Learned  during  Artificial  Suppression 

of  the  Menstrual  Flow  ...     99 

4.  DOEDERLEIN:  Anesthesia  by  Nitrous  Oxide  with  Oxygen 100 

5.  NiEBKRDiNG:    Posterior  Parametritis  and  its  Sequels 102 

6.  Freund:   The  Minute  Alterations  of  the  Nervous  Apparatus  in 

the  Parametrium  during  Simple  and  Parametritic  Atrojihy. . , .   104 

7.  Bayer:   Ophthalmoscopic  Appearances  in  Septic  Infection 191 

8.  Fehling:   Habitual  Death  of  the  Ovum  when  the  Mother  is  Af- 

fected with  Disease  of  the  Kidney 193 

9.  KuGELMANN:    A  Simple,  Safe  Method  for  the  Intrauterine  Treat- 

ment of  Chronic  Catarrh  of  the  Uterus 194 

10.  BUKGE:   A  Carrier  for  Conveying  a  Fillet  into   the  Groin  in  Ex- 

tractions by  the  Breech 195 

11.  Bayer:  The  Induction  of  Premature  Labor  by  the  Constant  Cur- 

rent   195 

12.  LowENTHAL:    The  Therapeutical   Employment  of  Electricity  in 

Minor  Gynecology 197 

13.  Mueller:  The  Prognosis  of  Labor  in  Contracted  Pelvis 197 

14.  Battlehner:  The  Total  Extirpation  of  the  Uterus  through  the 

Vagina 199 

15.  Kaltenbach:  Stenosis  of  the  Tubes  with  Consecutive  Muscular 

Hypertrophy  of  the  Wall 200 

16.  Bayer:   Some  Obstetrical  Instruments 201 

17.  ZwEiFEL:  Are  there  Germs  of  Decomposition  in  the  Healthy  Liv- 

ing Organism  ? 201 

GERMAN  GYNECOLOGICAL  ASSOCIATION. 

1.  Mueller:  The  After-treatment  of  Laparotomies 869 

2.  Bayer:    Placenta  Previa 872 

3.  Fehling:   The  Relations  between  the  Quality  of  the  Blood  in  the 

Pregnant  Female  and  the  Composition  of  the  Liquor  Amnii. . .  875 

4.  Saenger:    Palpation  of  the  Ureters 877 

5.  ZwEiFEL:   Apparatus  for  the  Filtration  of   Liquids  Containing 

Bacteria 879 

6.  ZwEiFEL:  Medicating  Tubes 881 

7.  Frommel:   Histology  of  the  Oviducts  881 

8.  BUJIM:   The  Etiology  of   Puerperal  Catarrh  of  the  Bladder,  Based 

on  Observations  of  Puerperae  and  Experiments  on  Animals. . .  .   881 

9.  Krukeneerg:  The  Behavior  of  Old  Cicatrices  from  the  Cesarean 

Section  during  Subsequent  Pregnancies 883 

10.  Saenger:   Simplification  of  the  Technique  of  the  Cesarean  Sec- 

tion  883 

11.  Kaltenbach:  The  Prophylaxis  of  Ophthalmo-blennorrhea  Neona- 

torum   985 

12.  Stuiipf:    Puerperal  Eclampsia  987 

13.  Runge:   The  General  Treatment  of  Diseases  of  the  Puerperium..  988 

14.  Saenger:   The  Relations  of  Gonorrheal  Infection  to   Puerperal 

Diseases 988 

15.  Elischer:  The  Use  of  Iodoform  in  Severe  Laparotomies 992 

16.  SCHATZ:   Ulcers  of  the  Bladder 993 

17.  Zeiss:   The  Alexander-Adams  Operation 995 

18.  Skutsch:   Measurement  of   the  Pelvis— A  Method  of   Measuring 

all  the  Pelvic  Diameters 996 

19.  FiRNiG:    A  Spondyl-olisthetic  Pelvis 999 

20.  Schauta:   The  Operation  for  Recto-vaginal  Fistulte 1109 

21.  KUESTNER:   Perineoplasty 1110 

22.  KoRN:  Perineoplasty  1111 


CONTENTS    OF    VOLUME    XIX.  XVU 

PAGE 

23.  Olshausen:  Notes  on  the  Clinical  Initial  Stage  of  Myomata 1118 

24.  Wiener:   The  Nutrition  of  the  Human  Fetus 1 114 

25.  ScHATZ:  Typical  Pains  of  Pregnancy 1113 

26.  SCHATZ:  The  Incubation  of  the  Human  Ovum 1115 

27.  Wyder;  Alterations  of  the  Uterine  Mucosa  in   the  Presence  of 

Fibro-myomas 1116 

28.  SCHWARZ:    A  Pathological  Affection  of  the  Vaginal  Mucosa 1117 

29.  Battlehner:   Vaginal  Lacerations  1118 

30.  Kuestner:    Cocaine  in  Plastic  Surgery 1118 


REVIEWS. 

1.  May:  Manual  of  the  Diseases  of  Women. . .       103 

2.  Landis:  The  Management  of  Labor  and  of  the  Lying-in  Period.   107 

3.  The  British  Gynecological  Journal 107,  546,  1208 

4.  Hewitt:  The"^ Pathology,  Diagnosis,  and  Treatment  of  the   Dis- 

eases of  Women 109 

5.  The  Transactions  of  the  Edinburgh  Obstetrical  Society.     Vol. 

X.,  1881-85 110 

6.  Fritsch:  Gynakologische  Wandtafeln  zum Unterricht. — Gyneco- 

logical Charts  for  Purposes  of  Instruction 208 

7.  Ahlfeld  and  Marchand:   Berichte   und  Arbeiten,  etc. — Contri- 

butions and  Researches  from  the  Obstetrical  and   Gynecologi- 
cal CUnic  at  Giessen,  1881-83 312 

8.  Ahi.feld:  Berichte  und  Arbeiten  aus  der  Geburtshilflich-Gyne- 

kologischen  Klinik  zu  Marburg. — Reports  and  Contributions 
from  the  Obstetrical  and  Gynecological  Clinic  at  Marburg 213 

9.  BUDIN:    Obstetrique  et  Gynecologie,  Recherches  Cliniques  et  Ex- 

perimentales. — Clinical  and   Experimental  Researches  in  Ob- 
stetrics and  Gynecology ._•  214 

10.  Barnes:  A  System  of  Obstetric  Medicine  and  Surgery,  Theoreti- 

cal and  Practical 315 

11.  Kucher:  Puerperal  Convalescence  and  the  Diseases  of  the  Puer- 

pei'al  Period 329 

12.  Price:  The  So-called  Modification  of  the  New  Emmet  Operation.  539 

13.  GOODHART:    A  Guide  to  the  Diseases  of  Children 542 

14.  Day:   The  Diseases  of  Children.     Second  Edition 543 

15.  Transactions  of  the  New  York  Obstetrical  Society,  from  May  17th, 

1881,  to  March  17th,  1885 548 

16.  Price:   Consideration  of   Dr.  Goodell's  Statistics  of  Abdominal 

Section 660 

17.  GooDELL:   Diseases  of  the  Ovaries  and  Oviducts 663 

18.  Cazeaux:  The  Theory  and   Practice  of   Obstetrics.     With  addi- 

tions and  revisions  by  S.  Tarnier,  etc.  With  an  Appendix  by 
Paul  F.  Mcnde,  M.D.,  etc 766 

19.  Billroth  and  Luecke:  Handbuch  der  Frauenkrankheiten. — A 

Handbook  of  Diseases  of  Women 771 

20.  Manrique:   Etude  sur  L'Operation   D'Alexq^nder.— Alexander's 

Operation  (Shortening  the  Round  Ligaments),  Preceded  by  Gen- 
eral Remarks  on  Flexions  and  Vei'sions  of  the  Uterus 783 

21.  Billroth  and  Luecke:   Handbuch  der  Frauenkrankheiten. — A 

Handbook  of  Diseases  of  Women.  Second  Edition.  Three 
volumes.  Second  Volume:  New  Growths  of  the  Uterus.  By 
Prof.  Gusserow.— The  Diseases  of  the  Ovaries.  By  Prof. 
Olshausen.— The  Diseases  of  the  Tubes,  of  the  Ligaments,  of 
the  Pelvic  Peritoneum,  and  the  Pelvic  Cellular  Tissue,  includ- 
ing Extrauterine  Pregnancy.     By  Prof.  Bandl 886 

22.  Starr:   Diseases  of  the  Digestive  Organs  in  infancy  and  Child- 

hood  892 

23.  Hamilton;  The  Principles  and  Practice  of  Surgery 893 


XVIU  C  ;J^TEMS    OF    VOLUME    XIX. 

PAGE 

24.  Transactions  of  tlie  Obstetrical  Society  of  London.    Vol.  XXVII. 

for  the  >ear  1BH5 SOS 

25.  Barnes:   Lectures  on  Obstetric  Operations,  including  the  Treat- 

ment of  Hemorrliage,  and  forming  a  Guide  to  the  Management 

of  Difficult  Labor 894 

26.  ASHHURST:  The  International  Encyclopedia  of  Surgery 1002 

27.  Billroth  AND  Lueckk:    Hanclhuch  der  FrauenkrHnkheiten. — A 

Handbook  of  the  Diseases  of  Women.  Second  Edition.  Three 
Volumes.  Third  Volume: — The  Diseases  of  the  Female  Mam- 
mary Glands.  By  Prof.  Billroth.— The  Diseases  of  the  Ex- 
ternal Genitals  and  Lacerations  of  the  Perineum.  By  Prof. 
ZvvEiFEL. — The  Diseases  of  the  Female  Urethra  and  Bladder. 
By  Prof.  Winckel.— The  Diseases  of  the  Vagina.  By  Prof. 
A.  Breisky 1007 

28.  Transactions  of  the  American  Gynecological  Society.     Vol.  X     . .  1119 


ABSTRACTS. 

1.  Winter:  A  Contribution  to  the  Subject  of  Premature  Detach- 

ment of  the  Placenta  in  Case  of  Nephritis    Ill 

2.  Benicke:  Conception  after  Curetting  of  the  Uterus 112 

3.  Schroeder:  A  Contribution  to  the  Physiology  of  the  Second  and 

Third  Stages  of  Labor 112 

4.  CoHN  :  The  Etiology  of  Puerperal  Mastitis 222 

0.  S.-ENGER  :  A  Further  Contribution  to  the  Subject  of  the  Cesarean 

Section 222 

6.  KiLiAN:  Tlie  Anatomy  of  Parovarian  Cysts 223 

7.  Holmes:  Puertjeral  Mania 224 

8.  MUNDE:  Two  Cases  of  Large  JExtraperitoneal  Pelvic  Hematoma 

Cured  by  Vaginal  Incision  and  Drainage 334 

9.  Apostoli  and   Doleris:  A  Method  of  Treatment  of  Periuterine 

Hematocele  by  means  of  Negative  Galvano-Puncture 448 

10.  Donat:  a  Case  of  So-called  "  P.seudomyxoma  Peritonei  "(Werth),  448 

11.  Lecorche:  Diabetts   in  Connection  with  Uterine  Disease,  Men- 

struation, and  Pregnancy ....    548 

12.  Pritzl:  a  Case  of  Labor  under  Hypnotism 550 

13.  Eastman:  Four  Cases  of  Abdominal  Surgery,  with  Remarks  ....  551 

14.  Harrington  :  Severe  Hemorrhage  from  Ante-partum  Separation 

of  the  Placenta,  with  the  Infusion  of  Sixty-six  Ounces  of  Salt 
Solution .      553 

15.  Byford:  The  Production  and  Prevention  of  Perineal  Lacerations 

during  Labor,  with  Description  of  an  Unrecognized  Form 553 

16.  Eisenhart:  A  Case  of  Hernia  into  the  Inguinal  Canal  of  the 

Right  Horn  of  the  Gravid  Uterus 555 

17.  Toecjgler:  A  Dwarf's  Pelvis  with  Lumbo-sacral-kyposis 556 

18.  Mekerttschiantz  :  Rupture  and  Prevention  of  Rupture  of  the 

Perineum 558 

19.  Plenio:  ACaseof  Traumatic  Rupture  of  the  Gravid  Uterus.  Lapa- 

rotomy.    Recovery 671 

20.  Wasseigk  :      Extrauterine    Pregnancy     (abdominal);     Dermoid 

Cyst:  Gastrotomy;  Death  of  Patient  nineteen  days  after  from 
Hemorrliage .    672 

21.  FURST:  A   Few    Cases  of    Tumor  of    the  External  Generative 

Organs 895 

22.  Fleischman:  Two  Ca=es  of  Use  of  Constant  Current  for  Induc- 

tion of  Premature  Labor ! 895 

23.  Wasskige  :  Premature  Labor,  Induced  after  Recourse  to  Intra- 

uterine Injections  and  Sponge  Tents,  Followed  by  Forceps  and 
Podalic  Ver.sion 1008 

24.  Keurer:  Cesarean  Section 1120 


CONTENTS    OF    VOLUME    XIX.  XIX 

PAGE 

25.  Wagner:  Report  on  Gynecology 1211 

26.  Winiwarter:  The  Curability  of  Cancer  through  Operation 1212 

27.  SCHATZ:  The  Development  of  the  Vessels  between  the  Placental 

Circulatory  Systems  in  Case  of  Fetuses  Developed  from  One 
Ovum 1213 

28.  Post  :  Kolpohysterectomy  for  Cancer,  with  Tables  Comparing 

its  Methods  and  Results 1214 

29.  Dor  an:  Notes  on  the  so-called  Non-Ovarian  Dermoid  Abdominal 

Tumors ,    1216 

30.  Ehrendorfer  :  On  Antiseptic  (Local)  Treatment  in  Obstetrics..  .1217 

31.  Dohrn:  a  Case  of  Epispadias  in  the  Female 1218 

32.  Winter  :  On  Immediate  Extration  after  Version 1219 

33.  Heilbrun:  A  Contribution  to  the  Subject  of  Nephrectomy 1221 

34.  Engelmann:  A  New  Method  of  Treatment  in  Uterine  Disease 1223 

35.  Wyder:  The  Diseases  of  the  Mew-born 1224 

36.  Imlach:  On  Pelvic  Abscess    1227 

37.  Meniere:  Treatment    of    Areolar    Hyperplasia    bj'   Electrolytic 

Acupuncture 1228 

38.  Charpentier:  Persistence  of  the  Hymen,  during  Pregnancy  and 

Labor,  as  a  Cause  of  Dystocia 122J> 

39.  Betrix:  Vulliefs  3Iethod  of  Dilating  the  Uterine  Cavity  for  Pur- 

poses />f  Inspection 1229 

40.  Braun:  On  the  Manifold  Utility  of  a  Tri-form  Forceps 1230 

41.  Blanc:  Acute  Hydramnios 1231 

42.  Obermann:  Three  further  Cases  of  Cesarean  Section  af ter  Saen- 

ger's  Method 1232 

43.  Krysinsky:  A  Case  of  Cancer  of  Mucous  Membrane  of  Uterus.  .1232 

44.  Slaa"Jansk.\':  Rupture  of  the  Uterus;  Porro's  Operation;  Recov- 

ery  1296 

45.  MURATOW:  Laparotomy  for  Extrauterine   Pregnancy;  Removal 

of  the  Sac  and  Escape  of  the  Feet  into  the  Peritoneal  Cavity.  .1296 

46.  Sebileau:  On  Intestinal  Disturbances  after  Abdominal  Opera- 

tions  1297 

47.  Brennecke  :    Total   Extirpation   of    the    Uterus    through    the 

Vagina 1298 


Items 112,  336,  896,  1232 


Notice 224 


Correction 224,  896 


INDEX  TO  YOLUME  XIX. 


PAGE 

Abdominal  and  gynecological  surgery  in  England,  Scotlanil,  and 

Heidelberg,  remarks  upon.     Dudley 88 

gestation,  an  obscure  case  of,  with  remarks  bearing  par- 
ticularly on  timely  diagnosis  and  treatment.  Gran- 
din 244 

operations,  intestinal  disturbances  after.     Sebileau 1297 

section  for  chronic  suppurative  peritonitis.     Reeve 1061 

section  for  pelvic  abscess.     Tait 971 

section,  persistent  pain  after.     Hunter 1074 

section,  statistics  of.     Price 825 

surgery,  four  cases  of,  with  remarks.     Eastman   5.51 

Aborted  ovum,  specimen  of.     Hunter.    49^ 

Abscess,  chronic,  of  the  female  urethra,  a  case  of.     Herman 1205 

gonorrheal,   tubo-ovarian,  right  side;  laparotoiuj';  removal 

of  Fallopian  tube  and  ovary;  recovery.     Kflly 116f> 

intra-peritoneal  or  post-peritoneal,  a  case  of.     Moselej''.    ...   964 

Xjelvic,  extra-peritoneal  incision  of  a  small.     Polk  65 

pelvic.     Imlach 1227 

pelvic,  in  women,  the  treatment  of,  by  incision  and  drain- 
age.    Munde 113 

pelvic,  laparotomy  for.     Jackson 645 

pelvic,  report  of  a  case  of,  with  remarks  upon  the  treat- 
ment.    Byf  ord 425 

Abuse,  the,  of  intrauterine  medication.     Emmet 764 

Adams.     Placenta 1091 

Address,  Presiilent's  annual.  Am.  Gyn.  Soc.     Reamy 1064 

Adenoma,  malignant,  of  the  uterus,  .specimen  of;  supra-vaginal  hys- 
terectomy; recovery.     Wylie 69 

After-treatment  of  grave  laparotomies,  the.     Mueller 869 

Alexander- Adams  operation,  the.     Zeiss 995 

Alexanders  operation,  a  successful  case  of.     Polk 158 

operation,  tiie  cure  of  procidentia  by.     Polk 605 

Amputation,   spontaneous,   and  arrested    development,    a  case  of. 

Murray 60 

Anencephalus,  a  case  of.     "Wanamaker 794 

Anesthesia  by  nitrous  oxide  with  oxygen.     Doederlein 100 

Aneurism  of  the  abdominal  aorta,  a  case  of  pregnancy  complicated 

by ;  normal  delivery.     Gillette 156 

Angiomata  removed  from  an  infant  six  months  old.     Jacobi 408 

Answer  to  Dr.  Price's  criticisms  on    "the  so-called  modification  of 

Emmet's  operation."     Marble \ 668' 

Anteflexion  of  the  uterus  with  dysmenorrhea  and  sterility,  the  divi- 
sion of  the  cervix  backwards  in  some  forms  of.     Wilson 1051 

Anterior  displacements,  the  non-surgical  treatment  of.     Ingalls.      ..    187 

Anteversion,  a  new  method  of  treating  aggravated.     Turver ■  706- 

Antiseptic  (local)  treatment  in  obstetrics.     Ehrendorfer 1217 

system  in  private  obstetric  practice,  the  value  of  the;  con- 
clnsious  based  on  a  study  of  the  puerperal  tempera- 
ture.    Fry 837,  417 

Ants,  red,  in  the  vagina,  a  case  of  vaginitis  due  to  the  presence  of. 

Gillette 496 

Apostoli  and  Doleris.     A  method  of   treatment  of  the  peri-uterine 

hematocele  by  means  of  negative  galvano-puncture  448 

Applicator,  uterine,  and  dressing  forceps  combined.     Thomas 621 


XXll  INDEX    TO    VOLUME    XIX. 

PAGE 

Areolar    hyperplasia,   treatment    of,   by    electrolytic    acupuncture. 

Meniere 1228 

Asepsis  not  antisei)sis;  a  plea  for  principles,  not  ijaraphernalia,  in 

laparotomy.     Kelly 1076 

Ashby.     The  influence  of  pregnancy  and  parturition  upon  organic 

cardiac  disease 957 

Asplivxia  neonatorum,  syncope  or  anemia  of  the  brain  a  cause  of, 

and  its  treatment.     Noble 349 

Atherton.     A  successful  case  of    hysterectomy  for  an    enormous 

fibroid 804 

Avivard.     Gynecology  and  obstetrics  in  France 387 

In  memoriam  Professor  A.  Courty 598 

Axis-traction    attachment    applicable    to    any  variety  of    forceps. 

Wells 487 

forceps,  two  recent  models  of.     Jaggard 421 

Bacteria,  apparatus  for  the  filtration  of  liquids  containing.     Zweifel.  879 

Baer.     A  case  of  bursting  cyst  of  the  ovary 1280 

A  case  of  fibro-sarcomatous  tumor  of  the  ovary 1277 

A  monocyst  of  the  ovary 1278 

A  small  fibrous  tumor  which  had  undergone  calcareous  de- 
generation     293 

Fibroid  polypus  of  the  uterus ...  1283 

Hj'dro-  and  pyo-salpinx,  complicated  with  follicular  degene- 
ration of  the  ovaries 292 

Baker.     Electrolysis  in  gynecological  surgery 1073 

The  treatment  of  cancer  of  the  uterus;  high  amputation  vs. 

total  extirpation , 184 

Barker.     The  influence  of  maternal  impressions  on  the  fetus 1068 

Bartlett.     A  case  of  dermoid  cyst  complicating  labor 851 

A  case  of  placenta  previa  in  wliich  the  placenta  was  ex- 
panded over  the  entire  ovum 851 

A  pi'oposed  modiflcation  of  Porro's  operation 1181 

Remarks  on  the  toxic  proiierties  of  sassafras 172 

Battlehner.     The  total  extirpation  of  the  uterus  through  the  vagina.   199 

Vaginal  lacerations 1118 

Baj'^er.     Ophthalmoscopic  appearances  in  septic  infection 191 

Placenta  previa 873 

Some  obstetrical  instruments 201 

The  induction  of  premature  labor  by  the  constant  current. .  195 

Bayliss.     Intussvisception  in  children 1156 

Beates.     Diffused  sarcoma  uteri  with  metastasis  to  liver  and  lungs. .  505 

Benicke.     Conception  after  curetting  of  the  uterus 112 

Bernardy.     The  value  of  biniodide  of  mercury  as  an  antiseptic  in  ob- 
stetrics   721 

Betrix.     Vulliet's  method  of  dilating  the  uterine  cavity  for  purposes 

of  inspection 1229 

Bigelow.     A  morning  with  August  Martin , 468 

Hysterectomy  versus  oophorectomy  in  the  treatment  of 

myo-fibromata  of  the  uterus 137 

Observations  on  pelvic  iuflammation  from  Dr.  Saenger's 

policlmic  in  Leipzig 1252 

Biniodide  of  mercury  as  an  antiseptic  in  obstetrics,  the  value  of. 

Bernardy 721 

Bladder,  epithelioma  of  the  female,  a  specimen  of — death  from  prob- 
able pulmonary  metastasis.     Munde 489 

epithelioma  of  the.     Munde 267 

puerperal  catarrh  of  the,  the  etiology  of,  based  on  observa- 
tions of  puerperae  and  experiments  on  animals.   Bumm.  881 

ulcers  of  the.     Schatz 993 

Blanc.     Acute  hydramnios  1231 


INDEX    TO    VOLUME    XIX.  XXUl 

PAQE 

Blood  in  the  pregnant  female,  the  relations  between  the  quality  of 

the,  and  the  composition  of  the  liquor  amnii.     Fehling 875 

Bode.     A  case  of  Porro  operation 534 

Boldt.     A  case  of  reflex  vaso-motor  neurosis  dependent  on  ovarian 

displacement 135 

Cardiac  neuroses  in  connection  with  ovarian  and  uterine  dis- 
ease    785 

Braithwaite.     A  case  of  gastrotomy  for  extrauterine  gestation   in 

which  the  placenta  never  came  away. 417 

Braun.     On  the  manifold  utility  of  a  tri-form  forceps 1230 

Breast  daring  lactation,  appliances  for  the  support  of  the    female. 

Partridge 116t 

Brennecke.    Total  extirpation  of  the  uterus  through  the  vagina 1398 

Brings.     Hysteria  in  a  young  girl SG3 

Bruit,  uterine,  observations  on  the.     Champneys 1206 

Bumm.     The  etiology  of  puerperal  catarrh  of  the  bladder,  based  on 

observations  of  puerpera?  and  experiments  on  animals 881 

Bunge.     A  cai'rier  for  conveying  a  fillet  into  the  groin  in  extractions 

by  the  breech     105 

Busey.     Fecal  impaction  obstructing  labor 1093 

The  hygiene  of  pregnancy   1 

"Button-hole  "  operation,  a  urethral  clamp  for  local  arrest  of   the 

circulation  during  the.     B.  M.  Emmet 67 

operation.  Emmet's.     Price 839 

Bvford.     A  studj'-  of  the  causation  and  treatment  of  pelvic  hemato- 
cele    1131,1175 

Report  of  a  case  of  pelvic  abscess,  with  remarks  upon  the 

treatment ...   425 

The  production  and  prevention  of  perineal  lacerations  dur- 
ing labor,  with  description  of  an  unrecognized  form. .  .   553 
Byrne.     The  treatment  of  ])rocidentia  uteri  by  galvano-cautery 1070 

Cabinet,  a  gynecological.     Wenning 1293 

Calcareous  degeneration,  a  small  fibrous  tumor  which  had  undergone. 

Baer 293 

degeneration  of  the  placenta  in  tiie  third  month  of  preg- 
nancy, specimen  of  suppos'^d.     McLean 1367 

Calculus,  renal,  removed  from  an  infant,  specimen  of.     Partridge..  .   153 

Caldwell.     Report  of  a  case  of  hernia  of  the  umbilical  cord 845 

Cancer,  kolpohvsterectomv  for,  with  tables  comparing  the  methods 

and  results.     Post 1214 

of  mucous  membrane  of  uterus,  a  case  of.     Krysinsky 1333 

of  the  cervix.     Schroeder 527 

of  the  uterus,  the  treatment  of:  high  amputation  vs.  total 

extirpation.     Baker 184 

the  curability  of,  through  operation.     Winiwarter 1213 

villous,  of  the  cervix  and  body  of  the  uterus,  a  specimen  of, 
occurring  simultaneously  with  a  »ul)mucous  fibroid — 
operation  by  curette — death  from  pulmonary  embolism. 

Munde 489 

Cardiac  disease,  organic,  the  influence  of  pregnancy  and  parturition 

upon.     Ashby '951 

neuroses  in   connection  with  ovarian   and  uterine  disease. 

Boldt 785 

Carrier  for  conveying  a  fillet  into   the  groin  in    extractions   by  the 

breech.     Bunge 195 

Carson.     On  the  statistics  of  3,086  cas'es  of  labor 1090 

Catarrh  of  the  uterus,  a  simple,  safe  method   for  the  intrauterine 

treatment  of  chronic.     Kugelmann 194 

of  the  bladder,  the  etiology  of  puerperal,  based  on  observa- 
tions of  purpei'a3  and  experiments  on  animals.     Bumm..  881 


XXIV  INDEX    TO    VOLUME    XIX. 

PAGE 

Cellulitis,  myelitis  following  pelvic.     Gray 390 

pelvic.     Jackson   742 

pelvic,  the  differentiation  of  the  various  kinds  of.     Goflfe. .  763 

versus  peritonitis;  pelvic  inflammations.     Emmet 1057 

Cervical  fibroid  tumors,  a  case  of  removal  of  two  sessile,  by  abdomi- 
nal section.     Kelly 44 

Cervix,  cancer  of  the.     Schroeder 521 

lacerated,  the  influence,  from  a  clinical  standpoint,  of  cica- 
tricial tissue  in  the  angles  of  a.     Moseley 757 

operation,  Emmet's,  another  modification  of.     Sutton 1054 

the  division  of  the,  backwards  in  some  forms  of  anteflexion 

of  tiie  uterus  with  dysmenorrliea  and  sterility.    Wilson.  1051 

uteri,  an  instrument  for  dilating  the.     Hanks 68 

uteri,   laceration  of   the,  with  unique  symptoms,  cases  of. 

Wilson 500 

uteri,  recent  laceration  of  the,  notes  on  the  treatment  of. 

Wilson 1055 

Cesarean  operation,  Saenger's.     Harris 1086 

operations  in  the  United  States,  the  high  mortality  of  the 

recent.     Parish 1075 

section,    a    further    contribution    to   the    subject   of    the. 

Saenger 222 

section  after   Saenger's  method,   three   further  cases  of. 

Obermann 1232 

section.     Harris ....     80 

section.     Kehrer 1120 

section,  simplification  of  the  technique  of  the.     Saenger. . .  883 
section,  the  behavior  of  old  cicatrices  from  the,  during  sub- 
sequent pregnancies.     Krukenberg.    883 

section,  the  improved.     Garrigues. 1009^ 

Chadwick.     The  blue  discoloration  of  the  vaginal  entrance  as  a  diag- 
nostic sign  of  pregnane}^ 1074 

Champneys.     Note  on  .the  artificial  production  of  so-called   "lym- 
phatic varix  " 1106 

Observations  on  the  uterine  bruit 1206 

Charpentier.     Persistence  of  the  hymen,  during  pregnancy  and  labor, 

as  a  cause  of  dystocia 122^ 

Chatard.     Extrusion   of  fetal  membranes  at  seventh  month,  with 

subsequent  retraction 637 

Child-bed,  the  necessity  of  preparatory  treatment  for.     Cutts. . .  .796,  857 

Christopher.     Ovulation  dtiriug  pregnancy 457 

Chunn.     A  case  of  ovariotomy,  with  supra-vaginal  amputation  of 

the  uterus 640 

Cicatrices  from  the  Cesarean  section,  the  behavior  of  old,  during  sub- 
sequent pregnancies.     Krukenberg  883 

Circular  contraction  of  upper  uterine  segment,  dystocia  through. 

Lewis 32 

Clamp,  a  urethral,  for  local  arrest  of  the  circulation  during  the  "  but- 
ton-hole" operation.      Emmet 67 

Cleveland.     Hystero-trachelorrhaphy  under  cocaine  anesthesia 1264 

Coates.     Case  of  mitral  stenosis  in  labor 756 

Cocaine  anesthesia,  hystero-trachelorrhaphy  under.     Cleveland 1264 

in  gynecolog}',  some  uses  of.     Thomas 169 

in  plastic  surgery,     Kuestner 1118 

Coe.     A  case  of  hystero-catalepsy  of  obscure  origin  154 

Exjjloratory  puncture  versus  exploratory  incision 491 

Is  disease  of  the  uterine  appendages  as  frequent  as  it  has  been 

represented  ? 561 

The  exaggerated  importance  of  minor  pelvic  inflammations. . .  189 
Cohn.     The  advisability  of  operation  in  case  of  malignant  tumors  of 

the  ovary 528 


INDEX    TO    VOLUME     XJX.  XXV 

PAGE 

Cohn.     The  etiology  of  puerperal  mastitis 223 

Constant  current  for  induction  of  premature  labor,  two  cases  of  use 

of.     Fleischman 895 

Controlling  sex  in  generation.     Grandin 149 

sex  in  generation.     Terry 52 

Correction 224,  896 

Martin 1246 

Courty,  Professor  A.     In  raemoriam.     Auvard 598 

Cox.     Case  of  rupture  of  the  uterus     1294 

Cross.     Report  of  two   cases  of  occlusion  of  tlie  vagina;  one  from 

traumatism,  the  other  congenital 802 

Curette,  a  new.     Longyear 811 

Curetting  of  the  uterus,  conception  after.     Benicke  112 

Currier.     Local  vs.  general  treatment  in  gynecology 187 

Cutts.     The  necessity  of  preparatory  treatment  for  child-bed  .  .  .796,  857 

( Jy st,  bursting,  of  the  ovary,  case  of.     Baer 1280 

dermoid,  and  pyo-salpinx removed  post  mortem,  a  specimen  of. 

Nilsen 274 

dermoid,  complicating  labor,  a  case  of.     Bartlett 851 

ovarian,  a  specimen  of,  showing  unusual  distention  and  calca- 
reous degeneration    of    the  lining    membrane — operation 

—death.     Nilsen ....489 

ovarian,  a  specimen  of  small,  with  hemorrhage  into  its  inte- 
rior,   simulating   hemato-salpinx;    ovariotomy;    recovery. 

Hunter 617 

ovarian,  a  specimen  of  small,  with  pyo-salpinx.     Hunter 270 

ovarian,  proliferating,  case  of.     Hanks 1166 

ovarian,  removed  by  laparotomy,  a  case  of  doubtful.     Hunter.  1261 
ovarian,  vvhicii  was  discovered  soon  after  delivery.     Hunter..  .1261 
Cystic  ovaries,  a  specimen  of,  with  pyo-salpinx,  removed   by  lapa- 
rotomy; recovery.     Janvrin   56 

Cystoma  ovarii  papillare,  a  specimen  of  double;  laparotomy;  recov- 
ery.    Lee ...  616 

CystSjdermoid,  of  both  ovaries;  a  diverticulum  from  the  one  on  the 
left  tide  included  within  the  rectum;  ovariotomy;  recov- 
ery.    Janvrin  13,  55 

dermoid,  the  suppuration  and  discharge  of  pelvic.     Herman..  178 
parovarian,  the  anatomy  of.     Kilian 223 

Darrow.     A  practical  self-retaining  Sims'  speculum 595 

Davidson's  sj'ringe,  how  much  pressure  can  be  obtained  by  compress- 
ing the  bulb  of  a  ?    Kales 951 

Davis.     A  case  of  induction  of  premature  labor .   . .   1132 

Death,  habitual,  of  the  ovum  when  the  mother  is  affected  with  dis- 
ease of  the  kidney.     Fehling 193 

Decomposition,  germs  of,  in  the  healthy  living  organism,  are  there? 

Zweifel 201 

Dermoid  abdominal  tumors,   note   on    the    so-called    non-ovarian. 

Doran '. 1216 

cyst  and  pyo-salpinx  removed  post  mortem,  a  specimen  of. 

Nilsen .  274 

cyst  complicating  labor,  a  case  of.     Bartlett ,  851 

cysts  of   both  ovaries;  a  diverticulum  from  the  one  on  the 
left   side    included    within   the  rectum;    ovariotomy; 

recovery.     Janvrin 1355 

cysts,  the  suppuration  and  discharge  of  pelvic.     Herman..   178 
tumor  in   a  child    thirty  months    old,   ovai'iotomy    for. 

Hooks 1023 

Diabetes  in  connection  with  uterine  disease,  menstruation,  and  preg- 
nancy.    Lecorche 548 

Diagnosis,  methods  of.     Tait 316 


XXVI  INDEX    TO    VOLUME    XIX. 

PAGE 

Dilating  the  cervix  uteri,  ati  instrument  for.     Hanks 68 

the  uterine   cavity   for   purposes   of    inspection,    VulUet's 

method  of.     Betrix 1239 

Dilator,  uterine,  in  the  treatment  of  dysmenorrhea,  and  as  an  aid  in 

intrauterine  tlierapeutics,  the  use  of.     Wylie 185 

uterine,  new.     Palmer. . , " 735 

Discoloration,  tiie  blue,  of  the  vaginal  entrance  as  a  diagnostic  sign 

of  pregnancy.     Cliadwick 1074 

Displacements,  anterior,  the  non-surgical  treatment  of.     Ingalls 187 

Doederlein.     Anesthesia  by  nitrous  oxide  with  oxygen 100 

Doering.     Report  of  a  case  of  hydatidiform  pregnancy 513 

Dohrn.     A  case  of  epispadias  in  the  female ,  1318 

Doleris  and  Apostoli.     A  method  of  treatment  of  peri-uterine  hema- 
tocele by  means  of  negative  galvano-puncture   448 

Donat.     A  case  of  so-called  '•  p.seudomyxonia  peritonei  "  (Werth). .  448 
Doran.     Notes  on    the    so-called    non-ovarian  dermoid    abdominal 

tumors   1316 

Papilloma  of  the  Fallopian  tube,  and  the  relation  of  hydro- 
peritoneum  to  tubal  disease. ...     1295 

Drainage  after  laparotomy,  the  indications  for.     Hunter  611 

tube,  a,  passed  per  rectum.     Veit 203 

Drysdale.     Ovarian  tumor 1170 

Dudley.     Remarks  upon   abdominal   and   gynecological  surgery  in 

England,  Scotland,  and  Heidelberg. 88 

The  surgical  treatment  of  subinvolution. 760 

Duevelius.     A  contribution  to  the  subject  of  the  vaginal  extirpation 

of  the  uterus ,     205 

Dtmcan.     Elasticity,  retraction,  and  polaritj^  of  the  uterus 865 

On  contraction,  inhibition,  and  expansion  of  the  uterus.. .  754 
On  the  hypertrophy  of  lupus  of  the  female  generative 

organs 175 

On  the  inflammations  of  lupus  of  the  pudenda 181 

Dwarf's  pelvis  with  lumbn-sacral  kyphosis.     Toeggler 556 

Dysmenorrhea,  the  use  of  uterine  dilator  in  the  treatment  of,  and  as 

an  aid  in  intrauterine  therapeutics.     Wylie 185 

Dystocia,  a  rare  case  of,  ending  fatally;  with  remarks.     Upshur....   939 
through  circular  contraction  of   upper   uterine  segment. 

Lewis 83 

two  cases  of .     Neale 308 

Earle.     A  teratoma 174 

The  water^^  discliarges  of  pregnant  women 507 

Eastman.     Four  cases  of  abdominal  surgery,  v.'ith  remarks ...   551 

Eclampsia,  puerperal.     Stumpf .- 987 

Edema,  acute  pulmonar}',  following  laparotomy;  recovery.    Hunter,     57 

Ehrendorfer.     On  antiseptic  (local)  treatment  in  obstetrics 1217 

Eisenhart.     A  case  of  hernia  into  the  inguinal  canal  of  the  right  horn 

of  the  gravid  uterus 555 

Electricity,  faradic,  in  rigidity  of  os  uteri  during  labor.     Jacobi 36 

in  gynecological  practice.     Enj^elmanu 1073 

see  also  Constant  current,  Galvano-puncture,  etc. 

the  induction  of  premature  labor  by  the  constant  current. 

Bayer 195 

the  therapeutical  employment  of,  in  miner  gynecology. 

Loewenthal \ .  197 

Electrolysis  in  gynecological  surgery.     Baker 1073 

Electrolytic    acupuncture,   treatment    of    areolar    hyperplasia    by. 

Meniere 1328 

Elischer.     The  use  of  iodoform  in  severe  laparotomies 993 


INDEX    TO    VOLU.VIE    XIX.  XXVII 

PAOE 

Emmet.     A  case  of  persistent  menstruation  in  a  lady  seventy  years 

of  age 152 

A  urethral  clamp  for  local  arrest  of  the  circulation  during 

the  "  button-hole  "  opei'ation 67 

Frequent  micturition  in  tl^.e  female 60 

Impressions  of   German  and   English  gynecology,   by  an 

alumnus  of  the  Woman's  Hospital 765 

Pelvic  inflammations;  cellulitis  versus  peritonitis 1057 

Persistent  menstruation  after  double  ovariotomy 1263 

The  abuse  of  intrauterine  medication 704 

Emmet's  button-hole  operation.     Price 829 

cervix  operation,  another  modification  of.     Sutton 1054 

Endometritis  f ungosa  with  amenorrhea,  a  case  of.     Hunter 496 

the  ovarian  complication  of.     Jacobi 352 

Engelmann.     A  new  method  of  treatment  in  uterine  disease 1233 

Electricity  in  gynecological  practice. 1072 

Epilepsy,  menstrual.     Kelly 618 

Epispadias  in  the  female,  a  case  of.     Dohrn. 1218 

Epithehoma  of  the  bladder.     Munde 267 

of  the  female  bla,dder,  a  specimen  of — death  from  prob- 
able pulmonary  metastasis.     Munde 489 

of  the  uterus  treated  by  mercuric  nitrate,  case  of — re- 
sult six  years  after  treatment.     Miller 749 

Ergot  after  labor.     Goodman 1063 

fluid  extract  of,  uterine  fibroids  treated  by  the.     Parkes 976 

Erich.     Diagnosis  of  fibro-cystic  tumor  of   the  uterus;  laparotomy 

and  supra-vaginal  ampvitation  of  uterus 517 

Erich's  self-retaining  speculum,  a  modification  of.     Hanks 273 

Europe,  a  glimpse  of  laparotomy  in.     Munde 897 

Exploratory  puncture  versus  exploratory  incision.     Coe 491 

Extirpation  of  the  uterus  tbrougli  the  vagina,  the  total.  Battlehner.  199 
of  the  uterus  through  the  vagina,  total.  Brennecke.  . .  .1298 
of  the  uterus,  vaginal,  a  contribution  to  the  subject  of. 

Duevelius 205 

Extraction  after  version,  immediate.     Winter 1219 

Extrauterine  gestation  in  which  the  placenta  never  came  away,  a 

case  of  gastrutomy  for.     Braithwaite 447 

interstitial  pregnancy,  case  of.     Trush 1288 

pregnancy,  a  case  of;  discharge  of  fetus  through  the 

posterior  vaginal  wall;  recovery.     Lusk 242 

pregnancy,  a  specimen  of.     Lee   57 

pregnancy,  a  unique  case  of;  complete  removal  of  the 

sac  and  contents;  recovery.     Kelly 841 

pi'egnancy  (abdominal);  dermoid  cyst;  gasti'otomy; 
death  of  patient  nineteen  days  after,  from  hemor- 

rliage.     Wasseige 672 

pregnancy — an  obscure  case  of  abdominal  gestation, 
with  remarks  bearing  particularly  on  timely  diag- 
nosis and  treatment.     Grandin 244 

pregnancy,  laparotomy  for;  removal  of  the  sac  and 
escape  of    the    foot   into  the    peritoneal    cavity. 

Muratow 1296 

pi'egnancy  with   rupture  of   the  Fallopian  tube;  lapa- 
rotomy on  the  thirty-third  day;  recovery.    O'Hara.l081 
Extrusion  of  fetal  membranes  at  seventh  month,  with  subsequent 

retraction.      Cliatard 637 

spontaneous,  of  a  submucous  fibroid,  causing  partial  in- 
version of  the  uterus.     Munde 604 

Face  positions,  the  etiology  of.     Schatz 99 


XXVUl  INDEX    TO    VOLUME    XIX. 

PAGE 

Fallopian  pregnancy,  ruptured,  left  side.     Price  1273 

tube,  papilloma  of  the,  and  the  relation  of  hydroperitoneum 

to  tubal  disease.     Doran 1295 

tubes,  diseases  of  tlie.     Wylie 331 

Faradization,  Tait  on.     Harris 1087 

Fecal  impaction  obstructing  labor.     Busey 1093 

Feeding  bottle  for  use  in  cases  of  intubation  of  the  larynx.     Wax- 
ham 657 

Fehling.     Habitual  death  of  tlie  ovum  when  the  mother  is  affected 

with  disease  of  the  kidney. 193 

The  relations  between  the  quality  of  the  blcod  in  the  preg- 
nant female  and  the  composition  of  the  liquor  amnii. .   875 

Feicht.     A  case  of  suspected  tubal  pregnancy;  rupture;  death 1026 

Fetus,  five  months',  enveloped  in  its  amniotic  sac.     Taneyliill 733 

of  unusual  size.     Morrill 1269 

papyraceous,     McLean •. 1270 

the  nutrition  of  the  human.     Wiener 1113 

Fever,  puerperal,  microbe  and  its  habitat  in  New  York.     Noegge- 

rath 405,  449 

Fibro-cystic  tumor,  hysterectomy  for  removal  of  a.     Wilson  952 

tumor  of  the  uterus,  diagnosis  of;  laparotomy  and  supra- 
vaginal amputation  of  uterus.     Erich 517 

tumor  of  the  uterus.     O'Hara 1090 

Fibroid,  bleeding,  of  the  womb,  oophorectomy  for.     Goodell. .   167 

hysterectomy  for  an  enormous,  a  successful  case  of.    Ather- 

ton 804 

intrauterine,  attempted  removal  of  a  sessile;  death  from 

septicemia.     Munde 62 

polypus  of  the  uterus.     Baer 1283 

submucous,  spontaneous  extrusion  of  a,  causing  partial  in- 
version of  the  uterus.     Munde , 604 

tumor    of    the   ovary,    specimen  of;   operation;    recovery. 

Sims 1208 

tumor,  supra-vaginal  x-emoval  of  the  uterus  and  both  ova- 
ries for.     Montgomerv  81 

tumors,  a  case  of  removal  of  two  sessile  cervical,  by  abdomi- 
nal section .     Kelly 44 

uterine,  complicating  labor,  a  case  of;  craniotomy;  death. 

Kirkley 49 

uterine,  removal  of  the  ovaries  for.     Price 1173 

Fibroids,  uterine,  oophorectomy  in.     Tait 483 

uterine,  treated  by  the  fluid  extract  of  ergot.     Parkes 976 

Fibroma  of  the  urethro-vaginal  septum,  specimen  of.     McLean 1266 

Fibro-myomas,  alterations  of  the  uterine  mucosa  in  the  presence  of. 

Wyder 1116 

Fibro-sarcomatous  tumor  of  the  ovary,  case  of.     Baer 1277 

Fibrous  tumor,  a  small,  which  had  undergone  calcareous  degenera- 
tion.    Baer ..293 

Fillet,  a  carrier  for  conveying  a,  into  the  groin  in  extractions  by  the 

breech,     Bunge 191 

Filtration  of  liquids  containing  bacteria,  apparatus  for  the.    Zweifel.  879 

Firnig.     A  spondyl-olisthetic  pelvis  999 

First  stage  of  labor,  some  causes  of  tardy,  and  their  treatment. 

Ricliardson 280 

Fistula,  vulvo-rectal,  from  violence  during  first  coition.     Hirst 831 

FistulcB,  recto- vaginal,  the  opei'ation  for.     Schauta  . .   . .  .1109 

Fistule,  vesico-vaginal.    Kf>ating 291 

Fleischmann.     Two  cases  of  use  of  constant  current  for  induction  of 

premature  labor 895 


INDEX    TO    VOLUME    XIX.  XXIX 

PAGE 

Fleshy  mole,  supposed,  a  specimen  of.     Gillette 403 

Forced  delivery  in  placenta  previa,  with  remarks.     Trush 296 

Forceps,  an    axis-traction  attachment  applicable  to  anv  variety  of. 

Wells '    487 

axis-ti'action,  two  recent  models  of.     Jaggard 421 

hemostatic,  for  removal  of  urethral  caruncles.     Wilson 784 

Price 624 

pelvic-outlet,  Dr.  Alex.  J.  Stone's.     Jaggard 741 

iri-form,  on  the  manifold  utility  of  a.     Braun .1230 

Forest.     Intussusception  in  children 673 

France,  obstetrics  and  gynecology  in.     Auvard 887 

Freund.     The   minute    alterations   of  the  nervous  apparatus  in  the 

parametrium  during  sinijile  and  parametritic  atrophy   104 

Frommel.     Histologj^  of  the  oviducts     881 

Fry.     The  value  of  the  antiseptic  system  in  private  obstetric  practice; 

conclusions  based  on  a  study  of  the  puerperal  temperature..  .337,  417 

Fuller.     A  case  of  spurious  labor 181 

Funis,  shortened,  obstructed  labor  caused  by  an  artificially;    a  case 

of.     Kales , 1245 

Furst.     A  few  cases  of  tumor  of  the  external  generative  organs 895 

Galvano-cautery,  the  treatment  of  procidentia  uteri  by.     Byrne 1070 

Galvano-puncture,  negative,  a  method  of  treatment  of  peri-uterine 

hematocele  by  means  of.     Apostoli  and  Doleris 448 

Garrigues.     The  improved  Cesarean  section 1009 

Gastrotomy  for  extrauterine  gestation  in  which  the  placenta  never 

came  away,  a  case  of.     Braithwaite 447 

Gehrung.     A  new  instrument  for  intrauterine  medication 698 

A  new  system  of  uterine  medication 1233 

German  and  English  gynecology,  impressions  of,  by  an  alumnus  of 

the  Woman's  Hospital.     Emmet 765 

Germany,  obstetrics  and  gynecology  in.     Hofmeier 395,  1088 

Germs  of  decomposition  in  thehealthy  living  organism,  are  there? 

Zweifel 201 

Gestation,  extrauterine,  see  Extrauterine. 

prolonged,  a  case  of,  with  autopsy  of  the  fetus.     Rossie...     18 
Gillette.     A  case  of  pregnancy  complicated  by  aneurism  of  the  ab- 
dominal aorta;  normal  delivery 156 

A  case  of  vaginitis  due  to  the  presence  of  red  ants  in  the 

vagina 496 

A  specimen  of  supposed  fleshy  mole 403 

Goffe.     The  differentiation  of  the  various  kinds  of  pelvic  cellulitis. .  .  762 
Gonorrheal  infection,  the  relations  of,  to  puerperal  diseases.  Saenger,  988 
Goodell.     A  reply  to  Dr.  Price's  ■'  Consideration  of  Dr.  Goodell's  sta- 
tistics of  abdominal  section." 663 

A  year's  work  in  laparotomy 414 

Oophorectomy  lor  bleeding  fibroid  of  the  womb. 167 

Oophorectomy  for  ovaralgia * 166 

Statistics  of  ovariotomy ]  043 

Vaginal  hysterectomy 836 

Goodman.     Ergot  after  labor .1063 

Grandin.     An   obscure    case  of  abdominal  gestation,  with  remarks 

bearing  particularlyon  timely  diagnosis  and  treatment,  244 

Controlling  sex  in  generation 149 

Gray.     Myelitis  following  pelvic  cellulitis 390 

Gynecology  and  obstetrics  in  France.    Auvard 387 

and  obstetrics  in  Germany.     Hofmeier 395,  1038 

impressions  of  German  and  English,  by  an  alumnus  of 

the  Woman's  Hospital.     Emmet 765 

local  vs.  general  treatment  in.     Currier 187 


XXX  INDEX    TO    VOLUME    XIX. 

PAGE 

Gynecology,  minor,  the  therai  eutical  employment  of  electricity  in. 

Loweuthal 179 

report  on.     Wagner 1211 

Hanks.     A  modification  of  Erich's  self-retaining  speculum 273 

An  instrument  for  dilating  the  cervix  uteri 68 

Case  of  proliferating  ovarian  cyst 1166 

Transient  elevations  of  temperature  after  delivery,  and  the 

indications  for  a  resort  to  the  intrauterine  douche 1167 

Harrington.    Severe  hemorrhage  from  ante-partum  separation  of  the 

placenta,  with  the  infusion  of  sixty-six  ounces  of  salt  solution. .   553 

Harris.     Cesarean  section 80 

Saenger's  Cesarean  operation 1 086 

Tait  on  faradization 1087 

Harrison.     Brief  studj^  of  the  causes  of  retroflexion  and  prolapse  of 

the  uterus 188 

Hegar,  Tait,  Coe.     Is  disease  of  the  uterine  appendages  as  frequent 

as  it  has  been  repre.sented  ? 947 

Hegar's  operation  for  sessile  submucous  fibroid,  a  case  of;  disease  of 

the  tubes  and  ovaries.     Lee ,    613 

Heilbrun.     A  contribution  to  the  subject  of  nephrectomy 1221 

Helmuth.  A  series  of  thirty -three  laparotomies.  (Five  hysterecto- 
mies and  twenty-eight  ovariotomies) 1186 

Hematocele,  pelvic,  a  study  of  the  causations  and  treatment  of.     By- 
ford 1121,1175 

pelvic.     Johnson 82 

peri-uterine,  a  method  of  treatment  of,  by  means  of  nega- 
tive gal  vano-puncture.     Apostoli  and  Doleris 448 

Hematoma  of  the  ovary  with  adherent  Fallopian  tube.     Kelly 503 

two  cases  of  large  extraperitoneal  pelvic,  cured  by  vagi- 
nal incision  and  drainage.     Munde.    334 

Heniato-salpinx.     Kelly 619 

Hemen way.     Posture  during  labor 575 

Hemorrhage,  intra-cranial,  in  the  new-born,  two  cas-es  of.     Part- 
ridge   497 

post-partum,  an  unusual  case  of.    Williams 729 

secondary  puei'peral,  from  unusual  cause.     Kretsch- 

mer 526 

severe,  from  ante-partum  separation  of  the  placenta, 
with  the  infusion  of  sixty-six  ounces  of  salt  solu- 
tion.    Harrington 553 

Herman.     A  case  of  chronic  abscess  of  the  female  urethra  1205 

Note  on  one  of  the  causes  of  difficulty  in   turning;  with 
remarks  on  the  practice  of  amputating  the  procident 

arm 1107 

On  the  production  of  the  shape  of  the  oblique  pelvis  of 

Naegele 444 

The  suppuration  and  discharge  of  pelvic  dermoid  cysts. . .   178 

Hermaphrodism.     Parnily 931 

Hermaphroditism,  spurioup,  four  cases  of,  in  one. family.     Phillips.. 1108 
Hernia,  incarcerated,    in   a  woman  two  months  pregnant,  compli- 
cated with  hematocele;  abortion  induced  on  account  of 

persistent  vomiting.     Munde 1263 

into  the  inguinal  canal  of  the  right  horn  of  the  gravid  uterus, 

a  case  of.     Eisenhart 555 

of  the  umbilical  cord,  report  of  a  case  of.     Caldwell 845 

ventral,  following  laparotomy;  operation;  cui-e.     Sims   272 

Hicks.     "  Puerperal  diseases."     An  ex|)lanation 474 

Hine.  A  case  of  obstructed  labor  in  which  spontaneous  version  fol- 
lowed an  unsuccessful  attempt  at  delivery  by  the  crotchet 
after  perforation 108 


INDEX    TO    VOLUME   XIX,  XXXI 

""page 

Hirst.     Vulvo-rectal  fistula  from  violence  during  first  coition 831 

Histology  of  the  oviducts.     Froniniel bSl 

Hodgkin's  disease  in  a  child,  a  ca.ee  of.     Tj'Ier 701,  725 

Hofmeier.     Four  uteri  removed  through  the  vagina 204 

Obstetrics  and  gynecology  in  Germany 395,  10B8 

Two  tubal  tumors  (hydro-salpinx) 204 

Holmes.     Puerperal  mania 224 

Hooks.     Ovariotomy  for  dermoid  tumor  in  a  child  thirty  months  old .  1023 
Hunter,      A  case  of  doubtful  ovarian  cyst  removed  by  laparotomy  .  .1261 

A  case  of  endometritis  fungosa  with  amenorrhea 496 

Acute  pulmonary  edema  following  laparotomy;  recovery..     57 
A  specimen  of  small  ovarian  cyst,  with  hemorrhage  into 
its  interior,  simulating   hemato-salpinx;  ovariotomj-; 

recovery C17 

A  specimen  of  small  ovarian  cyst  with  pyo-salpinx 270 

A  specimen  of  supposed  tubal  pregnancy 269 

A  successful  case  of  secondary  operation  for  acute  peritoni- 
tis following  ovariotomy 65 

Case  of  ovarian  cyst  which  was  discovered  soon  after  de- 
livery  1261 

Inclusion  of  a  piece  of  omentum  in  a  perforated  glass  drain- 
age tube 63 

Persistent  pain  after  abdominal  section 1074 

Probe-pointed  scissors  for  opening  the  peritoneum 69 

Specimen  of  aborted  ovum 493 

The  indications  for  drainage  after  laparotomy 611 

Hydatidiform  pregnancy,  report  of  a  case  of.     Doering .t13 

Hydramnios,  acute.     Blanc 1231 

Hydro-  and  pyo-salpinx,  complicated  with  follicular  degeneration  of 

the  ovaries.     Baer 293 

Hydro-pyo-salpinx.     Leopold 536 

Hydrorrhea  gravidarum.     Earle 507 

Hydro-salpinx  diagnosticated  as   extrauterine  pregnancy,  a  case  of; 

laparotomy :  recovery.     Wylie 75 

pyo-salpinx,  and  papilloma  of  the  hilum  with  gelati- 

noid  thickening  of  the  Fallopian  tube.     Kelly. . .  413 

— two  tubal  tumors.     Hofmeier 204 

with  congenital   deficiency  of  tubes  and  broad  liga- 
ments.    Kelly 618 

Hygiene  of  pregnancy,  the.     Busey 1 

Hymen,  imperforate,  a  case  of  retention  of  menses  from — operation 

— cure.     Pinkney 481 

persistence  of  the,  during  pregnancy  and  labor,  as  a  cause 

of  dystocia.     Charpentier 1229 

Hypnotism,  a  case  of  labor  under.     Pritzl.    550 

Hysterectomy  for  an  enormous  fibroid,  a  successful  case  of.     Atlier- 

ton 804 

for  removal  of  a  fibro-cystic  tumor.     Wilson 952 

statistics  of.     Tait .* 834 

supra-vaginal.     Sutton 1075 

vaginal.     Goodell ,  836 

versus  oophorectomy  in  the  treatment  of  myo-fibro- 

mata  of  the  uterus.     Bigelow 187 

Hysteria  in  a  young  girl.     Briggs 863 

Hystero-catalepsy  of  obscure  oiigin,  a  case  of.     Coe 154 

Hystero-trachelorrhaphy  under  cocaine  anesthesia,     Cleveland 1264 

IIlowaj\  Puerperal  peritonitis  resulting  in  suppuration,  spontaneous 
rupture  of  the  abdominal  wall,  perforation  of  the  diaphi'agm, 
and  evacuation  of  the  pus  througli  the  bronchial  tubes 433 

Imlach,     On  i^elvic  abecess 1227 


XXXU  INDEX    TO    VOLUME    XIX. 


PAGE 

Impaction,  fecal,  obstructing  labor.     Busey 1093 

Imperforate  hymen,  a  case  of  retention  of  menses  from — operation — 

cure.     Pinkney 481 

Impi-essions,  maternal,  the  influence  of,  on  the  fetus.     Barker 1068 

Incision,  extraperitoneal,  of  a  small  pelvic  abscess.     Polk 65 

Incubation,  the,  of  the  human  ovum.     Sehatz 1115 

Induction  of  premature  labor,  a  case  of.     Davis  1133 

Inflammations,  pelvic,  the  exaggerated  importance  of  minor.     Coe, .  189 

Ingalls.     The  non-surgical  treatment  of  anterior  displacements 187 

Instruments,  some  obstetrical.     Bayer 201 

Intergestation  period,  the  influence  of  sex  of  fetus  on  length  of,  im- 
mediately following  its  birth.     Stockton-Hough.. 37 

Intestinal  disturbances  after  abdominal  operations.     Sebileau 1297 

obstruction,  laparotomy  for;  recovery.     Wylie., .1259 

Intra-cranial  hemorrhage  in  tlie  new-born,  two  cases  of.     Partridge.  497 
Intrauterine  douche,  transient  elevations  of  temperature  after  deliv- 
ery, and  the  indications  for  a  resort  to  the.     Hanks.  1167 
fibroid,   attempted  removal  of  a  sessile;    death  from 

septicemia.     Munde 62 

medication,  a  new  instrument  for.     Gehrung 698 

medication,  the  abuse  of.     Emmet 764 

Intubation  of  the  larynx,  feeding  bottle  for  use  in  cases  of.     Wax- 
ham 657 

of  the  larynx.     Montgomery 1172 

of  the  larynx,  with  liistory  of  cases.     Waxham 515 

Intussusception  in  children.     Bayliss 1156 

in  children.     Forest 673 

Iodoform  in  severe  laparotomies,  the  use  of.     Elischer 992 

Items 112,  336,  896,  1232 

Jacobi.     A  case  of  tracheotomy;    local  application  of  papayotin; 

recovery 276 

Angiomata  removed  from  an  infant  six  months  old 408 

Faradic  electricity  in  rigidity  of  the  os  uteri  during  labor. .     36 

The  ovarian  complication  of  endometritis 352 

The  rectum  in  the  young 408 

Jackson.     Laparotomy  for  pelvic  abscess 645 

Pelvic  cellulitis 742 

Jaggard.     A  gravid  uterus  with  adnexa,  corresponding  to  the  sixth 

month 1097 

An  ovum  corresponding  to  the  fourteenth  week  of  preg- 
nancy, showing  twin  pregnancy,  with  one  placenta, 
one  chorion,  one  amnion,  both  embryos  of  the  male 

sex 1180 

Dr.  Alex.  J.  Stone's  pelvic-outlet  forceps 741 

Puerperal  uterus  and  adnexa 741 

Two  recent  models  of  the  axis-traction  forceps 421 

Janvrin.     A  specimen  of  cystic  ovaries,  with  pyo-salpinx,  removed 

by  laparotomy;  recovery 56 

Dermoid  cj'sts  of  both  ovaries;  a  diverticulum  from  the 
one  on  the  left  side  included  within    the  rectum; 

ovariotomy :  recovery 13,     55 

Johnson.     Pelvic  hematocele 82 

Jones.     A  case  of  tuberculosis  of  the  uterus  wnth  special  involvement 

of  the  pelvic  peritoneum 265 

Kales.    A  case  of  obstructed  labor  caused  by  an  artificially  short- 
ened funis ...  1245 

How  much  pressure  can  be  obtained  by  compressing  the 

bulb  of  a  Davidson's  syringe  ? 951 

Kaltenbach.     Stenosis  of  the  lubes  with  consecutive  muscular  hyper- 
trophy of  the  wall 200 


INDEX    TO    VOLLME    XIX.  XXXlll 

PAGE 

Kaltenbach.     The   prophylaxis    of  ophthalmo-blennorrhea    neona- 
torum    985 

Keating.     Lymphatic  leukemia  in  childhood 160 

Vesico-vagiral  fistule 291 

Kehrer.     Cesarean  section 1120 

Kelly.     A  case  of  removal  of  two  sessile  cervical  fibroid  tumors  by 

abdominal  section 44 

A  unique  case  of  extrauterine  pregnancy;  complete  removal 

of  the  sac  and  contents;  recovery 841 

Asepsis  not  antisepsis;  a  plea  for  principles,  not  parapher- 
nalia, in  laparotomy 1076 

Gonorrheal  tubo-ovarian  abscess,  right  side;  laparotomy;  re- 
moval of  Fallopian  tube  and  ovary ;  recovery 1169^ 

Hematoma  of  the  ovary  with  adherent  Fallopian  tube 503; 

Hemato-salpinx 619 

Hydro-salpinx  with  congenital  deficiency  of  tubes  and  broad 

ligaments 618. 

Menstrual  epilepsy 618 

Ovarian    tumor    that   weighed    at    removal    one    hundred 

pounds . .    838>' 

Ovaries  and  tube  from  a  case  of  chronic  ovaritis,  salpingitis, 
and  pelvic  peritonitis, — Also:  the  right  ovary  and  tube 
of  a  case  of  cellulitic  contraction  of  the  right  broad  liga- 
ment, with  disappearance  of  the  meso-salpinx  and  cohe- 
rence of  ovary  and  tube 838 

Specimens  of  pyo-salpinx,  hj-dro-salpinx,  and  papilloma  of 
the  hilum  with  gelatinoid  thickening  of  the  Fallopian 

tube 413 

Kidney  disease,  habitual  death  of  the  ovum  when  the  mother  is  af- 
fected with.     Fehling 193' 

Kilian.     The  anatomy  of  parovarian  cysts 223 

Kirkley.     A  case  of  uterine  fibroid  complicating  labor;  craniotomy; 

death 49 

Kolpohysterectomy  for  cancer,  with  tables  comparing  the  methods 

and  results.     Post 1214 

Korn.     Perineoplasty 1111 

Kretschmer.     Secondary  puerperal  hemorrhage  from  unusual  cause.  526 
Krukenberg.     The  behavior  of  old  cicatrices  from  the  Cesarean  sec- 
tion during  subsequent  pregnancies 883 

Krysinsky.     A  case  of  cancer  of  mucous  membrane  of  the  uterus.  .1232 

Kuestner.     Cocaine  in  plastic  surgery 1113 

Perineoplasty 1110 

Kugelmann.     A  simple,  safe  method  for  the  intrauterine  treatment 

of  chronic  catarrh  of  the  uterus 194 

Labor,  a  contribution  to  the  physiology  of   the  second  and   third 

stages  of.     Schi'oeder 113 

in  contracted  pelvis,  the  prognosis  of.     Mueller 197 

obstructed,  caused  by  an  artificially  shortened  funis,  a  case 

of.     Kales 1245 

posture  during .     Hemenway . ...   575 

premature,  the  induction  of,  by  the  constant  current.     Bayer.  195 
some  cases  of  tardy  first  stage  of,  and  their  treatment.    Rich- 
ardson   280 

spurious,  a  case  of.     Fuller 181 

Lacerated  cervix,  the  influence,  from  a  clinical  standpoint,  of  cica- 
tricial tissue  in  the  angles  of  a.     Moseley 757 

Laceration  of  the  cervix  uteri,  notes  on  the  treatment  of  recent. 

Wilson , 1055 

of  the  cervix  uteri .  with  unique  symptoms,  cases  of. 

Wilson 500 


XXXIV  INDEX    TO    VOLUME    XIX. 


Lacerations,  perineal,  during  labor,  the  production  and  prevention 
of,  with  description  of  an  vini'ecognized  form.  By- 
ford 553 

vaginal.     Battlehner 1118 

Lactation,  appliances  for  the  support  of  the  female  breast  during. 

I'*'^-  Partridge .1164 

Laparotomies,  a  series  of  thirty-three.     (Five  hysterectomies  and 

twenty-eight  ovariotomies.)    Helmuth 1136 

histories  of  five:  two  castrations,  two  ovariotomies, 

one  salpingotomy.     Schramm 534 

the  after-treatment  of.      Mueller. ...   869 

the  use  of  iodoform  in  severe.     Elischer 993 

Laparotomy,  a  year's  work  in.     Goodell 414 

for  intestinal  obstruction;  recovery.     "Wylie 1259 

for  pelvic  abscess.     Jackson  645 

in  Europe,  a  glimpse  of.     Munde 897 

Larynx,  intubation  of  the,  feeding  bottle  for  use  in  cases  of.     Wax- 

liam 657 

intubation  of  the.     Montgomery 1172 

intubation  of  the,  with  iiistory  of  cases.     Waxham 515 

Lecorche,  Diabetes  in  connection  with  uterine  disease,  menstrua- 
tion, and  pregnancy     548 

Lee.     A  case  of  Hegar's  operation  for  sessile  submucous  fibroid;  dis- 
ease of  the  tubes  and  ovaries 613 

A  [specimen  of   double  cystoma  ovarii  papillare;  laparotomy; 

recovery 616 

A  specimen  of  extrauterine  pregnancy 57 

Specimen  of  pregnant  uterus  with  subperitoneal  fibroids; 
death  from  septicemia  following  pyelo-nephritis.  the  result 
of  retention,  due  to  pressure  on  the  neck  of  the  bladder. . .  606 

Leopold.     Hydro-pyo-salpinx  536 

Salpingotomy , 532 

Leukemia,  lymphatic,  in  childhood.     Keating 160 

Lewers.     A  case  of  circumscribed  sarcoma  of  the  vagina  and  uterus.  659 
Lewis.     Dystocia  through   circular  contraction   of    upper  uterine 

segment 32 

Liquor  amnii,  the  relations  between  the  quality  of  the  blood  in  the 

pregnant  female  and  the  composition  of  the.     Fehling 875 

Lithopedion.     Martin 526 

Local  vs.  general  treatment  in  gynecology.     Currier 187 

Loewenthal.     Some  facts  learned  during  artificial  suppression  of  the 

menstrual  flow , 99 

The  therapeutical  employment  of  electricity  in  minor 

gynecology 197 

Long5^ear.     A  new  curette 81 1 

Lupus  of  the  female  generative  organs,  on  the  hypertrophy  of.    Dun- 
can  175 

of  the  pudenda,  on  the  inflammations  of.     Duncan  181 

Lusk.     A  case  of  extrauterine  pregnancy;  discharge  of  fetus  through 

the  posterior  vaginal  wall;  recovery 243 

Lymphatic  varix,   note    on  the  artiflcal  production    of    so-called. 

Champneys 1106 

Mackenzie.  Mercury  poisoning  in  an  infant;  appearance  of  the  un- 
changed metal  in  the  stools 1869 

Malignant  tumors  of  the  ovary,  the  advisability  of  operation  in  case 
of.     Cohn P28 

Mania,  puerperal.     Holmes 234 

Marble.  An  answer  to  Dr.  Price's  criticism  on  "  the  so-called  modi- 
fication of  Emmet's  operation  "..... 668 


INDEX    TO    VOLUME    XIX.  XXXV 


Martin.     A  correction 1246 

August,  a  morning  with.    Bigelow 468 

Litliopedion 526 

Marx.     Two  cases  of  rupture  of  the  uterus  in  the  puerperal  state  . .  .1150 

Mastitis,  puerperal,  the  etiology  of.     Cohn 223 

Maternal  impressions,  the  influence  of,  on  the  fetus.     Barker 1068 

McLean.     Fetus  papyraceus 1270 

Perforation  of  the  uterine  wall  by  a  spoon-saw  witiiout 

unfavorable  consequences 1262 

Specimen  of  supposed  calcareous  degeneration  of  the  pla- 
centa in  the  third  month  of  pregnancy 1268 

Specimen  of  fibroma  in  urethro-vagiual  septum 1267 

The  management  of  placenta  previa 225 

Measurement  of  the  pelvis — a  method  of  measuring  all  the  pelvic 

diameters.     Skutsch 996 

Medicating  tubes.     Zweifel 881 

Mekerttschiantz.     Rupture  and  prevention  of  rupture  of  the  peri- 
neum   558 

Membranes,  extrusion  of  fetal,  at  seventh  month,  with  subsequent 

retraction.     Chatard 637 

Meniere.    Treatment  of  areolar  hyperplasia  by  electrolytic  acupunc- 
ture   ." 1228 

Menstrual  epilepsy.     Kelly 618 

flow,  some  facts  learned  during  artificial  suppression  of 

the.     Loewenthal 99 

Menstruation  in  a  lady  seventy  years  of  age,  a  case  of  persistent. 

Emmet 153 

persistent,  after  double  ovariotomy.     Emmet 1263 

vicarious,  simulating  pulmonary  phthisis,  a  case  of. 

Thomas 141 

Mercury  biniodide  as  an  antiseptic  in  obstetrics,  the  value  of.     Ber- 

nardy 731 

poisoning  in  an  infant;  appearance  of  the  unchanged  metal 

in  the  stools.     Mackenzie 1269 

Micturition,  frequent,  in  the  female.     Emmet 60 

Microbe,  puerperal  fever,  and  its  habitat  in  New  York.     Noegge- 

rath 405,  449 

Miller.     Case  of    epithelioma    of    the   uterus  treated  by  mercuric 

nitrate — result  six  yeai's  after  treatment 749 

Mitral  stenosis  in  labor,  case  of.     Coates 756 

Mole,  fleshy,  supposed,  a  specimen  of.     Gillette 403 

Monocyst  of  the  ovary.     Baer 1278 

Montgomery.     Intubation  of  the  larynx 1173 

Oophorectomy 80 

Ovariotomy 169 

Supra-vaginal  removal  of  the  uterus  and  both  ovaries 

for  fibroid  tumor 81 

Morrill.     Fetus  of  unusual  size ^   1369 

Specimen  of  human  ovum  expelled  during  the  first  month 

of  pregnancy 1868 

Morris.     Labor  complicated  by  placenta  previa  and  an  intramural 

fibroid  tumor 313 

Mortality,  the  high,  of  the  recent  Cesarean  operations  in  the  United 

States.     Parish 1075 

Moseley.     A  case  of  intra-peritoneal  or  post-peritoneal  abscess 964 

The  influence,  from  a  clinical  standpoint,  of  cicatricial 

tissue  in  the  angles  of  a  lacerated  cervix 757 

Mueller.     The  after-treatment  of  grave  laparotomies 869 

The  prognosis  of  labor  in  contracted  pelvis 197 

Munde.     A  case  of  acute  procidentia  in  a  null iparous  woman 59 


XXXVl 


INDEX    TO    VOLUME    XIX. 


PAGS 

Munde.     A  case  of  fatal  rupture  of  the  vaginal  fornix  during  partu- 
rition in  a  multipara 1264 

A  glimpse  of  laparotomy  in  Europe 897 

A  specimen  of  epithelioma  of  the  female  bladder— death 

from  probable  pulmonary  metastasis 489' 

A  specimen  of  villous  cancer  of  the  cervix  and  body  of  the 
uterus,  occurring  simultaneously  with  a  submucous 
fibroid — operation  by  curette— death  from  pulmonary 

embolism 489^ 

Attempted  removal  of  a  sessile  intrauterine  fibroid;  death 

•  from  septicemia 63 

Case  of  incarcerated  hernia  in  a  woman  two  months  preg- 
nant, complicated  with  hematocele;    abortion  induced 

•  on  account  of  persistent  vomiting 126S 

Case  of  ovariotomy  during  pregnancj^;    recovery  without 

interference  with  the  pregnancy 1273 

Epithelioma  of  the  bladder 267 

Ovariotomy  during  acute  or  chronic  peritonitis 62^ 

Specimens  of  double  pyo-salpinx  with  abscess  of  one  ovary; 

laparotomy,  with  drainage;  recovery 609 

Spontaneous  extrusion   of  a  sitbmucous  fibroid,  causing 

partial  inversion  of  tlie  uterus 604 

Sudden  obscure  shock  during  chronic  pelvic  peritonitis.  . . .   155 

Supposed  papillouiatous  degeneration  of  the  ovary 64 

The  treatment  of  pelvic  abscess  in  women  by  incision  and 

drainage US 

Two  cases  of  large  extra-peritoneal  pelvic  hematoma  cured 

by  vaginal  incision  and  drainage 334 

Murray.    A  case  of  spontaneous  amputation  and  arrested  develop- 
ment      60 

Muratow.     Laparotomy  for  extrauterine  pregnancy;  removal  of  the 

sac  and  escape  of  the  foot  into  the  i^eritoneal  cavity 1296 

Myelitis  following  pelvic  cellulitis.     Gray 390 

Myoma,  a,  weighing  thirty  pounds.     Schroeder 204 

Myomata,  notes  on  the  clinical  initial  stage  of.     Olshauson 1113 

Naegele,  the  oblique  pelvis  of,  on  the  production  of  the  shape  of. 

Herman 444 

Neale.     Two  cases  of  dystocia 308 

Needles  for  wire  sutures,  threading.     White 585 

iridinized  platina.     Wilson 523 

Nelson.     A  case  of  supernumerary  digits 976 

Nephrectomy,  a  contribulion  to  the  subject  cf.     Heilbrun 1221 

Nephritis,  premature  detachment  of  the  placenta  in  case  of,  a  contri- 
bution to  the  subject  of.     Winter Ill 

Nervous  apparatus  in  the  parametrium  during  simple  and  parametri- 
tic atrophy,  the  minute  alterations  of  the.     Freund 104 

Neuromata,  multiple,  following  removal  of  the  ovaries  for  epilepsy, 

a  rare  case  of.     Sims 277 

multiple,  of  tlie  abdominal  wall,  following  laparotomy, 

case  of.     Sims 1271 

Neuroses,  cardiac,  in  connection  with  ovarian  and  uterine  disease. 

Boldt 785 

Neurosis,   reflex  vaso-motor,  dependent  on  ovarian  displacement. 

Boldt 135 

New-born,  the  diseases  of  the.     Wyder 1224 

Nieberding.     Posterior  parametritis  and  its  sequels 103 

Nilsen.     A  specimen  of  dermoid  cyst  and  pyo-salpinx  removed  post 

mortem 274 

A  specimen  of  ovarian  cyst  showing  unusual  distention  and 
calcareous  degeneration  of  the  lining  membrane — opera- 
tion—death    489 


INDEX    TO    VOLUME    XIX.  XXX Vll 


Nitrous  oxide  with  oxygen,  anesthesia  by.     Doederlein 100 

Noble.     Syncope  or  anemia  of  the  brain  a  cause  of  asphyxia  neona- 
torum, and  its  treatment " 349 

Noeggeratii.     A   puerj^eral  fever  microbe  and  its  habitat  in  New 

York 405,  449 

Notice 224 

Nutrition,  the,  of  the  human  fetus.     Wiener 1113 

Obermann.     Three  further  cases  of  Cesarean  section  after  Saenger's 

method 1232 

Obstetrical  instruments,  some.     Bayer 201 

Obstetrics  and  gynecology  in  France.     Auvard 387 

and  gynecology  in  Germany.     Hofmeier 395,  1038 

Occlusion  of  tlie  os  uteri  as  an  impediment  to  labor,  with  a  report  of 

two  cases.     Waxhani 982,  1173 

of  the  vagina,  report  of  two  cases  of;  one  from  trauma- 
tism, the  other  congenital.     Cross 802 

O'Hara.     Extrauterine   pregnancy   with   rupture   of    the   Fallopian 

tube;  laparotomy  on  the  thirty-third  day;  recovery. .  .1081 

Fibro-cystic  tumor  of  tlie  uterus 1090 

Olshausen.     Notes  on  the  clinical  initial  stage  of  myomata 1112 

Omentum,  inclusion  of  a  piece  of,  in  a  perforated  glass  drainage 

tube.     Hunter 62 

Oophorectomy  for  bleeding  fibroid  of  the  womb.     Goodell 167 

for  ovaralgia.     Goodell 166 

in  uterine  fibroids.     Tait 483 

Montgomery 80 

versus  hysterectomy  in  the  treatment  of  myo-fibro- 

mata  of  the  uterus.     Bigelow 137 

Ophthalmo-blennorrhea  neonatorum,  the  prophylaxis  of.     Kalten- 

bach 985 

Ophthalmoscopic  appearances  in  septic  infection.     Bayer 191 

Opie.     A  unique  presentation ".    310 

Diagnosis  of  twins;  a  double  battledoor  placenta 311 

Pregnancy  complicated  with  laryngeal  phthisis  with  subse- 
quent confinement ' , . .  .   310 

Ovaralgia,  oophorectomy  for.     Goodell ,   166 

Ovarian  complication  of  endometritis,  the.     Jacobi 352 

cyst,  a  specimen  of,  showing  unusual  distention  and  calcare- 
ous degeneration  of  the  lining  membrane — operation — 

death.     Nilsen 489 

cyst,  a  specimen  of  small,  with  hemorrhage  into  its  interior, 
simulating      hemato-salpinx;      ovariotomy;     recover}'. 

Hunter 617 

cyst,  proliferating,  case  of.     Hanks 1 166 

cyst  removed  by  laparotomy,  a  case  of  doubtful.     Hunter. .  1261 
cyst   which   was   discovered   soon   after   delivery,  case   of. 

Hun  ter .<■ " 1 261 

cyst  with  pyo-salpinx,  a  specimen  of  small.     Hunter 270 

displacement,   reflex   vaso-motor    neurosis    dependent    on. 

Boldt 135 

tumor.     Drysdale .1170 

tumor.     Parish 623 

tumor    that   weighed    at    removal    one    hundred    pounds. 

Kelly 838 

Ovaries  and  tubes  from  a  case  of  chronic  ovaiitis.  salpingitis,  and 
pelvic  peritonitis. — Also:  The  right  ovary  and  tube  of  a 
case  of  celhilitic  contraction  of  the  right  broad  liga- 
ment, with  disappearance  of  tlie  meso-salpiux  and  co- 
herence of  ovary  and  tube.     Kelly 838 

cj'stic,  with  pyo-salpinx,  a  specimen  of,  removed  by  laparo- 
tomy ;  recovery.    Jan vrin 56 


XXXVIU  INDEX    TO    VOLUME    XIX. 

PAGE 

Ovaries,  removal  of  both,  during  pregnancy,  a  case  of.     Tiiornton. .  535 

removal  of  the,  for  uterine  fibroid.     Price 1173 

Ovariotomy  double,  persistent  menstruation  after.     Emmet 1363 

during  acute  or  chronic  peritonitis.     Munde 639' 

during  pregnancy;  recovery  without  interference  with 

the  pregnancy.     Case  of .1 1  Munde 1373 

for  dermoid  tumor  in  a  child  thirty  months  old.  Hooks.  1023' 
for  double  ovarian  tumor  witli    tubercular  peritonitis. 

Whetstone 1034 

Montgomery 169 

statistics  of.     Goodell 1043^ 

with  supra-vaginal  amputation  of  the  uterus,  a  case  of. 

Chunn 640 

Ovary,  bursting  cyst  of  the,  case  of.     Baer 1308 

fibroid  tumor    of    the,    specimen    of;    operation;    recovery, 

Sims 1365 

fibro-sarcomatous  tumor  of  the,  case  of.     Baer 1377 

hematoma  of  the,  with  adherent  Fallopian  tube.    Kelly 503 

malignant  tumors  of  the,  the  advisability  of  operating  in  case 

of.     Cohn 53& 

monocyst  of  the.     Baer 1278 

supposed  papillomatous  degeneration  of  the.     Munde 64 

Oviducts,  history  of  the.     Frommel 881 

Ovulation  during  pregnancy.     Christopher 457 

Ovum,  aborted,  specimen  of.     Hunter 493 

corresponding  to  the  fourteenth  week  of  pregnancy,  sliowing 
twin  pregnancy,  with  one  placenta,  one  chorion,  one  am- 
nion, both  embryos  of  the  male  sex.     Jaggard 1180 

expelled  during  the  first  month  of  pregnancy,  specimen  of 

human.     Morrill 1368 

the  incubation  of  the  human.     Schatz. 1 115- 

Pain,  persistent,  after  abdominal  section.     Hunter 1074 

Pains,  typical,  of  pregnancy.     Schatz 1114 

Palmer.    New  uterine  dilator 735 

The  perineum  as  a  supporting  structure.     Some  of  the 

methods  of  perineorrhaphy  and  colporrhaphy 710,  737 

Palpation  of  the  ureters.    Saenger 877 

Papayotin,  local   applications  of;  a  case  of  tracheotomy;  recovery. 

Jacobi 376 

Papilloma  of  the  Fallopian  tube,  and  the  relation    of  hydroperito- 

neum  to  tubal  disease.     Doran 1395 

Papillomatous  degeneration,  supposed,  of  the  ovary.     Munde 64 

Papin.     A  pessary  removed  from  a  woman  in  the  fourth  month  of 

pregnancy 862 

Encysted  pessary 750 

Paralysis  met  with  in  young  children,  the  different  forms  of.     Sink- 

ler 7& 

Parametritis  posterior  and  its  sequels.     Nieberding 103 

Parametrium,  the  minute  alterations  of  the  nervous  apparatus  in  the, 

during  simple  and  parametritic  atrophy.     Freund  104 

Parish.     Ovarian  tumor 623 

Tlie  higli  mortality  of  th<^  recent  Cesarean  operations  in  the 

United  States 1075 

Parkes.     Uterine  fibroids  treated  by  the  fluid  extract  of  ergot 97& 

Parmly.     Hermaphrodism 931 

Parovarian  cj'sts,  the  anatomy  of.     Kilian 323 

Partridge.    Appliances  for  the  support  of  the  female  breast  during 

lactation. 1164 

Specimen  of  renal  calculus  removed  from  an  infant 153 

Two  cases  of  intra-cranial  hemorrhage  in  the  new-born..  497 
Pelvic  abscess,  abdominal  section  for.     Tait 971 


INDEX   TO   YOLUME   XIX.  XXXIX 

PAGE 

Pelvic  abscess.    Imlach 1227 

abscess  in  women,  tlie  treatment  of,  by  incision  and  drainage. 

Munde 113 

abscess,  laparotomy  for.     Jackson 645 

abscess,  report  of  a  case  of,  with  remarks  upon  the  treatment. 

Byford  425 

celUiUtis.     Jackson 742 

ceUulitis,  myelitis  following.     Gray 390 

cellulitis,  the  differentiation  of  the  variovxs  kinds  of.     Goffe. .  762 
hematocele,  a  study  of  the  causation  and  treatment  of.     By- 
ford  1121,  1175 

hematocele.    Johnson 82 

inflammation,  observations  on,  from  Dr.  Saenger's  policlinic 

in  Leipzig.     Bigelow 1253 

inflammations;  cellulitis  versus  peritonitis.     Emmet 1057 

inflammations,  the  exaggerated  importance  of  minor.     Coe. .   189 

Pelvis,  a  spoudyl-olisthetic.     Firnig 999 

contracted,  the  prognosis  of  labor  in.     Mueller 197 

measurement  of  the— a  method  of  measuring  all  the  pelvic  di- 
ameters.    Skutsch 996 

oblique,  of  Naegele,  on  the  production  of  the  shape  of  the. 

Herman , 444 

with  lumbo-sacral  kyphosis,  a  dwarf's.  Toeggler 556 

Perforation  of  the  uterine  wall  by  a  spoon-saw  without  unfavorable 

consequences.     McLean 1262 

Perimetritis,  serous,  case  of.     Routh 868 

Perineal  lacei-ations  during  labor,  the  production  and  prevention  of, 

with  description  of  an  unrecognized  form.     Byford 553 

Perineoplasty.     Korn , im 

Kuestner lUO 

Perineum  as  a  supporting  structure,  the.     Some  of  the  methods  of 

perineorrhapy  and  coiporrhaph}'.     Palmer 710,  737 

rupture  and  prevention  of  rupture  ot  the.  Mekerttschiantz.  558 
Peritonitis,  acute,  a  successful  case  of  secondary  operation  for,  fol- 
lowing ovariotomy.     Hunter 65 

chronic  pelvic,  sudden  obscure  shock  during.     Munde..   155 

chronic  suppurative,  abdominal  section  for.     Reeve 1061 

ovariotomy  during  acute  or  chronic.     Munde 639 

puerperal,  resulting  in  suppuration,  spontaneous  rupture 
of  the  abdominal  wall,  perforation  of  the  diaphragm, 
and  evacuation  of  the  pus  through  the  bronchial 

tubes.     lUovray 433 

Pessary,  a  new  retroversion  stem.     Sims 600 

encysted.     Papin 750 

removed  from  a  woman  in  the  fourth  month  of  pregnancy. 

Papin 863 

Phillips.     Four  cases  of  spurious  hermaphroditism  in  one  family 1108 

Phthisis,  laryngeal,  pi-egnaucy  complicated  with,  with   subsequent 

continement.     Opie 310 

Pinkney.     A  case  of  retention  of  menses  from  an  imperforate  hymen 

— operation — cure 481 

Placenta.     Adams 1091 

ante-partum  separation  of  the,  severe  liemorrhage  from, 
with  the  infusion  of  sixty-six  ounces  of  salt  solution. 

Harrington  553 

battledoor,  a  double.     Opie 311 

calcareous  degeneration  of  the,  in  the  third  month  of  preg- 
nancy, specimen  of  supposed.     McLean 1267 

premature  detachment  of  the,  in  case  of  nephritis,  a  con- 
tribution to  the  subject  of.     Winter HI 


xl  INDEX   TO    VOLUME    XIX. 

PAGK 

Placenta   previa  and  an  intramural  fibroid  tumor,  labor  complicated 

by.     Morris 312 

previa.     Bayer 872 

previa,  forced  delivery  in,  with  remarks.     Trush 296 

previa  in  which  the  placenta  was  expanded  over  the  en- 
tire ovum,  a  case  of.     Bartlett 851 

previa,  the  management  of,     McLean 225 

Placental  circulatory  systems,  the  development  of  the  vessels  be- 
tween the,  in  case  of  fetuses  developed  from  one  ovum.     Schatz.1213 
Plenio.     A  case  of  traumatic  rupture  of  llie  gravid  uterus;  iapa- 

rotomj';  recovery 671 

Poisoning,   mercury,   in   an   infant;    appearance  of  the  unchanged 

metal  in  the  stools.     Mackenzie 1269 

Polk.     A  successful  case  of  Alexander's  operation 158 

Extra-peritoneal  incision  of  a  small  pelvic  abscess 65 

Rupture  of  the  uterus;  death  from  shock 494 

The  cure  of  procidentia  by  Alexander's  operation 605 

Polypus,  fibroid,  of  the  uterus,  case  of,  with  remarks  on  some  points 

in  etiology.     Reamy 813,  859 

fibroid,  of  the  uterus.     Wilson 833 

Porro  operation,  a  case  of.     Bode. ...     534 

Porro's  operation,  a  proposed  modification  of.     Bartlett 1181 

Post.     Kolpohysterectomy   for  cancer,   with   tables   comparing  the 

methods  and  results 1214 

Post-partum  hemoi-rhage,  an  unusual  case  of.     Williams 729 

Posture  during  labor.     Hemenway 575 

Pregnancy  and  parturition,  the  influence  of,  upon  organic  cardiac 

disease.     Ashby 957 

complicated  by  aneurism  of  the  abdominal  aorta,  a  case 

of;  normal  delivery.     Gillette 156 

complicated   with   laryngeal    phthisis   with   subsequent 

confinement.     Opie 310 

excessive  vomiting  in.     Smith. . .  , , 588,  624 

extrauterine.     See  Extrauterine. 

ovariotomy  during;   recovery  without  interference  with 

the  pregnancy,  case  of.     Munde 1272 

ovulation  during.     Christopher 457 

protracted,  case  of.     Thompson 181 

removal  of  both  ovaries  during,  a  case  of.     Thornton. . . .  525 
the  blue  discoloration  of  the  vaginal  entrance  as  a  diag- 
nostic sign  of.     Chadwick 1074 

the  hygiene  of.     Busey 1 

typical  pains  of.     Schatz 1114 

Premature  de%'elopment  in  a  boy.     Sims 1870 

labor,  constant  current  for  induction  of,  two  cases  of  use 

of.     Fleischman 895 

labor,  induced  after  recourse  to  intrauterine   injections 
and  sponge  tents,  followed  by  forceps  and   podalic 

version .     Wasseige 1 008 

labor,  induction  of,  a  case  of.     Davis 1132 

labor,  the  induction  of,  by  the  constant  current.     Bayer.  195 

Preparatory  treatment  for  child-bed,' the  necessity  of.     Cutts 796,  857 

Presentation,  a  unique.     Opie 310 

Price.     Double  pyo-salpinx   with  cyst  of  the  right  broad  ligament 

and  abscess  of  the  ovary  of  the  same  side 1273 

Emmet's  button-hole  operation. . .  .' 829 

Forceps 624 

Pyo-salpinx 505,  621 

Removal  of  the  ovaries  for  uterine  fibroid 1173 

Ruptured  Fallopian  pregnancy,  left  side 127 

Statistics  of  abdominal  section  825 


INDEX   TO    VOLUME    XIX.  xli 

PAGE 

Pritzl.     A  case  of  labor  under  hypnotism 550 

Procidentia  in  a  nulliparous  woman,  a  case  of  acute.     Munde 59 

the  cure  of,  by  Alexander's  operation.     Polk 605 

uteri,  the  treatment  of,  by  galvano-cautery.     Byrne^ . .  .1070 
Prolonged  gestation,  a  case  of,  with  autopsy  of  the  fetus.     Rossie. . .     18 

Protracted  pregnancy,  case  of.     Thompson  181 

Pseudomyxoma  peritonei,  a  case  of  so-called.     Donat 448 

Puerperal  diseases.     An  explanation.     Hicks. 474 

diseases,  the  relations  of  gonorrheal  infection  to.     Saen- 

ger 988 

eclampsia.     Stumpf 987 

fever  microbe    and  its  habitat  in  New  York.      Noegge- 

rath 405,  449 

hemorrhage,   secondary,    from  unusual  cause.      Kretsch- 

mer 526 

mania.     Holmes 224 

mastitis,  the  etiolog}^  of.     Cohn 222 

peritonitis  resulting  in  suppuration,  spontaneous  rupture 
of  the  abdominal  wall,  perforation  of  the  diaphragm, 
and    evacuation  of    tlie  pus  through    the  bronchial 

tubes.     Illoway 432 

state,  the  normal.     White 1191 

uterus  and  adnexa.     Jaggard        741 

Puerperium,  the  general  treatment  of  diseases  of  the.     Runge 988 

Pulmonary  edema,  acute,  following  laparotomy;  recovery.     Hunter.     57 
Pyo-  and  hydro-salpinx,  complicated  with  follicular  degeneration  of 

the  ovaries.     Baer 292 

Pyo-salpinx,  a  specimen  of  small  ovarian  cyst  with.     Hunter 270 

and  dermoid  cyst  removed  post  mortem,  a  specimen  of. 

Nilsen 274 

double,  a  specimen  of.     Sims 601 

double,  with  abscess  of  one  ovary,  specimens  of;  lapa-     . 

rotomy,  with  drainage;  recovery.     Munde 609 

double,  with  cyst  of  the  right  broad  ligament  and  ab- 
scess of  the  ovary  of  the  same  side.     Price 1273 

[  hydro-salpinx,  and  papilloma  of  the  hilum  with  gelati- 

noid  thickening  of  the  Fallopian  tube.     Kellv 413 

Price "... 505,  621 

Reamy.     Case  of  fibroid  polypus  of  the  uterus,  with  remarks  on 

some  points  in  etiologj' 813,  859 

President's  annual  address,  Am.  Gjm.  Soc. 1064 

Recto-vaginal  fistulse,  the  operation  for.     Schauta 1109 

Rectum,  the,  in  the  j'oung.     Jacobi ...  408 

Reeve.     Abdominal  section  for  chronic  suppurative  peritonitis 1061 

Renal  calculus  removed  from  an  infant,  specimen  of.     Partridge. . . .  153 
Reply  to  Dr.  Price's  "  Consideration  of  Dr.  Goodell's  statistics  of  ab- 
dominal section."    Goodell r^ 663 

Retention  of  menses  from  an  imperforate  hymen,  a  case  of — opera- 
tion— cure.     Pinkney 481 

Retroflexion  and  prolapse  of  the  uterus,  brief  study  of  the  causes  of. 

Harrison 188 

Reviews.  Ahlfeld.  Berichteund  Arbeitenaus  der  Geburtshilflich- 
Gynaekologischen  Kliiiik  zu  Marburg. — Reports  and 
Contributions  from  the  Obstetrical  and  Gynecological 

Clinic  at  Marburg 212 

Ahlfeld  and   Marchand.     Berichte  und   Arbeiten,  etc. — 
Contributions  and  Researches  from  the  Obstetrical  and 

Gynecological  Chnic  at  Giessen,  1881-82 212 

Ashhurst.     The  International  Encyclopedia  of  Surgery.  ..1002 
Barnes.     A  System  of  Obstetric  Medicine  and  Surgery, 

theoretical  and  practical  215 


Xlii  INDEX   TO    VOLUME    XIX. 


Reviews.     Barnes.    Lectures  on  Obstetric  Operations,  including  the 
treatment  of  hemorrhage,  and  forming  a  guide  to 

the  management  of  difficult  labor 894 

Barnes.    The  British  Gynecological  Journal.   . .  .107,  546,  1208 
Billroth  and  Luecke.    Hr.ndbuch  der  Frauenkrankheiten. 

—A  Handbook  of  the  Diseases  of  Women.  ..771,  886,  1007 
Budin.     Obstetrique  et  Gynecologie,  Eecherches  cliniques 
et  experimentales. — Clinical  and  Experimental   Re- 
searches in  Obstetrics  and  Gynecology 214 

Cazeaux.  The  Theory  and  Practice  of  Obstetrics.  With 
additioas  and  revisions  by  S.  Tarnier,  etc.     With  an 

appendix  by  Paul  F.  Munde 766 

Day.     The  Diseases  of  Children 542 

Fritsch.     Gynaekologische  Wandtafeln  zum  Unterricht. 

— Gynecological  Charts  for  Purposes  of  Instruction. . .  208 

Goodell.     Diseases  of  the  Ovaries  and  Oviducts 662 

Goodhart.     A  Guide  to  tlie  Diseases  of  Children 542 

Hamilton.     The  Principles  and  Practice  of  Surgery 892 

Hewitt.     The  Pathology,  Diagnosis,  and   Treatment  of 

the  Diseases  of  Women 109 

Kucher.    Puerperal  Convalescence  and  the  Diseases  of  the 

Puerperal  Period 329 

Landis.     The  Management  of  Labor  and  of  the  Lying-in 

Period  107 

Manrique.  Etude  sur  I'operation  d' Alexander.— Alexan- 
der's Operation  (shortening  the  round  ligaments), 
preceded  by  General  Remarks  on  Flexions  and  Ver- 
sions of  the  Uterus 732 

May.     Manual  of  the  Diseases  of  Women 106 

Price.  A  Consideration  of  Dr.  Goodell's  Statistics  of  Ab- 
dominal Section 660 

Starr.     Diseases  of  the  Digestive  Organs  in  Infancy  and 

Childhood 892 

The  So-called  Modification  of  the  New  Emmet  Operation.  539 
Transactions  of    the  American    Gynecological    Society. 

VoI.X 1119 

Transactions  of  the  Edinburgh  Obstetrical  Society,  Vol. 

X.,  1884-85 110 

Transactions  of  the  New  York  Obstetrical  Society,  from 

May  17th,  1881,  to  March  17th,  1885 548 

Transactions  of  the  Obstetrical  Society  of  London,  Vol. 

XXVII.,  for  the  Year  1885 893 

Richardson.     Some  causes  of  tardy  first  stage  of  labor  and   their 

treatment 280 

Rigidity  of  the  os  uteri  during  labor,  faradic  electricity  in.     Jacobi..     36 
Rossie.     A  case  of  prolonged  gestation,  with  autopsy  of  the  fetus. . .     18 

Routh.     Case  of  serous  perimetritis 868 

Range.     The  general  treatment  of  diseases  of  the  puerperium 988 

Rupture  and  prevention  of  rupture  of  the  perineum.     Mekerttschi- 

antz 588 

fatal,  of  the  vaginal  fornix  during  parturition  in  a  multi- 
para.    Munde 1264 

of  the  gravid  uterus,  a  case  of  traumatic;    laparotomy;   re- 
covery.    Plenio 671 

of  the  uterus,  case  of.     Cox 1294 

of  the  uterus;  death  from  shock.     Polk . .  494 

of  the  uterus  in  the  puerperal  state,  two  cases  of.     Marx. .  .1150 
of  the  uterus;  Porro's  operation;  recovery.     Slavjansky. .  ..1296 

of  the  vagina  during  first  coition.     Sabin 1050 

Ruptured  uterus,  four  cases  of.     Swayne 1293 

Sabin.     Rupture  of  vagina  during  first  coition 1050 


INDEX   TO    VOLUME    XIX.  xliil 

page: 
Saenger.     A  further  contribution  to   the  subject  of  the   Cesarean 

section 222 

Palpation  of  the  ureters 877 

Simplification  of  the  technique  of  the  Cesarean  section. . .  883 
The  relations  of  gonorrheal  infection  to  puerperal  diseases,  988 

Saenger's  Cesarean  operation.     Harris 1086 

Salpingotomy.     Leopold 532 

Sarcoma  of  the  vagina  and  uterus,  a  case  of  circumscribed.     Levvers.  659 
uteri,  diffused,  with  metastasis  to  liver  and  lungs.     Beates.  505 

Sassafras,  remarks  on  the  toxic  properties  of.     Bartlett 172 

Savery.     In  memoriam  Albert  Holmes  Smith 143 

Schatz.     The  development  of  the  vessels  between  the  placental  cir- 
culatory systems  in  case  of  fetuses  developed  from  one 

ovum 1213 

The  etiology  of  face  positions 99 

The  forms  of   the  curve  of  uterine  contractions  and  the 

peristalsis  of  the  human  uterus 94 

The  incubation  of  the  human  ovum 1115 

Typical  pains  of  pregnancy 1114 

Ulcers  of  the  bladder 993 

Schauta.     The  operation  for  recto-vaginal  fistulse 1109 

Schramm.     Histories  of    five  laparotomies;    two    castrations,    two 

ovariotomies,  one  salpingotomj-- 534 

Schroeder.     A  contribution  to  tlie  physiology  of  the  second  and 

third  stages  of  labor 112 

A  myoma  weighing  thirty  pounds 204 

A  word  to  Mr.  Lavvson  Tait 822 

Cancer  of  the  cervix. 527 

Schwarz.     A  pathological  affection  of  the  vaginal  mucosa 1117 

Scissors,  probe-pointed,  for  opening  the  peritoneum.     Hunter 69 

Sebileau,     On  intestinal  disturbances  after  abdominal  operations..  .  .1297 
Secondary  operation  for  acute  peritonitis,  a  successful  case  of,  fol- 
lowing ovariotomy.     Hunter 65 

Section,  Cesarean.     See  Cesarean. 

Septic  infection,  ophthalmoscopic  appearances  in.     Bayer 191 

Sex  in  generation,  controlling.     Grandin 149 

in  generation,  controlling.     Terry 52 

of  fetus,  the  influence  of,  on  length  of  intergestation  period  im- 
mediately following  its  birth.     Stockton-Hough 37 

Shock,  sudden  obscure,  during  chronic  pelvic  peritonitis.     Munde  . .   155 

Sims.     A  new  retroversion  stem-pessary 600 

A  rare  case  of  multiple  neuromata  following  removal  of  the 

ovaries  for  epilepsy 277 

A  specimen  of  double  pyo-salpinx 601 

Case  of  multiple  neuromata  of  the  abdominal  wall,  follow- 
ing laparotomy 1271 

Case  of  premature  development  in  a  boy .1270 

Specimeuof  fibroid  tumor  of  the  ovary;  opeVation;  recovery,  1265 

Ventral  hernia  following  laparotomy;  operation;  cure 272 

Sinkler.     The  different  forms  of  paralysis  met  with  in  young  chil- 
dren      76 

Skutsch.     Measurement  of  the  pelvis — a  method  of  measuring  all 

the  pelvic  diameters . .  996 

Slavjansky.     Rupture  of  the  uterus;  Porro's  operation;  recovery.. .  .1296 

Smith,  Albert  Holmes,  in  memoriam.     Savery 143 

Excessive  vomiting  in  pregnancy 588,  624 

Speculum,  a  practical  self-retaining  Sims'.     Darrow 595 

Ericli's  self-retaining,  a  modification  of.     Hanks 273 

Spondyl-olisthetic  pelvis,  a.     Firnig 999 


Xl.ly  INDEX    TO    VOLUME    XIX. 

PAGE 

Spoon-saw,  perforation  of  the  uterine  wall  by  a,  without  unfavorable 

consequences.     McLean 1262 

Spurious  labor,  a  case  of.     Fuller 181 

Statistics  of  abdominal  section.     Price 825 

of  hysterectomy.     Tait 824 

of  3,036  cases  of  labor.     Carson 1090 

Stem-pessary,  a  new  retroversion.     Sims 600 

Stenosis,  mitral,  in  labor,  case  of.     Coates 756 

of  the  tubes  with  consecutive  muscular  hypertrophy  of  the 

wall.     Kaltenbach .* 200 

Stockton-Hough.     The  influence  of  sex  of  fetus  on  length  of  inter- 

gestion  period  immediately  following  its  birtli 37 

Stone's,  Dr.  Alex.  J.,  pelvic-outlet  forceps.     Jaggard . .   741 

Stumpf .     Puerperal  eclampsia 987 

Subinvolution,  the  surgical  treatment  of.     Dudley 760 

Supernumerary  digits,  a  case  of.     Nelson 976 

Suppression  of  the  menstrual  flow,  some  facts  learned  during  artifi- 
cial.    Loewenthal 99 

Surgery  in  England.   Scotland,  and  Heidelberg,  remarks  upon  ab- 
dominal and  gynecological.     Dudley 88 

plastic,  cocaine  in.     Kuestner 1118 

Sutton.     Another  modification  of  Emmet's  cervix  operation 10.54 

Supra-vaginal  hysterectomy 1075 

Swayne.     Four  cases  of  ruptured  uterus 1293 

Syncope  or  anemia  of  the  brain  a  cause  of  asphyxia  neonatorum, 

and  its  treatment.     Noble 349 

Syringe,  how  much  pressure  can  be  obtained  by  compressing  tlie 

bulb  of  a  Davidson's  r    Kales 951 

Tait.     Abdominal  section  for  pelvic  abscess 971 

a  word  to  Mr.  Lawson.     Schroeder 822 

Methods  of  diagnosis 816 

on  faradization.      Harris 1087 

Oophorectomy  in  uterine  fibroids 483 

Statistics  of  hysterectomy 824 

The  diagnosis  of  disease  of  the  uterine  appendages  and  the 

indications  for  "  Tait's  operation" 1162 

Tait,  Hegar,  Coe.     Is  disease  of  the  uterine  appendages  as  frequent 

as  it  has  been  represented  '; 947 

Tanej-hill.     Five  months'  fetus  enveloped  in  its  amniotic  sac 733 

Temperature  after  delivery,  transient  elevations  of,  and  the  indica- 
tions for  a  resort  to  the  intrauterine  douche.     Hanks 1167 

Tei'atoma,  a,     Earle ....   1 74 

Terry.     Controlling  sex  in  generation 52 

Thomas.     A  case  of  vicarious  menstruation  simulating  pulmonary 

phthisis  ... 141 

Some  uses  of  cocaine  in  gynecology 169 

Uterine  applicator  and  dressing  forceps  combined 621 

Thompson.     Case  of  protracted  pregnancy 181 

Thornton.     A  CHse  of  removal  of  both  ovaries  during  pregnancy. . . .  525 

Threading  needles  for  wire  sutures.     AVhite 585 

Toeggler.     A  dwarf's  pelvis  with  lurabo-sacral  kyphosis 556 

Tracheotomy,  a  case  of;  local  apjilication  of  papayotin;  lejovery. 

Jacob! 276 

Trush.      A  case  of  extrauterine  interstitial  pregnancy 1283 

Forc'ed  delivery  in  placenta  previa,  with  remarks 296 

Tubal  pregnancy,  a  case  of  suspected;  rupture;  death.     Feicht 1026 

pregnancy,  a  si)ecimen  of  supposed.     Hunter 269 

tumors,  two  (hydrosalpinx).     Hofmeier 204 

Tubercular  peritonitis,  ovariotomy  for  double  ovarian  tumor  with. 

Whetstone 1034 


INDEX    TO    VOLUME    XIX.  xlv 

'  PAGE 

Tuberculosis  of  the  uterus,  a  case  of,  with  special  involvement  of  the 

pelvic  peritoneum.     Jones 265 

Tubes,  Fallopian,  diseases  of  the.     Wylie 321 

medicating.     Zweifel 881 

stenosis  of  the,  with  consecutive  muscular  hypertrophy  of  the 

wall.     Kaltenbach 200 

Tubo-ovarian  abscess,  gonorrheal,  right  side:  laparotomy;  removal 

of  Fallopian  tube  and  ovary;  recovery.     Kelly 1169 

Tumor  of  the  external  generative  organs,  a  few  cases  of.     Furst 895 

Turning,  difficulty  in,  note  on  some  of  the  causes  of;  with  remarks 

on  the  practice  of  amputating  the  procident  arm.     Herman 1107 

Turver.     A  new  method  of  treating  aggravated  anleversion 706 

Twins,  diagnosis  of;  a  double  battledoor  placenta.     Opie 811 

Tyler.     A  case  of  Hodgkin's  disease  in  a  child 701,  725 

Ulcers  of  the  bladder.     Schatz 993 

Umbilical  cord,  hernia  of  the,  report  of  a  case  of.     Caldwell 845 

Upshur.     A  rare  case  of  dystocia,  ending  fatally;  with  remarks 929 

Ureters,  palpation  of  the.     Saenger    877 

Urethra,  chronic  abscess  of  the  female,  a  case  of.     Herman 1205 

Urethro-vaginal  septum,  fibroma  of  the,  specimen  of.     McLean 1266 

Uteri,  four,  removed  through  the  vagina.     Hofmeier 204 

Uterine  appendages,  disease  of  the,  is  it  as  frequent  as  it  has  been 

represented  ?    Coe 561 

appendages,  disease  of,  is  it  as  frequent  as  it  has  been  repre- 
sented ?    Tait,  Hegar,  Coe 947 

appendages,  the  diagnosis  of  disease  of  the,  and  the  indica- 
tions for  "Tait's  operation."    Tait 1162 

applicator  and  dressing  forceps  combined.     Thomas 621 

bruit,  observations  on  the.     Charapneys 1206 

cavity,   dilating  the,  for  purposes  of  inspection,  Vulliet's 

method  of.     Betrix 1229 

contractions  and  the   peristalsis  of  the   human   uterus,  the 

forms  of  the  curve  of.     Schatz ....     94 

dilator  in  the  treatment  of  dysmenorrhea,  the  use  of,  and  as 

an  aid  in  intrauterine  therapeutics.     Wylie 185 

dilator,  new.    Palmer .,     735 

disease,  a  new  method  of  treatment  in.     Engelmann..   1223 

fibroid  complicating  labor,   a  case  of;  craniotomj';  death. 

Kirkley 49 

fibroid,  removal  of  the  ovaries  for.     Price 1 172 

fibroids,  oophorectomy  in.     Tait 483 

fibroids  tx-eated  by  the  fluid  extract  of  ergot.     Parkes 976 

medication,  a  new  system  of.     Gehrung , .  1233 

mucosa,  alterations  of  the,  in  the  presence  of  fibro-myomas. 

Wyder 1116 

Uterus,  a,  extirpated  supra- vaginally  by  laparotomy.     Veit ...  204 

anteflexion  of  the,  with  dysmenorrhea  and  sterility,  the 
division  of  the  cervix   backwards  in '' some  forms  of. 

Wilson 1051 

cancer  of  mucous  membrane  of,  a  case  of.     Krysinsky 1232 

cancer  of  the  cervix  and  body  of  the,  a  specimen  of  villous, 
occurring  simultaneously  with  a  submucous  fibroid — 
operation  by  curette — death  from  pulmonary  embolism. 

Munde 489 

cancer  of  the,  the  treatment  of;  high  amputation  vs.  total 

extirpation.     Baker „ 184 

catai'rh  of  the,  a  simple,  safe  method  for  the  intrauterine 

treatment  of  chronic.     Kugelmann 194 

curetting  of  the,  conception  after.     Benicke 113 

elasticity,  retraction,  and  polarity  of  the.     Duncan 865 


xlvi  INDEX   TO    VOLUME   XIX. 

PAGE 

Uterus,  epithelioma  of  the,  treated  by  mercuric  nitrate,  case  of— re- 
sult six  years  after  treatment.     Miller 

extirpation  of  the,  vaginal,  a  contribution  to  the  subject  of 

the.     Duevelius 305 

fibroid  polypus  of  the.     Baer 1383 

fibroid  polypus  of  the,  case  of,  with  remarks  on  some  points 

in  etiology.     Reamy 813,  859 

fibroid  polypus  of  the.     Wilson 833 

fibro-cystic  tumor  of    the,   diagnosis  of;    laparotomy  and 

supra-vaginal  amputation  of  uterus.     Erich 517 

fibrocystic  tumor  of  the.     O'Hara 1090 

malignant  adenoma  of  tlie,  specimen  of;  supi-a-vaginal  hys- 
terectomy; recovery.     Wylie  69 

on  contraction,  inhibition,  and  expansion  of  the.     Duncan..   754 

puerperal,  and  adnexa.     Jaggard 741 

retx-oflexion  and  prolapse  of  the,  brief  studj'^  of  the  causes  of. 

Harrison 188 

rupture  of;  death  from  shock.     Polk 494 

rupture  of  the,  case  of.     Cox 1394 

rupture  of  the  gi-avid,  a  case  of  traumatic;  laparotomy;  re- 
covery.    Plenio 671 

rupture  of  the,  in  the  puerperal  state,  two  cases  of.     Marx.  .1150 
rupture  of  the;  Porro's  operation;  recovery.     Slavjansky. .  .1396 

ruptured,  four  cases  of.     S wayne 1393 

sarcoma  of,  diffused,  with  metastasis  to   liver  and  lungs. 

Beates 505 

supra-vaginal  removal  of  the,  and  both  ovaries  for  fibroid 

tumor.     Montgomery 81 

the  total  extirpation  of   the,   through   the  vagina.     Batt- 

lehner 199 

total  extirpation  of  the,  through  the  vagina.     Brennecke. .  ..1398 
tuberculosis  of  the,  a  case  of,  witli  special  involvement  of 

the  pelvic  peritoneum.     Jones 365 

with  adnexa,  a  gravid,  corresponding   to  the  sixth  month. 

Jaggard 1097 

with  subperitoneal  fibroids,  specimen  of  pregnant;  death  from 
septicemia  following  pyelo-nephritis,  the  result  of  re- 
tention, due  to  pressure  on  the  neck  of  the  bladder.    Lee.  606 

Vagina,  occlusion  of  the,  report  of  two  cases  of;  one  from  trauma- 
tism, the  other  congenital.     Cross 803 

rupture  of,  during  first  coition.     Sabin .  .1050 

Vaginal  fornix,  fatal  rupture  of  the,  during  parturition  in  a  multi- 
para.    Munde 1364 

lacerations.     Battlehner  1118 

mucosa,  a  pathological  affection  of  the.     Schwarz. ...    .....  1117 

Vaginitis  due  to  the  presence  of  red  ants  in  the  vagina,  a  case  of. 

Gillette 496 

Varix,  lymphatic,  note  on  the  artificial  production  of   so-called. 

Champneys 1106 

Veit.     A  corpus  uteri  extirpated  supra-vaginally  by  laparotom}-. ...     304 

A  drainage  tube  passed  per  rectum 303 

Ventral  hernia  following  laparotomy;  operation;  cure.     Sims 373 

Version,  immediate  extraction  after.     Winter 1319 

spontaneous,  following  an  unsuccessful  attempt  to  deliver 
bj^  the  crochet  after  perforation,  a  case  of  obstructed 

labor.     Hiue 180 

Vesico-vaginal  fi^^tule.     Keating , 291 

Vicarious  menstruation  simulating  pulmonaiy   phthisis,  a  case  of. 

Thomas  141 

Vomiting  in  pregnancy,  excessive.     Smith 588,  634 

Vulvo-rectal  fistula  from  violence  during  first  coition.     Hirst 831 


INDEX    TO    VOLUM^E    XIX.  xlvii 

PAGE 

Wagner.     Report  on  gynecology 1211 

Wanamaker.     A  case  of  anencephalus 794 

Wasseige.     Extrauterine  pregnancy  (abdominal);  dermoid  cyst;  gas- 
trotomy;  death  of  patient  nineteen  daj's  after  from 

hemorrhage . .  672 

Premature  labor,  induced  after  recourse  to  intrauterine 
injections  and  sponge  tents,  followed  by  forceps  and 

podalic  version 1008 

"Watery  discharges,  the,  of  pregnant  women.     Earle 507 

Waxham.    Feeding  bottle  for  use  in  cases  of  intubation  of  the 

larynx  657 

Intubation  of  the  laiynx,  with  history  of  cases 515 

Occlusion  of  the  os  uteri  as  an  imi^ediment  to  labor,  with 

a  report  of  two  cases 982,  1173 

AVells.     An  axis-traction  attachment  applicable  to  any  variety  of  for- 
ceps  487 

Wenning.     A  gynecological  cabinet 1293 

Whetstone.     Ovariotomy  for  double  ovarian  tumor  with  tubercular 

peritonitis  1034 

White.     The  normal  puerperal  state 1191 

Threading  needles  for  wire  sutures  .585 

AViener.     The  nutrition  of  the  human  fetus 1113 

AVilliams.     An  unusual  case  of  post-partum  hemorrhage 729 

Wilson.     Cases  of  laceration  of  the  cervix  uteri  with  unique  symp- 
toms    500 

Fibroid  polypus  of  the  uterus 833 

Hemostatic  forceps  for  removal  of  urethral  caruncles 734 

Hysterectomy  for  removal  of  a  fibro-cystic  tumor. 952 

Iridinized  platina  needles 523 

Notes  on  the  treatment  of  recent  laceration  of  the  cervix 

uteri 1055 

The  division  of  the  cervix  backwards  in  some  forms  of 
anteflexion  of  the  uterus  with  dysmenorrhea  and  ste- 
rility  1051 

Winiwarter.     The  curability  of  cancer  through  operation 1212 

Winter.     A  contribution  to  the  subject  of  premature  detachment  of 

the  placenta  in  case  of  nephritis  Ill 

On  immediate  extraction  after  version 1219 

AVyder.     Alterations  of  the  uterine  mucosa  in  the  presence  of  fibro- 

myomas 1116 

The  diseases  of  the  new-born 1324 

Wylie.     A  case  of  hydro-salpinx  diagnosticated  as  extrauterine  preg- 
nancy ;  laparotomy ;  recovery 75 

Diseases  of  the  Fallopian  tubes 321 

Laparotomy  for  intestuial  obstruction;  recovery 1259 

Specimen  of  malignant  adenoma  of  the  uterus;  supra-vagi- 
nal hysterectomy;  recovery 69 

The  use  of  uterine  dilator  in  the  treatment  of  dysmenor- 
rhea, and  as  an  aid  in  intrauterine  therapeutics. .......  185 

Zeiss.     The  Alexander- Adams  opei-ation 995 

Zweifel.     Apparatus  for  the  filtration  of  liquids  containing  bacteria.  879 

Are  there  germs  of  decomposition  in  the  healthy  living 
organism? 201 

Medicating  tubes 881 


MER.  JOURN.OF 
SSTETRICS  AND 
lASES  OF  WOMEN 
&  CHILDREN. 
MAY     1886. 


i 

NnFGGFRATH-A  PilF.RPERAL  FEVER   MIGRORE 


THE  j^lNdlBRIO^N 

JOURNAL    OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 

VOL.  XIX.]  JANUARY,  188a  [No.  1. 

OKIG-IlSrAL    COMMUNICATIONS. 


THE   HYGIENE  OF  PREGNANCY. 


BY 

SAMUEL  C.   BUSEY,   M.D., 
Washington,   D.   C. 


In  a  recent  contribution/  I  expressed  the  opinion  that  the 
natural  laws  governing  the  child-bearing  life  of  woman  should 
constitute  safer  guides  for  the  sanitation  of  pregnancy  than  the 
artificial  methods  which  necessity  and  experience  have  invoked. 
I  did  not,  however,  mean  to  undervalue  the  expedients  and 
procedures  which  medical  skill  and  science  offer  to  prevent, 
mitigate,  and  cure  the  diseases  of  pregnancy.  Whilst  I  main- 
tain that  these  laws  should  constitute  the  fundamental  basis  of 
any  code  of  hygiene  that  will  attain  thS  highest  aim  in  the 
prevention  of  the  diseases  of  pregnancy ;  reduce  the  mortality 
of  child-bearing  to  its  minimum  ;  and  promote  the  longevity  of 
post-cessation  life,  I  am  compelled  to  admit  tlie  impossibility 
of  their  general  enforcement.  The  duty,  then,  devolves  upon 
the  profession  to  devise  other  methods  of  conservation  of  the 
lives  of  pregnant  women  which,  if  not  the  best,  will  secure  the 
best  results  human  skill  can  reach. 

'  Gynecological  Transactions,  Vol.  X. 
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For  convenience,  I  limit  the  hygiene  of  pregnancy  to  the 
preservation  bf  the  health  of  woman  during  those  periods  of 
her  life  beginning  with  conception  and  terminating  with  the 
commencement  of  labor.  This  is  an  arbitrary  limitation,  for 
it  cannot  be  technically  asserted  that  pregnancy  is  concluded 
until  the  womb  is  completely  evacuated  of  fetus  and  secundines. 
It  excludes  also  the  diseases  of  intrauterine  life.  The  preser- 
vation of  the  health  of  the  mother  so  constantly  and  directly 
refers  to  the  health  and  life  of  the  fetus  that  it  must  necessarily 
follow  that  the  hygiene  of  pregnancy  will  comprehend,  to  a 
certain  extent,  the  hygiene  of  the  fetus ;  but  only  so  far  does 
it  relate  to  the  diseases  of  intrauterine  life. 

The  changes,  consequent  upon  pregnancy,  which  take  place 
in  the  general  organism,  glandular  system,  and  generative  organs 
are  physiological.  Pregnancy  is  not  a  disease,  yet  the  laws  of 
diagnosis  have,  as  j^et,  failed  to  define  the  limit  where  the 
physiological  ceases  and  the  pathological  begins.  The  struc- 
tural changes  and  formative  activity  establish  conditions  sus- 
ceptible of  easy,  and  sometimes  rapid  and  insidious  trans- 
formation into  morbid  processes.  They  invite  and  present  the 
opportunity  for  the  detrimental  influence  of  trivial  and  extrane- 
ous agencies.  It  is  not,  therefore,  surprising  that  the  acquired 
causes  of  the  diseases  of  pregnancy  should  be  numerous  and 
multifarious. 

The  virgin  uterus  measures  but  sixteen  square  inches  in  super- 
ficial area,  the  pregnant  womb,  at  term,  three  hundred  and  forty. 
The  textural  changes  which  take  place,  involve  every  constituent 
tissue  of  the  organ.  The  constantly  increasing  superficial  area, 
weight,  and  dimensions  of  the  pregnant  womb  take  place  in  a 
cavity  supposed  in  a  normal  condition  to  be  always  full.  This 
cavity  is  inclosed,  for  the  greater  part,  with  walls  possessing 
great  expansile  and  elastic  properties  ;  nevertheless,  especially 
in  primiparse,  the  mechanical  disturbances  of  its  contents  are 
manifold  and,  oftentimes,  serious.  The  cavity  is  filled  to  re- 
pletion and  its  walls  stretched  to  their  utmost  tension.  The 
neighboring  viscera  are  displaced  and  compressed.  The  move 
ments  of  respiration  are  interrupted.  The  thorax  is  diminished 
in  depth  and  increased  in  breadth.  Vital  capacity  is  lessened. 
The  portal  circulation  is  disturbed.  The  arterial  and  venous 
blood  currents  in  the  vessels  in  the  abdominal  cavity  and  lower 
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extremities  are  obstructed  ;  as  a  consequence  there  is  "  superior 
arterial  hyperemia  and  inferior  venous  hyperemia  (Barnes)." 
Thus  local  congestions  may  be  determined.  The  complex  pro- 
cesses of  digestion,  nutrition,  and  elimination,  in  some  one  or 
more  respects,  may  be  impeded,  impaired  or  perverted.  The 
peristaltic  movements  of  the  intestinal  tract  are  so  constantly 
lessened  with  the  increasing  volume  of  the  uterus  that  constipa- 
tion, more  especially  during  the  later  months  of  pregnancy,  is 
a  common  and  troublesome  complication.  In  consequence  of 
the  diminished  capacity  of  the  bladder,  micturition  is  more 
frequent  and  annoying.  These  disturbances  of  the  functions 
of  the  organs  and  anatomical  relations  of  the  parts,  caused  by 
the  presence  and  continuous  growth  of  a  vascular  and  highly 
organized  tumor  in  a  closed  cavity,  lined  by  an  acutely  sensitive 
membrane,  stretched  in  various  parts  to  its  utmost  tension, 
would  seem  to  present  a  variety  of  conditions  favorable  to  the 
development  of  disease.  This  danger  is  vastly  augmented  by 
the  constantly  increasing  afflux  of  blood  to,  and  the  exaltation 
of  nutritive  and  formative  activities  in,  the  uterus  and  genitalia. 

The  changes  which  take  place  in  the  constitution  of  the  blood 
approach,  even  more  closely,  pathological  conditions.  The  red 
corpuscles,  albumin,  iron,  and  salts  are  diminished.  The  white 
corpuscles,  fibrin,  and  water  are  increased.  With  the  increase 
in  volume  there  is  increasing  impoverishment  of  the  blood  and 
loss  of  the  carriers  of  oxygen.  Consumption  and  waste,  and 
elimination  of  carbonic  acid  and  urea  are  augmented  with 
diminished  ingestion  and  assimilation  of  food.  Cell  nutrition 
and  metamorphosis  are  consequently  deranged.  With  the  in- 
crease of  water  and  fibrin,  and  loss  of  albumin,  a  condition  of 
serous  plethora  and  hyperinosis  is  establisiied,  which  favors 
transudation,  coagulation,  and  thrombosis. 

Not  less  important  are  the  dynamic  changes  in  the  circula- 
tion. With  hypertrophy  of  the  heart,  there  is  dilatation  of  its 
cavities  and  increased  arterial  tension.  It  may  be  tliat  these 
dynamic  changes  are  compensatory  and  not  resultant.  For 
they  coexist  witli  lessened  vital  capacity,  diuiinished  oxygena- 
tion, increased  blood  mass,  blood,  degradation,  and  hyperinosis 
with  increased  liability  to  coagulation. 

These  blood  and  circulatory  changes  begin  and  progress 
consentaneously  with   the  nutritive    and   developmental   pro- 
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cesses  taking  place  in  the  generative  organs.  With  the  rapid 
growth  and  increasing  demand  of  the  new  being  for  sustenance, 
there  is  progressive  waste  with  lessened  food  supply.  With 
the  augmentation  of  blood  mass  there  is  anemia,  diminished 
oxygenation,  and  increased  propulsive  power  of  the  circulatory- 
apparatus. 

The  changes  which  take  place  in  the  glandular  system  are 
equally  interesting  and  no  less  remarkable.  Probably  all  the 
glands  undergo  some  change,  due,  perhaps,  to  the  increased 
work  imposed  upon  them.  The  thyroid  gland  and  spleen  are 
usually  enlarged,  the  latter  sometimes  very  much  so.  The 
thyroid  enlargement  may  have  some  connection  with  the  hyper- 
trophy of  the  heart  and  increased  arterial  tension.  The 
condition  of  the  spleen  would  seem  to  be  directly  connected 
with  the  blood  changes.  They  may  be  conservative  processes, 
but  are  closely  allied  to  certain  pathological  conditions. 

The  most  notable  gland  changes  are  those  which  occur  in  the 
secretory  and  excretory  glands.  The  salivary  glands,  the 
glands  of  the  uterine  neck,  the  sebaceous  and  sudoriparous 
glands,  and  those  of  the  stomach,  all,  to  a  greater  or  less  ex- 
tent, varying  with  individual  peculiarities  and  susceptibilities, 
undergo  functional  and  organic  change.  These  modifications 
of  gland  structure  and  function  may  be  the  physiological  out- 
growths of  the  circulatory  disturbances,  increased  nerve  irrita- 
bility, and  extraordinary  activity  of  the  nutritive  energies. 
Turgescence  is  a  common  factor,  and  increased  secretion  a 
common  result.  They  are  probably  eliminative  and  compen- 
satory conditions,  but  why  should  they  vary  so  much  in  differ- 
ent women,  and  in  the  succeeding  pregnancies  of  the  same 
woman  without  apparent  cause  ?  As  a  rule,  the  increased 
secretions  are  simply  the  physiological  result  of  glandular 
activity.  Excessive  salivation,  uterine  hydrorrhea,  and  the 
vomiting  of  unusual  quantities  of  fluid  must,  however,  be  con- 
sidered pathological. 

The  changes  which  take  place  in  the  mammary  glands  are 
developmental.  Milk  is  the  natural  aliment  of  young  animals. 
Maternal  lactation  is  the  natural  method  of  supplying  it  to  the 
infant.  The  secretion  of  milk  is  the  ultimate  product  of  those 
changes  in  these  glands,  which  begin  with  pregnancy  and  are 
completed  during  the  earlier  days  of  the  puerperium.     Lacta- 
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tion  begins  with  birth  of  the  ofPspring,  and  continues  for  an 
indefinite  period.  Tlie  function  is  not  suddenly  established, 
nor  does  it  suddenly  subside.  The  periodical  evolution  of  the 
breasts  corresponds  with  the  progress  of  pregnancy.  Both 
processes  are  gradual.  The  gradual  subsidence  and  cessation 
of  the  function  of  milk  secretion  should  correspond  with  the 
o-radual  involution  of  the  gland  structure  and  its  return  to  a 
state  of  quiescence  and  diminished  size.  With  the  recurrence 
of  pregnancy  the  process  of  evolution  and  functional  activity 
is  re-awakened.  No  other  organs  of  the  body,  except  the 
uterus  and  ovaries,  are  subjected  to  similar  periodical  changes. 
As  the  uterus  and  ovaries,  so  likewise  the  mammary  glands, 
when  the  period  of  sexual  involution  begins,  undergo  those 
changes  which  finally  terminate  glandular  activity.  The  pro- 
cesses of  periodical  evolution  and  involution  are  in  inverted 
parallelism.  The  former  is  as  necessary  to  promote  the  secre- 
tion of  milk  as  the  latter  is  to  restore  the  gland  to  a  normal 
quiescent  condition,  to  await  rehabilitation  and  renewed  func- 
tional activity  with  succeeding  pregnancy.  To  the  functional 
irregularities  and  derangements  caused  by  artificial  interference 
with  these  physiological  processes  must  be  traced  many  of 
the  tumor  diseases  to  which  these  glands  are  so  liable. 

Several  years  ago,  when  engaged  in  the  study  of  the  diseases 
of  the  lymphatic  system,  I  suggested  that  the  cicatrices  and 
pigmentations  of  pregnancy  were  due  to  disturbances  of  the 
lymph  spaces.  Subsequently,  I  demonstrated  that  the  cicatrices 
were  dilated  lymph  spaces  of  the  corium.  Since  then  Creigli- 
ton  has  verified  my  suggestion  in  regard  to  pigmentation. 
These  pigmentations  are  due  to  the  deposition  in  the  lymph 
spaces  and  other  lymph  structures  of  the  waste  products  of 
evolution.  The  discoloration  of  the  areolae  of  mammary  glands 
is  one  of  the  earliest  signs  of  the  evolution,  and  the  latest  to 
disappear  in  the  involution  of  the  glands.  It  is  the  result  of 
the  deposit  of  pigment  granules  in  the  connective-tissue  spaces. 
Granular  pigmented  cells  are  also  found  within  the  secretory 
acini  and  in  the  lymph  spaces  of  the  subjacent  lymphatic 
glands.  The  pigmentations  in  other  localities  are,  probably, 
similar  depositions  of  the  waste  products  of  tissue  changes  tak- 
ing place  in  adjacent  and  neighboring  parts. 

The  lymphatic  structures  of  the  mammae  are    essential  ap- 
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pendages  of  the  secretory  apparatus  of  the  glands  ;  and  in  the 
breasts,  as  elsewhere  throughout  the  body,  are  the  receptacle 
of  the  redundant  elements  and  products  of  nutrition.  The 
absorption  and  disposal  of  these  products  and  their  elaboration 
and  utilization  are  the  special  functions  of  the  lymphatic 
system.     These  processes  are  veiy  active  during  pregnancy. 

Pliysiological  leucocytosis  is  one  of  the  characteristic  phe- 
nomena of  pregnancy.  Virchow'  was  the  first  to  call  attention 
to  the  fact  that  these  periodical  excesses  of  white  corpuscles  in 
the  blood  were  not  due  to  changes  taking  place  in  the  blood  it- 
self. They  are  mainly  the  product  of  irritation  of  the  lymph- 
atic glands.  He  says :  "  In  proportion  as  pregnancy  advances, 
as  the  lymphatic  vessels  of  the  uterus  dilate,  and  the  inter- 
change of  material  in  the  organ  increases  with  development  of 
the  fetus,  the  lymphatic  glands  in  the  inguinal  and  lumbar 
regions  become  considerably  enlarged,  and  sometimes  to  such 
an  extent  that,  if  we  were  to  find  them  in  a  similar  state  at  any 
other  time,  we  should  regard  them  as  infiamed.  This  enlarge- 
ment conveys  into  the  blood  an  increased  quantity  of  fresh 
particles  of  a  cellular  nature,  and  thus  from  month  to  month 
the  number  of  colorless  corpuscles  augments."  The  lymphatic 
structures  of  the  pelvic  region  must  be  the  chief  source  of  the 
leucocytosis  of  pregnancy ;  but  with  Creighton^  we  "  must  be- 
lieve that  the  abundant  cellular  waste  products  of  the  breasts 
contribute  to  that  condition." 

Tlie  disposal  and  utilization  of  the  unused  and  waste  products 
of  secretion  is  one  of  the  mai'vellous  phenomena  of  pregnancy. 
The  lymphatic  system  is  the  laboratory  in  which  these  mate- 
rials are  re-prepared  for  future  nutrition.  The  increased 
burden  imposed  upon  it  excites  new  and  augmented  activities. 
It  seems  to  occupy  the  relation  of  an  intermediary,  completing 
the  physiological  processes  and  protecting  the  organism  from 
pathological  conditions.  But  as  organs  of  reception,  filtration, 
elaboration,  and  conveyance,  the  lymph  glands  and  structures 
may  become  foci  for  the  generation  and  diffusion  of  disease. 

The  liver  and  kidney  have  increased  work  to  do  during 
pregnancy.  Trousseau  and  several  other  observers  have  insisted 
that  the  liver  was  enlarged.     It  supplies  the  bile  which  is  an 

'  "Cellular  Pathology."  p.  224. 

^  "  Physiology  and  Pathology  of  the  Breast.*' 
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essential  element  of  digestion.  It  is  also  an  excremental 
organ,  insomuch  as  it  receives  the  blood  from  the  portal  system 
which  is  charged,  in  part  at  least,  with  the  products  of  aug- 
mented blood-supply  to  the  pelvic  organs  and  of  the  enormous 
developmental  work  which  takes  place  in  that  region.  The 
portal  blood  must  be  loaded  with  these  excrementitial  matters, 
and  greatly  increased  duty  must,  consequently,  be  imposed  upon 
the  liver.  As  an  emunctory,  the  liver  is  usually  equal  to  the 
emergency ;  but  this  function  must  be  supplemented  by  the 
increased  eliminative  capacities  of  the  skin,  lungs,  and  kidneys. 
In  health  these  organs  preserve  their  compensatory  activities; 
l)ut  ineffective  power  in  either  may  lead  to  accumulations  in 
the  blood  which  will  poison  the  entire  organism  and  produce 
disastrous  results.  The  lungs  eliminate  carbonic  acid ;  the  skin 
dissipates  animal  heat,  and  excretes  water,  urea,  and  salts ; 
l)ut  the  kidneys  are  the  chief  emunctory  glands.  Upon  them 
devolves  mainly  the  elimination  of  the  useless  and  poisonous 
products  of  secretion  and  tissue  change.  They  have  no  recre- 
mentitial  function  to  execute.  Through  them  the  waste  is 
finally  discharged.  This  office  is  a  relentless  necessity.  The 
compensatory  organs  are  absolutely  inadequate  to  assume  the 
duty  and  maintain  health.  During  pregnancy  the  work  is 
vastly  increased,  and  a  larger  quantity  of  abnormal  elements 
find  their  way  into  the  urine.  With  the  progress  of  utero- 
gestation  the  more  urgent  is  renal  elimination,  and  the  more 
imminent  the  danger  of  disturbance  of  the  function. 

I  need  not  now  detain  the  reader  with  a  recital  of  the  path- 
ological phenomena  of  the  albuminuria  of  pregnancy ;  but  I 
cannot  permit  the  occasion  to  pass  without  impressing  upon 
him  the  importance  of  early  recognition  of  the  initial  sign  of  its 
presence.  I  have  more  than  once  expressed  the  opinion  that 
puerperal  eclampsia  and  its  lamentable  consequences  were  too 
often  attributable  to  neglect.  I  hold  that  the  pregnant  woman 
should  be  under  the  continuous  observation  of  a  competent 
physician ;  and  when  such  is  the  case,  he  is  responsible  for  the 
occurrence  of  avoidable  disease.  1  believe,  furthermore,  that 
if  such  observation  were  diligently  and  intelhgently  pursued, 
the  cases  of  eclampsia  would  be  greatly  diminished,  and  the 
mortality  would  be  reduced  to  its  minimum. 

I  venture    to    call    attention   to    another   circumstance    too 
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often  forgotten.  More  women  die  of  renal  disease  durina;^ 
the  period  of  child-bearing  life  than  men  of  the  same  age.  The 
ordinary  result  of  complete  recovery  from  puerperal  nephritis 
after  delivery  is  too  often  accepted  as  inevitable,  and  the  pa- 
tient is  discharged  without  even  an  admonition  of  the  peril 
which  may  hasten  her  untimely  death. 

I  will  remind  you  also  of  the  physiological  relationship  and 
reciprocal  dependence  of  the  excretory  functions  of  the  lungs, 
skin,  intestinal  tract,  and  kidneys.  Disturbance  of  this  close 
connection  may  speedily  develop  great  disorder. 

Until  recently,  the  appearance  of  albumin  in  the  urine  was  uni- 
versally held  to  be  the  symptom  of  threatening  danger,  not- 
withstanding the  facts  that  in  very  many  cases  no  grave  compli- 
cations occurred ;  and  in  many  other  cases,  even  when  the 
symptoms  denoted  serious  lesions  of  the  kidneys,  all  traces  of 
disease  speedily  and  spontaneously  subsided  after  the  evacua- 
tion of  the  uterus.  There  can  no  longer  be  any  doubt  that 
albumin  does  appear  in  the  urine  during  health  as  a  physiological 
phenomenon ;  but  whether  such  a  condition  is  ever  present 
during  pregnancy  is  yet  a  mooted  question. 

Physiological  albuminuria  has  been  ascribed  to  various 
causes.  The  presence  of  albumin  in  the  urine  of  the  new-born 
has  been  attributed,  by  Ribbert,  to  the  protoplasmic  condition 
of  the  cells  of  the  glomeruli ;  by  Rosenback,  to  superfluous 
albumin  in  the  blood,  due  to  too  rapid  disintegration  of  blood- 
corpuscles  ;  and  by  Senator,  to  the  increased  vascular  pressure 
in  the  glomeruli,  coincident  with  increased  loss  of  water  through 
the  skin  and  lungs,  and  disintegration  of  blood-corpuscles.  In 
the  urine  of  the  healthy  adolescent,  it  is  ascribed  to  rapid 
growth  and  development ;  and  in  the  urine  of  healthy  adults,  to 
excessive  muscular  activity,  the  ingestion  and  digestion  of 
highly-albuminous  foods,  mental  excitement,  and  cold  bathing.' 
Does  the  state  of  pregnancy  present  any  conditions  analogous 
to  these  alleged  causes  of  physiological  albuminuria  occurring 
in  males  and  non-pregnant  persons  ?  If  so,  why  should  not  a 
similar  result  follow  ?  It  may  be  straining  facts  too  far  to  in- 
sist that  the  increased  arterial  tension,  the  blood  degradation, 
the  rapid  growth  and  development,  the  mental  disquietude,  the 
augmented  cutaneous  and  pulmonary  exhalations,  and  anemia. 

1  Medical  News,  August  29th,  1885. 
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of  pregnancy  are  phenomena  similar  to  those  present  in  other- 
wise healthy  infants,  adolescents,  and  adults,  in  whose  urine 
albumin  may  be  found ;  but  the  conclusion  will  not  appear  so 
over-drawn  when  to  those  conditions  may  be  added  the  prob- 
able disturbance  of  the  functions  of  the  liver,  the  almost  constant 
presence  of  alimentary  and  nervous  perturbations,  and  possible 
ingestion  of  an  excessive  quantity  of  highly-albuminous  foods^ 
which  are  occasional  factors  in  the  causation  of  albuminuria. 
Special  mention  is  made  of  cold  bathing  as  a  cause  of  physiologi- 
cal albuminuria.  May  not  sudden  chilling  of  the  cutaneous  sur- 
face, rapid  dissipation  of  heat,  and  consequent  determination 
of  chilled  blood  to  the  internal  organs  be  an  equally  effective 
agency,  when  the  result  of  imprudent  exposures  and  insufficient 
clothing  %  Cold  bathing,  though  a  frequent,  is  not  such  a 
common  practice  among  pregnant  women  as  other  indiscreet  ex- 
posures of  the  person  to  chilling  influences. 

Pregnancy  exhibits  during  its  progress  many  other  phenomena 
not  unlike  those  frequently  associated  with  all)uminuria  in 
non-pregnant  persons,  and  believed  to  be  active  agencies  in  the 
causation  of  such  pathological  conditions.  The  most  common 
immediate  cause  of  puerperal  albuminuria,  and  perhaps  an. 
equally  frequent  cause  in  the  non-pregnant,  is  the  increased 
tension  of  blood  in  the  glomeruli,  either  from  increased  afferent 
pressure  or  undue  efferent  resistance.  The  arterial  tension  of 
pregnancy  finds  its  causes  in  the  enlarged  left  ventricle,  greater 
blood  mass,  blood  degradation,  disturbances  of  the  excretory 
organs,  especially  of  the  skin  and  bowels,  and  derangements  of 
the  nervous  system,  either  local,  general,  or  reflex.  The 
efferent  resistance  may  be  either  cajjillary  or  venous,  and  may 
be  due  to  functional  or  mechanical  conditions.  If,  then,  these 
phenomena  are  physiological  in  the  pregnant  female,  and 
pathological  in  the  non-pregnant,  and  in  each  instance  stand  in 
like  etiological  relation  to  albuminuria,  must  the  appearance  of 
albumin  in  the  urine  differentiate  an  abnormal  from  a  normal 
pregnancy  ?  Experience  tells  us  that  in  many  cases  of  preg- 
nancy very  large  quantities  of  albumin  appear  in  the  urine 
without  the  occurrence  of  any  serious  complication,  and  that 
it  usually  disappears  after  delivery,  and  sometimes  after  the 
death  of  the  fetus  in  utero.  It  may  be  physiological  in  a  few, 
functional  in  many  more ;  but  we  must  in  the  future,  as  in  the 
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past,  continue  to  regard  it  as  pathological  in  the  majority  of 
cases,  and  as  a  danger  signal  of  the  gravest  importance. 

With  this  ensemble  of  physiological  conditions  and  patho- 
logical possibilities,  do  you  marvel  that  some  pregnant  women 
get  sick  and  a  number  die  ?  It  is  no  answer  to  tell  me  that 
the  ailments  and  mortality  of  pregnancy  are  incidents  of  edu- 
cation and  civilization.  If  so,  the  most  effective  method  of 
hygiene  would  be  the  relegation  of  every  pregnant  woman  to 
besotted  ignorance,  barbarism,  and  beastliness — a  remedy  more 
revolting  even  than  ^"Voudoo"  medicine,  which  traces 
cause  and  effect,  and  disease  and  recovery  to  stupid,  disgust- 
ing and  criminal  superstitions.  In  view  of  the  facts  that  among 
civilized  people  the  average  lifetime  is  greater,  the  mortality 
of  the  lying-in  is  less,  and  more  women  live  out  the  allotted 
life-time  now  than  during  any  previous  period  of  medical  his- 
tory, T  repudiate  any  analogy  derived  from  the  customs, 
habits,  practices,  and  their  results  among  nomadic,  aboriginal, 
and  barbaric  races  and  peoples.  With  the  progressive  im- 
provements in  the  conduct  and  management  of  the  pregnant 
and  puerperal  states,  the  expectancy  of  life  and  longevity  of 
the  post-cessation  life  have  increased. 

The  hygiene  of  pregnancy  demands  an  acuteness  and  accu- 
racy of  diagnosis  not  always  or  easily  acquired.  The  physi- 
ological so  frequently  approaches  the  pathological  that  differ- 
entiation of  disease  is  involved  in  embarrassing  obscurity.  The 
insidious  beginning  of  morbid  processes  is  often  so  illy-defined, 
and  the  consequences  of  delay  are  so  disastrous  that  the  ac- 
coucheur cannot  afford  to  abide  the  issue  of  complete  develop- 
ment when  the  diagnosis  is  plainly  written  in  the  picture  of  a 
grave  disorder  threatening  immediate  danger.  He  must  be 
alert,  accurate,  ready,  and  self-reliant. 

The  present  occasion  does  not  permit  me  to  engage  in  a  de- 
tailed description  of  the  special  disorders  of  pregnancy.  I 
must  assume  that  you  are  quite  as  competent  as  I  am  to  recog- 
nize and  treat  such  diseases.  But,  following  the  line  of  argu- 
ment previously  pursued,  I  must  insist  that  the  most  effective 
method  of  prevention  of  the  morbid  complications  of  preg- 
nancy consists  in  the  preservation  of  the  normal  functional 
activities  of  the  excretory  and  etnunctory  organs. 

The  constant  and  necessary  physiological  relation  subsisting 
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between  the  skin,  lungs,  alimentary  tract,  and  kidneys  demands 
vigilant  supervision.  Constipation  should  be  relieved.  Ko 
fecal  mass  should  be  allowed  to  accumulate  in  the  intestines. 
The  bowels  should  be  kept  in  a  solvent  condition,  and  an 
evacuation  should  be  secured  every  day,  either  by  regulating 
the  diet  and  habits  of  the  patient,  or  by  such  mild,  but  suffi- 
ciently effective  therapeutic  agents  as  a  skilled  discretion  may 
suggest. 

It  often  happens  that  patients  deceive  themselves  by  inatten- 
tion, and  their  medical  attendant  either  by  evasive  or  exag- 
gerated statements  concerning  the  state  of  their  bowels.  As 
a  rule,  one  can  verify  or  not,  as  the  case  may  be,  such  state- 
ments by  an  examination  of  the  tongue  and  conjunctivae,  by 
mal-odor  of  the  breath  and  person,  and  by  inquiries  in  regard 
to  the  condition  of  the  stomach,  appetite,  and  digestion,  the 
nature  and  quantity  of  food,  when  and  how  often  taken,  and 
whether  the  ingestion  of  food  and  drinks  are  accompanied  or 
associated  with  any  sense  of  fulness,  discomfort,  flatulence,  or 
acidity.  Not  only  will  a  careful  investigation  detect  the  exist- 
ence of  habitual  constipation  when  a  positive  assurance  to  the 
contrary  has  been  given,  but  it  may  disclose  the  cause,  and  in- 
dicate at  once  the  method  of  treatment. 

The  inspection  of  exposed  cutaneous  surfaces  will  be  greatly 
aided  by  palpation.  Cleanliness  of  the  skin,  and  the  free  func- 
tional activity  of  the  sebaceous  and  sudoriparous  glands  must 
be  secured  by  necessary  tepid  or  hot  ablutions  or  bathing. 
Cold  bathing  is  not  always  safe.  The  drinking  of  large  and 
unnecessary  quantities  of  liquids — an  injurious  habit  with  very 
many  people — imposes  augmented  labor  upon  those  organs 
charged  with  the  exhalation  of  fluids.  Excessive  micturition 
and  profuse  sweating  are  occasionally  annoying  results  of  the 
excessive  consumption  of  liquids. 

The  respiration  may  be  embarrassed  by  the  mechanical 
repletion  of  the  abdominal  cavity,  and  by  the  altered  contour 
of  the  thorax,  which  are  unavoidable  conditions.  This  discom- 
fort may  be  greatly  aggravated  by  flatulent  distention  and 
over-loading  of  the  alimentary  tract,  due  to  the  ingestion  of 
acescent  and  unsuitable  foods,  and  to  constipation  before  re- 
ferred to.  A  more  significant  disturbance  of  the  respiration 
may  result  from  the  blood  degradation  and  anemia. 


12  BusEY  :    The  Hygiene  of  Pregnancy. 

The  constituent  and  dynamic  changes  in  the  circulation  more 
often  perhaps  pass  the  physiological  litnit  than  any  other  o£ 
the  phenomena  of  pregnancy.  The  blood  is  a  fluid  tissue. 
Into  it  are  poured  (Osier)  the  commodities  needed  for  nutrition, 
and  from  it  the  other  tissues  derive  the  materials  they  require. 
Notwithstanding  the  ceaseless  change  and  exchange  which  go 
on,  a  uniformity  of  composition  is  one  of  the  striking  charac- 
teristics of  health.  The  blood-plasma  is  supposed  to  supply 
nutriment  to  the  tissues,  and  the  red  blood-corpuscles  are  the 
carriers  of  oxygen  and  carbonic  acid.  In  pregnancy,  the  former 
is  greatly  diluted,  and  the  latter  greatly  diminished  in  num- 
ber. When  these  changes  pass  the  limit  of  health,  the  conse- 
quences are  numerous  and  may  be  serious.  Cell  nutrition  is 
interrupted ;  formative  activity  is  lessened  ;  the  metabolism  of 
tissues  is  disturbed ;  waste  increases,  followed  by  impaired  ap- 
petite, enfeebled  digestion,  loss  of  physical  vigor,  increased 
nerve  irritability,  altered  and  diminished  excretion  and  secre- 
tion, with  occasional  cerebral  and  intellectual  disturbances. 
These  conditions  may  be  associated  with  some  one  or  more  of  a 
variety  of  resultant  nervous  perturbations,  or  other  not  uncom- 
mon disorder  of  pregnancy.  The  anemia  of  pregnancy  is,  to  a 
greater  or  less  degree,  always  present.  As  an  element  of  causa- 
tion in  the  production  of  the  diseases  of  pregnancy  it  cannot  be 
excluded,  and  must  be  accepted  as  the  most  constant  and  poten- 
tial factor.  To  it,  and  to  the  mechanical  disturbances  of  the 
abdominal  viscera,  and  interference  with  the  function  of 
respiration,  we  must  look  for  the  causes  of  most  of  the  morbid 
complications  of  pregnancy.  When  this  anemia  has  reached  a 
high  grade,  its  ravages  are  not  easily  arrested  during  the  con- 
tinuance of  pregnancy.  Our  best  and  most  successful  efforts 
never  free  us  from  the  apprehension  of  recurring  danger. 
Prevention  is  the  sheet-anchor.  To  effectively  accomplish  this, 
a  vigilant  supervision  of  the  patient  is  imperative.  The  diet 
must  be  regulated  and  adapted  to  existing  circumstances;  dis- 
turbances of  the  alimentary  tract  must  be  obviated ;  the  ex- 
cretory and  climinative  functions  must  be  protected  ;  sufficient 
sleep  must  be  secured  ;  all  sources  and  causes  of  anxiety,  irri- 
tation, and  excitement  must  be  removed ;  sunlight  and  fresh 
air  must  be  supplied ;  and  last,  though  not  the  least  important, 
exercise  in  the  open   air  must   be   insisted  upon.     To  these 
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hygienic  measures,  such  therapeutic  treatment  should  be  added 
as  intelligent  experience  and  observation  have  proven  to  be 
useful. 

The  hygiene  of  person  should  be  supplemented  with  the 
hygiene  of  habitation  and  sleeping-apartments.  A  large,  dry, 
well-ventilated  and  well-lighted  room,  above  the  ground  floor, 
should  be  selected  for  the  sleeping-apartment,  and  this  should 
be  in  a  dwelling  equally  faultless  in  regard  to  ventilation, 
dryness,  sunlight,  and  freedom  from  noxious  eflluvia,  and  sewer^ 
or  deleterious  exhalations.  As  pregnancy  advances,  the  clothing 
should  be  adapted  to  the  changes  in  contour  and  form ;  all 
tightly-fitting  garments,  stays,  garters,  and  other  uncomfortable 
appendages  should  be  either  entirely  dispensed  with  or  so 
adjusted  as  to  remove  unequal  pressure,  and  avoid  the  constric- 
tion of  parts. 


DERMOID     CYSTS     OF     BOTH     OVARIES.      A     DIVERTICULUM 
FROM  THE  ONE  ON  THE  LEFT  SIDE  INCLUDED  WITH- 
IN THE  RECTUM.     OVARIOTOMY.     RECOVERY. 


J.  E.  JANVRIN,  M.D., 

Gynecologist  to  the  New  York  Skin  and  Cancer  Hospital,  Surgeon  to  St.  Elizabeth's 

Hospital,  etc.,  New  York. 


(With  Cut.) 


Remarkable  as  some  of  the  developments  have  been  in  con- 
nection with  the  growth  and  removal  of  ovarian  tumors,  I  have 
been  unable  to  find  anywhere  a  parallel  to  the  one  which  is  here 
recorded.  Ovariotomy  is  indeed  a  very  common  operation  at 
the  present  time,  but  when  it  involves  details  as  unique  as  those 
which  were  present  in  the  case  which  is  here  presented,  no 
apology  seems  necessary  for  making  a  particular  record  of  it. 

The  subject  of  this  case  is  a  German  lady  whom  I  was  requested 
by  Dr.  F.  A.  Castle  to  see  in  company  with  him.  A  large  ab- 
dominal tumor  was  evident,  springing  from  the  right  side,  cystic 
in  character,  but  with  solid  portions,  especially  within  the  pelvis. 
The  uterus  was  of  normal  depth  and  mobility  and  was,  appar- 
ently, entirely  free  from   the  new  growth.     A  diagnosis   based 
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upon  these  points  was  made,  and  Dr.  Castle  kindly  referred  the 
patient  to  me  for  operation,  wiiich  was  deemed  entirely  feasible. 
The  following  history  was  obtained  from  the  patient.  Age  48, 
married,  and  now  living  with  her  second  husband.  Menstruation 
began  at  ten  years  of  age,  and  was  always  regular  until  two  years 
ago;  since  then  the  intervals  have  varied  between  two  weeks  and 
four  months,  the  quantity  usually  being  normal.  For  many 
years  she  has  suffered  from  frequent  and  severe  headaches  which 
would  begin  as  soon  as  she  awoke  in  the  morning  and  continue 
until  sundown.  During  the  past  two  years  they  have  been  es- 
pecially severe.  She  has  had  one  child  and  two  miscarriages. 
The  child  was  born  twenty-five  years  ago,  after  a  tedious  labor, 
Avhich  was  accompanied  by  laceration  of  the  cervix  and  peringeum. 
Ever  since  that  time  she  has  had  more  or  less  pain  in  the  right 
iliac  region.  The  last  miscarriage  occurred  ten  years  ago,  previous 
to  any  trouble  in  the  bowel  or  evidence  of  tumor.  Six  years  ago, 
she  observed  one  day,  while  at  stool,  that  a  bundle  of  hairs  pro- 
truded from  the  anus.  She  tried  to  pull  it  away,  but  was  unable, 
and  stopped  pulling  only  when  compelled  to  do  so  by  the  severe 
IDain  which  the  effort  caused.  She  refused  to  permit  a  doctor  to 
examine  her,  and  one  day  succeeded  in  pulling  it  all  out,  about 
three  years  after  it  was  first  observed.  Since  then  she  was  not 
aware  that  it  had  grown  again.  About  the  same  time  she  began 
to  be  troubled  with  very  obstinate  constipation  which  continued 
two  years.  Two  years  ago,  she  first  began  to  notice  that  her  ab- 
domen was  growing  larger.  She  was  recommended  to  a  quack  in 
Philadelphia,  who  treated  her  for  dropsy  as  well  as  for  constipa- 
tion, using  blisters  upon  the  abdomen  for  a  long  time,  also 
massage  of  the  abdominal  walls,  and  purging  her  to  excess  with 
frequent  doses  of  aloes  and  scammony.  The  result  of  this  treat- 
ment was  unsatisfactory,  and  for  the  past  year  the  development 
of  the  tumor  has  been  rapid.  No  inflammatory  symptoms  have 
been  present  at  any  time,  unless,  possibly,  at  the  time  when  she 
was  undergoing  the  excessive  purging. 

On  May  28th  (1885),  I  operated  upon  the  patient  with  the  assist- 
ance of  Doctors  Castle,  Peaslee,  Goffe,  and  Currier.  A  short 
incision  in  the  median  line  exposed  the  cyst,  which  was  free  from 
adhesions,  with  the  exception  of  one,  of  moderate  firmness,  over 
the  fundus  of  the  bladder.  Nothing  unusual  occurred  in  the 
removal  of  this  tumor,  which  had  developed  from  the  right  ovary, 
contained  several  quarts  of  bland  fluid,  and  was  also  the  seat  of 
three  dermoid  cysts  which  contained  an  abundance  of  sebaceous 
matter  and  hair.  Upon  the  left  side  of  the  pelvis  a  tumor  still 
remained,  of  the  size  of  a  very  large  orange,  and  firmly  imbedded 
in  the  pelvic  tissue.  Some  force  was  required  to  remove  it  from 
its  bed,  and  this  operation  was  followed  by  free  oozing  of  blood, 
which  was  checked  with  some  difficulty.  The  pelvic  peritoneum 
was,  of  necessity,  torn  in  the  enucleation  of  the  tumor,  from  which 
a  fibrous  prolongation  projected  in  the  direction  of  the  rectum. 
Drawing  upon  this  i)rolongation  with  sufficient  force,  the  rectum 
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was  opened,  a  rent  one  and  a  half  inches  in  length  being  made, 
and  through  this  opening  a  small  diverticulum,  attached  to  the 
tumor  by  the  fibrous  prolongation,  was  drawn,  which  had  growing 
upon  it  a  long  lock  of  black  hair  smeared  with  unmistakable  fecal 
matter.  The  position  of  the  wound  in  the  rectum,  at  the  bottom 
of  a  deep  and  dark  cavity,  made  its  closure  a  matter  of  the  greatest 
difficulty.  The  cavity  was  illuminated,  however,  by  a  large  mir- 
ror held  at  a  sufficient  height  above  the  patient's  body,  and  a  con- 
tinuous silk  suture  was  at  length  applied.  The  abdominal  cavity 
having  been  thoroughly  cleansed,  the  parietal  peritoneum  was 

RECTUM 


.-ANUS. 


closed  with  a  continuous  catgut  suture,  excepting  at  the  lower 
angle,  which  was  left  open  for  the  passage  of  a  ghiss  drainage  tube, 
the  latter  being  carried  to  the  bottom  of  Douglas'  cul-de-sac. 
Finally  the  abdominal  wound  was  closed  with  silver  sutures  deeply 
passed,  dusted  with  iodoform,  and  antiseptic  dressings  adjusted. 
The  carbolic  acid  spray  was  used  in  the  operating  room  for  four 
hours  previous  to  the  operation,  which  was  performed  with  antisep- 
tic precautions.  Though  very  mncii  prostrated  by  the  operation, 
the  patient  began  to  rally  within  five  hours,  the  temperature  at  that 
time  being  101°  F.  per  vaginam,  and  the  pulse  102  per  minute. 
The  next  day  the  temperature  reached  103°  F.  at  10.30  p.m., 
which  was  the  highest  point  reached  at  any  time.     The  third  day 
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the  limits  were  101i°  F.  and  10^°  F.  The  fourth  day  the  vari- 
ations were  considerable  and  were  between  lOOf  °  F.  and  103°  F. 
From  that  day  until  the  close  of  the  ninth,  the  temperature  did 
not  get  much  below  100°  F.  nor  above  101°  F.  At  the  beginning 
of  the  tenth  day  it  reached  102°  F.,  and  during  the  next  twenty- 
four  hours  varied  between  that  point  (102°)  and  1004°  F.  Early 
on  the  thirteenth  day  102^°  F.  was  reached,  but  from  that  time 
the  tendency  was  toward  the  normal.  The  pulse  began  to  gain 
in  strength  soon  after  the  patient  rallied  from  the  shock  of  the 
operation,  but  was  intermittent  in  character,  and  retained  this 
quality  until  convalescence  was  well  established.  It  ranged  be- 
tween 100  and  120  on  the  second  day,  and  on  the  third  between 
66  and  90. 

It  is  interesting  to  note  that  the  low  pulse-rate  coincided  at 
times  with  the  higher  pointings  of  the  temperature.  Only  once 
did  the  pulse  rate  reach  100,  after  the  third  day,  and  it  was  con- 
fined during  most  of  the  time  between  75  and  95.  For  five  days 
following  the  operation,  hypodermic  injections  of  ten  minims  of 
Magendie  were  required  every  twelve  hours,  which  sufficed  jDer- 
fectly  to  relieve  pain  and  restlessness.  Champagne  and  brandy 
with  carbonic-acid  water  were  given  at  suitable  intervals,  and  the 
nourishment  for  the  first  few  days  was  confined  entirely  to  milk. 
The  kidneys  worked  well  from  the  beginning,  and  the  patient 
slept  much  of  the  time.  Toward  the  close  of  the  second  day,  the 
ice  cap  and  abdominal  coil  were  applied,  and  were  very  grateful 
in  their  effects.  They  were  retained  much  of  the  time,  that  is, 
whenever  the  temperature  exceeded  101°  F.  A  very  offensive 
bloody  discharge  was  passed  joe?"  vaginam  on  the  fourth  day, 
which  became  less  in  quantity  and  less  offensive  on  the  following- 
day.  The  drainage-tube  was  removed  on  the  sixth  day.  The 
quantity  of  bloody  serum  in  the  abdominal  cavity,  which  was 
found  at  the  different  examinations,  was  quite  insignificant. 
The  sutures  were  all  removed  from  the  abdominal  wound  on  the 
seventh  day,  and  good  union  was  secured  excepting  at  the  site  of 
the  drainage  tube.  On  the  morning  of  the  eighth  day,  a  dose  of 
castor  oil  was  given  by  the  mouth,  and  this  was  followed  two 
hours  later  by  an  enema  of  sweet  oil.  A  large  fecal  movement 
resulted  an  hour  later,  and  thi'ee  hours  and  a  half  subsequently 
there  was  another,  with  a  third,  a  fourth,  and  a  fifth  at  short 
intervals.  No  bad  results  of  any  character  followed  this  thorough 
evacuation  of  the  intestines.  On  the  contrary,  the  patient  was 
greatly  relieved,  and  the  evidence  was  perfectly  satisfactory  that 
the  wound  in  the  rectum  had  entirely  and  firmly  healed.  Com- 
plications from  this  period  existed  in  the  form  of  a  very  painful 
irritation  of  the  bladder,  which  yielded  after  a  time  to  suitable 
internal  medication  and  irrigation;  in  the  formation  of  an  exten- 
sive mural  abscess  at  the  site  of  the  drainage-tube  which  burrowed 
into  the  left  iliac  fossa,  but  finally  healed  entirely,  and  in  the 
formation  of  three  fistulous  tracks  within  the  abdominal  wound, 
external  to   the   peritoneum.     These  latter  were   attended  with 
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great  pain  and  the  development  of  a  profusion  of  fungoid  granu- 
lations which  were  very  suggestive  of  malignant  disease,  but 
which  finally  yielded  to  persistent  treatment  with  solid  nitrate  of 
silver.  It  may  be  proper  to  add  that  the  pain  produced  by  the 
caustic  was  greatly  relieved  by  applications  of  a  four-per-cent 
solution  of  cocaine  made  directly  to  the  wound.  The  patient  has 
not  been  seen  professionally  since  the  1st  of  August,  but  at  that 
time  she  seemed  to  have  recovered  entirely  from  her  operation, 
and  any  consequences  which  may  have  followed  from  it. 

Note. — The  patient  has  been  seen  within  a  few  weeks  by  Dr. 
Castle,  and  he  was  informed  by  her  that  she  felt  perfectly  well. 

A  few  words  may  be  added  in  regard  to  the  unique  speci- 
men which  developed  from  the  left  ovary,  a  drawing  of 
which  (very  accurately  made  by  Dr.  A.  P.  Doty)  accompanies 
this  article.  The  body  of  the  tumor  presents  nothing  especially 
peculiar,  but  from  its  lower  border  springs  the  diverticulum^ 
which  resembles  a  pigeon's  egg  in  shape,  size,  and  color. 
From  or  near  the  lower  extremity  of  the  diverticulum  projects, 
as  may  be  plainly  seen,  a  tuft  of  hair  three  inches  long.  The 
fecal  matter  which  covered  this  when  it  was  removed  from  the 
abdominal  cavity  gave  rise  to  the  unpleasant  suggestion  that 
the  lumen  of  the  intestine  had  been  invaded.  This,  however, 
did  not  prove  to  be  so  serious  an  accident  as  was  feared.  Sev- 
eral interesting  questions  arise  in  connection  with  this  peculiar 
specimen  pertaining  to  the  field  of  the  embryologist  and 
pathologist  rather  than  to  that  of  the  surgeon.  My  own  idea 
is  this,  that  the  diverticulum  was  pushed  through  the  anterior 
wall  of  the  rectum  by  a  process  of  ulceration,  and  absorption 
of  that  wall  during  the  growth  of  the  tumor,  the  diverticulum 
evidently  being  a  portion  of  the  dermoid  tumor  of  the  left 
ovary. 


18  KossiE  :   Case  of  Prolonged  Gestation, 


A     CASE    OF    PROLONGED    GESTATION,    WITH    AUTOPSY    OF 

THE    FETUS. 


M.  NUNEZ  ROSSIE,  M.D. 
Havana,  Cuba. 


(With  three  cuts.) 


"  Hlppocbates  was  a  natural  philosopher,  and  he  said  that  the 
utmost  time  that  pregnant  women  could  preserve  in  their  womb 
the  product  of  conception  was  ten  months.  "Wherefore,  if  the 
woman  gives  birth  ten  months  after  deatli  of  the  husband,  the 
new-born  should  be  acknowledged  as  his  child.  But  if  the 
birth  occurs  on  a  day  of  the  eleventh  month  after  the  death  of 
the  father,  it  should  not  be  considered  as  his  son." 

The  "  Partidas,"  Spanish  laws  of  the  twelfth  century,  de- 
creed the  above.  The  Roman  laws  had  already  prescribed  the 
following:  ^^  Post  decern  menses  mortis  natus  non  adm,ittitur 
ad  legitimam  hcereditatem''^  {Dlgesto,  lib.  xxxviii.,  tit.  vi.). 
The  laws  of  modern  Spain,  France,  Prussia,  Austria,  Scotland, 
and  other  countries  are  well  known  as  leaving  in  doubt  or 
rejecting  the  legitimacy  of  children  born  three  hundred  days 
after  the  last  possibility  of  sexual  intercourse  in  married  life. 

These  beliefs,  indorsed  by  law  since  such  ancient  date,  are  in 
our  times  supported  by  many  scientific  men^  In  the  medical 
literature  of  the  countries  mentioned,  there  prevails  amongst 
tocologists  and  medical  experts  a  general  opinion  which  re- 
pudiates the  possibility  of  gestations  prolonged  beyond  the 
time  designed  by  law.  As  an  ample  proof,  we  have  merely  to 
refer  to  the  assertions  inserted  upon  the  subject  in  the  two  ex- 
cellent modern  treatises  on  obstetrics  published  in  Paris  by 
Tarnier  and  Chantreuil,  and  by  Charpentier.  Even  in  England 
and  in  the  United  States,  where  the  silence  of  legislation  in  this 
respect  has  called  for  an  assiduous  study  thereon,  and  the  con- 
sequent acknowledgment  of  prolonged  gestation,  nevertheless, 
authorities  of  so  high  standing  as  Matthews  Duncan  still  repel 
that  belief. 
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In  consideration  of  the  foregoing  reasons,  I  have  deemed  it 
my  duty  to  report  the  following  case : 

Maria  X.,  native  of  the  Canary  Islands,  of  white  race,  22  years 
>>f  age,  of  low  stature,  well  formed,  strong  and  healthy,  unmar- 
ried. Menstruation  began  in  her  fonrteenth  year  and  was  always 
legnlar  and  painless.  Iler  first  act  of  coition  took  place  on  the 
iith  of  May,  1884,  on  which  day  she  was  raped.  "Without  any 
other  intercourse,  from  that  period  her  menstruation  ceased.  In 
August  she  was  sure  of  her  condition,  having  consulted  a  physi- 
cian, who  confirmed  her  suspicions  of  pregnancy,  and  anxiously 
desiring  to  hide  her  shame,  she  fled  in  October  to  Cuba. 

These  facts  were  gathered  by  my  old  friend  and  teacher.  Dr. 
Valencia,  Professor  of  Obstetrics  in  the  Havana  University,  who 
was  in  charge  of  the  clinic  when  the  patient  was  admitted  to  the 
hospital.  He  placed  reliance  on  her  statements,  and  I  also  con- 
sidered them  true,  in  view  of  the  sincerity  and  integrity  of  her 
liehavior;  and,  on  the  other  hand,  I  cannot  see  that  she  had  any 
>pecial  interest  in  deceiving  us,  as  she  was  entirely  unknown  in 
Cuba,  and  nobody  had  any  relation  with  or  knowledge  of  her 
J;tmily, 

She  enjoyed  good  health  during  her  pregnancy. 

At  the  end  of  January,  Dr.  Valencia  took  a  leave  of  absence,  and 
1  was  put  in  charge  of  the  obstetrical  clinic;  Maria  was  presented 
lo  me  as  the  case  nearest  to  labor,  and  I  was  earnestly  requested 
>  avoid,  as  much  as  possible,  exjilorations  by  the  students,  par- 
icalarly  vaginal  examinations,  which  would  be  morally  most  pain- 
iul  to  her.  This  latter  means  of  exploration  was,  therefore,  only 
once  resorted  to.  We  then  found  narrowness  of  the  vagina,  par- 
ticularly of  the  fornix;  the  cervix,  high  up  and  pointing  back- 
wards, was  large,  of  a  conical  form,  and  of  unusually  firm  con- 
sistence, the  external  os  being  closed.  The  pelvic  diameters  were 
normal.  Palpation  showed  the  fetus  to  occupy  the  left  occipito- 
;uiterior  position,  the  head  being  entirely  above  the  brim,  and 
ilie  whole  child  easily  movable.  Heart-sounds,  140  to  IGO  a 
minute,  were  heard,  as  usual,  to  the  left. 

About  the  middle  of  February,  Maria  suffered  slight  uterine 
pains,  which  appeared  to  be  preliminary  to  labor;  and  although  they 
ac(piii-ed  intensity  at  times,  there  never  occuri-ed  a  true  commence- 
ment of  labor.  During  the  following  days  of  February,  and  the 
first  fortnight  of  March,  we  hardly  paid  any  special  attention  to 
lior,  and  we  were  led  to  infer,  in  spite  of  the  reasons  I  had  to  be- 
lieve the  truth  of  her  story,  tliat  she  had  mistaken  the  date  of  the 
coition. 

At  3  A.M.  on  the  19th  of  March,  labor  began  and  proceeded 
very  slowly,  the  os  not  being  fully  dilated  until  4.30  a.m.  of 
the  21st,  the  patient  being  at  this  time  in  good  condition,  vagina 
moist  and  temperature  normal,  no  nervous  depression,  patient 
merely  feeling  a  little  tired.  Membranes  ruptured  at  5.30  a.m. 
Amniotic  fluid  normal. 
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The  occiput  at  this  time  was  nearly  on  a  level  with  the  sub- 
pubic arch,  and  after  about  an  hour,  the  pains  growing  weaker 
and  no  progress  being  made,  forceps  were  applied  by  Dr.  Va- 
lencia, and  after  strong  traction  the  child  was  delivered,  the  peri- 
neum being  extensively  ruptured  in  spite  of  the  greatest  care  in 
support,  and  the  performance  of  episiotomy.  Placenta  and 
membranes  expelled  naturally.  Serre-fines  were  applied  to  the 
perineum,  but  did  not  secure  union.  The  temperature  or  pulse 
never  reached  100,  either  during  labor  or  after,  convalescence 
being  normal.  After  the  patient  was  up  and  about,  symptoms 
of  subinvolution  and  prolapsus  appeared.  Examination  revealed, 
besides  the  laceration  of  the  perineum  which  had  healed  without 
uniting,  a  bilateral  laceration  of  the  cervix,  extending  on  the  left 
side  nearly  to  the  vaginal  junction,  with  considerable  eversion 
and  thickening  of  the  mucous  membrane.  About  the  middle  of 
April  I  did  trachelorrhaphy  and  perineorrhaphy,  and  on  the  26th 
of  July  the  patient  left  the  hospital  in  good  health,  and  so  strong 
that  she  was  employed  as  a  wet-nurse. 

The  child  was  a  male,  of  extraordinary  dimensions,  measuring 
54  cm.  in  length,  and  weighing  5,300  gms. 

The  diameters  of  the  fetal  head  were  as  follows: 

Maximum  diameter,    ....         144  mm. 
Occipito-mental,      ....  134    " 

Occipito-frontal,  .         .         .         .         127    '' 

Suboccipito-bregmatic,     ...  99    " 

Bi  parietal, 102    " 

Bitemporal,     .         .         .         .         .  92    " 

No  measures  were  taken  of  the  circumferences  of  the  head. 
The  blades  of  the  forceps  had  caused  strong  marks  of  depression 
on  a  level  with  the  left  temporal  and  on  the  posterior  part  of  the 
right  parietal  bones.  There  was  a  large  hematoma  at  the  occiput, 
and  another  over  the  right  frontal  bone;  a  depression  of  the  bone 
being  very  evident. 

The  skin  was  free  from  sebaceous  material,  and  the  epidermic 
coating  of  the  whole  body  was  in  a  state  of  desquamation,  which 
took  place  in  very  large  semi-transparent  scales.  On  the  joarts 
where  the  desquamation  was  more  evident,  the  dermic  mucous 
coat  was  not  denuded,  as  the  deeper  corneal  layer  of  the  epidermic 
coating  was  always  preserved.  There  was  no  blistering,  softness, 
or  maceration,  nor  any  other  pathological  condition  of  the  skin. 

The  nails  greatly  overtopped  the  ends  of  the  fingers,  and  their 
tips  were  thin  and  getting  loose  on  several  of  the  fingers.  The 
thumb-nails  measured  six  millimetres  from  the  root  to  the  top, 
with  an  equal  measure  in  their  width. 

The  child  was  born  partially  asphyxiated,  but  was  recuscitated; 
it,  however,  remained  in  a  semi-tetanic  state,  and  slowly  passing 
into  a  condition  of  coma,  died  six  hours  after  birth. 

Many  difficulties  having  to  be  overcome,  the  autopsy  could  not 
be  made  for  several  days,  the  fetus  being  meanwhile  kept  in 
alcohol.     The  external  appearance  has  been  already  described. 
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The  histological  examination  of  the  skin  was  performed,  and 
confirmed  our  previous  statement  that  the  desquamation  had 
only  caused  the  loss  of  the  superficial  part  of  the  corneal  layer. 
In  the  abdominal  and  thoracic  cavities,  we  only  found  congestion 
of  both  lungs  and  a  slight  degree  of  putrid  decomposition  of  the 
viscera.  The  scalp  being  lifted  up,  the  hematomata  of  the  parts 
indicated  were  confirmed,  the  sanguineous  effusion  staining  the 
bones  markedly.  Over  the  right  frontal  bone  the  periosteum 
was  loose.  Upon  extracting  the  brains,  a  remarkable  extravasa- 
tion of  blood  in  the  interior  of  the  cranium  also  became  evident. 
In  our  necroscopic  examination  I  have  aimed  to  be  most  particu- 
larly descriptive  of  those  parts  of  the  skeleton  from  which  I  could 
derive  a  more  accurate  idea  of  the  age  of  the  fetus. 

Dry  slcull. — Its  large  size  was  noticeable,  its  form  was  very 
regular,  although  some  partial  deformations  could  be  perceived. 
On  handling  the  cranium,  its  little  compressibility,  heavy  weight, 
and  firmness  were  at  once  striking. 

My  esteemed  friend  and  colleague  Dr.  Montane,  a  favorite 
jnipil  of  Broca,  has  enabled  me  to  be  more  exact  and  to  give 
more  ample  details  in  this  respect,  as  he  has  had  the  kindness  to 
take  the  anthropological  measures  of  the  cranium,  and  has  also 
furnished  me  with  original  unedited  data  which  will  allow  me 
to  make  comparative  studies  in  the  reflections  accompanying  this 
relation. 

The  excesses  in  the  dimensions  of  this  cranium  are  relatively 
greater  in  the  antero-posterior  and  transversal  diameters  than  in 
the  vertical,  which  gives  to  it  a  flattened  form.  The  regularity  of 
its  whole  can  be  well  appreciated  by  taking  a  view  of  its  upper 
part. 

The  cranial  dome  is  more  depressed  on  the  right  side  than  on 
the  left.  This  discrepancy  of  height,  in  the  places  where  it  is 
more  remarkable,  scarcely  equals  the  thickness  of  the  internal 
border  of  the  bones,  and  therefore  there  is  not  a  real  overlapiDino- 
in  the  sagittal  suture. 

The  aforementioned  depression  in  the  right  frontal  is  of  a 
gutter  form  (rinnenformig),  commencing  at  about  half  a  centi- 
metre from  the  central  line  and  one  and  one-half  centimetre 
from  the  anterior  angle  of  the  great  fontanelle,  and  reaching  the 
frontal  eminence.  This  furrow  is  two  and  one-half  centimetres 
in  length,  and  one  and  one-half  in  its  greateV  width,  and  of  such 
depth  that,  besides  the  disappearance  of  the  remarkable  natural 
convexity  of  this  region,  it  has  caused  a  concavity  of  two  and 
one-half  millimetres.  The  outer  table  in  this  place  is  not  frac- 
tured, but  the  inner  one  shows  a  fracture  which  follows  the  direc- 
tion of  one  of  the  nutrient  vessels  of  the  bone. 

The  overlapping  of  the  parietals  upon  the  occipital  bone  is  very 
considerable,  being  7^  mm. 

The  sutures  are  almost  serrated,  the  bones  being  frequently 
dovetailed  and  presenting  projecting  points  and  recesses,  so  that 
the  joints  show  little  or  no  motion.     This  arrangement  is  by  far 
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more  noticeable  in  the  posterior  part  of  the  sagittal  and  in  the 
coronal  suture,  particularly  on  the  right  side.  There  are  small 
Wormian  bones  in  the  sutures,  twelve  being  found  in  the  coronal. 
In  some  of  the  places  where  there  is  overlapping,  this  appears  to 
have  caused  the  tearing  of  the  fibrous  tissue  that  unites  the  edges 
of  the  bones. 

The  posterior  fontanelle  does  not  exist. 

The  anterior  is  not  of  the  usual  rhomboidal  form,  the  advanced 
ossification  of  the  antero-superior  angle  of  both,  parietal  bones 
having  led  to  the  disappearance  of  the  triangle  that  would  have 
been  formed  in  its  posterior  half.  In  consequence  of  this  loss, 
this  fontanelle  has  the  form  of  a  triangle,  two  sides  of  which  are 
curved  and  its  surface  thereby  further  diminished.  Its  height  is 
18  mm.,  and  its  base  15  mm. 

The  thickness  of  the  parietal  and  the  frontal  bones  measures 
generally  1^  mm.  The  compact  consistency  of  the  outer  and 
inner  tables  is  evident.  Interiorly  we  can  perceive  with  the 
finger  shallow  cerebral  impressions.  In  the  upper  and  lower  jaws 
the  septum  that  divides  the  first  and  second  molars  is  entirely 
formed,  and  the  one  destined  to  sejiarate  the  second  from  tlie 
third  is  half  formed.  In  the  inferior  maxilla,  the  mental  foramen 
stands  on  a  level  with  the  first  molar. 

The  other  parts  of  the  skeleton  that  have  appeared  to  us  more 
worthy  of  notice  are  the  centres  of  ossification,  the  dimensions  of 
which  we  give  below,  their  osseous  structure  being  evident. 


Centres  of  ossification.                         Le 

ngth. 

Width. 

Of  the  lower  epiphysis  of  the  femur,      9^ 

mm. 

6    mm. 

"     "   upper         "           "      tibia,           8^ 

(( 

4^     " 

"■    "   astragalus,                                     10 

(( 

4  " 

"    "   cuboid  bone,                                   4 

i< 

H    '' 

"    '^   upper  epiphysis  of  the  humerus,  3 

11 

2       " 

I  have  submitted  the  reasons  that  have  led  me  to  entertain 
the  belief  that  a  single  coition  occurred,  and  that  the  exact 
date  of  its  occurrence  is  known.  However,  there  are  so  many 
motives  of  the  greatest  delicacy  and  complexity  that  might  pre- 
vail in  a  woman  to  induce  her  to  fall  into  a  mistake  or  to  mis- 
represent in  this  respect,  that  there  is  always  some  point  of 
doubt  or  objection  left  in  the  mind  of  the  reader  of  such 
histories  from  the  most  competent  authors.  Even  in  cases 
wdiere  the  physician  has  been  able  to  observe  the  appearance 
of  the  earliest  signs  of  pregnancy,  there  are  possible  causes 
leading  to  error.  Any  illness  may  bring  about  an  amenorrhea 
and  the  pregnant  state  might  immediately  follow.  Lusk 
pointed  out  a  case  in  the  Obstetrical  Society  of  New  York. 
And  we  cannot  affirm  that  a  diagnosis  of  the  real  cause  of  the 
amenorrhea  can  be  properly  pronounced,  because   we  think 
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right  to  repeat  after  Emmet — "  it  may  be  questioned  if  amen- 
orrliea  can  take  place  in  health." 

The  justice  of  the  doubts  that  like  cases  bring  forth  is  so  clearly 
appreciated  by  me,  that  I  cannot  refrain  from  admiring  the 
scientific  self-denial  and  fortitude  of  physicians  who,  having 
had  the  good  fortune  to  have  in  their  own  marriage  the 
clironology  of  such  a  scientific  curiosity  as  we  now  study,  have 
published  the  case.  I  believe  that  under  such  circumstances 
there  would  prevail  an  anxious  desire  of  keeping  secret  the 
occurrence,  as,  even  with  the  support  of  silence,  there  might  be 
reason  left  for  uneasiness.  Fourdes  says  in  this  respect,  in  his 
excellent  article  "Natalite"  inserted  in  the  "  Dictionnaire 
Encyclopedique  des  Sciences  Medicales,"  "  Nul  n'est  temoin 
dans  sa  propre  cause" — "  Nobody  can  be  witness  in  his  own 
cause." 

In  our  case  we  find  the  diagnosis  of  pregnancy  given  by  a 
physician  in  the  month  of  August,  but  we  cannot  attach  to  it 
any  great  reliance,  as  we  do  not  know  the  doctor,  nor  have  we 
the  certainty  that  he  perceived  the  heart-sounds  at  such  an 
early  date,  and  he  might  have  ventured  an  aflirmation  based 
on  signs  of  mere  probability.  The  pains  and  contractions  suf- 
fered when  the  pregnant  woman  was  at  the  end  of  her  ninth 
month,  according  to  her  report  and  calculation,  might  also  be 
taken  into  account,  even  with  due  regard  to  the  expectant  at- 
tention that  prevailed  in  her,  and  to  the  fact  that  said  pains 
were  never  so  intense  as  to  constitute  a  missed  labor.  On  the 
whole,  these  antecedents  lead  us  to  believe  that  the  labor  com- 
menced 317  days  after  the  coition  that  caused  the  pregnancy, 
but  we  do  not  consider  them  such  as  to  allow  us  to  entertain 
the  idea  that  this  case  offers  a  better  warrant  of  certainty  than 
others  already  published. 

The  course  of  labor  was  that  already  indicated  in  cases  of 
dystocia  consequent  upon  excessive  volume  or  advanced  ossifi- 
cation of  the  fetal  head.  It  should  not  appear  strange  that 
the  diagnosis  should  then  have  been  delayed  until  after  the 
delivery. 

Dr.  John  Ellis  Blake,  in  an  article  published  in  this  Journal, 
YoL  XII.,  1879,  pointed  out  the  deficiency  of  classical  books  in 
this  respect  and  the  difficulty  of  making  a  diagnosis.  Further- 
more, it  is  known  tliat  notabilities  of  so  high  reputation  as  Peaslee 


I 


24  KossiE  :    Case  of  Prolonged  Gestation, 

have  pronounced  these  as  cases  of  retarted  labor,  and  Thomas, 
who  enjoj' s  the  merit  of  having  twice  diagnosed  an  advanced  os- 
sification before  labor  had  taken  place,  did  so  only  after  repeat- 
ing in  vain  tractions  with  the  forceps.  In  fact,  it  was  almost  im- 
possible to  act  in  our  case  otherwise  than  we  did.  Pajot,  in 
an  excellent  article  upon  the  excessive  retardation  of  labor  and 
referring  to  real  tedious  labor,  says  :  "  when  a  labor  p]-ogresses 
slowly  it  is  never  delayed."  "  The  pulse,  the  mother's  tem- 
perature, the  fetal  inspection  must  guide  us  in  deciding  whether 
to  act  or  to  remain  in  expectancy." 

These  were  the  prevailing  conditions  up  to  the  morning  of 
the  21st,  and  our  behavior  can  be  described  after  tlie  expres- 
sion of  Pajot — ^^surveillance,  expectation.''^  I  am  firmly  con- 
vinced that  there  was  no  reason  to  interfere  until,  after  the 
rupture  of  the  bag  of  waters,  we  obtained  the  confirmation  of 
the  position  ;  and  the  labor,  instead  of  being  more  speedy, 
became  more  slow.  Some  advantages  could  have  been  derived 
from  craniotomy :  the  death  of  the  fetus  as  well  as  the  ulterior 
sufferings  of  the  mother  allow  us  to  say  so.  Moreover,  even  if 
the  fetus  had  been  saved,  its  life  would  have  been  worthless, 
on  account  of  the  deep  lesions  of  the  nervous  system  consequent 
on  such  dystocia,  as  has  been  so  well  demonstrated  by  Jacobi 
and  Blake.  We  call  attention  to  the  fact  that  the  suboccipito- 
bregmatic  diameter  could  make  its  way  through  the  pelvis, 
whilst  the  suboccipito-frontal  did  not  pass,  as  is  shown  by  the 
position  of  the  frontal  depression.  This  confirms  the  import- 
ance given  by  Duncan  to  said  suboccipito-frontal  diameter, 
and  shows  us  that  labor  would  have  terminated  quite  naturally 
if  the  overlapping  in  the  coronal  suture  could  have  been  pos- 
sible. 

The  repeated  careful  examinations  of  the  genital  organs  of 
this  woman  after  labor  allow  us  to  conclude  that  none  of  the 
parts  had  any  vice  of  conformation  or  any  other  pathological 
condition,  except  those  that  are  generally  consequent  upon  cer 
vical  and  perineal  laceration.  We  specially  watched  in  this- 
respect,  from  the  commencement,  the  uterine  cervix,  because 
during  labor  we  came  to  the  belief  that  the  upper  part  of  the 
cervical  canal  had  not  expanded  during  pregnancy,  nor  had 
it  become  part  of  the  uterine  cavity,  as  usually  happens  when 
the  formation  of  Braune's  canal  takes  place. 
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The  fetus'  weight,  length,  and  all  the  dianieters  of  its  head 
are  excessive.  A  study  of  comparative  or  statistical  data, 
however  numerous,  confirms  this  assertion.  Pinard  says 
that  out  of  the  20,000  children  born  at  the  Paris  Mater- 
nity there  was  only  one  weighing  up  to  5,300.  Of  the  208 
cases  that  Ribemont  and  Budin  have  taken  as  the  basis  in  their 
investigations  upon  the  fetal  head,  there  is  not  any  one  of  such 
a  weight  as  ours,  and  only  two  or  three  reached  equal  dimen- 
sions in  length  of  body  or  size  of  head. 

The  excess  of  volume  has  not  been  of  constant  occurrence 
in  like  cases,  and  we  must  add  that  the  small  size  has  been 
pointed  out  as  the  cause  of  prolonged  gestation  by  two  ancient 
and  renowned  expert  physicians  (P.  Zacchias  and  Fodere  )  who 
believed  that  they  had  observed  cases  of  prolonged  gestation  in 
their  own  wives.  But  the  excess  of  volume  has  been  observed 
in  other  cases  referred  to  by  Klein,  Rob,  Siebold,  Liegard, 
Feltz  and  Rate,  Cailletet,  Leishman,  Delore,  Henderson,  etc. 

The  epidermic  desquamation  commencing  in  a  living  fetus 
still  in  the  uterine  cavity  is  very  rare.  The  desquamation 
usually  begins  in  the  newborn  after  the  second  day,  and  reaches 
its  maximum  on  the  tenth  day  (Depaul),  and  at  times  it  is  not 
properly  completed  until  the  thirtieth  or  fortieth  day.  Briande 
and  Chaude  and  Billard  do  not  admit  the  ante-partum  desqua- 
mation ;  there  are,  however,  authentic  cases  thereof.  Depaul 
has  seen  it  seven  or  eight  times,  and  gives  full  details  of  one  of 
them ;  Charriere  published  another  one  in  1878  ;  Hanks  also 
reported  a  case  in  the  Obstetrical  Society  of  New  York,  and 
Parrot  mentions  another  case  of  Baer,  in  which  the  exfoliation 
was  completed  on  the  first  day.  It  would  appear  that  of  these 
cases  we  should  exclude  Hanks',  in  which  a  pathological  con- 
dition seems  to  have  existed,  as  the  dermis,  entirely  denuded, 
was  besides  congested  and  had  a  dark-red  appearance.  Char- 
riere's  case  would  appear,  at  first  reading  of  his  narrative,  as 
a  case  similar  to  Hanks',  because  he  states  that  the  epidermis 
came  off  as  in  a  macerated  fetus ;  but  surely  the  new-born 
must  have  merely  lost  the  superficial  layers  of  the  epidermis, 
80  long  as  he  remained  alive,  in  spite  of  the  exfoliation  having 
extended  to  the  whole  body  ;  otherwise  under  such  an  exten- 
sive loss  of  the  total  thickness  of  the  epidermis,  death  would 
have  inevitably  taken  place,  for  the  very  same  reasons  that 
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burns  of  the  second  degree  of  an  extensive  tegumental  surface 
are  necessarily  mortal. 

Depaul  asserts  that  these  cases  of  premature  desquamation 
are  due  to  the  action  of  the  amniotic  fluid  under  some  altera- 
tion, rendering  it  irritating^  acrid,  and  corrosive,  and  he  adds 
that  this  alteration  might  be  caused  by  its  mixture  with  urine 
or  meconium.  The  meconium  has  in  fact  been  expelled  in 
some  of  the  cases  of  Depaul,  in  Charriere's,  and  in  our  case  un- 
der review,  but  this  simultaneous  occurrence  of  both  facts  does 
not  permit  us  to  admit  the  theory,  because  the  expulsion  of 
meconium,  tlie  fetus  remaining  more  or  less  time  immersed  in 
tlie  amniotic  fluid  mixed  with  the  meconium,  is  of  quite  fre- 
quent occurrence,  whilst  the  premature  desquamation  is  cer- 
tainly very  rare. 

At  all  events,  and  leaving  aside  the  conclusions  that  may  be 
arrived  at  upon  the  foregoing  hypothesis,  it  is  our  principal 
aim  to  establish  the  fact  that  the  phenomenon  of  desquamation 
that  generally  takes  place  when  the  new-born  is  already  several 
days  old,  occurred  in  my  case  when  the  fetus  was  still  in  the 
uterine  cavity. 

The  excessive  size  and  growtli  of  the  nails  and  the  loss  of 
their  free  ends  is  also  a  fact  of  an  importance  similar  to  that 
of  the  phenomenon  of  the  skin.  KoUilcer  has  demonstrated 
that  the  most  outjutting  and  thinnest  part  of  the  nail  which 
normally  drops  after  birth  has  a  different  structure  than  the  rest 
of  the  nail  because  it  corresponds  to  a  previous  period  of  em- 
bryonic life. 

On  referring  to  the  examination  of  the  osseous  system,  we 
have  to  say  that  its  importance  to  enable  us  to  determine  a 
fixed  age  in  the  new-born  has  been  admitted  ah-eady  as  a  basis 
for  medico-legal  investigations.  We  have  not,  however,  found 
in  the  observations,  that  we  have  been  able  to  read  relative  to 
prolonged  pregnancy,  that  any  of  them  has  afforded  the  oppor- 
tunity of  giving  minute  details  and  measurements  on  this  point. 
Authors  generally  limit  themselves  to  reporting  tliat  the  fonta- 
nelles  and  sutures  have  been  found  closer  than  usual,  and  that 
tlie  cranial  bones  were  of  excessive  hardness. 

I  deem  of  importance  the  following  comparative  statement 
kindly  afforded  to  us  by  Dr.  Montane,  in  which  he  gives  the 
anthropological  measures  of  nineteen  fetal  craniums  at  term, 
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taken  by  liim  in  the  Paris  Museum  of  Natural  History  in  the 
year  1872.  We  have  added  the  averages  of  the  same  as  well 
as  the  measures  furnislied  by  the  cranium  in  our  case,  which 
our  friend  had  the  goodness  to  take.  He  makes  the  following 
remarks  :  1st,  In  all  the  measures,  including  that  of  the  curva- 
ture, Broca's  method  ..has  been  followed  ;  2d,  in  selecting  the 
craniums  above  referred  to  in  the  Paris  Museum,  the  prefer- 
ence was  given  to  those  in  wliich  the  overlapping  was  not  much 
noticed,  though  this  does  not  imply  that  those  of  large  dimen- 
sions were  excluded  ;  3d,  in  the  curvature  of  our  present  case, 
it  is  evident  that  the  measures  have  been  lessened  by  three 
causes,  viz. :  A,  the  considerable  overlapping  of  the  parietals 
upon  the  occipital ;  B,  the  intercranial  membranes  being 
partially  loose  interfered  and  obstructed  the  cavity,  wherefore 
the  quantity  of  bird  shot  used  to  measure  might  have  been 
diminished  ;  C,  the  depression  of  the  right  frontal  bone. 

Measures. 


Measures  taken  in  the  Paris  Museum  of  Natural  History. 


Capacity   of    the 

i-raniura 

E'ianieter: 
antero-posteri  o  r 

maximum... 
t  r  a  n  s  V  e  r  s  u  s 

maximum.  , 
bitemporal. .. . 
lii-auricular... 
frontal  maxi- 
mum. .... 
frontal  minimum 
vertical  bacilus 
bregmaticus. .. 
occipital  maxi 

mum 

Uiu-vature: 
frontal    cerebral 

total 

I^arietal 

occipital 

horizontal  total.. 

ti-ans verse  total. 

Occipital  foramen. 

l-^ngth 

width  

Naso-basilar  line 


375 


110 


80  70 
06  60 

93 

64 


98 

90 

08 

312 

304  276 


385  445 


505 


118 


315 


104 


77  71 
90  86 
78,  66 
347  292 
302  25S 


335  340 


105  101 

I 

86'  85 

73 1  72 

60 '  60 

74]  70 

57  58 


69 

80  80 

72  69 

304  291 

266  206 

20 1  21 
14  14 
53|  50 


350  348 


108 


84 
71 
61 1  65 

72  74 
62!  62 


60 


335 


56 


410 


310 


330 


108  104 


88)  83 
77 


651  74  74 

80 j  80:  80 
74  711  76 
309  324  330 
272  272  284 

22  19  21 
15  17;  16 
57  58.  56 


62 


430 

355 

400 

108 

111 

105 

89 
V9 
60 

98 
86 
68 

86 
78 
66 

69 
60 

78 
61 

70 
60 

70 

78 

72 

60 

60 

60 

66 

82 
69 

75 

85 
75 

68 
80 

70 

•  340 


68 


72  74 


74 
90 
64 
310  370  303  324 
260 1 290  v:64;284 

23  221  341... 
15  18  141... 
52  561  53  ... 


hlD 


372'93 


8S'89 
79 '05 
64'73 

75'30 
61 '31 

76 

64'63 


73' 10 
-.83'05 

71 '78 
318'10 
275'36 

21 '38 
15'44 
55'88 


2» 


ci  3 


90 

70 

340 

280 

22 

18 
58 


It  is  seen  that  the  measures  of  the  skull  we  report  upon  always 
exceed  the  average  of  the  others,  except  that  of  the  occipital 
curve.  (This  line  is  taken  by  anthropologists  from  the  posterior 
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boundary  of  the  occipital  foramen  to  the  superior  angle  of  the 
lambdoidal  suture.)  Were  we  to  take  into  account  the  decrease 
of  this  line  caused  in  our  case  by  the  overlapping  of  the  pari- 
etals  upon  the  occipital  (7^  inra.),  and  should  we  make  a  com- 
pensating correction,  this  exception  would  disappear.  On 
establishing  a  separate  comparison  between  the  cranium  of  our 
case  with  each  of  the  nineteen  of  the  aforegiven  statement,  we 
see  that  in  only  three  of  them,  almost  all  the  measures  are 
somewhat  larger.  But  if  we  again  consider  the  overlapping 
and  the  reducing  influence  it  has  upon  the  head  diameters,  we 
find  that  the  cranium  we  write  upon  attains  the  size  of  the 
three  we  refer  to  which  greatly  differ  from  the  average. 

Apart  from  the  measuring,  and  amongst  the  several 
peculiarities  observed  in  the  skull,  the  reduced  dimensions  of  the 
fontanelles  is  not  certainly  that  to  which  we  attach  most  import- 
ance; Curtois,  in  liis  Paris  thesis  of  1870,  published  many 
measurements  of  fontanelles  in  which  great  diversity  can  be 
observed,  and  they  bore  no  relation  to  the  age  of  the  child. 
Budin  and  others  have  also  noted  the  great  variations  in  the 
size  of  the  fontanelles.  Parrot  has,  besides,  demonstrated  the 
reducing  action  that  airepsia  has  upon  the  dirheusions  of  the 
fontanelles.  We  find  of  undoubtedly  greater  importance  the 
manner  in  which  the  cranial  bones  are  united,  their  considerable 
thickness,  the  presence  of  the  cerebral  impressions  on  their 
interior  surface,  the  formation  of  the  septum  between  the 
second  and  third  molar  teeth,  and  the  situation  of  the  mental 
foramen  on  a  level  with  the  first  molar  tooth,  and  not  with  the 
canine.  All  these  special  circumstances  are  not  usually  found 
at  time  of  birth  (see  Sappey). 

In  regard  to  the  centres  of  ossification  of  the  limbs,  dimen- 
sions of  which  have  already  been  given  in  the  foregoing 
clinical  observations,  we  judge  proper  to  insert  what  we  read 
upon  their  development  in  several  authors. 

The  inferior  epiphysis  of  the  femur. — The  absolute  import- 
ance attached  to  this  centre  of  ossification  by  Beclard  as  de- 
termining the  age  of  a  fetus  at  term  is  certainly  exaggerated, 
as  has  been  demonstrated  by  Hecker  and  Hartmann,  but  the 
presence  of  said  centre  of  ossification  of  five  mm.  extension  at 
birth  is  the  general  occurrence.  Almost  all  expert  physicians 
agree  in  this  respect.     We  concur  in  Pinard's  opinion  that 
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"  this  sign,  isolated,  should  be  seriously  taken  into  considera- 
tion, but  is  insufficient." 

Sappey  says:  The  epiphysis  of  the  tibial  extremity  shows  its 
development  towards  the  end  of  the  last  month  of  pregnancy. 
At  birth,  it  has  the  size  of  a  chick-pea. 

Quain:  A  single  nucleus  for  the  lower  extremity  appears  several 
weeks  before  birth. 

Gray:  Centres  of  ossification  in  the  lower  end  of  this  bone  at  the 
ninth  month  of  fetal  life. 

Kolliker:  At  the  end  of  the  fetal  period,  a  nucleus  appears  in 
the  inferior  epiphysis. 

Superior  Ejni^liysis  of  the  Tihia. — Sappey  says:  It  is  already  in 
state  of  germ  at  the  moment  of  birth  of  almost  all  children,  but 
then  it  is  very  small.  The  osseous  point  in  the  corresponding 
extremity  of  the  femur  is  thicker,  and  appears  generally  twelve 
or  fifteen  days  earlier. 

Quain:  Appears  more  frequently  before,  but  sometimes  after 
the  birth. 

Gray:  The  centre  of  the  superior  epiphysis  appears  at  birth. 

Kolliker:  At  birth,  its  two  extremities  are  yet  cartilaginous. 

Astragalus. — Sappey:  The  osseous  point  that  is  found  in  the 
centre  of  the  astragalus  appears  at  the  end  of  gestation,  and  there 
is  already  a  trace  of  it  at  birth. 

Quain:  The  nucleus  of  the  astragalus  appears  in  the  seventh 
month. 

Gray:  In  the  astragalus  about  the  seventh  month. 

Kolliker:  The  astragalus  (seventh  month). 

Cuboid. — Scippey:  It  appears  in  the  sixth  month  (extrauterine 
life). 

Quain:  That  of  the  cuboid  at  birth. 

Gray:  In  the  cuboid  at  the  ninth  month. 

Kolliker:  The  tarsal  bones  that  are  ordinarily  ossified  before 
birth  are  the  calcaneous  (sixth  month),  the  astragalus  (seventh 
month),  and  frequently  the  cuboid. 

Superior  Epi})hijsis  of  the  Humerus. — Sappey:  The  osseous 
nucleus  of  the  humeral  head  a])pears  some"  months  after  birth, 
more  usually  in  the  third  or  fourth  month,  and  it  grows  rapidly. 

Quain:  At  about  the  second  year  the  nucleus  of  the  head  ap- 
pears. 

Gray:  At  birth,  the  extremities  remain  cartilaginous.  Be- 
tween the  first  and  second  year,  the  ossification  commences  in 
head  of  the  bone. 

Kolliker:  The  two  epiphyses  are  yet  cartilaginous  at  birth. 
During  the  first  year,  a  nucleus  appears  in  the  superior  epiphysis. 

Upon  a  comparison  of  the  foregoing  opinions,  discrepancies 
arise,  and  they  certainly  command  new  investigations.     These 
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may  perhaps  have  been  made  and  are  yet  unknown  to  me. 
But  in  spite  of  the  differences  that  may  occur  in  these 
observations,  it  is  evident  that  tho,  centres  of  ossification  that 
we  liave  studied  and  inserted  in  the  accompanying  cuts  show 
more  development  and  growth  than  the  corresponding  ones  at 
birth. 


Fig.  1.— Showing  advanced  centres  of  ossification  of  inferior  epiphysis  of  femur  and  of 
superor  epiphysis  of  tibia.    (From  photograph.) 


Fig.  2. — Showing  centres  of  ossification  in  astragalus  and  cuboid  (cuboid  not  well 
shown).    (From  photograph.) 

We  thus  find  in  the  inferior  centre  of  ossification  of  the 
femur  a  longitude  (9J  mm.)  nearly  double  that  it  generally 
has  (5  mm.).  The  superior  centre  of  the  tibia,  existence  of 
which  is  doubtful  at  birth,  and  if  it  be  found  it  is  frequently 
very  small,  exists  in  our  case,  and  its  size  is  considerable.  The 
point  of  ossification  of  the  astragalus  is  not  of  so  much  import- 
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ance,  though  it  measures  1  cm.,  because,  according  to  several 
authors,  it  appears  as  early  as  the  seventh  month.  That  of 
the  cuboid  is  not  of  constant  appearance  at  birth,  and  in  our 
case  it  is  of  considerable  size.  But  the  appearance  of  the  point 
of  ossification  in  the  superior  epiphysis  of  the  humerus  is  cer- 
tainly most  remarkable,  even  if  it  be  of  tlie  small  size  it  shows 
in  our  case.     Celebrated  anatomists  believe  that  its  appearance 


Fig.  3. — Showing  centre  of  ossification  in  superior  epiphysis  of  humerus.  (From  pho- 
tograph.) 

is  delayed  until  the  second  year.  Sappey,  who  has  made  the 
most  valuable  investigations  in  his  careful  studies  in  numerous 
skeletons,  of  different  ages,  for  the  Museum  of  Ortila,  believes, 
liowever,  that  it  appears  in  the  third  or  f ourtli  month.  If  we 
adhere  to  this  opinion,  the  existence  of  the  small  nucleus  ap- 
pearing in  our  case  is  easily  explained. 

We  think  that  from  the  foregoing  reflections  we  are  justified 
in  establishing  the  following  conclusions  in  favor  of  the  diag- 
nosis oi  prolonged  gestation: 

1st.  The  duration  of  pregnancy  from  a  single  coition  (ac- 
cording to  the  reports  of  the  mother)  was  317  days,  if  we 
count  up  to  the  commencement  of  labor,  and  of  319  until  its 
termination. 

2d.  The  weight  and  length  of  the  fetus  and  the  dimensions 
of  the  head  were  greater  than  usual. 

3d.  In  the  epithelial  system  (skin  and  ^nails)  there  were 
changes  that  generally  occur  after  birth. 

4th.  The  careful  study  of  the  fetal  head  bones,  and  of  several 
centres  of  ossification  in  the  limbs,  shows  a  development  of  the 
osseous  system  more  advanced  than  that  which  corresponds  to 
the  usual  time  of  birth. 
Tejadillo,  18,  Havana,  Sept.  16th,  18B5. 
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DYSTOCIA    THROUGH    CIRCULAR    CONTRACTION    OF    UPPER 
UTERINE  SEGMENT. 

BT 

C.  H.  LEWIS,  A.M.,  M.D., 
Jackson,  Mich. 


Morbid  contractility  in  the  transverse  muscular  fibres  of  the 
cervical  segment  as  a  retarding  agent  in  the  first  stage  of  par- 
turition is  so  frequent  as  to  excite  no  comment,  and  we  all 
know  with  wliat  strength  and  persistence  it  will  often,  in  pri- 
miparous  cases,  resist  both  the  natural  dilating  forces  and  all 
artificial  promoters  of  cervical  relaxation ;  and,  in  rare  cases, 
similar  action  in  the  transverse  bands  near  the  ring  of  Bandl, 
due  to  irregular  retraction  or  adherent  placenta,  resulting  in 
the  condition  known  as  hour-glass  contraction,  seriously  delays 
labor  in  its  third  stage.  The  case  recorded  below  is  the  first 
in  my  experience  in  which  such  a  state  of  affairs  in  the  body 
of  the  uterus,  seriously  complicating  the  second  stage  of  labor, 
has  been  positively  demonstrated.  This  tendency  to  irregular 
action  may  exist  in  delayed  labors  more  frequently  than  we 
know,  because,  the  combination  of  conditions  favorable  to  its 
full  development  seldom  co-existing,  its  partial  operation  may 
be  overcome  by  the  expellent  forces,  and  the  true  cause  of  the 
delay  be,  at  most,  only  suspected.  At  no  other  point  on  the 
fetal  ovoid,  except  the  neck,  is  there  space  for  the  formation 
of  a  diaphragm  by  circular  contraction,  nor  there  while  the 
ovisac  is  distended  by  fluid  ;  and  in  head  presentations,  without 
fluid,  the  attempt  to  form  a  midriff  around  the  neck  could  not 
long  resist  the  stronger  expellent  power  above,  concentrated  on 
the  child's  body  as  a  wedge,  and  acting  in  the  line  of  gravita- 
tion. Few  cases  combine  the  three  conditions  favoring  such 
an  accident,  viz.,  l)reech  presentation,  excessive  circular  con- 
traction, and  absence  of  amniotic  fluid. 

On  September  4th,  1885,  at  9  a.m.,  I  was  called  to  Mrs.  F.  G., 
in  her  first  coiilinement,  at  full  term.  She  was  2G  years  of  age, 
under  medium  size,  but  symmetrically  built,  and  healthy.     Her 
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pains  bad  been  regular  since  1  a.m.,  yet  tbe  os  barely  admitted 
tbe  end  of  tbe  index  finger,  its  rim  was  tbick  and  rigid,  contract- 
ing witb  every  pain,  and  continued  so  nearly  all  day,  in  spite  of  the 
usual  means  for  bastening  dilatation.  As  soon  as  sufficient  open- 
ing for  diagnosis  was  secured,  tbe  breecb  was  found  presenting 
in  tbe  right  dorso-posterior  position.  The  membranes  could  not 
be  felt,  and  their  previous  rupture  was  proven  by  a  free  discharge 
of  meconium  after  every  pain,  yet  at  no  time  during  labor  or 
after  it  was  there  any  perceptible  escape  of  water. 

At  about  6  P.M.  the  second  siage  was  fairly  inaugurated  with 
complete  dilatation  and  pretty  good  expulsive  pains.  For  an 
hour  or  more  all  went  well,  and  the  presenting  part  came  rapidly 
down,  nearly  to  tbe  pelvic  outlet,  but  there  its  progress  ceased 
and  thenceforward  tbe  only  effect  of  tbe  expulsive  efforts  was  to 
cause  swelling  of  tbe  buttocks  until  tbe  pelvis  was  crammed  with 
a  soft  elastic  mass,  giving  to  the  finger  an  impression  like  that  of 
tbe  membranes  full  of  water.  Tbe  strongest  traction  which  cinild 
safely  be  made,  with  the  finger  in  tbe  flexure  of  the  thigh,  failed 
to  either  advance  the  breecb  or  bring  down  a  limb. 

With  no  contraction  of  tbe  pelvic  diameters,  no  obstruction  of 
any  kind  within  reach  of  tbe  fingers,  and  no  lack  in  tbe  "  vis  a 
tergo,"  an  hour  spent  in  fruitless  efforts  convinced  me  that  some 
obstacle  existed  above,  tbe  nature  of  wiiicb  was  not  apparent. 
True  labor  pains  were  now  beginning  to  flag,  while  there  was  a 
constant  agonizing  pain  which  allowed  the  patient  no  rest  ;  she 
was  becoming  discouraged,  and  I  could  not  cheer  her  with  a  pro- 
mise of  speedy  relief. 

I  felt  reluctant  to  interfere  in  a  case,  where,  seemingly,  natural 
forces  should  be  sufficient  to  terminate  tbe  labor,  but  manifestly 
they  were  not  likely  to  prove  so,  and  it  seemed  to  me  better  to 
render  aid  promptly  than  to  wait  until  there  should  be  danger  of 
exhaustion  coming  in  to  further  complicate  the  situation.  Two 
methods  of  giving  assistance  were  ojien  to  me,  between  which  a 
choice  must  be  made — viz.,  application  of  forceps  to  the  breech, 
and  introduction  of  a  hand  into  the  uterus.  Tbe  amount  of 
force  which  I  had  already  vainly  expended,  with  tbe  finger  as  a 
tractor,  made  me  doubtful  of  getting  a  hold  sufficiently  secure 
witb  forceps  applied  in  conformity  witli  the  pelvic  cui've  ;  and, 
moreover,  being  ignorant  whether  tbe  bincjrance  to  delivery  was 
of  a  nature  to  be  overcome  by  traction  alone,  I  should  with 
forceps  be  working  in  the  dark,  while  the  band  in  tlie  uterus 
would  impart  to  me  an  intelligent  idea  of  tbe  cause  of  delay. 

Eealizing,  in  a  measure,  the  difficult  nature  of  tbe  proposed 
undertaking,  I  req nested  counsel,  and  at  9  p.m.,  my  frieiul,  Di. 
Cyrus  Smith,  came  to  my  assistance.  He  administered  chloro- 
form to  complete  anesthesia,  then  we  waited  in  the  hope  tliat 
this  alone  miglit  remove  the  obstruction  if  it  were  simply  spas- 
modic, but,  though  the  regular  pains  improved  under  its  influence, 
they  effected  no  more  tlian  before.  With  Dr.  Smitli's  concur- 
rence, I  then  proceeded  to  introduce  tbe  luind,  we  both  supposing 
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that  under  chloroform  a  foot  could  readily  be  brought  down. 
With  the  patient  on  the  back,  the  hips  to  the  edge  of  the  bed  in 
the  position  for  applying  forceps,  I  gently  pushed  my  right  hand 
throngh  the  blockaded  pelvis,  into  the  uterus,  and  upward  toward 
the  fundus,  passing  the  palm  over  the  posterior  aspect  of  the 
limbs,  which  were  stretched  upward  at  full  length — thighs  flexed, 
and  legs  extended;  the  feet  i-eachiiig  to  the  chin.  With  the 
]3atient  snoring  in  profound  unconsciousness,  and  complete  re- 
laxation existing  everywhere  else,  the  uterus  Avas  in  strong  tonic 
contraction,  offering  great  resistance  to  the  passage  of  the  hand, 
and  compelling  me  to  proceed  with  caution  lest  1  should  injure 
its  rigid  tissues. 

Toward  the  fundus  of  the  womb  my  fingers  encountered  a  con- 
stricted band  of  circular  fibres  embracing  the  child's  neck  and 
ankles,  and  dividing  the  uterus  into  two  compartments,  the 
upper  and  smaller  one  containing  the  head  and  feet,  the  lower 
and  larger  one  the  body  and  limbs.  The  cincture  was  not  so 
■close  but  that  my  fingers  passed  easily  through  it,  yet  was  so  nar- 
row, that,  drawing  tighter  with  every  pain,  it  prevented  descent 
of  the  head  and  feet,  thus  frustrating  all  expulsive  efforts.  Cir- 
•cular  contraction  predominated  throughout  the  lower  com})art- 
nient,  which  seemed  to  exert  no  expelling  power,  but  held  my  hand 
and  wrist  in  a  grasp  so  vise-like  that  the  fingers,  passed  over  the 
feet,  could  not  close  upon  them.  In  momentary  expectation  of 
a  little  relaxation,  I  kept  the  hand  in  place  an  hour  and  a  half, 
then  was  forced  very  reluctantly  to  withdraw  it,  because  under 
the  long  pressure  it  had  lost  both  the  power  of  motion  and  the 
sense  of  feeling. 

After  a  brief  respite,  I  again  carried  the  same  hand  into  the 
same  position,  and  after  some  time,  succeeded  in  liberating  both 
feet  and  bringing  the  right  one  down  to  the  mother's  pubes.  The 
grasp  of  the  uterus  was  yet  so  close  that  I  could  not  bring  the 
left  one  with  it,  and  in  spite  of  great  care  the  right  foot  came 
under  the  left  limb,  whence  it  required  a  long  time  to  release  it. 
Then  my  tired  and  numb  fingers  could  not  draw  it  under  the 
pubic  body. 

Dr.  Smith,  relieving  me,  accomplished  the  delivery  of  the  right 
foot,  but  so  constricted  was  the  space  in  which  to  work  that  he 
could  not  bring  down  the  knee  before  his  fingers  cramped  so  that 
he,  too,  "  lost  his  gri])."  At  length,  turning  the  patient  on  the 
right  side,  and  drawing  the  foot  directly  backward  over  the  re- 
laxed perineum,  thus  extending  the  leg  and  straightening  the 
knee,  1  with  difficulty  brought  it  thi'ough.  Having  thus  gained 
a  little  room,  the  left  limb  was  brought  down  with  less  trouble. 
The  delivery  of  the  body  was  accomplished  slowly  and  by  strong 
traction,  as  if  the  stricture  above  held  the  head  as  long  as  possi- 
ble, yielding  only  when  tired  out.  'J'he  right  shoulder  coming  to 
the  front  and  the  occiput  also  under  the  pubes,  the  head  was  easily 
turned  out,  and  our  tedious  task  completed  with  the  birth  of  a 
dead  male  child  weighing  ten  pounds. 


Contraction  of  Upper  Uterine  Segment.  3.1 

Had  the  head  been  liberated  at  the  same  time  with  the  fepf 
then,  after  flexmo-  the  knpp?   tim  f,i,.fv,^  ""c  wim  [^e  teet, 

promptly  expelled  i^^mpiece,  and  the  placenta 

proved  that  the  consfietion  ,vaft  ,■ .    ove  thfrh  "^/ZJ/r''''.' 
theu- >..„»>.  action  seemed  to  be,  not  ret^etio,  d  ^to  „b     Ltod 

leas    resistance,  that  is,  around°the  chikF^T/eck  '     "^  '^ 

In  hnl'  r"/^'^"  i-'^'^'l  ''"'^^^^'^  ^^^^'«e  hours  under  full  anesthesia 
In  how  far  it  may  have  been  perpetuated  by  the  stimifirs  of Thp 

continue  the  use  of  chloroform  so  lomr   i';;;;^^'"^^^'/ would  not 
nnesthesia  having   been  contemuh/p^l  ^7  ^  T'"^'  protracted 

The  next  day  I  found  the  patient  somewhat  depressed    wifb 
pul  e  slow,  temperature  a  little  below  normal,  slio-  Znaisel    u 
decidedly  cool  extrem  tipq      On  fi-.^.  <-i  •    i   j     -iJo'J^'  naiibea,  and 

mouth  tLperatu  4  b^low  94°  F  '■'^  '''''^'  ^i'"  1^"^^^  "'^*«  ^8' 

piacea   oy  a  thin,  yellow,  and    very  offensive  dispharo«       'vu 

ml"  'Thlr.re7st'rt ''  ^"°'"  ''"-■"'"-d^fe'eVetii^ 

;„/:     f  ^^^'^^  symptoms  were  nccompanied  by  sreat  weak 

itio     t^'^Jh^f '  P^^-^P"-^^t'«»-     Under  stimulants  ami  to   icT     - 
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FAEADIC   ELECTRICITY   IN   RIGIDITY  OF   OS  UTERI 
DURING  LABOR. 


BV 

MARY   PUTNAM  J  ACOBI,  M.D. 


A  PKIMIPAKA  was  brought  during  a  premature  labor,  occurring 
atteven  months  of  pregnancy,  to  tl,e  N.  Y.  Infirmary  in  a  state 
ft  "^nsiderable  exhiust.on  resulting  from,  the  F-longed    abor 
pains.     The  external  os  was  tetanically  rigid.     I  did  not  see  the 
patient  until  after  she  had  been  for  some  time  in  the  hospital 
id  the  physicians  in  charge,  Drs.  Blackwell  and  CuBhier^ 
used  all  the  most  usual  and  approved  means  ot  iTlaxmg  the  iig  d- 
ity  of  the  OS,  but  without  the  slightest  effect.     Even  chloroform 
had  failed,  and  the  increasing  exhaustion  of  the  patient  rendered 
^1      method  hazardous  to  be  persisted  in.     I^  seemed  to  me  th.. 
the  tetanized  condition  of  the  os,  which  would  barely  admit  t^ 
tip  of  a  finger,  and  resisted  manual  dilatation  to  an  extraordinai  j 
d  gree,  was  pi'ecisely  due  to  the  exhaustion  of  the  nerve  force  d- 
tined   to  the  uterine  fibre.      The  tetanus  would  then  be  anal- 
ooous  to  the  intestinal  cramps  of  lead  colic  ;  to  those  educed  m 
both  the  rectum  and  the  genital  canal  by  ^^^P^'e^^^^.^f  ,^*^f 
aorta  (in  rabbits),  or,  on  an  even  more  general  scale,  to  the  uni- 
versal muscular  contractions  of  rigor  moi;tis.  .  I^  ^his  were  true 
-and  surely  the  clinical  history  of  cases  of  rigid  os  uteri  tends  to 
sui)port  the  hypothesis-local  stimulation  of  the  exhausted  nei  e 
fibres  was  indicated  as  the  remedy.     A  small  electrode  was  ap- 
plied to  the  OS,  and  connected  with  a  faradic  battery;  the  other 
electrode  being  held  in  the  patient^s  hand.     It  was  eonsidered  de. 
sirable  to  avoid  passing  the  current  through  the  body  of  the  ute- 
rus  lest  new  contractions  should  be  excited  and  struggle  in  vain 
against  an  impassable  resistance.     The  application  was  co»tinued 
for  fifteen  minutes.     Immediately  afterwards,  and  for  the  hist 
time,  Dr.  Cushier  succeeded  in  inserting  afinger  m to  the  cervica 
canal,  and  after  some  further  effort,  in  gradually  effecting  manual 
dilatation  and  delivering  the  patient  by  the  forceps. 

Stimulus  to  the  nerve  fibres  thus  seemed  to  have  succeeded 
in  inhibiting  the  spasm  into  which  the  muscular  fibre  had 
been  thrown,  as  is  habitual  when  left  to  its  own  irritability. 
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THE  INFLUENCE  OF  SEX  OF  FETUS  ON  LENGTH  OF  INTER- 
GESTATION  PERIOD  IMMEDIATELY  FOLLOWING  ITS 
BIRTH. 


BY 

JOHN  STOCKTON-HOUGH,  M.D. 


The  following  are  additional  tables  and  facts  (based  on 
nearly  a  thousand  observations),  showing  that  the  intergestation 
period  between  girls  is  shorter  than  it  is  between  the  birth  of 
boys,  and  that  girls  {first  children)  are  born  sooner  after  mar- 
riage than  boys  {first  children) — the  whole  forming  a  supple- 
ment to  a  paper  recently  published  by  the  author,  entitled 
"  An  Inquiry,  Etc."  ' 

Since  the  publication  of  the  above-named  paper,  the  author 
has  been  fortunate  enough,  through  the  untiring,  industry  of 
his  friend,  Dr.  A.  C.  W.  Beecher,  to  have  tabulated  nearly 
one  thousand  observations  on  the  length  of  the  intergestation 
period  by  sexual  differentiation,  the  deductions  from  which 
fully  confirm  the  predictions  already  made  in  the  paper  above 
referred  to. 

In  the  compilation  of  these  tables,  genealogies  were  the 
only  available  source  from  which  all  the  necessary  dates  could 
be  obtained,  and  the  "  Genealogy  of  the  Noble  Family  "  pre- 
sented these  figures  in  the  best  form  for  our  use. 

Those  families  were  selected  which  contained  a  fair  propor- 
tion of  both  sexes,  all  those  consisting  only  of  boys,  or  only  of 
girls,  were  excluded,  as  were  also  all  instances  of  greater  time 
than  three  years  between  births,  as  indicating  illness,  temporary 
separation,  or  as  showing  a  certain  amount  of  relative  sterility. 
As  families  of  exclusively  boys  or  exclusively  girls  are  excep- 
tional, it  is  evident  that  separate  tables  should  be  constructed 
for  each  of  these  classes. 

1  "An  Inquiry  Concerning  the  Relative  Influence  of  the  Sex  of  the 
Fetus  in  Utero,  on  the  Mental,  Physical,  Physiological,  Pathological, 
and  Developmental  Condition  of  the  Mother  during  Gestation,  and  of  the 
Infant  during  Lactation,  and  Subsequently."  American  Journ.  Obstet., 
New  York,  February,  pp.  113-135;  March.  248-263;  May,  502-517;  June, 
>603-622,  1884. 
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In  the  982  birtlis  tabulated  from  the  "  Genealogy  of  the 
Noble  Family,"  extending  over  a  period  of  200  years  [1635- 
1835],  we  lind  that  there  are: 

98  girls  born  as  first  children,  14  months  and  14  days  after  marriage. 
103  boys      "  "  "        17        "        "     17     " 

228  boys  following  the  birth  of  boys  at  an  average  interval  of  24  mo.,  27  d. 
201     ''  "  "  girls      "         "  "  24mo.,16d. 

19G  girls         "  "  boys      "         "  "  24  mo.,    3d. 

156     "  "  "  girls     "        "  "  24  mo. 

In  our  paper  referred  to  on  the  first  page  of  this  article,, 
under  Proposition  17,  we  have  shown  that  the  weight  of  a 
child  at  birth  is  influenced  by  the  sex  of  the  child  which  im- 
mediately preceded  it,  as  may  be  seen  from  the  following,, 
elaborated  out  of  Wernich.     When  a 

Boy  folloivs  a  boy  he  weighs  on  an  average  3,430  grams. 

girl  "  "  "  3,383 

Girl         "  "    she  "  "  "  3,272 

boy     "  "  "  "  3,253 

Boy  precedes    "he  "  "  "  3,424 

««  "        girl   "  "  "  "  3,372 

Girl  "  "    she  "  "  "  3,266 

"  "        boy     "  "  "  "  3,200 

By  combining  these  tables,  we  have: 

Boys  follow  boys  at  intervals  of  24  mo.,  17  d.,  and  weigh  3,430  gms^ 
"      girls  "  "  24     "      16  "       "         "      3,383      " 

Girls        "      boys  "  "  24     "        3  "       "         "      3,253       " 

"      gh-ls  "  "  24     "  "        "      3,272      " 

The  proportion  of  sexes  in  births  was  as  follows  : 

First  children,    103  boys  and    98  girls,  or  105  boys  to  100  girls. 
All  pregnancies,  532     "       "    450      "      "118      "     "100     " 

This  table  shows  that  eleven  per  cent  more  gii-ls  are  born  in 
first  pregnancies  than  in  all  the  pregnancies  combined. 

It  is  a  well-known  fact  that  the  proportion  of  girls  in  ille- 
gitimate children  is  always  greater  than  among  those  born  in 
wedlock,  which  may  be  accounted  for  in  a  great  degree  by  their 
being  for  the  most  part  first  children,  and  of  young  mothers — 
though  Schramm  has  shown  from  observations  based  on  1,050 
cases,  that  of  old  primiparse,  the  proportion  of  males  among 
first  children  was  greater  than  in  births  in  general,  viz.,  124 
boys  to  100  girls,  while  births  in  general  gave  a  proportion  of 
only  107  boys  to  100  girls. 


I 
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Table  Shoioing  the  Mean  Time  hehueen  Births,  also  the  Mean 
Time  hetiveen  a  Birth  and  the  Next  Succeeding  Conception, 
According  to  the  Sex  of  the  Preceding  and  Succeeding  Fetus, 
aiid  the  Number  of  the  Pregnancy. 

[Families  of  all  boys  or  all  girls  excluded,  as  also  any  case  of  greater 
time  than  three  years  between  births.  983  Obs.  from  the  "Noble 
Genealogy,"  17th  and  18th  centuries,  average  of  about  seven  children 
to  each  family.] 


ORDER  OF  SEXUAL 

FROM  BIRTH  OF 

FROM  BIRTH  OF 

FROM  BIRTH  OF 

from  birth  op 

BO'S 

TO 

GIRL    TO 

BO\ 

TO 

GIRL    to 

DIFFERENTIATION. 

BIRTH 

OF  BOY 

BIRTH 

aFBOY' 

BIRTH 

ofGIRL 

BIRTH 

ofGIRL 

Order  &  No.  Preg. 

M'ths. 

Days. 

M'ths. 

Days. 

M'ths. 

Days. 

M'ths. 

Days. 

From  1st  to  2d  b'th 

"      2dto8d    " 

Continuing  in  the 

same   manner  to 

the  20th 

Series   of  50  ob-  f 

servations  from  | 

24 

24 

25 

20 

25 

1 

24 

12 

each    category,  J 
showing        the  I 

24 

25 

25 

2 

25 

2 

25 

2 

24 

4 

24 

9 

22 

5 

24 

27 

uniformitv     of 

26 

2 

23 

19 

24 

6 

20 

19 

the  result |^ 

Total  all  Pregnan. 

24 

27 

24 

16 

24 

3 

24 

00 

MEAN     INTERGESTATION 

period. 
[By  subtr.  9  mos.] 

from  birth  of 
boy  to 

CONCEPT,  of  boy 

from  birth  of 

GIRL    TO 
CONCEPT.  OF  BOY 

FROM  BIRTH  OF 

BOY  TO 

CONCEPT.OFGIRL 

FROM  BIRTH  OF 

GIRL    TO 
CONCEPT.OFGIRL 

15 

27 

15 

16 

15 

3 

15 

•• 

Corrected  for  week 
shorter        durat. 
gestat.  with  girls. 

483  days. 
483     " 

472  days. 

472     '" 

459  days. 
466     " 

456  days. 
463     " 

Each   category  in 
the  order  of  fre- 
C[uency 

228  births. 

201  births. 

1^6  births. 

156  births. 

Total  No.  observa. 

982  c 

)bserva 

tions  ir 

lall. 

From  Marriage  to  Conception  and  Birth  of  First  Children  by 

Sexes. 

Mean  time  from  marriage 

To  the  birth  of  the  first  child  when  a  girl  (98  obs.),  14  mos.  14  days. 

"      conception     "         "        "  "        '*        "  5  mos.  14  days. 

"      birth  "         "         "  "      boy  (103  obs.),  17  mos.  17  days. 

"      conception     "         "         "  "        '*  "  8  mos.  17  days. 
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Hence  those  women  who  bore  girls  in  their  first  pregnancies 
conceived  3  mos.  and  3  days  sooner  after  marriage  than  those 
who  gave  birth  to  boys,  corresponding  with  the  greater  rapid- 
ity with  which  girls  follow  girls,  as  compared  with  any  other 
order  or  combination  of  the  sexes. 

Ansell's  table,'  based  on  25,000  observations  (all  pregnan- 
cies) gives  the  average  time  between  marriage  and  the  birth  of 
the  first  child  as  1.32  years  (nearly  16  months).  In  another 
table,  ])ased  on  6,035  observations  corrected  for  still-births  and 
twins,  he  has  shown  that  "  the  mean  interval  between  marriage 
and  the  birth  of  the  first  child  is  nearly  sixteen  months."  It 
will  be  interesting  to  compare  our  table  with  the  above.  We 
found  that 


Fi'om  marriage  to  birth  of  girl  was  14  mos.    14  days. 
"  "  "      "      "  boy    "    17  mos.    17  days. 


31  mos.   31  days. 
Average  both  sexes 16  mos. 


This  average  of  16  mos.  is  almost  exactly  the  same  as  found 
by  Ansell,  based  on  a  large  number  of  cases  among  women  in 
another  country. 

From  an  examination  of  those  cases  (among  the  982  observed) 
where  the  interval  between  marriage  and  the  birth  of  the  first 
child  and  the  interval  between  subsequent  birth  was  less  than 
nine  months  (the  usual  period  of  utero  gestation),  we  find  that, 
following  the  rule  already  determined  for  the  general  averages, 
viz.,  where  a  child  is  born  in  less  than  nine  months  after  mar- 
riage, the  girls  are  on  an  average  born  in  eight  months,  and  the 
boys  in  eight  and  one-half  months  after  marriage — the  differ- 
ence in  the  period  of  gestation  with  the  female  sex,  as  com- 
pared with  the  male,  being  about  a  week  (8^  days),  which 
corresponds  with  the  difference  for  normal  periods,  as  shown, 
in  our  paper,  "  An  Inquiry,  etc.,"  as  may  be  seen  from  the 
following : 

'Duncan:  "On  Sterihty  in  Woman."     London  Lancet,  Feb.  24th  et 
seq.,  1883. 


n 
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Time  of  Marriage  to  the  Birth  of  First  Child. 
(Abnormally  short.) 

GIRLS.  BOYS. 

8  months  27  days.  8  months  20  days. 

8    "    28  "  7  "  11  " 

8    "  26  " 

7  "  20  " 

8  "  24  " 
8  "23  " 
8  "  16  " 


6 

4 

8 

6 

8 

20 

8 

28 

8 

3 

6        "        24 

8        "        24 

7 

13 

7        "        12 

Average,  8  months.  Average,  8  months  8|-  days. 

Baiist/  in  his  tables,  found  that  boys  were  carried  seven  days 
longer  than  girls  ;  all  of  which  tends  to  confirm  the  generally 
received  opinion,  that  males  are  carried  longer  than  females. 
Among  bees  this  difference  is  further  illustrated  in  a  marked 
;ind  invariable  manner — queens  arriving  at  perfect  development 
in  16  to  18  days ;  workers  (imperfect  females),  in  21  to  23 
days;  and  drones  (males),  in  24  to  26  days. 

Among  the  201  first  children,  in  only  one  instance  (a  boy), 
did  the  birth  take  place  exactly  9  months  after  marriage. 

A  woman  had  a  girl  born  10  months  and  11  days  after  mar- 
riage, followed  by  another  girl  in  11  months  28  days,  this 
followed  by  a  third  girl  in  11  months  28  days ;  then  a  boy  in 
20  months  7  days;  then  a  girl  in  16  months  27  days;  then  a 
l)oy  in  40  months  11  days. 

A  mother  of  10  children  gave  birth  to  her  first  child  (a  boy) 
8  months  23  days  after  marriage  ;  her  eighth  child  (a  girl)  was 
born  9  months  5  days  after  the  seventh  (a  boy). 

The  average  interval  between   the  birth  of  her  10  children 

was  18  months  20  days. 

In  one  case,  a  boy  followed  a  boy  in  11  months    1  daj^ 
"     "       "      "    "  "  "    "     "    10       "        13  days. 

av.  10  months  22  days. 
"    "       "      "  girl        "  "   "    in    9        "  5     " 

<(       <<  U  ..      .<  <<  <<      <(       a      IQ  ii  I  (Jay. 

-<(      ((  X          (I      (1  ((  II      i(     noil  Q       t< 

<(      ic  <i         <(      (<  ((  II     ((     ((        n  II  -j        II 


av.  8  months  17  da5's. 
^  "  Willkurliche  Zeugung."     Stuttgart,  1870,  p.  50. 
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In  all  these  cases,  it  is  fair  to  presume  that  the  children  were 
born  alive,  as  they  were  named ;  whether  they  were  premature 
we  had  no  means  of  knowing ;  and  how  long  they  lived  was 
not  noted  by  the  compiler,  even  where  it  was  stated. 

Notwithstanding  the  fact  here  shown,  that  when  one  gesta- 
tion follows  another  with  the  average  degree  of  frequency  and 
under  normal  conditions,  the  intergestation  period  is  longer 
between  the  birth  of  boys  (one  following  another)  than  between 
girls;  yet  the  investigations  of  Kleinwachter  '  made  it  appear 
that  where  the  intergestation  period  is  unusually  long,  the 
proportion  of  girls  to  boys  greatly  preponderates  over  the 
usual  proportion  among  the  births  occurring  at  the  average 
ordinary  interval  in  the  same  place.  As  no  mention  is  made 
of  the  sex  of  the  preceding  birth,  this  observation  has  little 
value  for  purposes  of  comparison  with  our  statistics.  I  intro- 
duce it  simply  as  an  observation  on  the  influence  of  an  un- 
usually long  intergestation  period  on  the  sex,  weight,  length, 
etc.,  of  the  succeeding  child. 

"We  have  tabulated  Kleinwachter's  material  with  the  foUow- 
ins  result : 


Duration  of  Inter-  J 
gestation  period      >■     1 
(years).             ) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15  15 

Number  of  Women.       34 

105 

88 

41 

33 

26 

22 

15 

6 

9 

5 

5 

2 

1 

2 

1 

It  reads  as  follows:  Of  395  child-bearing  women,  34  had 
an  intergestation  period  of  1  year,  105  had  an  intergestation 
period  of  2  years,  etc.,  between  the  birth  of  the  first  child  and 
the  conception  of  the  second. 

Kleinwachter  divides  these  cases  into  two  groups  :  the  first, 
intergestation  period  from  1  to  5  years  [301]  (average  age 
26.7  years);  the  second,  6  to  16  years  [94],  average  age  31.1 
years.  Those  having  a  greater  intergestation  perind  than  10 
years  have  an  average  age  of  34.28  years. 

Intergestation  period  from : 

'  Kleinwachter:  "  Der  Einfluss  der  Dauer  der  Geburtspause  auf  di& 
Geburt  der  Zweitgeschwiiiigerten."  Zeitschr.  f.  Geburtsh.  u.  Gynakol., 
XI.  Bd.,  pp.  221-237. 
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1  to    5  years,  167  boys  and  138  girls,  or  121  boys  to  100  girls, 
"      50      "      "     98    "       "  100      " 
"      15      "      "     80    "       "  100      " 
243  births;  weight,  8,284.50    grams;   lengtli,    50.91    cms. 
3,296.11  "  "        52.51      " 

4  cases  of  twins,  or  1.32  per  cent. 
,5     "       "      "         "  5  31     "       " 

5  "       "   malformation  1.66  per  cent. 

6  "      "  "  6.38    " 
4     "       "   stillbirths         1.31    " 

10     "       "  "  10.10    " 

Duration  of  labor,  9.99  hours. 
"      "     12.03      " 

From  an  examination  of  74  cases  of  extrauterine  gestation, 
Dr.  Parry'  found  that  these  women  hail  not  previously  con- 
ceived in  periods  varying  from  5  to  18  years  ;  and  of  tliese 
74:  children,  41  were  boys,  and  33  girls  (124 :  100). 

In  seeking  for  an  explanation  of  the  greater  rapidity  with 
which  girls  succeed  girls,  as  compared  with  boys  following 
noys,  we  are  disposed  to  attribute  this  disparity  to  two  causes: 
First :  The  part  of  the  woman  in  the  begetting  of  males  is  a 
higlier  (developmentally),  more  difficult,  and  as  we  have  shown 
in  the  paper  referred  to,  a  more  tedious  (duration  of  gestation 
longer)  role.  Second  :  We  have  also  shown,  loc.  cit.,  that  gesta- 
tion with  a  female  fetus  arrests  to  a  greater  degree  the  growth 
;ind  development  of  the  female  parent,  and  determines  in  her 
;i  genetic  (child-bearing)  tendency,  which  is  antagonistic  to 
growth  and  development.  The  woman  is  thus  put  in  a  physical 
condition  in  which  slie  is  more  prone  to  conceive  than  the  con- 
dition in  which  she  is  left  after  the  birth  of  a  boy.  The  sooner 
slie  conceives  after  having  given  birth,  the  less  she  has  recovered 
from  the  physical  exhaustion  of  her  previous  gestation  and 
lactation,  and  consequently  she  is  more  likely  to  conceive  of  a 
female  than  of  a  male,  the  latter  being  moi»e  difficult  and  re- 
quires a  better  physical  condition. 

Under  the  influence  of  feebleness,  degeneracy,  or  disease, 
each  sex  tends  to  produce  a  larger  proportion  of  offspring  of  its 
own  sex. 

'  "Extrauterine  Gestation."    8vo.    Philadelphia,  1876,  p.  82. 
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A  CASE  OF  REMOVAL   OF   TWO   SESSILE  CERVICAL   FIBROID 
TUMORS  BY  ABDOMINAL  SECTION. 


BY 

HOWARD  A.  KELLY,  BI.D., 
Philadelphia,  Pa. 


The  subject  of  the  following  history  belonged  to  a  class  of 
cases  universally  considered  as  beyond  the  reach  of  any  radical 
cure. 

I  believe,  however,  that  the  combination  of  methods  here 
employed  will  in  the  future  find  repeated  application  in  the 
occasionally  occurring  desperate  cases  of  the  same  nature. 

Outline. — Mrs.  K.  was  for  many  years  a  sufferer  from  all  the 
miseries  entailed  by  two  fibroid  tumors  situated  upon  the  cervix 
uteri. 

She  was  for  a  long  time  under  the  treatment  of  prominent 
gynecologists  in  Germany  and  America. 

When  I  saw  her  she  had  become  utterly  wretched  and  despond- 
ent from  her  constant  suffering,  and  frequently  expressed  suicidal 
intentions.  And  while  she  was  under  my  care,  either  the  growth 
of  the  tumors,  or  an  increase  in  an  extensive  retro-uterine  cellu- 
litic  deposit  so  completely  choked  both  rectum  and  bladder,  that 
it  seemed  impossible  for  her  to  continue  to  live.  I  opened  the 
belly,  and  removed  the  tumors  by  ecrasement.  The  free  hemor- 
rhage following  the  operation  was  checked  by  a  thorough  cauteri- 
zation of  the  bases;  and  by  systematic  washings  through  a  large 
drainage-tube  the  pelvis  was  kept  clean  and  free  of  any  accumu- 
lating debris,  and  the  patient  promjitly  made  a  perfect  and  very 
hap})y  recovery. 

History. — J.  K.  is  German,  40  years  of  age,  and  has  been 
fifteen  years  married,  and  twice  pregnant.  In  lier  first  ]")rcg- 
nancy,  previous  to  marriage,  she  was  delivered  of  a  male  child, 
still  jiving;  in  her  second,  she  fell  down-stairs  in  the  seventh 
month  and  miscarried  in  the  eighth  month,  the  child  being 
removed  instrumentaJly  by  Prof.  Goodell  at  the  Preston  Eetreat. 

Her  memory  is  excellent  as  to  all  tlie  incidents  of  her  life. 

From  eighteen  to  twenty  years  of  age  she  was  chlorotic.  She 
menstruated  for  the  first  time  at  twenty,  when  she  suffered  severe 
cramps.  She  "caught  cold,"  and  did  not  menstruate  again  for 
a  year  and  a  half.  Upon  the  return  of  the  menses  she  was  regu- 
lar as  to  time,  but  suffered  severely  from  cramps,  pain  in  the 
back,  and  headache,  until  her  pregnancy  in  1868, 

Three  months  after  the  miscarriage  in  1871,  she  flooded,  and 
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Prof.  Goodell  tented  the  uterus  and  scra]ied;  she  was  then  regu- 
lar and  normal  for  three  months,  when  the  flood ings  again 
returned,  confining  her  to  bed  many  weeks,  until,  in  1874:,  she 
returned  to  Gi-ermany,  where  an  operation  was  performed,  remov- 
ing a  fleshy  mass;  after  this  she  was  well  for  a  year. 

In  1876,  Dr.  Zeller,  of  Strassburg,  dihited  the  cervix  and  found 
a  tnmor  which  he  proposed  to  remove,  but  after  the  dilatation 
she  was  well  for  a  year. 

In  March,  1877,  her  old  trouble  returned  with  cramps,  dysuria, 
and  liemorrhages.  She  then  came  under  the  care  of  a  professor, 
whose  name  slie  inis  forgotten,  who  lectured  upon  her,  stating 
that  there  was  a  tumor  as  big  as  a  goose's  egg  connected  with  the 
uterus,  but  in  such  a  situation  that  any  operative  interference 
would  be  fatal. 

He  put  her  upon  a  course  of  treatment,  however,  which  gave 
her  perfect  relief  for  three  years. 

In  February,  1881,  her  troubles  came  back  upon  her  with 
renewed  virulence,  and  through  protracted  hemorrliages,  lasting 
from  two  to  three  weeks  at  a  time,  and  constant  suffering  she  lost 
eighty-five  pounds  weight. 

In  the  followiiig  May  she  went  to  the  clinic  of  Prof.  Freund, 
in  Strassburg,  who,  after  putting  her  through  a  course  of  pre- 
paratoi'y  treatment  and  making  a  thorough  examination,  refused 
to  operate.  She  was  discharged  in  July  much  improved,  and 
returned  to  America  in  September. 

In  1882,  with  the  return  of  hemorrhages,  severe  .pains,  and 
fever,  she  was  kept  for  many  weeks  in  bed,  continuing  misera!)le, 
and  under  the  treatment  of  indifferent  men,  with  pessaries,  cata- 
plasms, pop-gun  tubular  specula,  etc.,  until  in  1884  she  went  to 
the  Jefferson  College  Hospital,  of  this  city,  where  she  remained  a 
month. 

In  April,  she  came  to  me,  when  I  told  her  she  was  suffering 
from  fibroid  tumors  of  the  neck  of  the  womb. 

She  then  went  to  the  University  Hospital,  where  she  was  exam- 
ined and  presented  for  admission  by  Dr.  Baer. 

Prof.  Goodell  made  a  careful  examination,  and  told  her  that 
the  dangers  of  operating  were  so  great  "that  he  might  as  well 
cut  her  throat  at  once." 

She  returned  to  me  in  June,  and  has  sihce  that  time  remained 
under  my  care. 

She  was  then  suffering  from  long  protracted  hemorrhages  and 
cramps  which  I  was  unable  to  relieve.  She  frequently  said  she 
Avould  kill  herself,  and  begged  me  to  operate,  as  she  did  not  care 
whether  she  lived  or  died.  By  bimanual  examination  the  jielvic 
organs  were  readily  mapped  out,  and  the  uterus  above  tiie  os 
internum  felt  about  normal  in  size  and  freely  movable.  Its  canal, 
including  the  cervix,  measured  thi'ee  inches. 

The  cervix,  however,  was  immovably  impacted  in  the  jielvis 
between  pubis  and  sacrum,  by  several  hard,  irregular  mas.-es. 
Posteriorly,  a  large,  dense  mass  completely  enveloped  and  con- 
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stricted  the  rectum,  immediately  above  the  pouch,  into  a  diminu- 
tive tube  scarcely  admitting  the  tip  of  the  little  finger. 

To  the  right  side  was  a  tumor  about  the  size  of  a  hen's  egg 
filling  out  the  broad  ligament,  and  anterior  to  the  cervix  lay 
another  tumor  of  about  the  same  size.  None  of  these  growths 
projected  into  the  vaginal  vault,  nor  was  the  idea  of  removing 
them  per  vaginam  at  any  time  entertained. 

Her  sufferings  from  dysuria  and  rectal  tenesmus  increased  from 
week  to  week.  She  had  several  profuse  hemorrhages  from  the 
bowel,  and  finally  her  distressed  desire  to  pass  something  would 
compel  her  sit  on  the  vessel  straining  for  hours  at  a  time. 

On  Saturday,  September  6th,  1884,  I  operated  in  the  presence 
of  Drs.  B.  A.  Randall,  Wm.  R.  Cruice,  A.  K.  Minich,  J.  M. 
Anders,  Jas.  Van  Buskirk,  T.  S.  K.  Morton,  and  E.  F.  Walsh, 
being  assisted  directly  by  Dr.  Jos.  Price. 

The  incision  was  exploratory,  witii  the  intention  of  giving 
relief,  by  any  possible  method,  to  the  occlusion  of  the  urethra 
and  bowel;  and  in  case  of  the  utter  impossibility  of  any  pro- 
cedure to  this  effect,  my  intention  was  to  remove  the  uterine 
appendages,  hoping  that  she  would  survive  long  enough  to  be 
permanently  benefited  by  the  operation. 

The  room  was  thoroughly  cleansed  and  bared  of  all  but  the  few 
articles  of  furniture  absolutely  necessary.  A  two-per-cent  solu- 
tion of  carbolic  acid  was  used  for  instruments,  liands,  and  sponges. 

She  took  the  ether  at  first  with  great  difficulty,  and  so  was 
anesthetized  with  chloroform,  and  the  anesthesia  kept  up  with 
ether. 

Several  times  during  the  operation  her  pulse  dwindled  away, 
and  completely  failed  at  the  radial,  when  Dr.  Cruice  revived  her 
by  hypodermics  of  ether. 

The  incision  extended  through  fat  belly  walls,  from  umbilicus 
to  within  two  inclies  of  the  pubis.  The  most  serious  difficulty 
encountered  throughout  the  whole  operation  was  the  powerful  use 
she  made  of  her  recti  muscles  during  resi)iration.  As  soon  as  the 
hand  entered  the  peritoneum  the  wrist  was  grasped  like  a  vice  by 
the  rigid  recti,  and  this  was  but  partially  obviated  by  elevating 
the  shoulders  and  flexing  the  thighs,  and  keeping  up  profound 
anesthesia. 

While  Dr.  Price  forcibly  stretched  the  muscles,  I  examined 
the  free  healthy  uterine  body^  felt  a  cyst  as  big  as  a  walnut  in  the 
right  broad  ligament,  and  readily  determined  the  mass  envelop- 
ing the  rectum  to  be  an  extensive  cellulitic  deposit. 

The  other  masses  were  clearly  felt  to  be  broad-based  flat  cervi- 
cal fibroids,  deep  down  in  the  areolar  tissue,  the  anterior  tumor 
but  slightly  elevating  the  peritoneum  at  its  vesico-uterine  reflec- 
tion. The  lateral  tumor,  in  the  right  broad  ligament,  was  wedged 
in  between  the  tumor  anteriorly,  and  the  solid  deposit  behind, 
and  the  bony  wall  of  the  pelvis  at  its  outer  side. 

I  tried  by  bimanual  manipulation  to  raise  the  uterus  with  the 
tumors  into  view,  and  determine,  if  possible,  some  ready  method 
of  attacking  them,  but  they  were  immovably  anchored. 
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I  tlien  incised  the  peritoneum,  and  without  much  difficulty 
stripped  it  with  my  fingers  from  tlie  anterior  tumor,  and  grasping 
the  now  naked  tumor  with  a  vulsella  forceps,  Dr.  Price  made  firm 
traction  upwards,  until  I  succeeded  in  working  well  down  and 
all  around  its  base,  and  slipping  the  loop  wire  of  a  Hicks'  ecraseur 
over  the  forceps,  I  grasped  the  growth,  and  by  tightening  the 
wire,  gradually  tore  it  loose  from  its  base. 

The  lateral  tumor  was  treated  in  the  same  way,  but,  owing  to 
the  peculiarity  of  its  position,  only  half  of  it  was  grasped  and  re- 
moved. The  free  hemorrhage  following  both  these  removals  was 
entirely  checked  by  tliorough  cauterization  with  Paquelin's  cau- 
tery button. 

This  step  in  the  operation  was  very  difficult,  as  the  application 
was  made  deep  down  in  the  }ielvis  with  the  fingers  of  the  other 
hand  acting  as  a  guide  and  funnel  to  pro^ect  the  surrounding 
parts.  Her  constant  straining  had  probably  caused  the  subacute 
peritonitis  which  was  evident,  the  peritoneum  of  the  whole  abdo- 
men being  deep  red  in  color,  and  rough  and  villous  in  appearance. 

The  toilet  was  made  with  great  care,  and  the  abdominal  wound 
closed  by  silver  sutures,  leaving  a  curved  drainage  tube,  one-half 
inch  in  diameter,  at  the  lower  angle,  draining  the  retro-uterine 
cul-de-sac.  The  tube  was  plugged,  and  the  whole  covered  with 
carbolized  gauze  and  cotton. 

The  operation  lasted  one  and  a  half  hours.  She  was  ether- 
crazy  all  the  following  night,  and  for  a  week  had  a  most  distress- 
ing, irrepressible  dry  cough;  with  this  exception  she  was  perfectly 
comfortable,  and  made  a  rapid  recovery.  She  was  allowed  sips 
of  cold  tea  for  the  first  twenty-four  hours  after  the  operation,  and 
after  that  milk  and  beef-tea. 

The  stitches  were  all  removed  on  the  sixth  day.  The  dressings 
were  changed  daily.  The  morning  following  operation  they  were 
saturated  with  a  bloody  serum,  and  of  a  strongly  amnion iacal 
odor. 

I  attach  the  utmost  importance  to  her  subsequent  treatment, 
which  consisted  in  a  thorough  daily  irrigation  of  the  pelvis  by 
means  of  a  gravity  syringe  and  three  feet  of  rubber  tube,  one  end 
of  which  passed  down  below  the  deep  end  of  the  drainage-tube,  a 
little  withdrawn. 

By  this  means  from  half  to  three-quarters" of  a  pint  of  warm, 
weak  carbolized  water  was  douched  into  the  pelvis,  invariably 
bringing  away  in  a  gentle  current  flakes  of  lymph  and  one  or  more 
ounces  of  pus.  The  subjective  relief  affortled  by  the  procedure, 
was  immediate  and  very  great.  I  omitted  the  washing  one  day 
and  she  was  uncomfortable  all  the  following  night,  restlet^s  and 
chilly  at  times,  Avith  flushes  and  sweats,  and  a  sense  of  weight  in 
the  belly.     Her  douche  the  next  morning  relieved  her  at  once. 

On  the  second  and  third  days  the  washings  were  stinking,  and 
after  that  sweet. 

On  the  tenth  day  she  sent  for  me  in  great  pain,  anel  I  found 
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her  crying  with  a  severe  burning  in  the  left  groin.  Suspecting 
the  drainage-tube,  I  removed  it,  and  she  was  relieved. 

After  this  she  was  irrepressible,  getting  out  of  bed  the  same 
afternoon  and  combing  her  hair. 

Ou  the  fifteenth  day  after  the  operation,  she  left  the  house  and 
visited  a  neighbor,  and  on  the  seventeenth  day  walked  a  mile 
without  inconvenience. 

A  small  loop  of  wire,  which  was  accidentally  left  at  the  lower 
angle  of  the  incision,  occasioned  an  abscess  twenty  days  after. 

Her  menses  have  been  gentle  and  natural,  and  the  notes  of  an 
examination  made  in  the  office  four  months  later,  state  that  the 
only  perceptible  trace  of  the  tumor  is,  anteriorly  a  slight  fulness 
of  the  supra-vaginal  cervix,  and  a  small  node  of  induration  in 
the  right  broad  ligament. 

The  cellulitis  had  completely  melted  down  into  a  softish  mass 
between  the  utero-sacral  ligaments,  unconnected  with  the  now 
freely  movable  cervix.  She  uses  but  two  or  three  napkins  through- 
out the  whole  menstrual  period,  which  lasts  but  three  days,  and 
she  declares  that  she  is  perfectly  well. 

Besides  the  method  of  removal,  the  writer  thinks  that  there 
are  two  factors  in  the  treatment  of  this  case  which  might  with 
advantage  be  more  extensively  employed.  The  free  use  of  the 
cautery  deep  down  in  the  pelvis,  guided  by  an  accurate  topo- 
graphical knowledge  of  the  anatomy  of  the  parts,  was  one  of 
the  chief  elements  of  success,  as  owing  to  the  position  and 
nature  of  the  tissue  no  ligatures  could  possibly  have  been  ap- 
plied. Again,  the  full  value  of  the  drainage-tube  is  certainly 
far  from  being  appreciated  by  the  majority  of  operators. 
There  seems  to  be  alack  of  any  precise  idea  as  to  just  when  it 
ought  to  be  used,  and  in  particular  as  to  just  what  it  will 
accomplish  when  used. 

It  ought  never  to  be  inserted  simply  with  a  view  of  leaving 
a  convenient  hole  at  the  lower  anecle  of  the  incision  for  the 
overflow  of  discharges  accumulating  in  the  pelvis. 

A  tube  six  or  seven  inches  in  length  is  expected  to  drain  a 
cavity  vertically  the  same  distance  below  it.  The  bare  state- 
ment exposes  the  absurdity  of  the  practice.  How  many  of  the 
lieavier  decomposing  flakes  of  lymph  or  shreds  of  tissue  will 
ever  reach  the  top  under  such  an  arrangement  ? 

There  is  little  wonder  that  one  prominent  gynecologist,  with 
"  drainage  "  of  this  sort  in  view,  expresses  his  preference  for 
vaginal  oophorectomy,  and  when  he  fails  in  finding  the  ovary, 
he  resorts  to  abdominal  section,  leaving  the  dependent  vaginal 
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opening  for  subsequent  drainage.  If  a  case  requires  drainage 
;it  all,  it  requires  thorough  and  efficient  drainage,  which  can 
nn\j  be  obtained  by  systematically  washing  out  the  pelvis, 
tlu'ough  the  tube,  from  the  very  bottom. 

The  perfect  safety  of  the  practice  lies  in  the  fact  that  in 
irrigating  the  pelvis  the  fluid  does  not  tend  to  pass  up  into  the 
lest  of  the  peritoneal  cavity,  and  as  soon  as  a  suppurating  area 
is  established,  the  drainage  area  becomes  separate,  and  forms 
a  closed  sac. 

jN'ote,  Dec.  8th,  1885. — I  examined  Mrs.  K.  to-day.  She 
!:as  had  no  hemorrhage  since  the  operation.  There  is  abso- 
lutely no  trace  either  of  the  posterior  mass  or  the  anterior 
tuoior.  A  small  node  in  the  right  broad  ligament  indicates 
tlie  position  of  the  other  tumor.  The  examination  is  wonder- 
fully facilitated  by  a  stretching  of  the  scar  and  a  ventral  her- 
nia, which  she  says  developed  in  the  spring  following  the 
operation  from  hard  labor.  It  is  perfectly  controlled  by  a 
truss. — H.  A.  K. 

113  E.  Cl'mberlaxd  Street. 


A    CASE    OF    UTERINE    FIBROID    COMPLICATING    LABOR; 
CRANIOTOMY;    DEATH. 


BY 

C.  A.  KIRKLEY,  M.D., 
Toledo,  Ohio. 


(With  cut.) 


Xov.  1st,  1881,  Mrs.  K.  engaged  me  to  attend  her  in  her  con- 
finement which  she  expected  to  occur  about  the  loth  of  that 
nionth.  She  was  born  in  Ireland,  was  35  years  old,  frail-looking, 
'lark  complexion,  and  had  been  married  about  one  year.  She 
luid  never  been  seriously  sick,  though  at  each  menstrual  period' 
for  four  or  five  years  she  had  had  more  or  less  pain.  She  dreaded 
lier  approaching  labor,  and  feared  that  she  would  never  get 
tlirough  it. 

On   the   morning   of  Nov.  7th,  slight   pains   began,  but  thei'e 

being  no  dilatation  of  the  os,  a  quarter-grain  dose  of  morphia  was 

given,  after  which  she  had  little  or  no  pain  until  evening,  when 

tlie  dose  was  repeated.     The  case  so  progressed  until  the  morn- 
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ing  of  the  10th,  when  the  os  was  dilated  so  that  it  was  about 
three-quarters  of  an  inch  in  diameter.  The  pains  were  of  short 
duration,  irritable,  and  recurred  at  long  intervals.  The  ver- 
tex presented  R.  0.  A.  position.  In  the  evening,  the  os  was 
slightly  increased  in  diameter  and  dilatable,  the  pains  recurring 
every  five  minutes,  and  being  of  longer  duration.  The  head 
having  made  no  progress,  and  the  patient  showing  signs  of  ex- 
haustion, it  was  evident  that  delivery  should  be  accomplished  as 
soon  as  possible.  Dr.  Collamore  was  therefore  called  in  consulta- 
tion. The  A.  C.  E.  mixture  was  given,  and  the  forceps  applied 
without  difficulty.  Traction  was  made  with  each  pain  for  more 
than  an  hour,  without  advancing  the  head  in  the  least.  Dr.  Colla- 
more tried  as  long  and  as  hard,  without  producing  the  slightest 
effect.  On  the  morning  of  the  11th,  Dr.  Jones  was  called  in 
consultation,  and  after  satisfying  himself  that  delivery  could  not 
be  accomplished  by  the  forceps,  turning  was  determined  upon, 
and  Dr.  Collamore  accordingly  attempted  to  bring  down  the  feet. 
His  left  liand  was  introduced  with  considerable  difficulty,  and  one 
foot  found,  but  search  for  the  other  was  in  vain.  Failing  to 
acconiplisli  turning,  both  Dr.  Jones  and  myself  made  the  attempt 
without  changing  the  position  of  the  child  in  the  least.  Crani- 
otomy was  now  determined  upon,  and  performed  at  once;  and 
after  removing  tlie  brain  and  cranial  bones,  it  was  just  as  impos- 
sible to  deliver  as  before.  In  attempting  to  pass  his  right  hand. 
Dr.  Collamore  came  in  contact  with  something  resembling  another 
head,  pressing  firmly  against  the  neck  and  between  the  shoulders 
of  the  child.  It  was  perfectly  immovable,  and  completely  wedged 
the  body  of  the  child  within  the  cavity  of  the  uterus,  thus  pre- 
venting its  escape.  Dr.  Reed  was  now  called  in  consultation, 
who  applied  the  lion-tooth  forceps,  and  Dr.  Collamore  assisting 
by  getting  hold  of  the  spinal  column,  they  together  succeeded  in 
delivering  the  body  of  the  child,  after  hard  work  for  nearly  an 
hour. 

Dr.  Reed  inserted  his  hand  to  deliver  the  placenta,  which  was 
attached  to  the  fundus,  and  came  in  contact  with  a  fibroid  tumor, 
which  almost  filled  the  cavity  of  the  uterus.  Its  attachment  was 
broad,  extending  from  the  lower  part  of  the  body  of  the  uterus 
nearly  to  the  fundus.  There  was  no  unusual  hemorrhage  after 
delivery,  which  was  finally  accomplished  on  the  night  of  the  11th. 
The  patient  partially  rallied  and  improved  slightly  up  to  noon  on 
the  12th,  when  she  began  to  sink,  and  died  about  nine  o'clock  in 
the  evening.     Friends  would  not  allow  an  autopsy. 

The  tumor  was  about  as  large  as  a  child's  head  at  term,  which 
it  resembled  in  shape  and  to  the  touch;  and  the  pedicle,  though 
it  had  a  broad  attachment,  resembled  the  neck  of  a  child  as  far  as 
it  could  be  felt. 

Had  the  presence  of  the  fibroid  in  this  case  been  known,  the 
result  might  have  been  different.  It  was  not  even  suspected 
until  after  delivery  of  the  body.     In  its  general  character  it  so 
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much  resembled  a  child's  head,  that  the  only  impression  that 
prevailed  was,  that  we  were  dealing  with  a  monstrosity  of  some 
kind,  or  a  twin  birth.  Had  the  condition  been  known,  the 
Cesarean  section  would  have  afforded  the  patient  a  better 
chance  of  recovery  had  she  been  allowed  to  go  to  full  term.  I 
had  no  knowledge  whatever  of  the  patient  until  engaged  to 


X 


y 


attend  her  in  labor.  Tlie  tumor,  attached  as  it  was  to  the  side 
of  the  uterus,  would  have  offered  no  impediment  to  the  Cesa- 
rean section.  The  object  sought  by  craniotomy  was  tliat  force 
might  be  more  directly  applied  to  the  child's  body.  The  usual 
indications  for  performing  that  almost  always  unjustifial)Ie 
operation  did  not  exist,  that  is,  the  pelvis  was  normal,  and  the 
<3hild's  head  was  not  too  large ;  but  owing  to  the  condition  of 
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the  patient  when  it  was  decided  upon,  and  the  natural  obstruc- 
tion from  resistance  of  the  soft  parts,  it  was  concluded  the  best 
thing  to  do. 

It  is  singular  that  the  natural  function  of  the  uterus  could 
be  performed  under  such  unfavorable  circumstances. 

I  am  indebted  to  Dr.  H.  D.  Babcock,  of  South  Toledo,  for 
the  accompanying  cut,  and  to  my  oflSce  pupil,  Mr.  Albert  S. 
Waite,  for  making  some  changes  and  reducing  it  in  size.  The 
neck  of  the  cliild  was  pressed  much  nearer  the  uterine  wall  on 
the  right  side  than  is  shown  in  the  cut,  thus  making  the  space 
for  the  escape  of  the  body  very  narrow.  When  traction  was 
made,  the  position  of  the  tumor  would  so  change  as  to  com- 
pletely wedge  the  body  of  the  child  within  the  cavity  of  the 
uterus. 


COKRESPONDElSrCE. 


"CONTROLLING    SEX    IN    GENERATION." 


Editor  American  Journal  of  Obstetrics. 


Sir: — As  the  author  of  the  book  bearing  the  above  title,  criti- 
cised in  your  September  number,  permit  me  to  enter  an  excep- 
tion to  that  part  of  the  criticism  which  refers  to  the  final  chapter 
— the  one  tluit  proposes  a  theory  to  account  for  the  action  of  the 
physical  law  enunciated  in  the  previous  chapters.  I  ask  this 
privilege  with  confidence,  because  your  critic  propounds  several 
questions  to  me,  wliich  he  assumes  must  be  answered  in  the 
atfirmative,  contrary  to  the  general  drift  of  the  chapter,  and  cer- 
tainly contrary  to  my  own  opinion  on  the  subject.  And  should 
I  remain  silent,  your  readers  would  rightly  assume  I  assent  to 
the  answers  he  makes  for  me. 

His  attempted  resiime  of  my  theory  as  j^resented  in  this  last 
chapter  does  not  clearly  set  it  forth.  He  seems  to  base  his  re- 
marks on  tlie  assumption  that  the  electricity  generated  in  animal 
bodies  by  the  mechanical  and  chemical  action  of  the  internal 
organs,  freely  passes  off  at  once  by  mere  contact  with  another 
body,  while  this  is  not  so.  The  skin  being  an  inferior  conductor 
of  electricity,  that  fluid  may  be  accunuilated  in  the  body  to  some 
extent,  even  whenit^is  in  contact  with  another  body;  sufficient. 
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to  present  the  phase  of  electric  attraction,  and  yet  without  an 
electric  discharge.  From  this  erroneous  resume,  he  draws  false 
inferences,  and  suggests  conclusions  that  are  not  legitimate;  as- 
suming them  to  be  true  from  other  circumstances  I  mention.  It 
is  tliese  inferences  and  conclusions  he  specially  condemns,  and  to 
this  method  I  take  exception. 

Kightly  stated,  the  hypothesis  presented  in  this  final  chapter 
is — First,  that  in  the  process  of  reproduction,  both  in  the  vege- 
table and  animal  creation,  during  the  secretion  of  the  male  and 
female  proilucts,  an  electric  condition  is  evolved,  positive  in  the 
male,  negative  in  the  female  (whether  as  a  cause  of  the  secretion 
or  an  effect  does  not  now  matter);  that  the  attraction  due  to 
these  two  diverse  electric  conditions  brings  together  the  sexual 
products  of  the  insensible  plant,  and  is  the  influence  we  denomi- 
nate sexual  desire  which  draws  together  at  fitting  times  the  more 
highly  organized  animal.  Secondly,  that  later  and  by  the  sexual 
act  that  results  in  the  discharge  of  the  reproductive  products  and 
the  fecundation  of  the  ovum,  this  electric  excitation  in  animals 
is  increased  beyond  the  power  of  the  bodies  to  retain,  and  is  also 
concurrently  discharged,  thus  ending  the  attractive  influence. 
That  the  parent  most  strongly  charged  at  such  time  controls  the 
condition,  and  produces  in  the  embryo  by  induction  the  opposite 
electric  state — it  then  being  a  body  electrically  foreign  to  both 
jiarents,  and  susceptible  to  this  inductive  influence.  So  that  if 
the  mother  is  most  intensely  charged,  the  embryo  will  be  in  a 
positive  state  and  develop  a  male,  if  the  father  controls,  it  will 
be  in  the  negative,  and  develop  a  female. 

Your  critic  says  this  theory  is  visionary.  But  that  may  also 
be  said  of  the  theory  of  the  transmission  of  light  or  of  the  evolu- 
tion of  species,  in  that  neither  can  be  practically  proved  to  be 
true.  The  only  question  is — -Is  it  reasonable  and  sufficient  to 
■account  for  the  phenomena?  Circumstances  going  to  show  the 
probability  of  these  electric  conditions  exising  in  the  parents  at 
times  of  procreation  are  cited,  among  them  the  acidity  of  the 
menstrual  discharge  and  the  alkaline  condition  of  the  male  secre- 
tion, as  indications  that  the  organs  from  which  they  proceed  are 
likely  to  be  relatively  negative  and  positive,  those  being  the 
chemical  conditions  always  found  corresponding  to  these  electric 
conditions. 

It  is  incomprehensible  to  me,  and  I  think  would  be  to  the 
readers  of  your  Journal  who  are  familiar  with  electric  phenomena, 
how  the  citation  by  me  of  these  facts  in  my  book  and  the  train  of 
argument  therefrom  could  lead  your  critic  to  write:  "We  ask 
him  [the  author]  if  he  is  prepared  to  say  that  impregnation  takes 
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place  immediately  on  sexual  contact?"  And  after  quoting  the 
paragraph  about  the  acidity  of  the  menstrual  discharge  to  show 
that  I  do  so  think,  farther  asks:  "What  has  the  acidity  of  the 
menstrual  discharge  to  do  with  the  reaction  of  [on?]  the  ovum? 
etc.,  etc., — going  on  to  a  very  unpleasant  conclusion,  but  one 
entirely  unwarranted  by  any  word  or  sentence  in  my  book. 

To  the  first  question,  I  answer — No!  not  with  human  beings  at 
least,  though  there  are  many  orders  in  creation  where  it  does. 
To  the  second  question  I  answer — It  has  nothing  to  do  with  it; 
but  surely  the  critic  does  not  hold  that  there  is  no  relation,  such 
as  may  be  inferred  from  my  argument,  between  the  secretion 
named  and  the  development  of  the  ovum.  As  to  his  third  ques- 
tion, I  may  say — There  are  some  things  that  men  of  mature  years 
are  fairly  presumed  to  know,  and  to  question  their  knowledge  by 
doubting  inquiries  indicates  rather  lack  of  judgment  in  the 
querist  than  ignorance  in  the  men. 

There  is  scarcely  a  new  theory  advanced  on  any  occult  subject 
but  may  in  this  way  be  turned  into  ridicule.  The  theory  of 
evolution  was  for  years  a  butt  for  sarcasm,  not  because  it  was  il- 
logical or  unscientific,  but  because  of  the  unfair  and  disingenuous 
inferences  that  seemed  so  easily  drawn,  as  it  were,  from  the  sur- 
face. 

I  may  say,  however,  that  the  critic  has  made  more  of  the  ideas 
in  this  last  chapter  than  is  made  of  them  in  the  book,  where  they 
are  presented  as  a  hypothesis  that  might  account  for  the  influ- 
ences found  practically  to  exist  in  the  reproduction  of  sex,  as 
presented  in  the  previous  chapters,  and  it  is  to  these  that  the  general 
reader's  attention  was  more  directed.  To  most  men,  when  the 
food  satisfies  their  hunger  and  re-enforces  their  strength,  they 
care  but  little  to  inquire  into  the  processes  of  digestion. 

Thoroughly  believing  that  I  had  after  long  research  discovered 
the  law  that  controls  sex,  .and  which  I  proved  in  a  limited  way  to 
my  own  satisfaction,  I  published  my  book  that  others  might  test 
it.  It  has  met  with  a  large  acceptance  among  those  who  have 
made  the  subject  a  study.  An  editor  of  a  journal  devoted  to  the 
breeding  and  management  of  domestic  cattle,  when  criticising  the 
principle,  writes:  "This  throwing  of  the  sex  to  the  side  of  the 
weaker  parent  seems  to  be  one  of  the  all  wise  ])rovisions  of  nature 
in  maintaining  the  equilibrium  of  tlie  sexes.  By  this  law,  which 
we  may  call  the  law  of  the  opposites,  the  side  of  the  weak  is  con- 
stantly strengthened  from  the  side  of  tiie  strong.  The  trend  of 
observation  and  facts  seems  to  be  wholly  in  the  direction  of  this 
principle  in  nature,  but  we  prefer  to  accept  it  as  a  law  on  the 
grounds  of  its  wisdom  and  beneficence  rather  than  on  the  grounds 
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of  all   the   observations   that   ever   have   been   or   ever  will   be 
made. " 

I  am  not  specially  concerned  about  the  theory  advanced  in  the 
closing  chapter  except  that  I  wish  to  see  it  met  by  a  fair  criticism 
oa  its  argument,  and  not  on  erroneous  inferences.  If  any  one 
has  a  more  reasonable  theory  to  advance,  one  that  will  better  ac- 
count for  the  phenomena,  I  shall  willingly  accept  it  and  let  mine 
die.  But  till  there  is  one  (and  I  know  of  no  other),  I  wish  cour- 
teously to  defend  this  as  consistent  and  sufficient  to  account  for 
nature's  action  in  this  matter. 

In  conclusion  I  ask  your  readers  to  correct  with  ink  the  typo- 
graphic errors  in  several  places  in  the  criticism — September  num- 
ber, pp.  994-995,  and  in  the  index,  p.  9 — which  gives  my  name 
Ferry  instead  of  Terry.  Your  valuable  Journal  is,  no  doubt, 
generally  preserved,  and  one  does  not  like  to  go  down  to  future 
years  under  a  wrong  name. 

Samuel  Hough  Terry. 

Aiken,  S.  C,  November,  1885. 


TR^TSrSACTIOlSrS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


REPORTED  BY  THE  SECRETARY,  DR.  H.  C.  COE. 


Stated  Meeting,  November  Sd,  1885. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

DERMOID  CYSTS  OF  BOTH    OVARIES,    WITH   A  DIVERTICULUM    EXTEND- 
ING INTO  THE  RECTUM — OPERATION — RECOVERY. 

Dr.  .Janvrin  showed  the  specimen,  and  narrated  the  history 
(see  page  1.3). 

Dr.  Hunter  thought  that  a  similar  casfe  had  been  reported 
about  two  years  before. 

Dr.  Lee  agreed  perfectly  with  Dr.  .Tanvrin  in  his  explanation  of 
the  process  of  inclusion  of  the  diveriiculuni.  He  said  that  he  was 
especially  interested  in  the  statement  that  the  tear  in  the  rectal 
wall  healed  so  perfectly,  although  it  was  situated  within  the  peri- 
toneal cavity.  He  cited  in  this  connection  a  case  that  he  had 
observed  in  Charity  Hospital,  in  which  an  attempt  was  made  to 
dilate,  by  Simon's  method,  a  syphilitic  stricture  of  the  rectum.  A 
tear,  at  least  three  inches  long,  occurred  in  the  rectal  wall,  open- 
ing into  the  peritoneal  cavity.  The  patient  was  turned  upon  the 
side,  the  rent  was  exposed  by  means  of  a  Sims  speculum,  it  was 
sewed  up  with  catgut,  and  recovery  Avas  perfect. 
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The  President  asked  what  the  exact  location  of  the  tear  was  in 
the  last  case. 

Dr.  Lee  replied  that  it  was  at  a  point  fully  four  inches  from  the 
anus. 

Dr.  T.  a.  Emmet  stated  that  he  once  had  a  patient  with  a  pelvic 
tumor,  who  passed  a  quantity  of  hair  and  sebaceous  matter  per 
rectum,  after  which  the  tumor  entirely  disappeared. 

The  President  thought  that  it  was  not  very  rare  for  a  cyst  to 
discharge  its  contents  through  the  rectum.  He  recalled  a  case 
Avhich  Dr.  Emmet  had  seen  with  him,  in  which  a  colloid  cyst 
ulcerated  through  into  both  the  rectum  and  the  vagina. 

Dr.  Coe  said  that,  on  referring  to  the  literature  of  the  subject, 
he  had  found  that  the  simultaneous  occurrence  of  a  dermoid  cyst 
in  both  ovaries  was  quite  rare.  It  was  not  so  rare  to  meet  with 
cases  in  which  such  cysts  had  ulcerated  into  the  vagina,  rectum, 
bladder,  or  even  through  the  abdominal  wall.' 

Dr.  Currier  (present  by  invitation)  stated  that  the  protrusion 
of  hair  from  the  anus  was  noticed  by  the  patient  nine  years  before 
the  operation. 

A     SPECIMEN  OF  CYSTIC   OVARIES,    WITH  PYO-SALPINX,    REMOVED  BY 
LAPAROTOMY — RECOVERY. 

Dr.  Janvrin  showed  the  specimens,  which  he  had  removed  five 
days  before  at  St.  Elizabeth's  Hospital.  The  patient  was  an  un- 
married woman,  40  years  of  age,  who  had  been  under  treatment 
in  the  Woman's  Hospital  two  years  before,  where  an  operation 
had  been  advised.  She  conqDlained  of  constant  pain  in  the  right 
side.  On  examining  her  at  that  time,  Dr.  Janvrin  thought  that  he 
detected  a  slight  enlargement  of  the  right  tube.  She  was  also 
suffering  from  endometritis.  She  returned  home  and  was  treated 
by  her  own  physician  for  the  endometritis.  She  returned  in  June 
and  reported  that  on  two  occasions  during  the  winter  she  had 
had  a  discharge  of  acrid  pus  from  the  vagina,  about  a  week  before 
her  monthly  period.  She  also  suffered  with  pain  in  the  left  side 
similar  to  that  on  the  right.  She  Avas  urged  to  have  an  operation 
early  in  the  fall.  Two  weeks  before,  the  speaker  again  saw  her 
and  learned  that  during  the  summer  another  discharge  of  pus  had 
occurred.  She  finally  consented  to  the  operation,  which  was  per- 
formed without  difficulty,  no  adhesions  being  present.  Contrary 
to  the  indications  affoi'ded  by  the  vaginal  examination,  the  left 
ovary  and  tube  were  found  to  be  most  diseased.  The  patient  was 
doing  perfectly  well. 

Dr.  Lee  thought,  as  did  Dr.  Jan\Tin,  that  the  natural  infer- 
ence was  that  the  discharge  of  pus  was  due  to  salpingitis,  rather 
than  to  puriilent  endometritis.  He  believed  that  if,  in  addition  to 
the  purulent  discharge,  there  was  severe  dysmenorrhea  and  posi- 
tive evidence  of  enlargement  of  the  tubes  and  ovaries,  laparotomy 
was  entirely  justifiable,  since,  as  far  as  his  experience  went,  pal- 
liative treatment  was  useless. 

Dr.  Janvrin  said  that  he  had  watched  his  case  carefully  and 
had  felt  almost  certain  of  the  diagnosis  before  operating. 

'  Olsbausen,  "Krankheiten  der  Ovarien,"  chap.  xlii. 
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Dr.  T.  a.  Emmet  asked  for  a  general  expression  of  opinion  as  to 
the  occurrence  of  pyo-salpinx  in  unmarried  women.  He  said  that 
he  had  never  met  with  a  case  except  in  married  women  whose 
husbands  had  strictures. 

The  President  asked  Dr.  Janvrin  if  his  patient  was  a  virgin. 

Dr.  Janvrin  rephed  that,  as  far  as  a  rigid,  intact  hymen  was 
any  indication,  she  was. 

Dr.  Hunter  said  that  he  had  presented  two  undoubted  speci- 
mens of  pyo-salpinx  during  the  previous  winter,  which  he  had 
removed  from  virgins. 

Dr.  Lee  remarked  that  ten  days  before  he  had  removed  an 
ovary  and  tube  from  a  virgin.  The  condition  was  not  true  pyo- 
salpinx,  but  the  tube  contained  several  drops  of  muco-purulent 
flui  1,  indicating  a  state  of  inflammation  which  would  doubtless 
have  culminated  in  pyo-salpinx:. 

The  President  said  that  the  views  of  Dr.  Noeggerath  concerning 
the  direct  relation  between  gonorrhea  and  pyo-salpinx  were  gaining 
ground,  and  the  question  was  whether  his  followers  were  not  going 
to  extremes. 

Dr.  Lee  agreed  with  Dr.  Emmet  that  in  the  latter's  cases  it  was 
proper  to  draw  the  inference  that  the  salpingitis  was  due  to  gonor- 
rhea ;  but  there  did  not  seem  to  be  any  reason  why  a  purulent 
inflammation  of  the  tubes  could  not  arise  independently  of  a  pre- 
vious gonorrheal  infection. 

A  specimen  of  extrauterine  pregnancy. 

Dr.  Lee  presented  a  specimen  of  probable  tubal  pregnancy, 
which  was  removed  post-mortem  by  Dr.  Maher.  The  doctor  was 
called  in  haste  to  see  the  patient,  and  found  her  in  a  state  of  col- 
lapse, with  every  evidence  of  internal  hemorrhage.  She  died 
within  half  an  hour.  On  opening  the  abdomen,  a  large  quantity 
of  coagulated  blood  escaped,  together  with  a  four-months'  fetus. 
The  specimen  was  shown  because  it  seemed  to  the  speaker  to  be  a 
very  beautiful  one.  [Photographs  of  the  specimen  were  also  pre- 
sented.] 

Dr.  B.  Emmet  asked  what  the  probable  source  of  the  hemorrhage 
had  been. 

Dr.  Lee  replied  it  was  doubtless  due  to  the  general  detachment 
of  the  placenta,  since  no  single  ruptured  blood-vessel  could  be  dis- 
covered. 

acute  pulmonary  edema   following   laparotomy — RECOVERY. 

Dr.  Hunter  narrated  the  case  of  a  girl,  24  years  of  age,  from 
whom  he  had  recently  removed  the  tubes  and  ovaries,  with  the 
view  of  curing  epilepsy.  She  had  suffered  for  fourteen  years  with 
epileptic  attacks,  which  had  recurred  at  every  menstrual  period 
since  puberty,  and  had  resisted  all  methods  of  treatment.  Dys- 
menorrhea was  marked.  She  had  been  under  the  care  of  a  num- 
ber of  practitioners,  but  had  continued  to  grow  worse,  having 
lately  developed  symptoms  of  insanity.  Dr.  Hunter  made  a  care- 
ful examination  under  ether,  and  discovered  an  enlarged  and  pro- 
lapsed ovary  upon  the  side  to  which  the  pain  Avas  referred  during 
menstruation.     Laparotomy  was  proposed  as  a  last  resort.     The 
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operation  was  an  easy  one,  and  was  completed  in  a  little  over 
half  an  hour,  the  patient  baing  under  ether  about  forty-five 
minutes.  An  hoiir  after  the  operation  she  became  blue  and  coma- 
tose, rales  dev^eloped  over  both  lungs,  and  her  condition  was 
most  alarming.  Assisted  by  Dr.  Ooe  and  the  attending  physician, 
Dr.  Hunter  worked  over  her  all  night,  employing  artificial  respi- 
ration, hot  poultices,  and  hypodermics  of  ether,  brandy,  and 
digitalis.  Dry  cups  were  applied  to  the  chest,  and  five  ounces  of 
blood  were  withdrawn  from  the  arm.  Five  hours  afr,er  the  opera- 
tion, the  case  was  regarded  as  hopeless.  Towards  morning,  how- 
ever, the  patient  rallied,  and  was  soon  breathing  easily.  She 
made  a  perfect  recovery,  in  spite  of  the  vigorous  manipulation 
which  she  had  undergone,  her  tempera,ture  never  exceeding 
100'  F.  It  was  too  soon  to  judge  of  the  curative  effect  of  the 
operation.  A  careful  examination  of  the  heart  and  lungs  had 
been  made  before  the  anesthetic  was  administered,  and  they  were 
found  perfectly  normal.  The  ether  was  carefully  given,  less  than 
half  a  pound  being  used.  Her  alarming  symptoms  might  have 
been  due  to  her  peculiar  nervous  condition,  or  she  might  have  had 
an  ejiileptic  seizure  while  she  was  under  the  anesthetic. 

In.  connection  with  the  case.  Dr.  Hunter  referred  to  one  that  he 
had  previously  reported,  in  which  the  patient  never  recovered 
from  the  ether.  In  that  case,  however,  it  was  afterwards  as- 
certained that,  previous  to  the  operation,  the  woman  had  taken 
a  large  dose  of  morphine,  to  the  use  of  which  drug  she  had  been 
long  addicted. 

Dr.  T.  A.  Emmet  said  that  he  had  often  noticed  that  opiuixi 
tended  to  increase  the  action  of  ether,  and  vice  versa.  He  cited  the 
case  of  a  patient  upon  whom  he  was  about  to  perform  an  opera- 
tion for  vesico-vaginal  fistula.  As  she  resisted  the  elrects  of  the 
ether  for  a  long  time,  a  small  hypodermic  of  morphine  was  ad- 
ministered. The  efi'ect  was  so  powerful  that  it  was  six  hours  be- 
fore she  could  be  resuscitated. 

Dr.  Lee  could  not  understand  how  ether  could  have  produced 
the  phenomena  which  were  observed  in  Dr.  Hunter's  case.  There 
must  have  been  some  peculiar  susceptibility  to  the  drug.  It  was 
well  known  that  there  was  a  diminished  power  of  the  heart  and 
lungs  in  opium-eaters,  but  this  could  not  be  compared  with  the 
effects  which  followed  a  single  hypodermic.  The  speaker  recalled 
a  case  of  craniotomy,  in  which  the  patient's  attendant  had  kept 
her  under  chloroform  for  eight  consecutive  hours.  She  recovered 
from  the  immediate  effects  of  the  anesthetic,  bvit  developed  pul- 
monary edema  within  twenty  hours,  which  resulted  fatally. 

Dr.  Coe  said  that  there  were  certain  features  of  the  case  which 
were  most  peculiar.  The  patient's  pupils  were  contracted,  and  in 
some  respects  her  condition  suggested  opium -poisoning.  As  soon 
as  a  fresh  poultice  was  applied  she  responded  immediately  to  the 
stimulus,  her  pupils  dilated,  she  moved  her  limbs,  and  several 
times  tried  to  sit  up  and  talk,  but  soon  relapsed  into  her  former 
semi-comatose  state.  There  was  certainly  some  factor  beside  the 
pulmonary  edema. 

The  President  remarked    that    the    important  question  was 
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whether  it  was  always  safe  to  administer  an  anesthetic  to  patients 
with  peculiar  neuroses,  chiefly  vertigo,  epileptiform  convulsions, 
etc. 

Dr.  Hunter  suggested  that  the  large  amount  of  potassium 
bromide  which  the  girl  had  taken  might  have  contributed  to 
render  her  peculiarly  susceptible  to  ether. 

Dr.  Hanks  thought  that  it  was  unnecessary  to  attribute  her 
condition  to  the  ether.  He  had  observed  a  case  in  which  acute 
edema  of  the  lungs  developed  suddenly  during  labor,  the  patient 
dying  in  three  minutes  before  the  child  could  be  delivered, 
although  the  forceps  were  applied  at  once.  It  was  undoubtedly 
due  to  the  exposure,  excitement  and  exertion,  induced  by  labor. 
He  did  not  beheve  that  it  was  possible  to  predict  what  patients 
would  recover  readily  from  the  anesthetic. 

The  President  did  not  regard  Dr.  Hanks'  case  as  analogous  to 
the  one  under  discussion,  since  the  respiratory  and  circula,tory 
conditions  during  labor  were  entirely  different  from  those  in  the 
non-pregnant  state,  with  or  without  the  influence  of  anesthesia. 

Dr.  B.  Emmet  called  attention  to  the  beneficial  effects  of  large 
doses  of  calomel  in  such  accidents,  as  recommended  by  the  late 
Dr.  Lente.  , 

A  CASE  OF  acute    PROCIDENTIA  IN  A  NULLIPAROUS  WOMAN. 

The  President  said  that  a  woman  thirty  years  of  age,  single, 
came  to  the  out-door  dejDartment  at  Mt.  Sinai  Hosj^ital,  and  stated 
that  while  washing  she  had  occasion  to  lift  &  tiib  of  water.  She 
felt  a  sudden  pain  in  the  abdomen,  there  was  a  gush  of  blood,  and 
something  protruded  from  the  vulva.  Examination  revealed  a 
procidentia.  The  uterus  was  easily  replaced  by  Dr.  Jos.  Gr.  Y^fsl- 
lach,  the  physician  in  charge  of  the  department,  was  kept  in 
position  by  tampons,  and  she  was  sent  into  the  hospital.  When 
examined  on  the  following  day  the  uterus  was  found  to  be  in  posi- 
tion, but  there  was  an  extensive  ecchymosis  beneath  the  vaginal 
mucous  membrane,  and  there  was  every  e^•idence  that  the  vagina 
had  been  forcibly  torn  away  fi-om  its  connections.  Such  cases  of 
acute  prolapse  were  certainly  rare  in  the  unmarried,  and  in 
women  who  had  nevt-r  borne  children. 

Dr.  T.  a.  Ejimet  thought  that  the  accident  was  not  a  very  un- 
usual one,  as  he  could  recall  several  cases  in  his  own  practice. 
Some  of  the  patients  were  old  single  women,  but  in  every  instance 
there  was  a  fibroid  attached  to  the  uterus.  *  He  did  not  under- 
stand how  it  could  occur  under  a,ny  other  circumstances. 

Dr.  Jones  recalled  the  case  of  a  girl  sixteen  years  of  age,  who 
had  a  complete  procidentia  from  carrying  a  coal-scuttle  up-stairs. 

Dr.  Janvrin  asked  if  there  had  been  any  hemorrhage  in  the 
other  cases.  (Both  gentleraen  replied  in  the  negative.)  He 
thought  that  the  occurrence  of  hemorrhage  was  the  peculiar  fea- 
ture in  the  President's  case.    What  was  its  source  ? 

Dr.  Emmet  thought  that  the  blood  might  have  come  from  the 
ruptured  hymen. 

The  President  said  that  there  was  no  evidence  of  recent  lacera- 
tion of  the  hymen.  The  hemorrhage  (the  occurrence  of  which  was 
taken  from  the  patient's  own  statement)  doubtless  came  from  a 
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laceration  of  superficial  vessels  of  the  vagina.     The  ecchymoses 
were  submucous. 

SUBJECT   FOR  DISCUSSION:   FREQUENT    MICTURITION  IN    THE    FEMALE. 

The  President  proposed  that  the  discussion  for  the  evening  be 
limited  to  the  causes  of  frequent  micturition. 

Dr.  T.  a.  Emmet  thought  that  thickening  of  the  utero-sacral 
ligaments  as  the  result  of  a  former  cellulitis  was  a  condition  far 
more  common  than  he  ha.d  formerly  believed.  It  was  almost  cer- 
tain to  be  overlooked  unless  an  examination  was  made  by  the 
rectum.  As  the  ligaments  were  shortened,  constant  traction  was 
exercised  upon  the  neck  of  the  bladder,  and  hence  there  was  a  fre- 
g[ueut  desire  to  empty  that  organ.  It  was  rare  to  find  the  bladder 
itself  diseased.  He  cited  the  case  of  a  young  girl  who  had  been 
treated  for  cystitis,  and  had  even  had  an  artificial  vesico-vaginal 
fistula  established  for  its  relief.  He  made  a  button-hole  in  the 
urethra,  and  she  was  at  once  relieved.  After  making  a  button- 
hole it  was  common  to  find  inflammation  of  the  urethral  mucous 
membrane,  and  if  this  was  removed,  the  symptom  of  frequent 
micturition  would  soon  disappear. 

The  President  asked  if  the  button-hole  operation  actually  re- 
lieved vesical  tenesmus. 

Dr.  Emmet  replied  that  it  did.  By  cutting  through  the  hyper- 
trophied  mucous  membrane,  the  proper  circulation  of  the  part 
was  restored. 

Dr.  Coe  asked  if  the  symptom  of  frequent  micturition,  almost 
invariably  observed  in  cases  of  anterior  displacement  of  the  uterus, 
was  due  entirely  to  traction  on  the  neck  of  the  bladder,  or  if  the 
superincumbent  weight  of  the  uterus  could  not  be  regarded  as  a 
factor. 

Dr  Emmet  said  that  the  mere  displacement  of  the  uterus  had 
nothing  to  do  with  it,  unless  the  organ  was  in  such  a  position  as 
to  drag  upon  the  bladder.  The  irritation  of  the  bladder  was  due 
to  traction,  not  to  pressure. 

Dr.  Hunter  asked  if  the  operation  did  not  occasionally  fail  to 
relieve  the  symptoms. 

Dr.  Emmet  replied  that  it  was  nearly  always  successful,  so  that, 
whenever  he  failed  to  cure  a  patient,  he  ascribed  the  failure  to  a 
defect  in  the  technique  of  the  operation.  It  was  not  intended  to 
cure  cystitis,  but  to  relieve  vesical  irritation. 


Stated  Meeting,  November  li:th,  1885. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

A  CASE   OF  spontaneous  AMPUTATION  AND  ARRESTED  DEVELOPMENT. 

Dr.  Murray  exhibited  a  living  male  infant,  fourteen  days  old, 
which  possessed  the  following  remarkable  deformities.  The  right 
upper  arm  was  amputated  near  the  junction  of  the  upper  and  mid- 
dle thirds.  There  were  only  three  separate  fingers  on  the  left 
hand,  the  fore  and  middle  fingers  being  united  by  a  firm  web,  and 
possessing  one  nail  in  common.  Both  lower  extremities  were  de- 
ficient below  the  condyles  of  the  femurs,  the  thighs  terminating 
in  small  spurs,  or  flippers,  which  were  apparently  composed  of 
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ski  a.  The  palate  showed  partial  non-union  of  the  opposite  halves. 
Dr.  Murray  stated  thac  the  mother  ot  the  child  had  borne  two  liv- 
ing and  five  premature  children,  none  of  whom  were  deformed. 
When  called  to  the  case,  the  infant  was  already  delivered,  but  the 
placenta  had  not  been  expelled,  so  that  he  was  sure  that  no  ampu- 
tated part  had  been  lost.  The  child  was  feeble,  and  it  seemed  im- 
likely  that  it  would  survive. 

The  speaker  stated  that  there  were  three  theories  with  regard 
to  the  cause  of  so-called  spontaneous  amputations  in  utero,  the 
first  of  which  was  supported  by  Montgomery,  who  claimed  that 
they  were  true  amputations  produced  by  the  twisting  of  the  um- 
bilical cord  around  the  limb.  The  detached  member  might,  or 
might  not,  be  disintegrated  in  the  liqv.cr  amnii.  This  author  re- 
ported but  one  case  in  which  the  amj)utated  limb  was  found.  He 
also  believed  that  fibroiis  bands  might  exist  within  the  uterus, 
v/hich  by  continued  pressure  caused  gangrene  of  the  fetal  limb, 
eventually  leading  to  its  complete  separation.  The  second  theory 
was  proposed  by  Martin,  who  claiined  that  there  was  originally 
a  fracture  of  the  limb,  the  amputation  being  then  effected  by  the 
pressure  of  the  broken  bone.  Re  based  his  idea  upon  a  case  reported 
by  him,  in  which  a  pregnant  woman  sustained  a  severe  injury  by 
falling  from  a  ladder.  She  was  delivered  soon  after,  and  one  of  the 
child's  arms  was  found  to  be  amputated,  the  stump  being  only 
partially  healed.  According  to  the  third  theory,  there  might  be 
constricting  bands  which  extended  between  two  limbs,  since  chil- 
dren had  been  born  in  which  an  amputated  member  was  discovered 
suspended  midway  between  the  extremities.  As  a  rule  one  arm, 
especially  the  left,  was  amputated. 

Dr.  Gillette  believed  that  the  deformity  in  the  right  arm  was  a 
pure  amputation,  since  the  stump  had  clearly  undergone  a  healing 
process,  but  that  the  other  limbs  showed  evidences  of  arrested  de- 
velopment. This  was  most  marked  on  the  right  side,  as  the  right 
femur  appeared  to  be  more  deficient  than  the  left.  The  case  was 
certainly  a  most  rare  and  interesting  one.  As  to  the  cause  of  the 
defoi'mity ,  he  thought  that  there  was  no  question  but  that  it  was 
due  to  the  constriction  of  the  members  by  fibrous  ba,nds,  so  that 
their  nutrition  was  interfered  with. 

The  President  thought  that  there  was  considerable  doubt  as  to 
whether  the  condition  in  the  different  limbs  was  due  to  one  and 
the  same  cause. 

Dr.  Partridge  was  inclined  to  believe  that  all  three  limbs  had 
been  amputated,  because  of  the  perfect  development  of  the  mus- 
cles above  the  points  at  which  the  separation  had  occurred.  Mont- 
gomery had  affirmed  that,  when  the  constriction  of  the  limbs  oc- 
curred at  such  an  early  pel  iod  in  fetal  life,  their  develoi^ment 
was  arrested,  the  muscles  would  be  found  in  a  state  of  atrophy, 
whereas  after  spontaneous  amputation  this  atrophy  was  not  ob- 
served. The  speaker  did  not  believe,  however,  that  much  reliance 
could  be  placed  upon  this  point  of  differentiation,  since  he  had 
made  careful  dissections  in  a  case  of  undoubted  arrest  of  develop- 
ment, and  had  found  the  muscles  fairly  normal. 

The  President  said  that  he  had  described  a  case  of  arrested 
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development,  which  he  ha,d  observed  in  1869  (Boston  Medical  and 
Surgical  Journal).  He  was  sure  that  the  development  of  the 
lower  extremities  in  the  present  child  had  been  arrested,  since 
there  was  no  case  of  spontaneous  amputation  on  record  in  which 
these  small  sprouts  remained  at  the  ends  of  the  limbs.  Virchow 
had  first  called  attention  to  this  important  difference. 

INCLUSION   OF  A  PIECE   OF   OMENTUM  IN  A  PERFORATED  GLASS  DRAIN- 
AGE-TUBE. 

Dr.  Hunter  showed  a  glass  tube,  used  for  draining  the  abdomi- 
nal cavity  after  laparotomy,  the  lower  fourth  of  which  was  filled 
with  omentum  that  had  entered  the  lumen  through  one  of  the 
small  perforations  in  its  side.  Tait's  operation  had  been  performed 
four  days  before  at  St.  Elizabeth's  Hospital,  and  a  drainage-tube 
was  inserted  on  account  of  hemorrhage.  The  patient  was  doing 
perfectly  well,  her  temperature  being  normal.  He  endeavored  to 
remove  the  tube  the  previous  evening,  but  was  unable  to  do  so. 
That  morning  he  used  some  force,  twisting  the  tube  entirely  around, 
when  it  was  withdt'awn,  carrying  a  piece  of  omentum  with  it. 
The  patient  had  a  good  deal  of  pain  at  the  time,  and  there  was 
slight  bleeding,  but  no  ill  effects  had  followed  the  manipulation. 
The  accident  was  a  forcible  illustration  of  the  danger  attending 
the  use  of  perforated  tubes. 

Dr.  Gillette  thought  that  the  holes  in  the  tube  were  unusually 
large. 

Dr.  Wylie  said  that  he  pi'ef erred  straight  tubes  either  without 
perforations,  or  with  very  minute  openings. 

Dr.  Skene,  in  reply  to  a  question  from  Dr.  Hunter,  said  that 
the  present  tube  was  not  one  of  Keith's  drainage  tubes,  since  the 
openings  were  three  times  as  large  as  those  used  by  that  surgeon. 

Dr.  Hunter  said  that  his  tube  had  been  purchased  in  Edinburgh 
as  the  va,riety  I'ecommended  by  Dr.  Keith. 

The  President  asked  if  Dr.  Skene  preferred  perforated  tubes. 
The  latter  replied  that  he  did  not,  unless  the  holes  were  very 
small. 

Dr.  Hunter  replied  that  he  had  frequently  used  such  tubes,  and 
had  never  before  had  such  an  accident  as  the  present  one. 

The  President  did  not  believe  that  any  particular  object  was 
gained  by  using  perforated  tubes.  If  a  tube  was  sufficiently  long 
to  reach  to  the  bottom  of  Douglas'  pouch,  it  was  enough  for  any 
ordinary  purposes  of  drainage. 

attempted  removal  of  a  sessile    intrauterine    fibroid — DEATH 
FROM   SEPTICEMIA. 

The  President  showed  a  uterus  which  had  been  removed  post- 
mortem from  a  patient  at  Mt.  Sinai  Hospital.  She  was  admitted 
into  the  hospital  October  22d,  on  account  of  profuse  metrorrhagia. 
She  was  40  years  of  age,  had  been  married  twenty  years,  and  was 
last  pregnant  fourteen  years  before.  She  had  been  flowing  pro- 
fusely for  three  years.  On  examination,  the  fingers  could  be 
passed  through  the  os  and  almost  to  the  fundus,  where  a  sessile 
mass  was  detected.  An  attempt  was  made  on  four  successive 
days  to  dilate  the  internal  os  by  means  of  tupelo  tents.     These 
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latter  unfortunately  did  not  remain  in  position,  so  that  when  the 
last  were  removed  just  before  the  ojieration  on  October  28th,  only 
the  external  os  and  cervix  were  found  dilated.  Hoping  to  secure 
sufficient  dilatation  during  the  operation,  the  capsule  of  the 
tumor  was  freely  excised,  and  an  attempt  was  made  to  remove 
the  growth  with  a  spoon-saw.  The  tissue  was  so  soft  that  it  was 
impossible  to  grasp  it  with  volsella-forceps,  as  they  tore  out. 
After  working  for  an  hour,  it  was  found  that  the  tumor  was 
so  firmly  attached  to  the  uterine  wall,  that  its  complete  removal 
could  only  be  effected  at  an  imminent  risk  of  perforating  the 
uterus.  He  accordingly  decided  to  leave  the  rest  of  the  mass  to 
slough  out.  The  patient,  who  was  previously  in  very  bad  con- 
dition, rapidly  developed  septicemia  and  general  peritonitis, 
and  died  on  November  8th,  ten  days  after  the  operation.  The 
case  was  cited  because  it  illustrated  the  extreme  difficulty  of  re- 
moving soft  intrauterine  fibroids,  which  were  high  up  in  the 
uterus  and  were  firmly  attached  to  its  wall.  The  President  had  re- 
peatedly removed  similar  growths  from  points  lower  in  the  uterine 
cavity  with  perfect  success. 

Dr.  Hunter  asked  if  the  uterine  wall  v/as  not  very  thin  near  the 
base  of  the  tumor. 

The  President  replied  that  it  was,  but  that  there  had  certainly 
been  no  perforation. 

Dr.  Gillette  thought  that  the  uterine  wall,  as  well  as  the 
tumor,  was  sloughing. 

Dr.  Coe  said  that  on  examining  the  growth  he  was  inclined  to 
believe  that  it  was  not  a  suitable  subject  for  removal  with  the 
spoon-saw.  He  referred  to  Dr.  Thomas'  practice  of  excising  such 
sessile  tumors  piece-meal  wnth  scissors,  especially  if  they  were 
quite  soft.  There  was  less  danger  of  perforation  with  this 
method. 

Dr.  Wylie  thought  that  the  septic  infection  was  not  due  merely 
to  the  manipulation  of  the  uterus  during  the  operation,  but  possi- 
bly to  the  prolonged  use  of  tents.  He  thought  that  twelve  hours 
was  long  enough  to  leave  each  set  of  tents  in  position. 

Dr.  Janvrin  believed  that  the  septic  poison  was  transmitted 
from  the  uterine  w^all  to  the  pei'itoneum.  The  septicemia  was 
certainly  due  to  the  operation,  and  not  to  the  tents. 

Dr.  Skene  said  that  it  was  very  difficult  to  decide  upon  the  proper 
treatment  of  such  cases  as  the  one  under  discussion.  According  to 
his  observation,  whenever  the  cervical  canal  was  so  contracted  as 
to  require  artificial  dilatation,  it  was  safer  to  remove  the  ovaries  or 
to  perform  hysterectomy,  than  to  attempt  the  enucleation  of  the 
intrauterine  tumor.  He  had  seen  four  fatal  cases  of  enucleation, 
and  if  he  had  to  deal  with  a  case  of  obstinate  hemorrhage,  he  felt 
that  he  would  offer  the  patient  a  better  chance  by  Hegar's  opera- 
tion or  hysterectomy ;  that  is,  unless  the  uterus  had  contracted  so 
much  as  to  force  the  tumor  downwards  into  the  internal  os. 
When  the  growth  was  as  near  the  peritoneum  as  in  the  present 
specimen,  enucleation  was  a  most  unsafe  procedure.  We  should 
administer  ergot,  and  see  if  the  uterus  had  the  power  to  partially 
expel  the  tumor.  He  disagreed  with  Dr.  Wylie  in  his  statement 
that  septicemia  did  not  I'esult  from  injury  to  the  uterus  during  the 
operation.     It  could  hardly  have  resulted  from  the  use  of  tents. 
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The  President  desired  to  correct  the  impression  that  he  ever 
used  sponge-tents.  He  invariably  employed  the  tupelo  variety. 
He  acknowledged  that  in  such  a  thin- walled  uterus  as  the  one 
shown  by  him,  enucleation  was  difficult,  and  the  spoon-saw  was 
a  dangerous  instrument.  But  the  thickness  of  the  uterine  wall  at 
the  site  of  the  tumor  could  not  be  determined  before  the  operation. 
He  certainly  should  hesitate  before  operating  on  a  similar  case 
again. 

SUPPOSED  PAPILLOMATOUS  DEGENERATION   OP  THE  OVARY. 

The  President  exhibited  a  mass  having  the  size  and  shape  of  a 
large  almond,  the  whole  exterior  of  which  was  studded  with  small 
papillary  projections.  He  had  removed  it  two  weeks  previously 
from  a  woman  33  years  of  age,  upon  whom  he  performed  ovari- 
otomy for  the  removal  of  a  large  poly  cyst,  weighing  thirty -five 
pounds,  and  who  had  since  made  a  perfect  recovery.  Finding 
on  the  right  side  what  he  supposed  to  be  the  ovary,  and  seeing 
on  exposing  it  that  it  had  undergone  a  peculiar  papillomatous 
degeneration,  he  removed  it  and  submitted  the  specimen  to  Dr. 
Heitzmann  for  microscopical  exam.ination.  His  opinion  was  ex- 
pressed in  the  following  letter : 

New  York,  November  16th,  1885. 
Dr.  Paul  F.  Munde. 

Dear  Doctor: — The  discoid  body,  about  li"  in  length,  and  lY' 
in  breadth,  that  you  renaoved  during  ovariotomy,  contains  a  cen- 
tral cavity,  found  empty.  Around  the  cavity  the  wall  consists  of 
two  distinctly  marked  layers,  the  innermost  being  solid,  varying 
in  its  transverse  diameter  from  -rs  to  i",  and  here  and  there  is 
slightly  pigmented.  The  outer  portion  is  papillary  or  villous  in 
character,  also  greatly  varying  in  breadth,  only  a  small  portion  of 
the  solid  wall  being  destitute  of  villosities.  Under  the  microscope 
the  solid  poi'tion  appears  to  be  composed  of  a  delicate  fibrous  and 
myxomatous  tissue,  richly  supplied  with  medullary  or  embryonal 
corpuscles.  The  most  striking  feature  is  the  large  number  of  large 
and  tortuous  artei-ies,  with  perfectly  well  developed  endothelial 
and  muscular  walls,  partly  in  a  state  of  slight  waxy  degeneration. 
In  a  few  places  there  is  a  deposit  of  brown  pigment,  caused  by  pre- 
vious hemorrhage.  The  villous  portion  consists  of  very  well  de- 
veloped villosities,  characteristic  of  embryonal  chorion.  The  villi 
are  made  up  of  delicate  fibrous  and  myxomatous  tissue,  and  are 
lined  in  the  lower  portions  with  flat  epithelium.  The  upper  por- 
tions show  columnar  epitheiia,  and  numerous  offshoots,  almost 
entirely  composed  of  such  epitheiia. 

I  do  not  know  whether  or  not  such  findings  were  made  before. 
The  case  certainly  deserves  accurate  microscopical  study,  and 
several  illustrations  for  publication. 

Diagnosis. — Chorion  of  an  embryo  in  waxy  degeneration. 

Your  tnily. 

Dr.  C.  Heitzmann. 

From  this  examination  it  would  appear  that  the  specimen  was 
one  of  a  very  rare  inclusion  tmnor,  that  is,  a  dermoid  cyst  in  its. 
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initial  stage.  The  President  acknowledged  that  he  was  surprised 
at  this  diagnosis,  as  he  had  regarded  the  growth  as  an  ovary- 
similar  to  one  which  he  had  removed  some  time  ago,  but  had  not 
had  examined,  believing  it  to  be  a  proliferating  papilloma. 

Dr.  Ooe  did  not  pretend  to  question  Dr.  Heitzmann's  diagnosis, 
but  he  thought  that  the  specimen  resembled  in  its  gross  appear- 
ance an  ovaiy  which  he  had  in  his  possession,  one-half  of  which 
was  normal,  while  the  other  half  was  papillomatous. 

A  SUCCESSFUL  CASE  OP    SECONDARY  OPERATION    FOR  ACUTE    PERITO- 
NITIS,   FOLLOWING  OVARIOTOMY. 

Dr.  Hunter  reported  the  case  of  a  i^atient  from  whom  he  re- 
moved a  small  tubo-ovarian  cyst  on  November  11th.  Soon  after 
the  operation  she  developed  peritonitis,  as  evidenced  by  general 
tenderness  over  the  abdomen,  marked  tympanites,  rapid,  wiry 
pulse,  and  elevation  of  temperature.  Her  condition  became  sc 
serious  that  he  resolved  as  a  last  resort  to  re-open  the  abdomen. 
This  was  done  at  twelve  o'clock  on  the  third  night  following  the 
operation.  The  peritoneal  wound  had  been  closed  separately 
with  catgut;  the  edges  were  firmly  united.  A  small  quan- 
tity of  blood  serum  was  found  in  the  cavity.  A  glass  drainage- 
tube  was  inserted,  and  the  cavity  was  irrigated  thrice  daily  with 
warm  carbolized  water.  The  patient  began  to  improve  at  once, 
the  tenderness  and  tympanites  disappeared,  and  she  was  then 
(r)nvalescing.  The  marked  improvement  was  entirely  out  of  pro- 
portion to  the  small  amount  of  fluid  removed. 

Dr.  Wylie  had  found,  as  a  rule,  that  there  were  so  many  adhe- 
si(jns  in  cases  of  peritonitis,  that  it  was  impossible  to  secure  per- 
fect irrigation. 

The  President  asked  what  the  precise  indication  for  the  sec- 
I  mdary  operation  had  been ;  was  it  simply  proposed  to  relieve  the 
tympanites? 

Dr.  Hunter  replied  that  he  had  expected  to  relieve  the  perito- 
nitis, which  was  evidently  present.  As  soon  as  this  was  arrested 
the  tympanites  disappeared. 

extra-peritoneal  incision  of  a  small   pelvic  ABSCESS. 

Dr.  Polk  stated  that  two  months  before  a  woman  had  entered 
liis  service  at  Bellevue  Hospital  with  a  pelvic  abscess,  which 
pointed  in  the  posterior  cul-de-sac.  He  opened  and  drained  the 
abscess  per  vaginam,  but,  although  the  patient  at  first  improved, 
^lie  began  to  have  hectic,  and  speedily  lapsed  into  a  condition  re- 

■mbling  the  last  stage  of  phthisis.  Thinking  that  there  was  an- 
<  ither  accumulation  of  pus  which  had  not  been  i^eached,  the  speaker 
introduced  his  finger  into  the  abscess  and  explored  it  thoroughly, 
but  could  detect  nothing.  After  waiting  two  weeks  longer, 
the  patient  was  anesthetized,  and  a  thorough  examination  was 
made.  With  a  finger  in  the  abscess-cavity,  one  in  the  vagina, 
and  another  in  the  rectum,  a  suspiciously  soft,  but  not  fluctuating 
mass,  about  the  size  of  a  pigeon's  q^^,  could  be  felt  behind  the 
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left  broad  ligament,  between  it  and  the  rectum,  and  apparently 
attached  to  the  pelvic  waU  just  above  the  level  of  the  spine  of  the 
ischium.  There  was  no  pointing  or  even  bulging  in  the  direction 
of  either  the  rectum  or  the  vagina.  The  problem  was  how  to 
reach  it.  To  go  down  through  the  cavity  of  the  abdomen,  meant 
that  the  pus  would  have  free  access  to  the  peritoneum,  as  from  the 
position  of  the  supposed  abscess  and  its  size,  its  walls  could  not  be 
attached  to  the  abdominal  opening  so  as  to  drain  its  cavity,  and 
at  the  same  time  exclude  its  contents  from  the  abdominal  cavity. 
The  enucleation  of  the  entire  abscess  contents  and  walls  seemed 
too  serious  an  undertaking  in  the  patient's  weakened  state,  so  the 
idea  of  reaching  the  mass  by  laparotomy  was  abandoned.  The 
next  suggestion  was  naturally  that  an  attempt  should  be  made  to 
reach  the  pus  through  the  vagina,  or  rectum,  or  old  abscess-cavity. 
Its  remoteness  from  the  walls  of  aU  these  cavities,  the  number  of 
the  vessels  in  the  involved  region,  with  the  presence  of  the  ureter, 
made  him  hesitate  to  attempt  evacuation  through  either  of  these 
cavities.  There  remained  but  one  other  path  and  that  was  outside 
the  peritoneal  cavity,  by  going  down  between  that  cavity  and  the 
pelvic  wall.  The  incision  for  ligating  the  common  iliac  artery  was 
made,  the  peritoneum  was  easily  pushed  back  till  the  brim  of  the 
pelvis  was  reached,  then  the  index  finger  was  carefully  and  easily 
worked  down  along  the  pelvic  wall  toward  the  abscess  until  the 
resistance  to  further  progress  showed  that  he  had  reached  the 
region  of  adhesions  usually  surrounding  such  spots ;  gently  forc- 
ing the  finger  onward,  the  abscess-cavity  was  reached,  and  about 
one  ounce  of  fetid  pus  was  evacuated.  A  drainage  tube  was  put 
in  and  the  cavity  cleansed.  This  cleansing  has  been  done  twice 
daily,  and  to  date  the  patient  has  been  well.  It  was  three  weeks 
since  the  operation. 

Dr.  Janvrin  had  never  seen  a  parallel  case.  He  thought  that 
Dr.  Polk  was  most  fortunate  in  being  able  to  detach,  and  after- 
wards to  open  the  peritoneum,  because  it  was  generally  thickened 
and  adherent  in  such  cases. 

Dr.  Wylie  said  that  he  had  frequently  removed  by  laparotomy 
abscesses  connected  with  the  tubes  and  ovaries.  He  washed  out 
the  cavity  afterwards  with  a  solution  of  carbolic  acid,  1  to  100,  or 
of  corrosive  sublimate,  1  to  10,000,  and  afterwards  with  water 
which  had 'been  purified  by  boihng. 

The  President  called  attention  to  the  fact  that  the  discussion 
tiunied  upon  fixed,  and  not  upon  removable,  abscesses. 

Dr.  Wylie  thought  that  the  tubes  were  generally  the  centres 
of  suppuration. 

The  President  asked  if  the  speaker  would  open  and  drain  a 
pelvic  abscess  through  an  abdomino-peritoneal  incision. 

Dr.  Wylie  replied  that  he  would  drain  such  an  abscess  through 
the  vagina  if  it  could  be  reached,  but  that  if  it  re-formed,  it  Avas 
probably  due  to  pyo-salpinx,  and  hence  laparotomy  was  necessary. 

Dr.  Janvrin  did  not  beheve  that  the  speaker  was  discussing  Dr. 
Polk's  case  at  all,  since  he  was  speaking  of  an  abscess  which  could 
be  extirpated  as  if  it  were  an  ovarian  cyst.  - 
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Dr.  Byrne  asked  Dr.  Polk  if  he  had  ever  had  any  trouble  from 
secondary  henioi-rhage.  [Dr.  Polk  replied  that  he  had  on  two 
occasions.]  Dr.  Byrne  said  that  he  had  frequently  opened  pelvic 
abscesses  through  the  vagina,  and  even  through  the  rectum,  but 
that  he  had  never  seen  any  hemorrhage.  He  thought  that  the  sur- 
geon should  hesitate  for  a  long  time  before  undertaking  such  an 
operation  as  that  just  reported.  It  was  not  only  difficvilt  to  sepa- 
rate the  peritoneum  in  the  manner  described,  but  that  delicate 
membrane  would  certainly  be  injured  during  the  process. 

Dr.  Skene  asked  if  pelvic  abscesses  were  not  frequently  followed 
or  accompanied  by  cellulitis. 

Dr.  Polk  replied  that  his  experience  had  led  him  to  beUeve 
that  pelvic  cellulitis  in  the  non-parturient  uterus  was  a  rare 
condition. 

Dr.  Skene  believed  that  he  could  generally  do  better  by  aspirat- 
ing pelvic  abscesses  through  the  vaginal  roof,  and  then  washing 
out  the  sac  by  simply  reversing  the  current. 

Dr.  Polk  agreed  with  the  speaker,  but  thought  that  aspiration 
was  merely  a  temporary  expedient,  which  should  be  followed  up 
by  the  radical  operation. 

Dr.  Skene  thought  that  the  needle  could  be  left  in  situ,  and  a 
fine  thermo-cautery  knife  could  be  passed  along  it  as  a  director, 
the  abscess  being  thus  opened  with  much  less  risk  of  hemorrhage 
and  subsequent  inflammation. 

Dr.  Polk  said  that  he  would  have  been  afraid  to  use  a  cautery 
in  his  case  on  account  of  the  close  proximity  of  important  struc- 
tures, especially  the  ureter.  He  remarked,  in  conclusion,  that  it 
would  have  been  impossible  to  open  the  abscess  by  laparotomy,  and 
since  it  did  not  point,  and  could  not  be  reached  through  the 
vagina,  there  was  only  the  one  other  alternative  which  he  had 
adopted.  If  he  had  another  similar  case,  he  thought  that  he 
would  perform  the  same  operation,  as  no  difficulty  was  met  in 
separating  the  peritoneum,  and  that  membrane,  as  was  well-known 
did  not  seriously  resent  that  proceeding. 


Stated  Meeting,  December  \st,  1885. 
Tlie  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

new  instruments. 

a  urethral  clamp  for  local  arrest  of  the  circulation 
during  the  "  button-hole ''  operation. 
Dr.  B.  M;  Emmet  exhibited  a  spring  clamp,  made  of  steel  wire, 
which  he  had  found  useful  in  operations  upon  the  urethra  where 
cocaine  was  employed  as  a  local  anesthetic.  One  limb  of  the  in- 
strument was  inserted  into  the  canal,  while  the  other  grasped  the 
urethro-vaginal  septum.  A  limited  capillary  area  was  temporarily 
shut  off,  so  that  the  effects  of  the  cocaine  could  be  obtained  more 
rapidly  than  when  it  was  carried  off  in  the  general  circulation. 
He  had  used  it  in  one  instance  with  favorable  result.  It  was 
adapted  particularly  to  the  "button-hole"  operation. 

Dr.  Coe  referred  in  this  connection  to  several  surgical  cases  in 
which  constriction  of  the  part  was  practised  before  injecting  co- 
caine.    The  action  of  the  drug  v;^as  found  to  be  more  rapid  and 
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permanent.  Dr.  Emmet  had  made  use  of  the  same  principle  in 
the  constrnction  of  his  clamp. 

The  President  thought  that  the  application  of  the  instrument 
to  the  urethra  before  the  cocaine  was  injected  would  be  attended 
with  considerable  pain. 

Dr.  Emmet  replied  that  in  the  diseased  urethra  the  tissues  were 
hypertrophied,  and  from  extrusion  of  the  mucous  membrane  at 
the  meatus  the  latter  was  quite  patulous,  and  offered  httle  or  no 
resistance  to  the  entrance  of  the  clamp ;  there  was  consequently 
not  the  pain  which  would  be  experienced  in  a  normal  urethra. 

AN  INSTRUMENT  FOR  DILATING  THE   CERVIX  UTERI. 

Dr.  Hanks  presented  a  dilator  that  he  had  devised,  which  con- 
sisted essentially  of  two  pieces  of  metal  which  could  be  separated 
by  an  intervening  wedge,  advanced  by  a  screw  at  the  other  end. 
He  recommended  it  as  being  simple  and  inexpensive,  while  it  was 
free  from  the  main  faults  of  most  of  the  steel  instruments,  i.  e.,  it 
did  not  slip  out  of  the  cervix,  and  there  was  no  springing  at  the 
tips  of  the  blades.  Both  a  straight  and  a  curved  dilator  were 
shown. 

Dr.  B.  M.  Emmet  thought,  from  an  examination  of  the  instru- 
ment, that  it  would  dilate  the  cervix  gradually  and  effectively.  He 
never  used  this  forin  of  dilator  himself,  however,  because  he  did 
not  meet  with  that  condition  about  the  os  Internum  which  called 
for  forcible  dilatation. 

The  President  believed  that  the  internal  os  ought  to  be  dilated 
gradually  by  a  series  of  oscillatory  movements,  as  it  were,  and  he 
doubted  if  it  was  possible  to  do  this  with  Dr.  Hanks'  instrument. 

Dr.  Wylie  objected  to  the  dilator,  because  it  could  not  be 
cleai.ed  easily.  He  was  perfectly  satisfied  v/ith  the  Sims  instru- 
ment, '"hich  he  U';ed  constantly.  He  did  not  pull  down  the  uterus 
with  a.  t(^mculum  while  introducing  it,  but  followed  Dr.  Sims' 
origiucl  dire tions.  which  were  to  insert  the  dilator  as  far  as  the 
shoulder,  following  the  curve  of  the  canal,  and  allowing  the  uterus 
to  move  be  ore  it,  then  to  gradually  separate  the  blades,  while 
watching  closely  the  degree  of  separation.  He  believed  thoroughly 
in  dilatati.^n,  and  was  in  the  habit  of  practising  it  whenever  he 
intended  to  make  an  intrauterine  application. 

Dr.  Noegoerath  agreed  with  the  last  speaker  as  to  the  advisa- 
bility of  cKia\ing  the  OS  intm-num  before  making  applications  to 
the  endometrium,  since  in  this  way  only  could  he  feel  assured  that 
he  had  thoroughly  touched  the  mucous  meinbrane  of  the  cavity. 
For  this  purpose  he  used  the  instrument  devised  by  Hoist  for  di- 
la,tingthe  urethra.  When  he  desired  to  dilate  thoroughly,  but  at 
the  same  time  very  gradually,  he  employed  Hegar's  rubber  dila- 
tors, which  were  so  constructed  that  the  calibres  of  two  succes- 
sive sizes  varied  by  only  half  a  millimetre. 

Dr.  Huitter  said  that  he  had  found  Sims'  instrument  perfectly 
satisfactory  for  ordinary  purposes. 

Dr.  Cleveland  also  preferred  Sims'  dilator,  and  added  that  he 
always  used  it  before  making  an  intrauterine  application. 

Dr.  Hanks  replied  to  Dr.  Wylie 's  objection  that  the  instrument 
was  perfectly  simple,  consisting  of  only  thi^ee  pieces  of  metal, 
which  could  be  easily  taken  apart  for  cleansing.  He  also  con- 
curred with  that  gentleman  in  the  necessity  of  dilating  the  in-^ 
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ternal  os  before  attempting  to  apply  medicaments  to  the  endome- 
trium. 

Dr.  B.  M.  Emmet  asked  if,  as  a  rule,  the  internal  os  was  not 
already  sufficiently  dilated  in  those  patients  whose  condition  called 
for  intrautei'ine  treatment. 

Dr.  Hanks  said  that  the  os  was  not  always  sufficiently  patulous, 
especiaUy  when  anteflexion  was  present. 

Dr.  W ylie  said  that  the  mucous  plug,  which  so  often  obstructs 
the  cervical  canal,  was  dislodged  during  the  process  of  dilatation, 
and  vvas  expelled  without  the  necessity  of  resorting  to  the  syringe. 

Dr.  Janvrin  insisted  on  the  importance  of  introducing  a  small 
canula,  through  wliich  the  applicator  could  be  passed,  so  that  the 
medicament  should  actually  reach  the  fundus,  and  not  be  lost  in 
the  cervical  canal.  He  always  used  such  a  canula,  even  after  the 
cervix  had  been  thoroughly  dilated  with  tents.  He  dilated  ordi- 
narily with  Peaslee's  or  Hanks'  instrument. 

Dr.  Wylie  said  that  he  always  kept  several  sizes  of  canulse  on 
hand,  and  used  them  constantly. 

PROBE-POINTED   SCISSORS  FOR   OPENING  THE  PERITONEUM. 

Dr.  Hunter  showed  a  pair  of  scissors,  the  lower  blade  of  which 
termina.ted  in  a  probe.  He  had  devised  them  a  year  before,  and 
found  them  useful  for  dividing  the  peritoneum  in  making  an 
abdominal  incision. 

The  President  was  under  the  impi*ession  that  a  similar  pair  of 
scissors  had  been  used  by  Dr.  Skene  Keith. 

Dr.  Noeggerath  suggested  that  the  lower  blade  of  the  scissors 
ought  to  be  much  broader.  He  thought  that  the  danger  of  wound- 
ing the  intestine  was  great,  even  when  the  peritoneum  was  incised 
on  the  finger,  and  recalled  an  operation  (at  which  the  President 
assisted)  in  which  the  accident  happened  to  himself. 

SPECIMEN  OF  malignant  ADENOMA  OF  THE  UTERUS — SUPRA- VAGINAL 
HYSTERECTOMY — RECOVERY. 

Dr.  Wylie  exhibited  the  specimen,  and  read  the  following  his- 
tory:— "The  patient,  Mrs.  G.,  aged  44,  has  been  married  twenty- 
five  years,  and  had  one  child  nineteen  years  ago.  Her  menses  are 
irregular  in  their  recurrence,  and  since  1876  have  been  excessive 
in  amount,  so  that  she  was  treated  for  '  congestion '  of  the 
uterus.  In  March,  1883,  a  kind  of  cauliflower  growth  was  observed 
protruding  from  the  os  externum,  and  soo*i  after  a  number  of 
small  gelatinous  masses  were  expelled,  a  continuous  hemorrhage 
prevailing  at  this  time.  In  1884,  the  uterus  was  curetted  by  Dr. 
Brocken,  of  Nashville,  a  quantity  of  friable  tissue  being  removed. 
The  oparation  was  repeated  a  few  months  later,  but  the  hemor- 
rhage continued,  and  gelatinous  masses  were  again  discharged. 
In  October,  1884,  she  came  under  Dr.  T.  G.  Thomas'  care,  and  re- 
mained at  his  hospital  for  six  weeks,  the  curette  being  again  used. 
A  specimen  of  the  growth  then  removed  was  examined  micro- 
scopically, and  was  pronounced  to  bo  non-maligiiant.  The  patient 
returned  home,  and  wtis  relieved  for  a  season,  but  the  hemor- 
rhages began  again,  and  a  mass  protruded  from  the  os  as  before. 
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She  placed  herself  under  my  care,  July  5th,  1885.  On  making  an 
examination  I  found  the  uterus  enlarged  to  the  size  of  a  child's 
head,  and  irregular  in  shape,  v/hile  from  the  dilated  os  protruded 
a  mass,  composed  of  numerous  small  bodies,  which  resembled  a 
bunch  of  sumach.  I  removed  with  the  curette  five  or  six  ounces 
of  soft,  gelatinous  material,  and  sent  it  to  Drs.  Heitzmann,  Biggs, 
and  Billings.  The  first  two  gentlemen  pronounced  it  non-malig- 
nant, but  Dr.  Billings  was  of  the  contrary  opinion.  The  diagnoses 
given  were  respectively  myxo-adenoma,  hyperplastic  endometritis, 
and  epithelioma. 

"I  kept  the  patient  under  observation  for  three  months,  when  it 
became  evident  from  the  increased  size  of  the  uterus  and  recur- 
rence of  the  hemorrhage  that  the  growth  had  returned  in  spite 
of  repeated  intrauterine  apphcations.  As  the  uterus  was  freely 
movable,  and  the  cervix  unaffected,  I  advised  abdominal  inci- 
sion, with  a  view  to  removing  the  body  of  the  organ,  in  case 
the  disease  had  not  extended  to  the  appendages  to  the  peri- 
uterine tissues.  After  due  consultation  and  preparatory  treat- 
ment, the  operation  was  performed  on  November  26th,  nearly 
the  whole  of  the  uterus,  with  the  ovaries  and  tubes,  being  removed. 
I  found  the  organ  uniformly  enlarged,  except  on  its  anterior  as- 
pect, where  there  was  a  protuberance  about  the  size  of  an  egg. 
The  ovaries  were  enlarged  and  cystic,  their  outer  surfaces  being 
covered  with  recently  organized  lymph.  The  wire  of  a  small 
ecraseur  was  passed  without  special  difficulty  around  the  broad 
ligaments  and  the  cervix,  just  at  the  vaginal  junction,  the  in- 
cluded parts  were  constricted,  and  after  the  abdominal  cavity  had 
been  carefully  i)rotected  by  means  of  sponges,  an  incision  was 
made  through  the  uterine  wall  at  the  fundus  and  three  or  four 
ounces  of  dark  blood  were  evacuated.  The  uterus  was  then 
transfixed  with  two  steel  pins,  at  a  point  just  above  the  wire, 
and  the  entire  mass  was  cut  awa^r.  The  peritoneum  was 
carefully  drawn  up  beneath  and  around  the  stumj),  the  latter 
being  treated  with  pure  carbolic  acid,  solution  of  corrosive  subli- 
mate and  iodoform,  and  included  in  the  lower  angle  of  the  wound, 
which  was  closed  with  silk  sutures  and  covered  with  a  dressing 
of  cotton.  There  was  very  little  shock  after  the  operation,  and 
there  have  been  no  serious  symptoms  since,  excepi:  a  rapid  pulse 
at  first.  The  highest  temperature  has  been  100  F.  in  the  axilla 
(L02°  F.  in  the  vagina).  To-day,  which  is  the  sixth  day  since  the 
operation,  the  pulse  is  100,  and  the  temperature  is  normal,  the 
wound  is  perfectly  healthy,  and  the  patient  takes  her  nourishment 
regvilarly  and  is  free  from  pain." 

A  portion  of  the  uterus  was  submitted  to  Dr.  Coe  for  micro- 
scopical examintion.     His  report  was  as  follows : 

"  [The  sections  included  the  entire  thicknes  of  the  growth,  and 
about  one  centimetre  of  the  subjacent  muscular  layer.]  The 
growth  itself  consists  of  numerous  acini,  or  irregular  spaces,  lined 
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-with  cylindrical  epithelium,  the  spaces  being  separated  from  each 
other  by  fibro-muscular  tissue.  With  few  exceptions,  this  adeno- 
matous structure  is  sharply  limited  by  the  line  of  separation  be- 
tween the  mucous  and  muscular  layers.  In  one  or  two  places, 
however,  scattered  alveoli  are  seen  in  the  midst  of  the  muscle  (as 
in  fibro-adenoma  of  the  breast  ?).  There  is  no  tendency  to  cyst 
formation  in  the  sections  examined,  nor  are  there  a,ny  signs  of 
degeneration  in  the  new  growth,  except  in  one  of  the  sections, 
where  there  are  appearances  almost  identical  with  the  drawings 
of  Ruge  and  Veit,  which  are  intended  to  repi-esent  epithelioma 
developing  from  the  glandular  epithelium.  In  some  spots  there 
are  long,  delicate  branching  processes  covered  with  cylindrical 
epithehum,  and  closely  resembling  in  structure  the  papillomatous 
masses  found  in  the  bladder,  rectum,  and  on  the  inside  of 
ovarian  cysts.  These  are  directly  continuous  with  the  deeper 
muscular  layer.  The  smooth  muscle-fibres  are  enormously  in- 
creased in  size  and  number,  showing  that  hypertrophy,  as  well  as 
hyperplasia,'  which  are  normally  observed  in  the  pregnant  uterus. 
There  is  an  increase  in  the  lumina  of  the  blood-vessels,  as  well  as 
in  the  number  of  vessels.  Leucocytes  are  scattered  throughout 
the  muscular  tissue  in  considerable  numbers.  Several  deposits  of 
Ijlood-pigment  are  visible,  and  other  evidences  of  former  hyper- 
emia or  hemorrhage. 

"From  its  histological  structure  the  growth  can  only  be  an  ade- 
noma, which  is  limited  to  the  mucous  membrane  and  submucous 
muscular  layer.  Through  the  congestion  caused  by  the  new 
growth,  there  has  resulted  a  general  hypertrophy  of  the  fibro- 
muscular  tissue.  It  is  difficult  to  see  how  any  positive  inference 
1  if  the  malignancy  of  this  adenomatous  growth  could  be  drawn 
from  an  examination  of  small  portions  removed  by  the  curette, 
-ince  a  dozen  sections,  with  a  single  exception,  agree  entirely  with 
the  rule  of  Friedlaender's,  that  'an  innocent  growth  remains 
limited  to  the  tissue  from  which  it  originated,  and  either  leaves 
the  neighboring  parts  entirely  intact,  or  merely  pushes  them 
aside. '  Applying  Ruge's  test  (which  Friedlaender  thinks  is  inac- 
curate) the  wide  lumina  of  the  glands  in  the  present  case  ought  to 
favor  the  idea  that  the  growth  is  not  cai^cerous.  '  The  diag- 
nosis of  cancer  of  the  uterus  cannot  be  surely  established,  unless  it 
can  be  shown  that  the  muscle  is  affected.'  This  principle  cannot 
be  apphed  in  the  present  specimen,  or  at  least  only  to  a  very  limited 
extent.  The  absence  of  granulation  tissue,  and  of  distinct  processes 
of  atypical  epitlielium,  make  the  diagnosis  of  epithelioma  very  diffi- 
cult. Sarcoma,  and  all  the  benignant  polypoid  growths  (including 
fimgous  endometritis)  are  readily  excluded.  This  is  one  of  the 
cases  in  which  the  microscope  is  at  fault.  Benignant  histologi- 
cally, the  growth  gives  a  clinical  history  which  would  seem  to 
justify  the  radical  operation  that  was  performed.  Under  the 
circumstances  I  can  suggest  no  better  name  for  the  specimen  than 
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that  of  Schroeder,  who,  in  his  chapter  on  'Adenom  des  Uterus' 
('  Krankheiten  der  Weiblichen  Geschlechtsorgane  ')  describes 
and  figures  a  ''mahgnant  adenoma  of  the  uterine  mucous  mem- 
brane," both  figure  and  description  agreeing  perfectly  with  the 
present  specimen.  He  is  inclined  to  regard  this  form  of  adenoma 
as  occupying  a  positiou  midway  in  the  scale,  which  begins  with 
fungous  endometritis  and  ends  with  epithelioma.  Cancerous 
degeneration  is,  of  course,  the  common,  if  not  the  usual,  sequence 
of  such  adenomata.  It  is  important  to  note  that  the  present 
growth  is  a  diffuse  adenoma  of  Ihe  mucous  membrane^  and  not  the 
adenoma  polyposum  of  Winckel.  There  is  all  the  difference  as 
regards  malignancy  that  there  is  between  diffuse,  round-celled 
sarcoma  of  the  uterus  and  localized  fibro-sarcoma.  If  there  is  any 
practical  deduction  to  be  drawn  from  this  interesting  case,  it  is 
this,  that  the  long  observation  of  the  patient  by  the  surgeon  fre- 
quently furnishes  him  with  a  more  correct  notion  of  the  time 
pathological  condition  than  does  the  microscope  of  the  expert.  It 
is  rather  unsafe  to  base  a  decision  involving  the  life  of  a  patient 
solely  upon  the  report  of  the  pathologist,  because  pathologists, 
above  all  other  men,  disagree.  When  they  do,  there  is  nothing 
for  the  surgeon  to  do  but  to  decide  for  himself." 

Dr.  B.  M.  Emmet  asked  if  the  patient  was  much  emaciated. 

Dr.  Wylie  replied  that  she  was  well  nourished  in  spite  of  the 
profuse  hemorrhages. 

The  President  thought  that  adenoma  of  the  uterus  was  one  of 
the  conditions  mentioned  by  Martin  as  indicating  vaginal  hyster- 
ectomy. 

Dr.  Wylie  said  that  it  would  have  been  impossible  to  remove 
the  specimen  presented  per  vaginam  on  account  of  its  size. 

Dr.  Noeggerath  recalled  a  similar  case  that  he  had  seen  in 
Berlin,  in  which  j^ortions  of  the  growth  were  examined  by  a  well- 
known  microcopist,  who  only  found  in  a  single  section  evidences 
of  commencing  epithelioma,  such  as  were  described  by  Dr.  (Joe  in 
the  present  instance.  He  cited  a  case  of  adenoma  uteri  which  oc- 
curred in  his  own  practice.  The  growth  continually  returned  after 
removal,  but  did  not  become  epithehomatous,  although  the  patient 
was  so  much  reduced  by  repeated  hemorrhages  that  Dr.  Noegge- 
rath was  on  the  point  of  proposing  hysterectomy  as  a  last  resort. 
He  finally  cured  her  by  intrauterine  injections  of  iodine. 

Dr.  Coe  spoke  of  the  impossibility  of  always  deciding  as  to  the 
benignant  character  of  a  growth  merely  from  its  microscopic  ap- 
pearances, and  referred  to  a  specimen  of  recurrent  papilloma  of 
the  rectum  Avhich  he  had  examined.  Although  it  presented  his- 
tologically the  character  of  a  perfectly  benign  tumor,  clinically, 
the  age  of  the  patient  and  the  rapid  recurrence  after  comj^lete 
removal,  showed  that  it  was  not  as  simple  as  one  Avould  suppose. 

Dr.  Janvrix  thought  it  possible  that  the  portion  of  the  growth 
sent  to  Dr.  Billings  might  have  presented  evidences  of  carcinoma- 
tous degeneration,  hence  the  difference  between  the  diagnosis  of 
the  various  observers. 

Dr.  Wylie  said  that  the  three  factors  which  induced  him  to 
operate  were :  the  increasing  size  of  the  uterus,  the  mobility  of  the 
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cervix,  and  the  fact  that  the  patient  lived  at  such  a  distance  from 
New  York  that  it  was  not  desirable  to  permit  her  to  return  home 
without  trying  everj  possible  means  to  relieve  her. 

The  President  said  that  he  had  frequently  noted  the  recurrence 
of  intrauterine  polypoid  growths  after  their  complete  removal 
with  the  curette.  It  was  usually  necessary,  after  curetting,  to 
make  frequent  strong  applications  (such  as  Churchiirs  tincture  of 
iodine)  to  the  cavity  for  some  months  to  prevent  recurrence. 

Dr.  Wylie  remarked  that  iodine  had  been  used  repeatedly  in 
his  case  without  any  results. 

Dr.  Noeggerath  thought  that  stress  ought  to  be  laid  upon  the 
immediate  application  of  iodine  after  curetting,  so  that  the  sub- 
mucous tissue  might  be  thoroughly  affected.  The  use  of  iodine 
was  even  more  important  than  the  operation  itself. 

Dr.  B.  M.  Emmet  had  found  fuming  nitric  acid  more  effective 
than  iodine,  since  it  penetrated  more  deeply  into  the  tissues. 

Dr.  Noeggerath  considered  crystallized  muriate  of  iron  as  more 
useful  than  either  of  the  applications  mentioned ;  it  could  be  intro- 
duced through  a  uterme  pistol.  He  remembered  an  instance  in 
which  the  curette  was  emplo;^ ed  with  but  little  benefit  until  its  use 
was  supplemented  by  the  crystallized  iron. 

The  President  stated  that  he  had  for  a  niunber  of  years  been 
in  the  habit  of  introducing,  immediately  after  curetting,  a  plug  of 
cotton  soaked  in  iodine,  iodized  phenol,  iron,  or  whatever  styi^tic 
he  desired  to  use,  the  plug  being  kept  in  position  by  an  aseptic 
tampon,  both  to  be  withdrawn  after  forty-eight  hours. 

Dr.  Wylie  said  that  he  generally  applied  pure  carbolic  acid  to 
the  interior  of  the  uterus  after  curetting,  but  did  not  use  a  tam- 
pon, sines  it  prevented  free  drainage,  and  hence  favored  septic 
trouble.  He  preferred  to  watch  the  patient  for  half  an  hour  after 
the  operation  rather  than  to  trust  to  a  tampon  to  arrest  hemor- 
rhage. 

The  President  said  that  he  did  not  introduce  a  tampon  to  ar- 
rest hemorrhage,  that  being  done,  if  necessary,  by  the  uterine 
plug,  but  simply  to  prevent  the  plug  from  slipping  out  of,  or  being 
expelled  by,  the  uterus. 

Dr.  Janvrin  remarked  that  he  had  used  the  sharp  curette  many 
times  at  the  Skin  and  Cancer  Hospital  in  cases  of  advanced  malig- 
nant disease,  sometimes  scooping  out  almost  the  entire  uterus,  and 
leaving  only  a  thin  shell  of  muscular  tissue;  it  was  his  practice, 
after  stopping  the  hemorrhage  by  means  of  a  solution  of  acetic 
acid,  tannin  and  glycerin,  to  pass  a  Paquelin's  cautery,  if  neces- 
sary, up  to  the  fundus,  cauterizing  the  entire  cavity  of  the  cervix 
and  body.  He  had  used  the  cautery  in  this  manner  between 
thirty  and  forty  times  during  the  past  two  years,  and  had  never 
observed  any  except  favorable  results.  The  slough  generally 
separated  in  the  course  of  a  week,  and  the  patient  was  relieved  for 
some  time.  In  ordinary  cases  of  fungous  endometritis  he  applied 
the  tincture  of  iodine  after  curetting. 

Dr.  Noeggerath  was  surprised  that  Dr.  Wylie  should  fear  sep- 
sis as  a  result  of  plugging  the  vagina  at  the  present  day,  when 
there  were  so  many  means  for  rendenng  a  tampon  aseptic. 

Dr.  Wylie  insisted  that  it  was  nevertheless  bad  surgerj^  to  dam 
up  the  discharge  from  a  v/ounded  surface,  when  it  could  be  avoided. 

The  President  did  not  see  how  any  bad  results  could  follow  if 
the  uterine  canal  was  properly  plugged,  since  during  the  first 
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forty-eight  hours,  after  which  time  the  plug  and  tampon  were  re- 
moved, no  secretion  could  take  place. 

Dr.  Hanks  agreed  with  Dr.  Wylie  that  it  was  better  to  watch  a 
patient  after  curetting  and  to  arrest  the  hemorrhage,  if  necessary, 
with  hot-water  injections,  than  to  trust  to  a  tampon,  because  in 
using  the  latter  we  ran  the  risk  of  septic  absorption,  and  there  was 
also  a  danger  from  the  escaiDe  of  blood  into  the  abdominal  cavity 
through  the  Fallopian  tubes.  But  especially  because  the  tampon, 
when  made  sufficiently  styptic,  acts  as  an  irritant  to  the  cervico- 
vaginal  mucous  membrane,  and  often  having  been  applied  very 
tightly,  and  allowed  to  remain  some  time,  leaves  an  eschar  which 
may  require  weeks  to  heal.  He  would  watch  his  patient  for  half 
an  hour  if  need  be. 

Dr.  Wylie  recalled  two  cases  in  which  tampons  applied  for  the 
arrest  of  hemorrhage  after  curetting  of  a  cancerous  cervix  had 
been  forced  through  thinned  uterine  walls  into  the  peritoneal 
cavity. 

Dr.  Noeggerath  recalled  two  similar  cases,  but  the  accident 
was  clearly  traced  to  the  fact  that  the  tissues  were  destroyed  by 
the  action  of  the  strong  styptic  iron  with  which  the  tampons  were 
saturated. 

Dr.  Harry  Sims  recommended  for  the  arrest  of  hemorrhage 
intrauterine  injections  of  very  hot  water,  followed  by  applica- 
tions of  iodine. 

Dr.  B.  M.  Emmet  favored  the  intrauterine  injection  of  iodine  by 
means  of  a  long-nozzled  syringe.  He  was  accustomed  to  inject  at 
least  a  drachm  at  a  time. 

Dr.  Noeggerath  was  firmly  convinced  of  the  efficacy  of  intra- 
uterine injections  of  iodine.  It  was  not  even  necessary  to  dilate 
the  internal  os  beforehand,  provided  that  the  injection-tube  was 
perforated  at  the  sides,  and  not  at  the  end.  A  strong  alcoholic 
tincture  of  iodine  should  be  used,  as  a  solution  m  weak  alcohol 
might  do  harm. 

The  President  cited  in  support  of  the  possible  occurrence  of 
hemorrhage  after  the  operation  of  curetting,  the  case  of  a  patient 
under  his  care,  who  two  years  before  was  curetted  for  menorrhagia 
by  an  eminent  gynecologist,  no  tampon  being  applied.  She  had 
a  violent  hemorrhage  on  the  night  following  the  curetting ;  the 
operator's  assistant  was  sent  for  and  a  firm  tampon  was  i^equii'ed 
in  order  to  arrest  it.  No  after-treatmeat  was  adopted.  The  men- 
orrhagia continuing,  she  went  to  Berlin,  and  was  under  Prof. 
Schroeder's  care  for  several  months  and  left  a^^parently  cured. 
Nevertheless,  on  her  return  to  this  country  the  menorrhagia  re- 
tunied,  a  few  small  vegetations  were  found,  removed,  and  the  case 
was  permanently  cured  by  iodine  applications  continued  for  sev- 
eral months. 

Dr.  Wylie  recalled  a  case  of  secondary  hemorrhage  following 
the  operation  of  incision  of  the  cervix  (j^erformed  by  the  late  Dr. 
Sims),  in  which  a  tampon  failed  to  check  the  bleeding,  and  claimed 
that  unless  tampons  were  very  firmly  placed,  they  failed  to  stop 
serious  hemorrhage. 

Dr.  Noeggerath  thought  that  the  President's  case  was  irrele- 
vant, because  it  bore  upon  the  question  of  secondary,  not  primary, 
hemorrhage. 

The  President  replied  that  the  point  was  to  prevent  hemor- 
rhage after  curetting,  whether  primary  or  secondary,  and  that 
his  case  illustrated  the  advisability  of  tamponing  after  that 
operation. 
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A     CASE     OF     HYDRO-SALPINX     DIAGNOSTICATED     AS     EXTRA-UTERINE 
PREGNANCY — LAPAROTOMY — RECOVERY. 

Dr.  Wylie  reported  the  case  of  a  patient  upon  whom  he  had 
operated  in  Hornellsville,  N.  Y.,  with  the  assistance  of  Drs.  Cridler 
and  Baker,  who  had  called  him  to  see  the  case.  Her  history  was 
briefly  as  follows :— She  was  a  widow,  forty-three  years  of  age,  who 
had  had  two  children,  her  last  pregnancy  having  occurred  seven- 
teen years  before.  Her  menses  stopped  last  spring,  and  soon  after 
she  had  nausea  and  enlargement  of  the  breasts,  while  the  abdomen 
increased  in  size,  so  as  to  lead  her  attending  physicians  to  think 
that  she  was  pregnant.  She  was  sent  to  Buffalo,  where  she  was 
placed  under  the  care  of  Dr.  Mann,  who  found,  on  examining 
her  under  ether,  that  the  uterus  was  only  three  inches  in  depth, 
while  on  one  side  of  the  organ  was  a  tumor  which  he  judged  to 
be  an  extrauterine  fetation.  He  applied  electricity  for  ten  days, 
and  then  sent  the  woman  home.  Soon  after  her  abdomen 
enlarged  rapidly,  the  enlargement  being  most  prominent  on  the 
left  side,  and  the  attendants  thought  that  they  could  hear  a 
fetal  heart.  Dr.  Wylie  saw  her  on  November  4th,  and  leai'ned 
that  three  days  before  she  had  had  an  attack  of  syncope,  fol- 
lowed by  profuse  diarrhea,  after  which  the  abdominal  swelling 
liecame  smaller.  These  phenomena  led  her  physicians  to  believe 
that  the  fetus  had  died.  On  making  an  examination,  Dr.  Wylie 
found  that  the  uterus  was  three  inches  in  depth  and  was  pushed 
over  to  the  left  side  of  the  pelvis  by  a  soft  placenta-like  mass  in 
the  right  broad  ligament.  He  could  not  feel  anything  which  re- 
sembled a  fetus,  but  the  abdominal  walls  were  thick,  and  an  exact 
diagnosis  was  impossible.  He  thought  that  the  woman  might 
be  pregnant.  An  exploratory  incision  was  proposed.  On  open- 
ing the  abdomen,  a  large,  elastic  tumor,  of  a  dark  color,  was 
found  in  the  right  broad  ligament;  it  was  firmly  attached  to 
the  uterus  and  surrounding  parts,  and  appeared  to  be  either 
an  enlarged  tube,  or  one  of  the  cornua  of  the  uterus  that  had 
become  dilated.  The  cyst  was  tapped  with  a  trocar,  arxd  about 
three  pints  of  clear,  straw-colored  fluid  were  withdrawn.  The 
inner  wall  of  the  cyst  was  smooth,  and  the  cavity  contained 
nothing  but  fluid.  The  ovary  could  not  be  distinctly  felt,  but  it 
seemed  to  lie  beneath  the  outer  portion  of  the  growth.  Several 
small  pieces  of  the  sac  (varying  in  thickness  from  one-eighth  to  one- 
quarter  of  an  inch)  were  excised,  and  the  edges  of  the  remaining 
portion  were  stitched  to  the  lower  angle  of  the  abdominal  wound, 
a  drainage-tube  being  introduced.  The  patient  was  left  in  good 
londition,  and  when  last  heard  from  (November  24th)  she  was 
practically  well,  the  wound  having  -healed  entirely,  with  the  ex- 
ception of  a  small  opening  at  the  site  of  the  drainage-tube.  Dr. 
Billings  had  examined  the  portions  of  the  cyst  that  had  been  re- 
moved and  was  confident  that  the  cyst  was  a  dilated  Fallopian 
tube. 
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Dr.  Coe  asked  if  it  was  possible  for  a  pure  hydro-salpinx  to  at- 
tain such  a  large  size  as  the  cyst  described. 

Dr.  Noeggerath  replied  in  the  affirniative. 

The  President  referred  to  a  case  reported  by  Wiedow,  in  which 
the  dilated  tube  was  as  large  as  a  child's  head. 

Dr.  Noeggerath  did  not  see  the  necessity  of  performing  laparot- 
omy, since  the  patient  might  have  been  cured  by  tapping,  or  at  least 
the  diagnosis  might  have  been  established  in  this  way,  because  the 
presence  of  ciliated  columnar  epithelium  in  the  fluid  would  have 
been  positive  evidence  that  it  came  from  a  dilated  tube.  He  de- 
scribed a  valuable  method  of  obtaining  fluctuation  in  obscure  cases 
such  as  the  present  one.  It  consisted  in  placing  one  finger  in  the 
postei-ior  cul-de-sac,  and  the  other  hand,  upon  which  percussion 
was  performed,  firmly  upon  the  abdomen.  The  wave  of  fluctua- 
tion was  often  felt  in  this  vi^ay,  when  it  could  not  be  perceived  in 
any  other. 

The  President  asked  what  special  indication  there  had  been  for 
laparotomy  in  the  case  reported,  except  for  diagnosis. 

Dr.  Wylie  rei:)lied  that  the  pi'esence  of  dragging  pain  in  the  ab- 
domen, and  the  strong  suspicion  of  extrauterine  pregnancy, 
justified  an  exploratory  incision.  There  was  also  evidence  of  in- 
testinal obstruction. 

The  President  thought  that  the  aspiration  of  a  hydrosalpinx 
through  the  vagina  for  diagnostic  purposes  was  a  perfectly  innocu- 
ous proceeding.  He  cited  three  cases  in  his  own  practice,  in  which 
the  cyst  had  disappeaied  completely  after  tapping  and  did  not 
refill.  The  fluid  in  all  was  examined  microscopically,  but  no 
columnar  epithelia  could  be  found. 
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stated  Meeting,  October  \st,  1885. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 
Dr.  Wharton  Sinkler  read  a  paper  on 

THE  different  FORMS  OF  PARALYSIS  MET  WITH  IN  YOUNG  CHILDREN. 

The  form  most  frequently  met  with  is  infantile  spinal  paralysis, 
or poUo-myeUt is  anterior.  This  term  indicates  the  pathology  of  the 
disease,  which  is  an  inflammation  of  the  nerve  cells  of  the  anterior 
horns  of  white  matter  of  the  spinal  cord.  This  affection  may 
come  on  at  any  period  of  life,  but  is  generally  seen  in  children 
and  usually  at  the  age  of  two  years.  The  children  are  generally 
strong  and  apparently  healthy  and  the  paralysis  is  sudden  in  its 
onset.  Fully  two-thirds  of  the  cases  I  have  seen  have  been  at- 
tacked in  the  summer  months,  hot  weather  and  teething  seeming 
to  be  predisposing  agents.  Dr.  Barton,  of  Manchester,  England, 
reports  that  of  fifty-three  cases  in  wbich  he  noted  the  time  of  on- 


Obstetrical  Society  of  Pliiladel'pliia.  77 

set,  twenty-seven  occurred  in  July  and  August.  The  attack  is 
pi-eceded  by  fever  of  greater  or  less  intensity,  with  pain  in  the  head 
and  limbs,  with  general  soreness  when  moved  or  lifted.  After  a 
few  days,  paralysis  more  or  less  complete  occurs,  but  in  a  few  days 
a  regression  of  the  paralysis  from  some  of  the  affected  parts  be- 
gins. Sensation  is  undisturbed.  Atrophy  of  the  muscles  is  soon 
apparent,  in  fact,  the  paralyzed  portion  stops  growing  for  a  time. 
The  temperature  of  the  affected  portion  is  low  and  the  skin  is  blue 
and  mottled,  but  there  is  no  tendency  to  ulceration,  and  wounds 
or  scratches  heal  readily.  The  skin  and  tendon  reflexes  are  low- 
ered or  abolished  in  the  affected  limbs.  At  first,  response  to  the 
faradic  current  is  lost,  and  later  on  the  galvanic  current  pro- 
duces but  little  muscular  contraction  except  when  a  powerful  cur- 
rent is  used.  When  atrophy  has  set  in,  the  reaction  of  degenera- 
tion is  seen.  Most  of  the  cases  of  club-foot  are  the  result  of 
infantile  palsy.  Deformities  of  the  upper  extremities  are  rare ; 
the  disease  difliering  in  this  respect  from  cerebral  palsies.  The 
exact  causes  of  infantile  palsy  are  unknown.  Over-fatigue  often 
precedes  an  attack;  sudden  chilling  is  considered  by  Seguin  to  be 
a  frequent  cause. 

The  prognosis  as  to  perfect  recovery  is  only  moderately  good. 
In  many  cases  the  most  faithful  treatment  fails  to  restore  the 
paralyzed  muscles,  but  in  almost  every  case  we  can  expect  more 
or  less  improvement. 

In  the  early  stages  of  the  paralysis,  after  the  subsidence  of  the 
fever,  the  treatment  should  consist  of  mild  stuiiulation  to  the 
spine ;  ergot  and  small  doses  of  bromide  of  potassium  should  be 
given  internally.  Later  in  the  disease,  iodide  of  potassium  should 
be  given  instead  of  the  bromide.  When  the  palsy  is  established, 
electricity  and  massage  are  the  means  to  be  depended  upon.  They 
must  be  persisted  in  for  months  or  even  for  years.  Internal 
treatment  is  of  little  or  no  value,  unless  there  is  some  failure  in 
the  general  health  of  the  child. 

Spasmodic  Paralysis  as  seen  in  children  is  of  two  varie- 
ties: of  primary  spinal  origin,  or  with  a  descending  degene- 
ration of  the  cord  from  a  primary  cerebral  lesion.  Sometimes 
there  seems  to  be  a  congenital  defect  in  the  motor  tracts  of  both 
brain  and  cox'd.  In  the  spinal  variety,  there  is  often  seen,  soon  after 
birth,  rigidity  of  the  limbs.  At  first  this  is  only  occasional,  but  as 
the  child  gets  older,  every  effort  to  move  a  limb  causes  muscular 
rigidity  in  it.  The  child  does  not  attempt  to  walk  until  three  or 
four  years  of  age.  Then  when  it  is  supported  under  the  arms,  arid 
it  tries  to  stand  or  to  w^alk,  the  movements  are  very  peculiar  and 
characteristic.  The  feet  are  extended  and  inverted  so  that  the 
child  rests  on  the  toes.  The  knees  are  strongly  adducted  and 
lock  together  so  that  the  legs  become  entangled.  By  degrees  the 
child  becomes  able  to  walk  with  the  aid  of  apparatus  or  some  form 
of  crutch.  The  hands  and  arms  are  often  affected,  and  every 
effort  causes  muscular  rigidity  to  come  on.     The  mind  is  unaf- 
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fected  in  these  cases,  and  the  speech  may  be  distinct,  although  it 
is  often  very  defective.  Sensation  is  unimpaired,  and  the  patella 
reflex  and  ankle  clonus  are  exaggerated.  There  is  no  wasting  of 
the  muscles.  By  these  symptoms  we  infer  that  the  disease  is 
localized  in  the  lateral  columns;  but  exactly  what  is  the  nature 
of  the  lesion  we  do  not  knov/,  for  no  post-mortem  examinations 
have  been  made  in  these  cases.  The  cause  is  unknown.  Hamilton 
found  that  three  of  seven  cases  which  he  had  collected  were  prema- 
ture births ;  adherent  and  contracted  prepuce  has  been  thought  by 
some  to  be  the  cause  by  reflex  influence  of  the  spasmodic  paralysis, 
but  operation  has  not  given  relief.  The  treatment  should  consist 
of  massage,  galvanism  to  the  spine,  ergot,  and  cod-liver  oil.  Fluid 
extract  of  conium  may  be  given  to  allay  spasm.  In  some  cases 
great  improvement  follows  this  treatment.  Even  when  we  can 
do  no  positive  good  to  the  limbs,  very  much  can  be  effected  by 
the  aid  of  apparatus.  Properly  adjusted  braces  to  the  legs  will 
enable  a  child  to  walk  on  crutches  or  in  a  Darrach  wheel  crutch. 
There  is  a  form  of  spasmodic  spinal  paralysis  in  which  the 
child  IS  imbecile.  In  these  cases  there  has  probably  been  congeni- 
tal defect  in  cerebral  development.  The  head  is  small  and  there 
is  no  evidence  of  intellect,  often  nystagmus  is  present. 

Paralysis  from  Potfs  Disease.  Paralysis  of  the  lower  extremities 
may  result  from  ctiries  of  the  spine.  The  lesion  may  be  either  a 
meningitis  or  a  myelitis.  If  meningitis  alone,  there  is  consider- 
able pain  and  contraction  of  the  legs.  Generally  there  is  a  trans- 
verse myelitis.  The  symptoms  are  numbness  and  pricking  of  the 
legs,  with  loss  of  sensation ;  gradually  increasing  loss  of  power, 
with  wasting  of  the  muscles ;  incontinence  of  feces,  with  retention 
or  incontinence  of  urine.  Sometimes  there  arfe  ulcers  over  the 
sacrum  or  on  the  limbs. 

The  indications  for  treatment  are  evident.  An  apparatus  which 
will  take  the  weight  of  the  body  from  the  spine  is  necessary,  and 
is  sometimes  sufficient  of  itself.  Frequently,  however,  the  appli- 
cation of  the  actual  cautery  over  the  spine  brings  improvement  in 
the  symptoms  when  an  apparatus  has  done  no  good.  Massage 
and  electricity  should  be  used  to  restore  the  atrophied  muscles. 

Paralysis  from  Rachitis  and  Diphtheria  is  seldom  complete. 
The  former  is  often  spoken  of  as  the  pseudo-palsy  of  rickets.  Ne- 
gro children, who  are  very  subject  to  rachitis  in  cities,  often  have 
rachitic  paralysis.  The  child  at  three  or  four  years  is  unable  to 
walk  or  stand.  Sometimes  it  has  not  sufficient  muscular  develop- 
ment to  sit  upright.  It  can  move  every  limb  and  has  no  loss  of 
sensation,  but  has  no  power.  Cod-liver  oil  and  massage  bring 
about  the  most  satisfactory  results  in  these  cases.  Diphtheritic 
paralysis  usually  begins  in  the  muscles  of  the  soft  palate  and  pha- 
rynx, and  extends  to  the  extremities.  It  is  generally  bilateral  and 
incomplete,  but  I  have  seen  a  case  in  which  it  was  hemiplegic.  It 
is  considered  peripheral  in  character,  and  is  believed  by  some  to 
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be  connected  with  the  altered  condition  of  the  blood  consequent 
on  the  original  attack.  Diphtheritic  paraiysis  is  rarely  fatal,  and 
lasts  in  most  cases  only  a  few  weeks,  although  it  may  continue 
for  months.  Strychnia  and  electricity  are  the  means  to  be  em- 
ployed, and  the  case  usually  responds  promptly  to  these  remedies. 

Pseudo-hypertrophic paralysis  is  a  rare  affection,  but  is  of  much 
interest.  The  disease  belongs  almost  exclusively  to  infancy.  It 
is  characterized  by  muscular  paralysis  with  great  increase  in  the 
bulk  of  the  muscles.  This  enlargement  is  due  to  fatty  deposit, 
while  the  muscular  tissue  proper  is  atrophied.  The  affection 
begins  with  weakness  of  the  legs,  a  peculiar  balancing  of  the 
trunk  and  separation  of  the  legs  in  v.^alking.  The  shoulders  are 
thrown  far  back  in  standing  and  walking.  There  is  great  difficulty 
in  getting  from  the  sitting  to  a  standing  position.  Later  in  the 
disease  the  muscles  become  wasted  and  shrunken,  and  the  general 
health  begins  to  suffer.  Death  results  from  implication  of  the 
respiratory  muscles.  The  skin  is  mottled  like  a  piece  of  Castile 
soap.  The  tendon  reflexes  are  abolished,  and  electro-muscular 
contractility  is  impaired.  There  is  often  a  greater  or  less  amount 
of  mental  weakness.  There  is  no  loss  of  power  over  the  bladder 
and  rectum,  and  sensation  is  not  affected.  Heredity  influences 
the  disease,  which  is  slow  in  its  progress,  but  the  course  is  steadily 
dowuAvard. 

Fnedreich''s  disease  is  still  more  rare  than  the  preceding.  It  is, 
practically,  locomotor  ataxia  in  childhood.  There  is  evidenced  here 
also  an  hereditary  predisposition,  and  the  female  children  seem 
most  liable. 

Cerebral  Palsies. — Hemiplegia  may  result  from  some  injury  at 
the  time  of  birth,  either  from  the  forceps  or  from  the  pressure  of 
a  prolonged  labor.  A  child  may  be  born  hemiplegic  after  a  per- 
fectly natural  and  easy  labor.  Under  these  circumstances  we 
must  regard  the  paralysis  as  the  result  of  imperfect  cerebral  devel- 
opment. Hemiijlegia  under  these  circumstances  is  generally  per- 
manent. The  side  affected  grows  less  rapidly  than  the  other. 
The  flexors  of  the  arm  and  hand  are  usually  contracted.  The  leg 
becomes  rigid  in  the  act  of  walking. 

Convulsion  is  almost  always  associated  with  cerebral  paralysis, 
either  immediately  preceding  the  attack  or  occurring  soon  after. 
The  convulsive  movements  are  most  violent  on  the  side  which  is 
subsequently  paralyzed.  The  child  will  have  an  idiotic  exj^ression 
and  speak  indistinctly,  though  its  friends  will  think  it  intelligent. 
The  convulsions  are  liable  to  return  when  the  child  is  older, 
and  then  assume  an  epileptic  form.  The  walk  is  peculiar  and  is 
called  the  S2)astic  gait.  The  patient  plods  along,  looking  as  if  he 
were  about  to  pitch  forward.  The  9;ffected  limbs  are  smaller  and 
shorter,  the  growth  of  both  bone  and  muscle  being  affected.  In 
the  choreic  variety,  where  the  arm  is  in  constant  motion,  the  mus- 
cles may  become  hypertrophied,  but  the  bone  remains  short. 
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Prognosis. — As  a  rule  the  prospect  of  recovery  is  bad;  even  if 
the  patient  gets  well,  the  hemiplegic  side  remains  awkward. 

Treatment. — Cod-liver  oil  and  massage,  which  always  relaxes 
the  contracted  muscles.  The  affected  limbs  should  be  used  as 
much  as  possible. 

Dr.  Harris  inquired  if  Dr.  Sinkler  had  ever  observed  any  heredi- 
tary predisposition  to  convulsions  and  cerebral  paralysis. 

Dr.  Sinkler  replied  that  the  hereditary  influence  was  decided 
even  when  no  convulsions  occurred. 

Dr.  R.  p.  Harris  read  a  report  of  the  autopsy  upon  Mrs.  Key- 
bold,  from  whom  two  living  children  had  been  removed  by 

CESAREAN  SECTION 

by  Prof.  Gibson  of  the  University  of  Pennsylvania.  The  superior 
strait  was  reniform;  conjugate  diameter  one  and  three-quarter 
inches,  transverse  diameter  five  and  o  ic-quarter  inches.  The 
malformation  was  due  to  rachitis  and  injury  from  a  fall  in  her 
second  year.  A  full  report  of  the  history  of  the  patient,  the 
operations,  and  the  autopsy  can  be  found  m  the  American  Journal 
of  the  Medical  Sciences,  October,  1885,  p.  423. 

OOPHORECTOMY. 

Dr.  E.  E.  Montgomery  reported  the  following  case.  Mrs.  L.,  of 
Cohimbia,  Pa.,  set.  36  years,  married  ten  years,  pregnant  five 
times,  the  last  four  years  ago,  was  brought  to  my  notice  by  Dr.  H. 
T.  Chase.  Her  health  has  been  bad  since  her  last  confinement. 
Menstruation  began  at  131  years,  and  was  regular  and  very  free  for 
one  and  a  half  years,  when  she  fell,  producing  pelvic  dis- 
tress, after  which,  for  seven  years,  the  flow  was  very  scanty,  last- 
ing but  one  or  two  days  and  accompanied  by  excruciating  pain. 
She  improved  somewhat  after  marriage.  Her  first  conception  was 
followed  by  so  much  nausea,  vomiting,  and  anemia  thPvt  her  physi- 
cian advised  and  induced  an  abortion.  Menstruation  is  now  reg- 
ular as  to  time,  but  ii-regular  as  to  quantity ;  it  is  preceded  by  an  ex- 
cruciating pain  for  two  days  which  continues  until  the  Q.ow  disap- 
pears ;  she  also  has  severe  pain  in  the  head.  She  is  very  nervous  at 
all  times,  but  this  is  much  intensified  during  the  period.  Pain  is 
more  marked  in  the  left  inguinal  region  and  down  the  correspond- 
ing limb.  Coition  and  vaginal  examination  are  very  painful.  The 
uterus  is  enlarged  and  painful,  and  tender  on  pressure  over  both 
ovaries.  Local  uterine  treatment  had  been  kept  up  during  the 
entire  four  years  with  no  relief.  Trachelorrhaphy  had  been  per- 
formed with  no  beoefit.  Oophorectomy  was  advised.  September 
19th,  1885,  she  entered  iny  private  hospital,  and  assisted  by  Drs. 
W.  H.  and  C.  B.  Warder  and  E.  Eshleman,  the  uterine  appen- 
dages were  removed.  The  left  ovary  was  comjjosed  of  a  number 
of  cysts,  the  largest  of  which  ruptured  while  adhesions  were  being 
separated.    The  right  ovary  was  not  enlarged,  but  it  was  removed 
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to  insure  relief.  The  wound  was  closed  with  silk-gut  and  dressed 
with  sublimated  gauze  and  absorbent  cotton.  There  was  no  shock. 
The  highest  temperature  reached  was  101.6°  at  midnight  of  the 
20th,  and  it  became  normal  on  the  22d.  Sutures  were  removed  on 
the  eighth  day  and  the  wound  re-dressed  for  the  first  time.  It  had 
united  throughout  and  there  was  no  irritation  from  the  sutures. 
The  efEect  upon  her  general  health  remains  to  be  determined. 
Dr.  Montgomery  also  reported  a  case  of 

SUPRA-VAGINAL    REMOVAL  OF  THE    UTERUS   AND  BOTH    OVARIES    FOR 

FIBROID  TUMOR. 

Ann  U.,  set.  27,  was  brought  to  me  by  Dr.  T.  H.  Boysen,  of  Egg 
Harbor  City,  with  the  following  history.  Her  menses  from  the 
beginning  occurred  every  three  weeks,  and  were  free  an  entire 
v/eek.  During  the  last  four  years  they  have  occurred  every  two 
weeks,  and  are  attended  with  pain  in  the  pelvis  and  down  the 
limbs,  and  severe  pressure  upon  the  bladder  causing  frequent  uri- 
nation, and  sevei-al  times  necessitating  the  use  of  the  catheter.  Dr. 
B.  had  diagnosticated  fibroid  tumor,  which  my  subsequent  ex- 
amination confirmed.  The  tumor  was  the  size  of  a  child's  head, 
filling  up  the  pelvis  and  apparently  arising  from  the  anterior  wall. 
The  examination  led  me  to  believe  that  the  bladder  was  adherent 
over  the  anterior  surface,  and  v^^ould  render  the  removal  of  the 
tumor  unsafe.  I  suggested  the  removal  of  the  ovaries.  She 
entered  my  privatehospital  September  15th,  1885,  for  that  purpose. 
Drs.  W.  H.  Warder,  Boysen,  and  Martin  assisted,  Drs.  C.  B. 
Warder  and  Stutt  weather  present.  An  incision  three  inches  long 
was  made,  and  finding  the  tumor  free  from  the  bladder,  with 
cervix  sufficiently  long  to  serve  for  a  pedicle,  the  incision  was  ex- 
tended to  within  an  inch  of  the  umbilicus  above  and  symphysis 
below,  and  the  tumor  with  some  difficulty  withdrawn.  In  the 
absence  of  a  Tait's  clamp  which  had  been  ordered  some  days  be- 
fore, the  pedicle  was  constricted  by  a  wire  ecraseur  and  the  tumor 
with  the  ovaries  was  removed.  The  pedicle  was  then  transfixed 
with  two  steel  pins  and  tied  in  thi-ee  sections  with  strong  silk 
thread.  The  peritoneum  was  fastened  to  the  pedicle  below  the 
ligatures  and  the  wound  closed  with  silk-gut  sutures;  the  pins 
holding  the  stump  outside.  The  wound  was  dressed  with  subh- 
mated  gauze  and  absorbent  cotton.  The  operation  was  followed 
by  some  shock,  temp.  97.4°,  P.  104,  from  which  she  soon  rallied. 
She  complained  greatly  of  pain,  A  half-grain  of  morphia  had 
been  given  by  suppository  and  three  hypodermic  injections  of 
morphia,  one-quarter  grain  each,  were  given  during  the  afternoon 
before  the  pain  was  relieved. 

At  3  A.M.  of  the  24th,  I  was  called  by  the  nurse,  who  reported 
bleeding  from  the  stump.  Three  ounces  of  blood  had  been  lost. 
By  aid  of  Dr.  Warder,  a  Wells'  'clamp  v\^as  applied  below  the 
pins,  apparently  controlling  the  hemorrhage;  but  it  recurred  later 
in  the  day  from  the  angles  and  from  beneath  the  clamp.  By  this  . 
G 
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time  the  Tait's  clamp  had  arrived,  and  the  patient  was  etherized, 
the  lower  three  sutures  removed,  the  pedicle  drawn  up,  the  clamp 
applied  so  as  to  control  it  completely,  and  the  wound  again  closed. 
The  wound  had  united  throughout.  Temperature  reached  100.6'  at 
9.30  P.M.  The  highest  subseqviently,  101.6  ,  was  in  the  afternoon  of 
the  25th,  and  it  became  normal  on  the  2Sth.  Upon  removing  the 
dressings  on  the  27tli,  some  pus  welled  up  about  the  pedicle.  As 
the  skin  was  irritated,  the  dead  pedicle  was  cut  away  until  the 
clamp  slipped  off.  There  resulted,  of  course,  considerable  retrac- 
tion of  the  stump,  but  the  sloughed  tissue  is  now  nearly  cleared 
away.  The  patient  suffers  no  pain  or  discomfort;  tempei'ature 
normal.  The  tumor  was  situated  in  the  anterior  wall  and  fundus 
of  the  uterus,  and  projected  into  the  uterine  cavity. 

Dr.  Parish  remarked  that  removal  of  the  ovaries  had  given 
such  good  results  in  cases  of  uterine  fibroids,  and  was  compara- 
tively so  free  from  danger,  that  he  would  like  to  hear  from  Dr. 
Montgomery  the  reason  for  his  choice  of  operation. 

Dr.  Montgomery  replied  that  the  tumor  filled  the  pelvis  and 
pressed  upon  the  bladder  and  rectum,  causing  great  and  constant 
distress.  As  diminution  of  the  size  of  the  fibroid  tumor  is  not  a 
certain  result  of  oophorectomy,  and  as  ail  the  circumtances  were 
in  favor  of  the  major  operation,  he  decided  upon  it  as  the  best 
one. 
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stated  Meeting,  October  2d,  1885. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
The  President  delivered  the  annual  address.' 
Dr.  Joseph  Taber  Johnson  reported  two  cases  of 

PELVIC   HEMATOCELE. 

Case  I. — In  August,  1884,  Dr.  Johnson  was  requested  by  Dr. 
Lincoln  to  attend  a  patient  of  the  latter  while  he  was  taking  his 
summer  vacation. 

The  lady  was  about  30  years  of  age,  and  had  given  birth  to  one 
child  ten  years  before,  since  when  she  had  had  a  number  of  miscar- 
riages. She  had  suffered  from  repeated  attacks  of  pelvic  peritonitis 
and  cellulitis,  some  of  which  had  kept  her  in  her  bed  and  room  for  a 
number  of  weeks.  One,  while  in  Japan,  laid  her  up  six  weeks, 
and  another  in  San  i'rancisco  about  the  same  length  of  time.  She 
would  make  a  good  recovery,  and  seem  as  well  as  ever  after  each 
'  See  Original  Communications,  p.  1. 
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attack.  The  history  pointed  to  fresh,  uncomplicated,  acute 
seizures  each  time. 

The  present  attack  came  on  very  suddenly,  with  great  pain  and 
fever.  The  pain  increased  constantly  up  to  a  certain  point,  and 
^vas  described  as  of  a  bursting,  tearing,  and  stretching  character. 
It  was  at  first  located  on  the  left  side  of  the  uterus,  and  gradually 
extended  over  the  entire  pelvic  cavity,  and  while  it  could  not  be 
said  there  was  a  general  peritonitis,  still  there  was  such  a  general 
1  lyiDeresthesia  over  the  entire  abdomen,  with  considerable  elevation 
I  if  pulse  and  temperature,  as  to  lend  color  to  such  a  diagnosis. 
I  nder  treatment  by  Dr.  Lincoln,  this  general  peritoneal  tender- 
ness subsided,  and  the  trouble  seemed  to  locate  itself  in  the  in- 
guinal regions.  On  the  left  side  of  the  uterus  was  a  tumor  ex- 
tending nearly  to  the  navel,  and  on  the  right  was  a  mass  of  a  sol!:, 
i  loggy  nature,  not  very  painful  on  pressure,  but  fixing  the  uterus 
in  an  immovable  position. 

Dr.  Johnson  found  the  patient  in  bed,  unable  to  move  from  side 
to  side  without  pain,  and  during  the  same  day,  while  making  an 
•  tfortto  defecate,  seated  on  a  commode,  she  fainted,  and  had  to  be 
lifted  into  bed,  and  i>laced  in  her  usual  recumbent  position,  and 
'luring  the  six  weeks  following  she  hardly  changed  her  position. 

The  mass  on  the  left  side  gradually  diminished  in  size,  but  she 
was  a  constant  sufferer  from  slight  chills,  night-sweats,  and  diar- 
rhea. For  several  weeks  she  seemed  to  have  a  mild  form  of  septi- 
cemia. Her  color  was  sallow,  some  of  the  time  almost  as  yellow 
as  one  v»uth  jaundice.  There  was  a  morning  and  an  evening  rise 
of  tempei'ature,  VN^hich  continued  so  long  that  her  husband,  a 
physician,  was  ready  at  one  time  to  abandon  the  diagnosis  of  pel- 
vic peritonitis  and  cellulitis,  and  call  her  disease  typhoid  fever. 
Dr.  Johnson  made  daily  efforts  to  detect  the  presence  of  pus,  but 
could  never  satisfy  himself  of  its  location,  although  he  was  certain 
that  it  existed,  and  was  producing  characteristic  symptoms 
through  absorption.  She  was  sustained  by  concentrated  nourish- 
ment, and  her  medicine  consisted,  for  the  greater  part,  of  iron, 
ijuinine,  and  opium.  She  also  took,  for  along  time,  small  doses  of 
iodide  of  ammonium.  After  three  weeks'  absence  from  the  city, 
I  >r.  Johnson  found  that  the  patient  had  lost  some  flesh,  but  had 
gained  in  color,  strength,  and  appetite.  ThQ  tumor  on  the  left 
side  had  diminished  in  size,  but  the  uterus  remained  fixed 
and  immovable.  The  patient  mensti'uated  regularly,  and  felt 
much  better  after  each  period,  and  on  one  occasion  the  mense^ 
lasted  ten  days  copiously,  but  as  she  continued  to  improve  while 
flowing,  little  was  done  to  check  it,  although  her  husband  was 
several  times  alarmed  by  it.  Early  in  October  the  patient  again 
had  chills  and  night-sweats,  and  the  doctor,  believing  he  detect- 
ed fluctuation,  aspirated  the  mass  on  the  right  side  of  the  cervix 
uteri,  but  failed  to  obtain  anything  but  a  teaspoonful  of  dark- 
looking  blood,  although  he  passed  the  needle  in  several  directions. 
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On  withdrawing  the  syringe,  it  was  found  to  be  filled  with  thick, 
dark,  gruinous  blood.  The  diagnosis  of  hematocele  was  then  ad- 
opted. The  fluid  removed  was  submitted  to  Dr.  Green,  who,  after 
analysis,  concluded  that  it  was  blood  which  had  been  retained  for 
a  long  time. 

After  the  aspiration,  the  patient  rapidly  improved,  but  it  was 
not  until  Christmas  day  that  she  went  to  the  dining-room,  and  it 
was  another  month  before  she  was  permitted  to  go  ovit  riding.  In 
the  spring  she  accompanied  her  husband  to  his  post  of  duty  in 
Japan,  as  well  as  before  the  attack.  At  the  last  examination,  the 
indurai^ed  and  boggy  mass  had  neai'ly  disappeared,  and  the  uterus 
was  movable  to  a  certain  extent  and  free  from  pain. 

Dr.  Johnson  believed  that  the  patient  had  hematocele  from  the 
beginning,  which  set  up  a  local  cellulitis  accompanied  by  pelvic 
peritonitis,  which  latter  became  general,  but  was  subdued  by  Dr. 
Lincoln's  treatment  before  he  saw  her.  He  (Dr.  J.)  also  believed 
she  had  septic  infection  from  the  absorption  of  pus  or  broken- 
down  elements  in  the  mass. 

Case  II. — Was  equally  interesting  and  equally  obscure  as  to 
diagnosis. 

Mrs.  ¥7.,  aged  about  30,  the  mo:her  of  four  children,  each  of 
whom  had  been  delivered  by  Dr.  J.,  had  a  good  convalescence 
after  her  labors,  but  had  a  decided  hysterical  tendency.  Two 
years  ago  she  had  a  number  of  attacks  which  simulated  abortion 
so  closely  that  it  was  diflScult  to  determine  v/hether  one  had 
occurred  or  not.  After  the  last  of  these,  she  grew  suddenly  so 
much  better  that  she  started  on  a  visit  to  Rochester,  N.  Y.  Her 
uterus  was  still  three  times  as  large  as  normal,  but  she  was  free 
from  pain.  While  on  the  train  she  was  taken  with  flooding,  and 
was  certain  that  she  aborted  ;  but,  about  seven  months  after.  Dr. 
J.  delivered  her  of  a  full-term  child. 

In  June  last,  the  patient  began  a  similar  experience.  She  had 
violent  attacks  of  bearing-down  pain,  and  passed  much  blood  and 
many  clots. 

She  had  what  appeared  to  be  a  retro  verted  pregnant  uterus, 
very  painfulr  on  pressure.  About  the  last  of  June,  while  in  the 
closet,  she  was  seized  with  violent  pain  which,  she  said,  was 
different  from  any  before  experienced,  and  was  accompanied  by 
prostration,  cold,  clammy  surface,  pallor,  and  feeble  pulse.  She 
said  she  "felt  as  if  something  was  tearing  and  stretching  her 
insides."  She  received  several  hypodermics  of  morphia  before 
being  r  elieved.  Patient  was  in  bed  three  weeks,  had  slight  chills 
and  night-sweats, no  appetite,  and  grew  very  thin. 

Thinking  her  case  ixiight  be  a  repetition  of  her  former  experi- 
ence, the  sound  was  not  used.  The  mass,  which  felt  like  the  im- 
prisoned uterus,  was  so  exquisitely  tender  that  much  information 
could  not  be  gained. 

After  six  weeks,  the  patient  improved  in  strength  and  began  to 
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sit  up,  and  had  ridden  out  once.  Her  husband  now  wanted  to 
know  if  he  could  safely  take  her  away  from  the  city.  Dr.  Klein- 
schmidt,  who  had  seen  the  patient  during  several  attacks  of  pain, 
agreed  with  Dr.  J.  in  the  opinion  that  the  uterus  was  gravid  and 
displaced,  and  thought  the  lady  would  miscarry. 

A  month  and  a  half  later,  in  passing  the  finger  beneath  the  cer- 
vix uteri,  it  partly  entered  an  orifice,  and  a  soft,  boggy  mass  could 
be  felt.  Dr.  Kleinschmidt,  in  consultation,  felt  the  same.  The 
impression  then  was  that  the  case  was  one  of  extrauterine  preg- 
nancy, the  fetus  being  dead,  and  the  finger  coming  in  contact 
with  the  placenta  at  the  point  where  ulceration  through  the 
vaginal  wall  had  occurred.  The  discharges  had  not  been  different 
from  usual.     Metrorrhagia  had  been  a  constant  symptom. 

Upon  using  Sims'  speculum  aad  drawing  the  cervix  forward,  a 
hole  could  be  seen,  into  which  a  flexible  whalebone  sound  was  passed 
four  inches.  It  came  ouc  coated  with  a  brownish-red,  badly 
smelling  mass.  A  scoop  was  then  introduced,  and  about  a  teacup- 
ful  of  broken-down  blood-clots  removed,  after  v*' hich  carbolized 
water  was  injected  until  it  returned  clear. 

The  patient  bore  the  operation  well.  The  next  day  the  wash- 
ing-out process  was  repeated,  more  masses  came  away,  and  the 
odor  was  fearful.  Injections  were  continued  daily  until  the  open- 
ing became  so  small  that  the  curette  could  hardier  be  passed. 
After  missing  two  days,  the  nozzle  of  the  syringe  could  not  be 
introduced,  and,  as  there  was  but  slight  discharge,  it  v>^as  deter- 
mined to  hold  it  against  the  opening  and  give  the  cavity  a  final 
douche  before  allowing  it  to  close.  Scarcely  a  pint  of  water  had 
been  injected  when  the  patient  screa,med,  and  insisted  that  a  hot, 
burning  liquid  had  been  thrown  in  among  her  intestines.  She 
soon  became  ashy  pale,  broke  out  in  a  cold,  clammy  sweat, 
writhed  in  agonizing  pains,  gasped  constantly  for  breath,  and 
appearei  as  if  about  to  die.  The  impression  was  that  the  fluid 
had  been  actually  forced  into  the  abdominal  cavity,  perhaps 
through  an  opening  made  by  the  nozzle  of  the  syringe,  and  the 
distress  of  mind  of  the  physicians  was  only  relieved  when,  after 
some  moments,  the  pulse  was  examined  and  found  to  be  undis- 
turbed in  its  fulness  and  regularity.  The^  condition  was  simply 
one  of  hysteria.  There  was  no  further  trouble,  and  recovery 
rapidly  ensued. 

In  this  case,  the  hematocele  was  of  a  different  type  from  the 
firsb.  Tlie  points  in  common  were  as  follows :  Both  began  with  a 
stretching,  burning,  bursting  pain  in  the  pelvis,  and  fever.  Both 
had  anorexia,  chills,  and  night-sweats.  In  the  first  case,  no  jiain 
was  produced  by  vaginal  examinati  ju  unless  undue  pressure  was 
made,  but  during  the  tni^ee  weeks  there  was  a  mild  attack  of  gen- 
eral peritonitis  engrafted  upDn  an  iaflammation  of  the  upper  por- 
tion of  the  pelvic  peritoneum.  In  the  second  case,  there  was  no 
general  peritonitis,  but  the  pelvic  pain  and  tenderness  were  very 
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great.  The  first  patieut  was  confined  to  her  bei  and  room  six 
months,  and  had  septicemia.  Tlie  second  was  not  in  bed  six  weeks 
altogether  before  the  hematocele  ulcerated  through  into  the  va- 
gina, and  the  contents  Avere  discharged  as  above  described. 

Patients  with  hematocele  fare  better  in  the  end  if  kept  quiet  and 
let  alone,  the  strength  supported,  and  the  absorbents  stimulated. 

If  one  were  certain  that  the  rapid  approach  of  a  fatal  collapse 
were  due  to  sudden  rupture  of  a  blood-vessel,  the  patient's  chances 
would  not  be  lessened  by  opening  the  abdomen  and  ligating  it. 
She  is  sure  to  die  unless  the  flow  of  blood  is  stopped.  Emmet  re- 
ports a  case  where  hematocele  occurred  as  the  result  of  slight 
drawing;  upon  the  cervix  uteri  with  a  tenaculum,  and  the  patient 
died  from  loss  of  blood  the  next  day,  although  attended  by  Dr. 
Thomas  and  himself. 

Fortunately,  these  "cases  are  rare,  and  the  blood  is  not  always 
effused  into  the  peritoneal  cavity,  but  occasionally  into  the  pelvic 
cellular  tissue,  where  the  pressure  of  the  surrounding  tissues 
opposes  such  rapid  bleeding  as  would  pro  re  speedily  fatal.  The 
case  of  the  actress,  Neilson,  will  be  remembered,  where,  after  an 
imusually  brilliant  performance  late  at  night,  she  was  seized  with 
sudden  pain  in  the  left  inguinal  region,  grew  pale,  weak,  collapsed, 
and  died.  The  autopsy  revealed  a  ruptured  blood-vessel  in  the 
left  Fallopian  tube,  and  the  pelvic  cavity  and  lower  portion  of 
the  abdomen  full  of  blood.  There  is  little  doubt  that  her  chances 
of  recovery  would  have  been  vastly  improved  if  the  abdomen  had 
been  opened,  and  the  bleeding  vessel  secured. 

Errors  in  treatment  have  been  committed  by  the  application  of 
hot  poultices  and  stupes  to  relieve  abdominal  pain,  thus  favoring 
the  continuance  of  the  hemorrhage,  especially  when  conjoined 
with  the  administration  of  stimulants. 

Take  all  the  cases  as  they  occur,  and,  perhaps,  the  best  treatment 
would  be  summed  up  in  the  term  expectant.  Of  course,  where 
bulging  and  fluctuation  are  evident,  the  usual  sui-gical  rule  to  let 
out  the  pus  or  fluid  should  be  followed.  Unusual  care  during 
future  periods-for  several  months  should  be  i-ecommended. 

Dr.  King,  while  listening  to  Dr.  Johnson's  record  of  the  first 
case,  was  beginning  to  wonder  when  the  symptoms  of  hematocele 
would  come  in,  as  most  of  the  recital  seemed  rather  to  indicate  a 
case  of  pelvic  cellulitis  or  peritonitis,  and,  in  fact,  a  differential 
diagnosis  between  these  affections  was  often  impossible,  since  pel- 
vic inflammation  so  frequently  followed  the  effusion  of  blood. 
He  thought  a  failure  to  diagnose  hematocele  early  in  the  flrst 
case  may  have  contribvited  to  save  the  woman's  life,  for  if  the 
diagnosis  had  been  made,  surgical  evacuation  of  the  fluid  would 
probably  have  followed,  and  while  this  proceeding  is  perfectly 
justifiable  when  decomposition  and  suppuration  have  produced, 
or  are  likely  to  produce,  septicemia,  the  early  evacuation  of  the 
blood  had  proven  so  fatal  that  gynecologists  ;aow  preferred  to 
leave  it  alone  to  be  reabsorbed  unless  septicemic  dangers  rendered 
evacuation  imperative.     Barnes,   in  his  work  on    ' '  Diseases  of 
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Women,"  relates  a  case  in  which,  the  diagnosis  being  obscure,  a 
small  opening  was  discovered  by  the  finger,  and  afterwards  seen 
through  a  speculum,  on  the  posterior  wall  of  the  top  of  the  vagina, 
similar  to  Dr.  Johnson's  case.  A  sound  was  passed  through  the 
opening  into  the  cavity  of  the  hematic  cyst.  The  pa.tient  recov- 
ered. 

Dr.  King  believed  more  cases  of  hematocele  occurred  than 
were  suspected  in  practice,  for  in  many  the  effusion  was  small, 
producing  no  marked  symptoms,  and  recovery  followed.  Large 
effusions  of  blood,  with  symptoms  of  collapse,  were  generally  ex- 
pected, but  smaller  ones,  occurring  in  the  cellular  tissue  of  the 
pelvis,  or  from  regurgitated  menstrual  fluid,  or  from  a  ruptured 
Graafian  follicle,  might  also  occur  and  escape  notice.  Dviring 
menstruation,  we  find  the  corpus  luteum  filled  with  effused  blood, 
but  this,  according  to  Coste,  was  an  abnormal  condition.  Ab- 
normal or  excessive  coition,  especially  during  pregnancy  and 
menstruation,  may  cause  rupture  of  vessels,  and  lead  to  hemato- 
cele. It  was  important  to  remember  that  when  the  diagnosis 
between  hematocele  and  pelvic  cellulitis  and  peritonitis  was  doubt- 
ful, it  was  better  to  remain  in  doubt  than  injure  the  patient  by 
frequent  m^vnipulations  and  examinations,  since  the  treatment^ 
chiefly  rest  and  anodynes — was  nearly  the  same  in  each  of  these 
affections. 

It  was  curious  that  in  Dr.  Johnson's  second  case  the  injection  of 
warm  fluid  should  have  been  followed  by  simulated  hysterical 
symptoms,  so  exacily  resembling  the  actual  symptoms  of  perfora- 
tion and  injection  of  the  peritoneum. 

Dr.  Fry  said  ic  was  remarkable,  considering  the  great  vascular- 
ity of  the  female  sexual  organs  during  pregnancy,  that  these  cases 
were  not  more  frequent.  Some  years  ago,  he  was  called  to  see  a 
young  married  woman  whom  he  had  attended  before  for  pelvic 
cellulitis.  She  had  been  delivered  by  a  midwife,  six  weeks  before 
his  visit.  There  was  severe  abdominal  pain,  coming  on  in  par- 
oxysms of  several  hours'  duration,  and  at  certain  hours.  On 
vaginal  examination,  he  fovmd  on  the  right  side  a  pear-shaped 
mass  which  \i^as  not  tender.  The  uterus  was  movable.  He  diag- 
nosticated hematocele  of  the  right  broad  liga^ment,  and  relief 
came  ten  days  afterwards,  with  the  discharge  of  a  black  clot  per 
vaginam. 

Dr.  Kleinschmidt  supplemented  Dr.  Johnson's  paper  by  saying 
that,  at  the  time  of  the  last  injection  followed  by  the  alai'ming 
symptoms  mentioned,  he  felt  about  as  Dr.  J.  did,  and  saw  visions 
of  laparotomy.  Finding,  however,  that  the  pulse  was  normal,  and 
that  there  were  no  symptoms  of  colla,pse,  he  became  reassured, 
remembering  that  the  patient  was  excitrfble  and  hysterical. 
After  Dr.  Johnson  left  for  his  vacation,  the  vaginal  in jections  were 
continued,  and  in  a  few  days  the  passage  of  shreds  of  clotted 
matter  ceased,  giving  way  to  a  discharge  of  a  leucorrhea-like  fluid 
possessing  the  characteristic  odor  of  liquor  amnii.  He  examindd 
the  patient  just  previous  to  Dr.  Johnson's  return,  a,nd  could  find 
no  trace  of  the  opening  behind  the  cervix.  As  to  the  exciting 
cause  of  the  nervous  attack,  subsequent  inquiry  seemed  to  show 
that  it  was  not  the  injection,  bvit  pressure  of  the  speculum  on  the 
coccyx  which  in  the  hyperesthetic  patient  led  to  the  general  ex- 
plosion in  the  sensory  nerve  centres. 

Dr.  Johnson,  in  closing,  said  Dr.  King  was  perfectly  right  in 
holding  that  these  cases  had  better  be  left  alone.     He  aspirated  in 
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the  first  case,  because  he  believed  an  abscess  existed.  In  the 
second  case  the  opening  was  spontaneous.  Although  Dr.  Klein- 
schmidt  had  not  mentioned  it,  he  would  agree,  no  doubt,  that  the 
odor  of  the  discharged  coagula  was  fearful. 


TRAlSrSACTIONS    OF    THE     GYISTECOLO- 
GICAL  SOCIETY    OF    CHICAQO. 


Regular  meeting,  Friday  evening,  September  IStJi,  1885, 
The  President,  Dr.  H.  P.  Merriman,  in  the  Chair. 

REMARKS    UPON    ABDOMINAL     AND  GYNECOLOGICAL    SURGERY     IN 
ENGLAND,  SCOTLAND,    AND  HEIDELBERG. 

Dr.  E.  C.  Dudley  made  some  informal  remarks  relative  to  his 
observations  in  gynecological  and  abdominal  surgery,  during  a 
summer  holiday,  in  Europe.  His  observations  were  confined  to  the 
work  of  a  few  operators  in  England,  Scotland,  and  Heidelberg. 

In  Heidelberg  he  called  upon  Professor  Kehrer.  Dr.  Dudley  in- 
spected the  hospital  and  saw  evidence  of  considerable  work  in 
abdominal  surgery.  Professor  Kehrer's  laboratory  gave  evidence 
of  active  research  into  gynecological  bacteriology.  His  work 
bore  the  stamp  of  thoroughness  and  efficiency.  Professor  Kehrer 
is  a  medium-sized  man.  frail  and  delicate,  with  a  large  head  and 
small  body. 

A  call  upon  Dr.  Bantock,  at  his  office.  No.  18  Harley  Street,  W., 
London,  resulted  in  a  pleasant  hour's  conversation  upon  subjects 
pertaining  to  ovariotomy  and  hysterectomy.  Patients  at  the 
Samaritan  Hospital  sometimes  die  within  twenty-four  hours  after 
laparotomy,,  with  a_  high  temperature.  This  condition  was 
called  acute  sepsis  by  certain  systematic  writers.  Dr.  Bantock 
thought  the  true  pathology  of  the  condition  ^vas  unknown,  and 
was  not  satisfied  v/ith  the  term  acute  sepsis.  Dr.  Dudley  saw  Dr. 
Bantock  operate  at  the  Samaritan  Hospital.  The  first  operation 
was  the  removal  of  a  small,  solid  ovarian  tumor.  The  remaining 
ovary  and  tube,  although  normal,  were  removed  on  account  of  a 
small  intra-mural  uterine  fibroid.  The  striking  feature  of  the 
operation  was  great  rapidity  without  haste.  Dr.  Bantock  caught 
up  the  edges  of  the  peritoneum  with  small  compression  forceps,  so 
that  these  edges  were  drawn  up  towards  the  cutaneous  edges,  and 
were  held  in  this  position  by  the  weight  of  the  instrument  against 
the  abdominal  surface.  This  maneuvre  greatly  facilitated  the  pas- 
sage of  the  sutures.  The  pedicle  was  secured  by  means  of  silk 
ligature,  applied  in  the   oj^erator's  peculiar  figure-of-eight  turns. 

In  closing  the  v/ound,  a  needle  of  ovoid  shape,  curved  on  the 
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edge,  instead  of  on  the  flat,  was  employed.  This  needle  combines 
the  maximum  of  strength  with  the  minimum  of  size.  Two  or 
three  sutures  were  passed  through  at  each  angle  of  the  wound. 
Their  ends  were  joined  by  knots.  An  assistant,  passing  the  index 
finger  of  each  hand  through  the  loops  thus  formed,  made  traction 
at  each  angle  of  the  wound  in  such  a  manner  as  to  draw  its  sides 
into  contact,  and  to  lift  the  peritoneal  edges  nearer  to  the  surface. 
The  introduction  of  the  remaining  sutures  was  in  this  manner 
greatly  facilitated.  The  sutures  were  so  closely  passed  that  no 
superficial  stitches  were  required.  They  were  made  to  include  a 
very  narrow  margin  of  skin  and  peritoneum,  and  very  little  if  any 
muscular  tissue.     Fine  silk-worm  gut  was  employed. 

The  ends  of  the  sutures,  on  each  side  of  the  wound,  were  now 
grasped  in  lock  forceps,  which  prevented  them  from  being  drawn 
out,  or  becoming  tangled  during  the  separation  of  the  wound  for 
the  toilet  of  the  peritoneum,  which  was  most  thorough,  the  entire 
cavity  being  rendered  perfectly  clean  and  dry.  The  lock  forceps 
were  then  removed  from  the  ends  of  the  sutures,  and  the  hands 
of  the  assistant  substituted.  Traction  was  thus  made  on  all  the 
sutures,  in  the  direction  of  the  upper  angle  of  the  wound,  and 
they  were  tied  in  order  from  below  upward  and  cut  short.  This 
prevents  tangling  of  the  threads  and  otherwise  facilitates 
tying.  Antiseptics,  throughout  the  operation,  were  conspicuous 
by  their  absence.  The  dressings  were  of  the  most  simple  character. 

Dr.  Bantock  kindly  showed  Dr.  Dudley  over  the  hospital,  which 
contained  a  number  of  convalescents  from  hysterectomy,  ovari- 
otomy, and  oophorectomy.  Dr.  Bantock's  exceptionally  good  re- 
sults, in  the  last  operation,  are  recognized  throughout  the  world. 
His  wonderful  statistics  in  abdominal  surgery  are  due  to  down- 
right splendid  operating.  Dr.  Meridith,  at  the  same  time,  was  re- 
moving a  tumor  in  another  room,  under  the  most  extreme  anti- 
septic conditions.  The  famous  Samaritan  Hospital  is  an  unpre- 
tentious building,  seemingly  a  large  reconstructed  dwelling,  in  the 
middle  of  a  block,  with  houses  joining  on  either  side,  and,  like 
ureat  men,  has  a  modest  appearance. 

It  is  generally  supposed  in  America  that  th&  Woman's  Hospital 
in  the  State  of  New  York,  established  by  Marion  Sims  in  1855,  was 
the  first  of  its  kind  in  the  world.  This  is  a  mistake.  Dr.  Sims 
himself,  in  a  letter  to  Dr.  Protheroe  Smith,  of  London,  dated  July, 
1883,  accords  to  that  gentleman  the  honor  of  having  established 
the  first  hospital  specially  for  the  treatment  of  the  diseases  of  ^vo- 
men.  This  hospital,  founded  in  1842,  is  now  a  flourishing  institu- 
tion in  London,  and  is  called  the  Hospital  for  Women. 

Its  venerable  founder  visited  Chicago  a  year  ago.  Dr.  Dudley 
again  met  him  in  London.  His  enthusiasm  for  the  specialty,  in 
which  he  has  been  a  pioneer,  continues,  indeed,  seems  to  increase 
with  advancing  yeai's.  He  retains  his  official  connection  Vv'ith  the 
institution,  as  senior  physician,  and  is  still  engaged  in  active  prac- 
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tice.  He  was  among  the  first,  against  bitter  opposition,  to  advo- 
cate anesthesia  in  labor.  Efforts  are  now  being  nia,cle,  with  great 
promise  of  success,  to  raise  funds  for  the  construction  of  a  larger 
and  more  appropriate  hospital  building. 

Dr.  Dudley  visited  Birmingham,  in  response  to  a  polite  tele- 
graphic invitation  from  Mr.  Lawson  Tait.  On  the  train  he  occu- 
pied the  same  'compartment  with  a  sleek,  well-fed,  high-church 
London  clergyman  of  the  most  conservative  order,  who  intimated 
in  no  uncertain  manner  that  the  conservative  people  of  London 
looked  down  upon  the  inhabitants  of  the  radical  city  of  Birming- 
ham as  a  semi-barbarous  community.  So  decided  were  his  de- 
nunciations of  the  radical  party  in  general,  and  of  Birmingham 
in  particular,  which  as  the  chief  stronghold  of  radicalism  always 
return  John  Bright  and  Chamberlain  to  Parliament,  that  Dr.  Dud- 
ley, in  an  apologetic  manner,  explained  that  he  was  only  going 
into  the  jaws  of  the  Philistine  to  vv^itness  an  operation  by  a  dis- 
tinguished surgeon,  from  whom  he  hoped  to  learn  something.  The 
clergyman  inquired  who  the  surgeon  was,  and  upon  hearing  the 
name  of  Lawson  Tait,  exclaimed:  "  Oh,  I  knovf  all  about  him,  he  is 
just  as  bad  as  any  of  them ; "  which  means  that  Mr.  Tait  is  a  rad- 
ical in  politics,  as  he  is  in  surgery. 

Mr.  Tait's  ridicule  of  antiseptics  is  well  known.  His  rapid 
method  of  operating  conveys  to  the  casual  observer  the  idea  of 
haste  and  almost  of  ca,relessness. 

But  closer  observation  very  soon  shows  him  to  be  one  of  those 
rare  operators,  whose  dexterity  amounts  almost  to  sleight  of 
hand.  An  ovariotomy,  in  his  hands,  does  not  impress  the  ob- 
server as  a  capital  operation.  It  seems  almost  as  trivial  as  open- 
ing an  abscess.  His  methods  of  operating  did  not  materially  differ 
from  those  of  Dr.  Bantock.  In  closing  the  wound  he  used  but  one 
needle,  threaded  with  a  piece  of  long  silk,  introducing  this  as  if 
for  a  continuous  suture,  but  did  not  draw  the  thread  tight.  After 
the  introduction  of  the  needle,  he  left  a  long  loop  before  the  rein- 
trodviction.  Then,  after  taking  the  last  stitch,  he  lifted  the  free 
loops  of  silk  on  the  index  finger,  and  severed  them  with  the  scis- 
sors, thereby  converting  the  continuous  into  an  interrupted  su- 
ture. These  were  tied  in  the  ordinary  way,  and  the  wound  was 
dressed  in  a  manner  which  would  be  eminently  acceptable  to  his 
most  bitter  antiseptic  enemy. 

During  the  day,  Mr.  Tait  performed  ovariotomy,  lumbo-co- 
lotomy,  perineorrhaphy,  and  excised  a  urethro-vulvar  cyst,  be- 
sides attending  to  a  large  number  of  consultations,  in  one  of 
which  Dr.  Dudley  accompanied  him  to  a  distance  of  forty 
miles.  This  was  for  him  only  a  moderate  day's  work.  It  is  in- 
deed evident  that  no  other  man  in  England  controls  a  larger 
practice  in  abdominal  surgery. 

Mr.  Tait  imi^resoed  Dr.  Dudley  as  a  sincere  man  of  exception- 
-ally  strong  and  positive  character  and  very  much   in  earnest. 
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Like  Vircbow  he  is  politically  inclined ;  indeed,  his  tempei'ament 
is  such  that  he  cannot  see  things  go  on  without  having  a  hfmd  in 
them.  He  has  taken  active  part  in  the  city  government  of  Bir- 
mingham, and,  as  Dr.  Dudley  was  informed,  had;already  declined 
to  stand  for  Parliament. 

During  a  brief  visit  in  Edinburgh,  Dr.  Dudley  was  pleasantly  en- 
tertained by  Dr.  Thomas  Keith,  who  had  just  returned  from  a 
consultation  with  Dr.  Homans  in  Boston,  but  unfortunately  Dr. 
Keith  did  not  operate  during  this  time,  although  a  large  number 
of  patients  were  waiting  for  him  at  the  Royal  Infirmary.  His 
son,  Dr.  Skene  Keith,  kindly  invited  Dr.  Dudley  to  an  ovariotomy, 
his  forty- eighth  operation.  Up  to  this  time,  he  had  only  lost  one 
or  two  patients.  His  operation  presented  some  interesting  pecu- 
liarities. He  used  probe-pointed  scissors  of  a  peculiar  pattern, 
instead  of  the  director,  in  going  down  through  the  deeper  layers 
of  the  abdominal  walls.  By  pressing  firmly  against  the  adhesions 
with  a  sponge,  at  the  point  of  their  attachment  to  the  cyst,  he 
literally  spouged  them  away  from  the  tumor.  It  was  surprising 
to  note  the  facility  with  which  rather  firm  adhesions  were  thus 
broken.  It  is  much  easier  to  tear  them  from  the  tumor  with  the 
sponge  than  to  tear  the  tumor  from  the  adhesions.  The  breaking 
of  the  adhesions  in  this  wa.y  is  also  much  more  gentle,  and,  in  the 
opinion  of  Dr.  Keith,  diminishes  the  danger  of  shock. 

The  adhesions  were  ligated  with  fine  catgut  as  fast  as  they 
were  divided.  In  passing  the  ligatures  a  forceps,  similar  to  the 
ordinary  compression  forceps,  was  used.  This  instrument  had 
blades  more  than  an  inch  long,  of  very  small  diameter,  terminat- 
ing in  sharp  points,  so  sharp  that  when  the  blades  were  closed 
they  couid  be  thrust  through  any  soft  tissue  like  a  large  needle. 
Grasping  the  ligature  in  the  point  of  these  blades,  the  tissue  to 
be  ligated  was  transfixed.  The  ligature  was  then  pulled  through 
and  the  forceps  withdrawn. 

The  pedicle  v,ras  transfixed  and  ligated  with  fine  silk  in  the 
same  way. 

The  cautery,  to  which  much  of  the  elder  Keith's  success  has 
been  attributed,  was  not  employed  in  this  case,  because  the  pedi- 
cle was  very  slender.  The  reason  why  the  cautery,  in  the  hands 
of  other  operators,  has  not  proved  a  moi"e  perfect  protection 
against  hemorrhage,  becomes  apparent  to  any  one  who  has  wit- 
nessed its  application  in  the  hands  of  Dr.  Keith.  The  whole 
secret  of  his  method  is,  first,  in  the  powerful  comi:)ression  of  the 
pedicle  between  the  broad  blades  of  a  heavy  Baker-Brown  clamp ; 
second,  in  the  prolonged  application  of  the  red-hot  cautery  iron, 
not  only  to  the  pedicle,  but,  after  this  has  been  burned  to  the*level 
of  the  clamp,  also  to  the  clamp  itself.  In  this  way  the  clamp  be- 
jcomes  so  hot  that  the  included  jDortion  of  the  pedicle  is  slowly  and 
ithoroughly  cooked,  so  that  when  the  instrument  is  removed,  the 
lend  of  the  pedicle  is  thin  and  translucent,  resembling  a  horny 
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substance.     Such  a  pedicle,  in  the  experience  of  Dr.  Keith,  never 
gives  trouble  from  oozing. 

The  wound  was  closed  with  fine  silk  sutures  which  had  been 
boiled.  Ten  or  fifteen  pieces  of  silk  were  threaded  at  each  end 
with  very  finely  tempered  needles  nearly  three  inches  long, 
which  were  introduced  on  either  side  from  within  outward.  Very 
small  margins  of  peritoneum  and  skin  were  included  in  the 
sutures.  Dr.  Keith  thought  it  a  very  common  fault  among  opera- 
tors to  draw  the  stitches  too  tight  in  tying.  The  long  fine  needle 
used  in  closing  the  wound  is  superior.  It  makes  a  very  small 
puncture  which  never  bleeds,  and  is  so  fine  that  it  is  easily  pushed 
through  by  means  of  finger  and  thumb  without  needle  forceps. 

In  the  American  Journal  of  Obstetrics,  Ai^ril,  1880,  Marion 
Sims  had  given  a  remarkable  description  of  the  Keith  operation, 
which  has  exerted  a  powerful  and  beneficent  influence  upon  the 
operation  in  America.  Dr.  Dudley  could  add  little  except  the 
gentle  handling  of  the  adhesions  with  the  sjDonge,  the  ligature  for- 
ceps, and  the  peculiar  long  straight  needles  already  mentioned. 

The  wonderful  success  without  antiseptics  recorded  by  the  great 
Scotch  ovariotomist,  by  Dr.  Bantock  and  by  Mr.  Tait,  who  have 
reduced  the  mortality  almost  to  zero,  must  have  great  influence  in 
fixing  the  value  of  Listerism  so  f?ir  as  it  relates  to  abdominal  sur- 
gery. At  any  rate,  incompetent  operators  can  no  longer  venture 
with  impunity  upon  these  capital  operations  under  the  dangerous 
impression  that,  in  some  mysterious  Avay,  antiseptics  will  deprive 
a  crude  surgical  performance  of  its  greatest  perils.  Evidently  it 
was  not  so  much  a  question  of  Listerism  as  of  removing  the  tumor 
with  the  least  possible  amount  of  operating  and  in  the  shortest 
time  consistent  with  careful  attention  to  detail,  and  in  the  most 
gentle  manner. 

Dr.  Dudley,  however,  raised  the  pertinent  question  whether  Lis- 
terism should  be  placed  on  trial  before  a  court  of  abdominal  sur- 
geons, and  whether,  if  found  unnecessary  in  peritoceal  surgery, 
it  could  be'fair  to  condemn  it  in  general.  He  thought  that  such  a 
verdict  could  not  be  sustained  by  the  facts,  but  that  the  antiseptic 
principle  in  surgery  was  destined  to  stand.  Even  the  most  violent 
opponents  of  antiseptics  agreed  that  perfect  cleanliness  was  essen- 
tial. He  knew  of  no  other  method  by  which  cleanliness  could  be 
rendered  so  nearly  absolute.  Nor  did  the  seeming  ability  of  two 
or  three  of  the  most  dexterous  operators  to  do  without  antiseptics 
prove  that  it  might  not  be  a  useful  aid  to  others.  Clearly,  the 
man  who  removes  a  tumor  with  the  least  operating  and  handling 
of  tlie  parts  will  require  fewer  preventive  measures  against  inflam- 
mation and  sepsis.  Antiseptics,  therefore,  might  be  most  valuable 
for  an  inexperienced  operator,  and,  to  say  the  least,  an  additional 
safeguard  for  any  one. 

Some  American  operators  were  now  having  about  as  good 
results  as  could  be  shown  in  Great  Britain,  which  seeuied  to  indi- 
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cate  that  our  former  high  mortality  in  this  American  operation 
had  been  due  in  reality  to  bad  operating,  and  not,  as  many  sup- 
posed, to  climatic  causes. 

The  minor  gynecology  of  Great  Britain  had  apparently  made 
but  little  progress  since  the  days  of  Bennett  and  Simpson.  The 
general  impression  prevails  that  on  this  side  of  the  Atlantic  we 
are  going  wild  in  the  minor  gynecological  surgery.  In  response, 
we  may  now  congratulate  our  English  brethren  that  many  of 
their  leading  gynecologists  are  already  commencing  to  compre- 
hend, to  appreciate,  and  to  perform  the  American  operations  of 
perineorrhaphy,  elytrorrhaphy,  and  trachelorrhaphy,  and  at  the 
same  tinie  to  lay  aside,  in  a  measure,  the  old  ports  caustiqiie. 

Dr.  H.  p.  Newjian  said  that  there  were  other  reasons  for  the 
brilliant  success  of  foreign  laparotomists  than  those  referred  to  by 
Dr.  Dudley.  Aside  from  the  facility  and  expeditious  manner  of 
operating,  acquired  by  large  experience,  a  prime  factor  is  the  jus- 
tifiable self-confidence  of  the  operator  and  a  responsive  confidence 
inspired  in  the  patient. 

Dr.  W.  W.  Jaggard  thought  that  minor  gynecological  opera- 
tions, as  Dr.,  Dudley  termed  them,  were  less  fi-equent  in  the  United 
Kingdom  and  the  Continent  than  in  America.  Dr.  Dudley  had 
made  this  general  assertion,  and  he  agreed  with  him.  He  did  not, 
however,  think  the  operative  skill  of  British  or  Continental  sur- 
geons inferior  to  that  of  their  American  confreres.  The  indica- 
tions for  operative  procedure  do  not  exist  in  the  United  Kingdom 
and  the  Continent  as  in  America.  Lacerations  of  the  cervix  and 
the  perineum  are  of  much  less  frequent  occurrence.  The  cervix 
uteri  is  usually  effaced,  and  the  external  os  is  fully  dilated  before 
the  application  of  the  forceps.  Manual  dilatation  is  less  frequently 
practised.  The  bag  of  waters  is  not  prematurely  ruptured. 
Greater  care  is  taken  with  the  preservation  of  the  perineum.  In 
a  word,  obstetricians  are  better  operators,  and  do  not  require  so- 
called  gynecological  assistants. 

Dr.  E.  J.  Dosring  said  that,  in  1874,  he  had  been  present  at 
ovariotomy  and  other  operations  performed  at  the  Samaritan 
Hospital  by  Sir  Spencer  Wells.  He  was  particularly  impressed 
witii  the  extreme  care  exercised  in  admitting  spectators  to  the 
operations,  each  visitor  being  required  to  sign  a  statement  that  he 
had  not  made  an  autopsy  or  attended  a  case  of  contagious  disease 
for  the  two  or  three  days  preceding.  He  desired  to  know  whether 
these  regulations  were  still  in  force,  and  also  if  Mr.  Lawson  Tait 
and  Dr.  Keith  required  similar  restrictions. 
The  President  asked  the  following  questions : 

1.  ' '  Was  any  treatment  given  to  the  patients  to  prepare  them 
for  the  operation  by  any  of  the  eminent  gentlemen  mentioned? " 

2.  "  How  were  the  patients  covered  during  the  operation,  or  was 
the  whole  abdomen  left  bare?  " 

3.  "  How  was  the  evacuation  of  the  cyst  managed? " 

4.  "  Was  the  patient  turned  upon  her  side  to  accomplish  this,  as 
Dr.  Thomas  sometimes  does?" 

The  President  suggested  that  all  who  desired  should  ask  ques- 
tions for  further  light  before  the  general  discussion  began. 

Dr.  Christian  Fenger  replied  to  the  question,  raised  by  Dr. 
Dudley,  that  antiseptic  precautions  might  be  more  important  in 
sui-gery  in  general,  than  in  abdominal  surgery,  where  it  looked 
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as  though  more  perfect  methods  of  operating  without  antisepsis 
gave  as  good  results  as  with  antisepsis,  as  follows : 

He  thought  that  the  abdominal,  or  rather  peritoneal  cavity,  in 
respect  to  the  antiseptic  precautions,  occupies  a  peculiar  position 
in  surgery.  The  danger  from  absorption  of  the  poisonous  anti- 
septics is  far  greater  in  the  abdomen  than  in  wounds.  The  ability 
of  the  peritoneum  to  absorb  serous  fluid  and  blood  before  it  decom- 
poses, to  encapsulate  foreign  substances  not  capable  of  absorption 
— ex.  gr. ,  rubber  ligature — is  perhaps  somewhat  greater  than  the 
ability  of  a  wound  in  that  direction,  although  it  may  be  that  there 
is  some  prejudice  about  this,  as  we  have  not  as  yet  used  silk  liga- 
tures extensively  in  general  surgery. 

As  to  the  question,  whether  more  perfect  methods  of  operating 
without  antisepsis  would  improve  the  results,  or  rather  prevent 
infiamination  and  sepsis,  he  could  say  that  outside  of  the  peri- 
toneum this  question  must  as  yet  be  answered  in  the  negative. 

In  1873,  Volkmann,  of  Halle,  introduced  the  Lister  method  of 
dressing  and  operating  in  his  surgical  climes.  In  his  report  of  the 
work  done  in  1873  ( •'  Beitrage  zur  Chirurgie."  1875),  the  antiseptic 
surgery  had  reduced  inflammatory  and  septic  complications  fol 
lowing  excisions,  amputations,  fresh  penetrating  articular  wounds, 
fresh  open  fractures,  to  a  minimum  never  before  dreamt  of,  and 
all  this  in  one  year.  In  the  broad  field  of  surgery  it  is  not  possible 
that  Volkmann  or  anybody  else  could  improve  the  technique  of 
operating  to  the  extent  of  having  the  results  change  all  of  a  sud- 
denin  that  way.  No  surgeon  would  dare  to-day  to  excise,  for 
example,  a  knee-joint,  without  antiseptic  precautions  in  all  the 
minute  details,  even  if  he  emjjloyed  all  the  latest  improvements 
in  the  method  of  operating.  Abdominal  surgery  is  the  only 
branch  of  surgery  in  which,  as  yet,  the  heavy  operating  has  been 
done  without  antiseptic  precautions. 
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ScHATZ  fRostock)  read  a  paper  on 

THE  FORMS   OF   THE   CURVE  OF  UTERINE  CONTRACTIONS  AND  THE 
PERISTALSIS  OF  THE   HUMAN   UTERUS. 

He  briefly  touched  upon  the  manifold  difficulties  associated  with 
the  examination  of  the  phenomena  of  uterine  contractions,  the- 
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cause  of  which  is  to  be  sought  in  the  smooth  muscular  apparatus 
and  its  peculiar  structure.  There  is,  besides,  a  second  difficulty, 
namely,  to  learn  to  understand  fully  and  to  read  the  curves  de- 
ineated  by  the  intrauterine  pressure.  Thus  the  explanation  of 
the  different  forms  of  curve  was  not  an  easy  task  to  S.  In  many 
cases,  the  ascending  part  of  the  curve  is  exactly  equal  to  the  de- 
scending one ;  only  the  latter  is  more  drawn  out,  similar  to  that 
with  which  we  are  famihar  in  the  twitchings  of  the  striated  mus- 
cles. In  most  instances,  the  ascending  portion  is  much  steeper 
than  the  descending  one,  rarely  the  reverse.  For  various  reasons, 
S.  soon  abandoned  the  view  that  the  gradually  declining  curves 
are  curves  of  fatigue.  In  like  manner,  he  was  forced,  after  years 
of  experimenting,  to  again  abandon  another  interpretation  w^hich 
he  had  accepted  on  account  of  analogous  appearances  with  stri- 
ated muscles,  namely,  that  they  were  curves  of  tension  and  of 
shortening  (curves  of  tension  in  difficult  or  impossible  evacuation 
of  the  uterus,  curves  of  shortening  in  evacuation  by  contraction), 
although  he  convinced  himself  that  the  labor  curve  was  some- 
what altered  by  the  possible  or  impossible  evacuation.  After 
further  laborious  investigations,  he  had  now  come  to  the  convic- 
tion that  the  different  labor  curves  are  only  traceable  to  the  cir- 
cumstance that  the  uterine  muscle  does  not  contract  simultane- 
ously, but  in  a  peristaltic  manner.  Beside  the  peristalsis,  the 
form  and  the  distribution  of  the  muscles  have  a  certain  though  sub- 
ordinate influence.  A  peristaltic  contraction  of  a  cylindrical 
uterus  will  produce  a  curve  of  intrauterine  pressure,  the  ascend- 
ing and  descending  portions  of  which  will  be  equal.  But  in  the 
case  of  a  conical  or  funnel-shaped  uterus,  the  labor  curve  will  first 
ascend  steeply,  and  gradually  decline,  because  during  peristaltic 
contraction  a  greater  intrauterine  pressure  will  arise  at  the  wide 
than  at  the  narrow  end.  For  during  contraction  of  a  wide  zone, 
more  fluid  is  displaced  than  in  a  narrow  one,  and  inversely  the 
displaced  fluid  finds  greater  resistance  in  passing  into  the  narrow 
zone  than  in  passing  from  the  latter  into  the  wider  one.  When 
the  uterus  is  distinctly  transverse  or  even  bicornuate  in  form,  the 
contraction,  beginning  at  the  two  tubal  extremities,  and  progress- 
ing from  the  narrow  to  the  wide  part  of  the  funnel,  will  be  followed 
by  a  curve  ascending  more  gradually  than  it  descends.  The  mus- 
cular apparatus  of  the  uterus,  by  the  varying  thickness  of  its 
several  muscular  zones,  in  conjunction  with  their  differing  width, 
acts  on  the  intrauterine  maximal  pressure,  and  thus  on  the  form 
of  the  labor  curve.  When  the  zone,  which  by  its  thickness  and 
circumference  commands  the  greatest  muscular  bulk,  and  hence 
the  highest  power,  is  above  the  middle  of  the  uterus — the  usual 
condition — then  the  greatest  intrauterine  pressure,  and  with  it  the 
acme  of  the  pain,  occurs  before  its  middle ;  its  ascending  portion  is 
steeper  than  the  descending  one.  When  the  most  powerful  zone 
lies  in  the  middle  or— a  rare  condition — below  it,  then  the  acme  is 
likewise  in  or  behind  its  middle.     In  addition,  of  course,  the  fact 
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must  not  be  lost  sight  of  that  the  form  of  the  contraction  is  influ- 
enced in  a  slighter  degree  by  other  factors,  such  as  the  possibility 
of  evacuation,  etc. 

As  regards  the  direction  in  which  the  peristaltic  movement  ex- 
tends, it  passes,  in  the  human  as  in  the  animal  uterus,  from  the 
tubal  extremities  to  the  os  uteri.  The  several  proofs  of  this  fact 
will  be  published  subsequently  by  S. 

Very  difficult  of  solution  is  the  question  with  what  rapidity  the 
peristalsis  passes  over  the  uterus,  as  that  movement  cannot  be 
seen  on  the  round  human  uterus.  S.  has  constructed  an  apparatus 
which,  when  introduced  into  the  evacuated  uterus,  is  said  to  rep- 
resent graphically  the  contraction  of  the  upper,  middle,  and  lower 
portion,  each  separately,  but  all  at  the  same  time,  and  hopes  to  be 
able  to  give  at  some  future  time  pictorial  delineations  of  the  peri- 
stalsis. For  the  present,  he  has  calculated  in  another  way  the 
time  in  which  the  peristalsis  travels  from  the  opening  of  the  tube 
to  the  internal  os.  It  is  said  to  amount  to  about  twenty  to  thirty 
seconds,  or,  in  pi-oportion  to  the  length  of  the  pain,  which  lasts 
from  sixty  to  ninety  seconds,  about  the  third  part  of  it.  Since  the 
length  of  the  pain  is  always  equal  to  the  length  of  the  contraction 
of  the  single  muscular  fibre  plus  the  peristaltic  course,  the  former 
amounts  to  forty  to  sixty  seconds,  that  is,  double  that  of  the 
peristaltic  course.  Therefore,  when  the  contraction  begins  at  the 
mouih  oi  the  tube,  it  takes  twenty  to  thirty  seconds  until  the  in- 
ternal OS  likewise  begins  to  contract.  The  latter,  indeed,  is  pas- 
sively distended  from  the  start ;  but  its  active  tension  does  not 
begin  until  twenty  to  thirty  seconds  later.  At  this  time,  the  mus- 
cles at  the  tubal  extremities  are  in  the  state  of  highest  contraction. 
When  the  internal  os  is  in  that  condition,  the  tension  has  again 
disappeared  at  the  tubes. 

Whether  the  peristaltic  course  takes  place  continuously  as  it 
does  in  the  ureter,  or  intermittently,  so  that  always  entire  zones 
would  be  in  an  equal  phase  of  the  contraction,  S.  is  as  yet  unable 
to  state  positively.  But  he  thinks  he  has  observed  this  phenome- 
non on  the  animal  uterus,  and  suspects  the  same  to  be  the  case 
with  the  human  uterus. 

ScHATZ  (Rostock)  also  read  a  paper  on 

THE  ETIOLOGY  OF  FACE  POSITIONS. 

S.  is  of  opinion  that  the  various  pubhcations  treating  of  the  etiol- 
ogy of  face  positions  have  taught  us  a  number  of  so-called  predis- 
posing factors,  but  have  left  us  in  doubt  a,bout  the  true  origin.  He 
has  observed  two  cases  of  face  position  which,  being  in  themselves 
sufficiently  clear,  might  give  more  definite  information  in  general. 
In  both  cases,  the  face  position  was  due  to  an  undeveloped  form  of 
the  uterus.  The  latter  is  generally  triangular,  and  may  suffer 
different  modifications.  In  a  well-proportioned  uterus  the  line  of 
junction  of  the  two  tubal  orifices  is  much  shorter  than  that  of 
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either  of  the  latter  with  the  os  internum.  Not  rarely,  however,  an 
isosceles  uterus  becomes  an  equilateral  one ;  the  base  may  even  be 
longer  than  the  sides.  Then  the  uterus  is  not  a  long,  but  a  trans- 
verse one.  In  the  latter  case,  there  is  often  a  saddle-shaped 
depression  of  the  base.  The  uterus  then  becomes  heart-shaped  or 
bicornuate. 

At  the  end  of  pregnancy  the  human  fetus  finds  room  in  the  com- 
paratively short  uterus  only  by  being  compressed  into  a  curved 
form.  This  is  usually  the  case  over  the  ventral  side,  because  the 
fetus  develops  in  this  direction,  and  hence  lies  thus  most  readily 
without  being  incited  to  movements.  More  rarely,  and  generally 
but  temporarily,  the  curvature  takes  place  over  the  dorsal  surface. 
The  face  position  is  nothing  but  this  uncommon  curvature.  In- 
deed, it  is  not  such  a  one  in  its  purity,  but  rather  a  transitional 
frontal  position.  As  the  result  of  the  mechanism  of  labor,  there 
subsequently  ensues  the  presentation  of  the  chin,  an  over-stretch- 
ing. 

As  to  the  manner  in  which  the  reverse  curvature  of  the  fetus  in 
utero  is  brought  about,  the  two  cases  of  the  author  give  some 
information. 

In  the  first  case  the  uterus  was  depressed  at  the  base ;  second 
position  of  the  skull ;  breech  in  the  right  cornu ;  head  in  the  upper 
part  of  the  cervix.  If  the  ovum  is  to  lie  in  an  equilateral  uterus 
without  forcing  it  to  change  its  form,  breech  and  head  must  lie  in 
two  angles,  and  the  curvature  of  the  body  toward  the  side  of  the 
third  angle.  If  it  lie  toward  the  side  of  the  line  of  junction  of  the 
two  occupied  angles,  the  uterus  is  greatly  distended  in  this  direc- 
tion beyond  its  regular  shape ;  it  reacts  upon  it  by  its  power  of 
restitution,  pressing  the  breech  against  the  head.  If  the  former — 
for  instance,  owing  to  the  depression  of  the  fundus — cannot  escape 
from  the  occupied  horn  into  the  other  one,  and  the  head  is  like- 
wise retained  in  the  cervix,  the  dorsal  flexion  occurs,  and  to  the 
greatest  extent  at  the  place  of  the  movable  neck  of  the  fetus.  In 
this  way  the  foramen  magnum  is  changed  from  its  former  to  the 
opposite  location ;  the  face  position  is  complete  so  far  as  it  can 
'  iccur  during  pregnancy,  or  at  the  beginning  of  labor.  The  ques- 
tion, how  the  breech  came  to  occupy  the  angle  of  the  uterus  not 
belonging  to  it,  can  be  answered  thus :  that  this  takes  place  in 
living  fetuses  simply  by  a  not  uncom.mon  very  great  active  exten 
sion  of  the  fetal  legs.  In  dead  ova,  of  course,  this  cannot  be  the 
case.  But  in  them  the  dorsal  flexion  finds  less  resistance,  and 
therefore  can  also  be  brought  about  by  slight  forces,  for  instance, 
traction  on  the  cord  in  the  beginning  of  labor,  distention  of  the 
abdom-en,  etc. 

In  S.'s  second  case,  the  child  lay  as  in  the  first,  but  the  fundus 
was  not  depressed.  Here  it  might  be  anticipated  that  the  breech, 
having  been  pressed  into  the  right  cornu  of  the  uterus  by  the  ex- 
tension of  the  legs,  should  again  go  back  into  the  left  horn  with 
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the  subsidence  of  the  extension.  But  it  must  be  borne  in  mind 
that  when  the  breech  is  vigorously  pressed  into  the  right  horn, 
and  the  uterus  reacts  against  the  great  elongation  with  its  restitu- 
tional  power,  the  rounded  back,  itself  crowded  oiit  of  the  right 
side,  effects  a  displacement  to  the  left  of  the  fetal  neck  over  the 
pelvic  inlet.  If  the  head  is  e.t  the  same  time  freely  movable  over 
the  pelvic  inlet  or  the  internal  os,  it  is  pushed  in  toto  toward  the 
left :  an  oblique  or  transverse  position  arises.  But  if  it  lies  half  in 
the  pelvis,  or  a  similar  concavity  formed  by  the  lower  uterine  seg- 
ment, it  cannot  give  way  laterally ;  the  head  is  twisted  as  in  a 
ball-joint ;  the  foramen  magnum,  hitherto  at  the  right,  now  comes 
to  be  at  the  left. 

S.  believes  that  the  above-described  mechanism  applies  not  only 
to  similar,  but  also,  mutatis  nmtcmdis,  to  many  other  cases;  for 
instance,  when  the  second  twin  lies  over  the  back  of  the  first  in 
such  a  way  that  the  latter  can  curve  only  dorsally,  or  when  a 
tumor  inverts  the  curvature  in  like  manner.  In  a  uterus  which  is 
considerably  inclined  to  the  right  after  the  internal  os  has  dilated, 
the  fundus  in  toto  will,  to  some  extent,  assume  the  function  of 
the  right  cornu,  and  the  concave  curvature  toward  the  right  of 
the  genital  canal  will  be  able  to  produce  a  face  position  of  a  child 
situated  in  the  second  position. 

It  is  also  possible  that  the  narrowness  of  the  pelvis  and  the 
dolichocephalic  shape  of  the  head  (Hecker),  which,  according  to 
Winckel  and  Hecker,  are  not  rarely  associated  with  face  position, 
may  have  some  influence  in  the  above-described  mechanism.  In 
the  latter  case,  the  foramen  magnum  occipitale  is  situated  more 
in  the  centre  of  its  basis  than  in  the  brachy-cephalic  form.  Hence 
it  wUl  be  more  easily  displaced  laterally  froin  the  cervical  verte- 
brae. In  a  contracted  pelvis,  especially  when  the  diameter  is 
straight,  the  head  often  represents  a  cylinder  whose  axis  is  formed 
by  the  line  of  junction  of  the  tubera  parietalia,  and  projects  with 
its  ends  above  the  brim  of  the  pelvis.  If  now,  in  the  second  posi- 
tion of  the  skull  and  a  uterus  inclined  to  the  right,  the  foramen 
magnum  is  pressed  to  the  left  from  the  neck,  a  change  into  a  face 
position  will  occur  more  easily  with  the  dolicho-cephalic  head  than 
with  a  brachy-cephalic  one,  especially  because  the  axis  of  the 
cylinder  in  the  former  case  lies  dorsad  of  the  atlas  joint,  but  in 
the  latter  ventrad,  and  because,  at  the  same  time,  the  resistance 
at  the  pelvis  in  the  former  is  more  to  the  right  than  in  the  latter. 
Of  course,  it  requires  in  addition  a  sufficiently  free  mobility  of  the 
head  in  the  pelvic  inlet,  and  a  diminution  of  the  resistance  by  the 
child  against  the  unusual  position.  In  conclusion,  the  author  re- 
quested that  attention  be  paid  as  to  how  frequently  the  above- 
described  mechanism,  in  Avhich  the  face  position  is  produced  solely 
by  the  equilaterally  triangular  form  of  the  uterus  with  or  without 
indentation,  finds  application  in  nature. 

W.  A.  Freund  (Strassburg)  agreed  with  the  previous  speaker  in 
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that  he  had  likeAvise  observed  that  changes  in  the  form  of  the 
uterus  might  lead  to  the  origin  of  face  positions.  But  in  his  cases 
the  changes  were  in  the  lov/er  segment,  of  acute  origin,  not  those 
of  the  fundus,  which  are  congenital. 

Bayer  (Strassburg)  had  also  arrived  at  similax  results  in  some 
respects.  His  inquiry,  whether,  in  the  two  cases  mentioned  by 
the  author  of  the  paper,  the  location  of  the  placenta  had  been  lioted, 
and  where  it  had  been,  was  answered  by  S.  to  the  effect  that  in  one 
the  placenta  was  situated  in  the  horn  not  occupied  by  the  breech. 
B.  himself  had  had  opportunities  for  observing  face  positions,  in 
which  the  placenta  was  situated  in  one  tubal  angle,  which  was 
much  thinned,  while  the  breech  occupied  the  other  cornu.  In  the 
lower  cervical  portion  a  peculiar  spastic  stricture  was  found. 
Owing  to  the  attachment  of  the  placenta  in  the  tubal  region,  and 
the  consequent  expansion  of  the  latter,  the  uterus  assumes  an  ar- 
cuate form,  which  disappears  post  partum.  B.  would  not  maintain 
on  principle  that  this  location  of  the  placenta  is  of  causal  im- 
portance for  face  position.  Otherwise  he  refers  to  his  paper  pub- 
lished in  the  Gyncekologische  Klinik,  edited  by  Freund,  particu- 
larly the  chapter  on  face  positions  with  strictures  of  the  cervix. 

LoEWENTHAL  (Lausanne)  read  a  paper  on 

SOME  FACTS  LEARNED  DURING  ARTIFICIAL  SUPPRESSION   OF   THE   MEN- 
STRUAL FLOW. 

In  the  following  remarks  L.  aims  to  give  some  practical  illus- 
trations of  his  paper  on  menstruation.  He  first  discussed  the 
modus  of  the  suppressio  mensium.  If  the  old  method,  rest  in  bed 
and  injection  of  hot  water,  is  to  be  effective,  special  regard  must 
be  had  that  the  injected  water  is  hot  enough  {i.  e.,  50'  C.  or  122'' 
F.,  and  rather  more),  and  reaches  the  vagina  in  the  same  state. 
L.  has  observed  that  water  of  only  46-47'  C.  (115-117'  F.)  acts  no 
longer  hemostatically,  but  on  the  contrary,  like  luke-warm  water, 
permitting  hemorrhage.  It  is  necessary,  moreover,  that  rest  in  bed 
should  be  maintained,  even  for  some  time  after  the  cessation  of  the 
hemorrhage.  In  some  cases,  though  they  are  rare,  hot  water  has 
no  hemostatic  effect  at  all;  then  the  flow  will  disappear  on  the 
application  of  ice-water.  This  experience  has  also  been  confirmed 
by  an  American  physician.' 

The  material  at  L.'s  disposal  at  present  comprises  twenty-three 
cases,  which  he  has  had  under  observation  ^or  some  time.  Of 
these,  eighteen  were  cases  of  pronounced  chloro-anemia,  with  very 
troublesome  nervous  sequels,  such  as  grave  nervous  dyspepsia, 
hysteroid  general  symptoms,  hysterical  convulsions,  and  two 
cases  of  hystero-epilepsy.  Of  the  remaining  five  cases,  two  were 
of  grave  hysteria,  three  convalescents  after  exhausting  diseases. 
In  these  latter,  only  a  shortening  of  the  convalescence  and  a  more 
rapid  return  of  strength  was  aimed  at,  and  was  attained.  In  the 
eighteen  chloro-anemic  patients  a  remarkably  rapid  improvement 
occurred  without  further  medication,  generally  after  the  first  sup- 
pression ;  recovery  ensued  in  the  period  from  after  the  second  to 

'P.  F.  Munde,  " Minor  Surgical  Gynecology,"  2d  Ed.,  1885,  p.  150. 


100  Transactions  of  the 

the  eighth  suppression.  Of  the  two  hysterical  patients,  one  was 
greatly  improved ;  not  so  the  second,  but  in  this  case  the  suppres- 
sion was  instituted  without  any  real  indication,  as  the  last  resort, 
after  years  of  other  and  ineffectual  treatment. 

In  all  these  cases,  the  nervous,  dyspeptic,  and  hysterical  symp- 
toms had  appeared  after  the  occurrence  of  the  menses,  generally 
long  after,  and  had  exacerbated  after  each  menstruation.  In  some 
cases,  childbirth,  abortions  with  profuse  hemorrhages,  and  in  two 
cases  typhoid  fever,  were  the  first  cause  of  the  disease,  which 
was  kept  up  or  made  worse  by  the  menstruation. 

L.  has  never  observed  untoward  accidents  in  artificial  suppres- 
sion of  menstruation.  He  is  desirous  of  finding  some  simpler 
method  for  its  production,  because  rest  in  bed  is  unwillingly 
maintained  by  most  patients,  and  hot-water  injections  are  often 
made  insufficiently  when  not  supervised  by  the  physician. 

NiEBERDiNG  ( Wiirzburg)  has  observed  suppression  of  the  menses 
to  occur  after  prolonged  intrauterine  employment  of  tincture  of 
iodine,  and  that  not  once  only,  but  repeatedly.  The  patients  suf- 
fered in  consequence  various  symptoms,  especially  dysmenorrhoic 
pains  and  disturbances  of  the  general  health,  symptoms  of  con- 
gestion, etc.  N.  decidedly  opposes  the  opinion  expressed  by  Loe- 
wenthal  that  in  these  cases  we  had  to  deal,  not  v/ith  sequels  of 
menstrual  suppression,  but  with  concomitant  phenomena  of  a 
metritis,  which  possibly  may  have  been  heightened  by  the  injec- 
tion of  iodine.  The  uterus  and  surroundings  were  not  sensitive  on 
pressure,  and  there  were  no  inflammatory  symptoms.  The  dys- 
menorrhoic pains  had  been  the  most  important. 

KuGELMANN  (Hannover)  stated  that  he  had  used  hydrastis  cana- 
densis for  the  suppression  of  the  menses  with  good  effect,  some- 
times v.ath  the  addition  of  tincture  of  iodine.  It  is  strange  that 
some  women  lose  more  blood  during  menstruation  when  at  rest 
in  bed  than  when  they  are  about.  As  regards  the  indications  for 
the  suppression  of  menstruation,  K.  thinks  it  to  be  very  important 
that  they  should  be  more  sharply  defined.  In  all  nervous  con- 
ditions, the  effect  is  by  no  means  a  good  one.  Thus  it  happens 
that  in  hysterical  patients  the  affection  becomes  worse  after  the 
siippression  of  the  menses. 

LoEWENTHAL  (Lausanne)  stated  again  that  he  had  never  ob- 
served pains,  sensibility  to  pressure  of  the  uterus,  or  other  disturb- 
ances of  any  kind  after  suppression  by  means  of  hot- water  injec- 
tions. In  reply  to  a  question  previously  directed  to  him  by 
Kugelmann,  he  stated  that  he  pleads  not  only  for  the  suppression 
of  excessive,  but  also  of  the  normal  menstruation,  especially  in 
chloro-anemic  women  and  those  in  whom  morbid  symptoms,  of 
the  kind  mentioned,  occur  or  become  worse  with  or  in  the  train  of 
menstruation.  Thus  in  hysterical  patients  he  endeavors  to  suppress 
the  menses  only  when  hysterical  attacks  occur  always  after  them 
or  when  chloro-anemia  is  present. 

DoEDERLEiN  (Erlangen)  read  a  paper  on 

ANESTHESIA  BY  NITROUS  OXIDE  WITH  OXYGEN. 

After  giving  a  comprehensive  historical  review  of  the  employ- 
ment of  nitrous  oxide  or  laughing-gas  as  an  anesthetic,  and  ex- 
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plaining  the  danger  of  asphyxia  connected  with  it,  which  can  be 
avoided  by  an  admixture  of  oxygen,  as  has  been  shown  by  the 
experiments  of  Best  and  KUkowitsch,  the  author  describes  the 
mode  of  preparing  the  two  gases  in  use  for  the  past  year  in  the  ob- 
stetric choic  of  Erlangen,  as  well  as  the  apparatus  employed.  The 
nitrous  oxide  gas  is  procured  by  heating  pure  nitrate  ot  ammonium 
to  215°  C. ;  the  oxygen  is  prepared  from  manganese  and  potassium 
chlorate.  As  the  latter  contains  poisonous  admixtures,  it  re- 
quires a  process  of  purification,  which  is  effected  by  passing  the 
gas  in  part  through  a  fif  ty-per-cent  potash  lye,  in  part  through  Bun- 
sen's  wash-bottles  filled  with  Ergiish  sulphuric  acid.  The  mixture 
of  the  two  gases  takes  place  in  a  large  gas-holder  of  two  hundred 
and  fifty  litres  capacity,  from  which  it  is  conveyed,  in  pipes,  to 
the  parturient  ward  along  the  wall  at  the  height  of  the  bed.  The 
mixed  gases  are  employed  in  the  Erlangen  clinic  generally  only 
in  the  second  stage,  during  which  the  pains  of  the  patient  reach 
the  highest  degree.  Despite  continuous  inhalation  for  from  one- 
half  to  one  hour,  no  cumulative  effects  or  threatening  symptoms 
were  observed. 

The  sensations  during  the  narcosis— D.  has  had  it  repeatedly 
instituted  on  himself — are  not  disagreeable.  They  consist  first  in 
a  peculiar  prickling  feeling  passing  through  the  body,  slight 
darkening  before  the  eyes,  and  in  a  vivid  mental  activity  stand- 
ing in  marked  contrast  to  the  letnai^gic,  somnolent  state  of  the 
body,  but  especially  in  an  anesthesia  which  is  at  first  incomplete, 
and  later  becomes  complete.  In  most  parturients,  ten  to  fifteen 
inhalations,  according  to  their  depth,  sufficed  to  quiet  them  with- 
out any  phase  of  excitation,  and  even  to  cause  them  to  sleep. 
Usually  there  is  no  consciousness  remaining,  although  the  pa- 
tients react  to  calls,  that  is  to  say,  promptly  answer  questions. 
Restored  to  consciousness  by  a  few  breaths  of  oi-dinary  air,  most 
of  them  know  nothing  of  what  has  happened.  Herein,  however, 
the  individuality  plays  a  decided  part.  In  about  sixty  cases  it 
was  not  possible  to  demonstrate  any  influence  of  the  narcosis  on 
the  frequency  and  effect  of  the  pains,  or  a  retardation  of  the  labor. 
Sometimes  the  latter  was  even  hastened  by  a  very  energetic  bear- 
ing down.  In  operations  such  as  vei'sions,  in  which  a  relaxation  of 
the  uterus  is  desirable,  the  gas  will  not  be  appi-opriate,  because 
the  pains  continue.  But  in  normal  labors  and  such  manipulations 
as  do  not  require  any  remission  of  uterine  activity,  D.  feels  im- 
pelled to  strongly  recommend  the  mixture  of  nitrous  oxide  with 
oxygen  for  the  mitigation  of  pain.  It  is  also  applicable  to  labors 
outside  of  institutions.  The  Erlangen  clinic  possesses  a  rubber 
balloon  of  about  two  hundred  litres,  capacity  (made  by  Metzler  & 
Co.,  Munich)  which  can  be  inflated  with  the  mixed  gases,  and  thus 
transported. 

The  author  sought  to  ascertain  the  influence  of  the  gas  on  the 
cardiac  activity,  as  well  as  its  action  on  the  blood  by  an  experiment 
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on  a  dog.  The  blood  pressure  remained  stationary  during  the 
narcosis.  On  spectroscopic  examination  of  a  few  drops  of  blood- 
taken  from  the  animal,  the  two  lines  characteristic  of  the  absorp- 
tion of  oxyhemoglobin  were  found.  Hence  the  oxygen,  with  this 
mixture,  remains  in  its  normal  combination  in  the  blood,  and  the 
nitrous  oxide  circulates  possibly  in  a  loose  chemical  combination 
by  absorption  in  the  plasma. 

ZwEiFEL  (Erlangen)  calls  particular  attention  to  the  practical 
value  of  this  communication.  The  chemical  preparation  of  the 
gases  is  not  so  difficult  as  might  appear.  The  cost,  too,  is  propor- 
tionately small.  The  price  of  two  hundred  and  fifty  litres — a 
quantity  sufficient  to  keep  a  parturient  woman  anesthetized  for 
several  hours — is  five  marks  (about  $1.25).  Z.  likewise  lays  stress 
on  the  prompt  effect,  the  freedom  from  danger,  the  rapid  return 
to  complete  consciousness,  generally  after  three  inhalations  of 
ordinary  air. ' 

WiNCKEL  (Dresden)  calls  attention  to  the  fact  that  the  statement 
made  by  the  author  of  the  paper  that  Klikowitsch's  experiments 
had  thus  far  not  been  imitated  are  not  borne  out.  He  (W.)  had 
employed  nitrous  oxide  in  more  than  fifty  cases  at  the  Di*esden 
Maternity  (see  "  Sitzungsbericht  aus  der  Dresdner  gynakologi- 
schen  Gesellschaft,"  Centralbl.  f.  Gyn.,  1883,  No.  10).  Dr.  Tittel 
had  reported  on  it  at  the  time.  The  results  then  obtained  quite 
corresponded  with  those  of  the  author  of  the  paper.  He  does  not 
think  it  necessary  that  the  gas  should  be  inhaled  through  a  mouth- 
piece covering  the  nose  likewise.  The  ingress  of  atmospheric  air 
through  the  nose  does  not  diminish  the  influence.  The  par- 
turients prefer  a  simple  mouth-piece.  W.  has  also  tried  the  mix- 
ture of  the  gases  in  town  practice.  For  the  transportation  he 
made  use  of  large  rubber  cushions  imported  from  St.  Petersburg. 
But  they  soon  became  defective  after  the  gas  was  stored  in  them, 
and  could  not  be  repaired. 

DoEDERLEiN  (Erlangen)  observed  in  reference  to  the  last  remark 
that  bad  material  in  the  cushions  was  probably  the  cause.  The 
baJloon  employed  in  Erlangen  was  now  in  use  for  more  than  a 
year  and  a  half  without  having  become  defective. 

NiEBERDiNG  (Wiirzburg)  read  a  paper  on 

POSTERIOR  PARAMETRITIS  AND  ITS   SEQUELS. 

The  author  expressed  his  surprise  that  so  little  had  been  pub- 
lished during  the  last  few  years  about  parametritis  posterior — a 
disease  which  is  so  frequent  that  he  has  met  with  it  in  ten  per 
cent  of  his  private  practice,  and  which  is  followed  by  grave  se- 
quels. He  thinks  that  the  reason  therefor  is  to  be  sought  in  the 
growing  operative  tendency  of  gynecologists,  and  their  greater 
Interest  in  that  branch. 

As  regards  the  source  of  parametritis  posterior,  he  shares  the 
view  of  Schultze,  namely,  that  it  is  rather  frequently  of  puerperal 
and  still  more  frequently  of  non-puerperal  origin.  The  first  onset 
of  the  affection  is  usually  not  readily  elucidated,  since  it  is  not 
marked  by  either  violent  symptoms  or  high  fever.  The  beginning 
is  more  subacute,  the  whole  course  insidious.     The  symptoms  in- 
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crease  but  gradually,  and  may,  indeed,  become  very  intense,  as 
for  instance,  the  sacralgia  and  violent  attacks  of  pain  during  de- 
fecation. 

In  the  puerperium,  parametritis  posterior  arises  probably  by  in- 
fection of  lacerations  into  the  recto-vaginal  septum,  although  the 
patients  claim  to  have  observed  the  first  symptoms  a  long  time 
after  the  confinement.     In  non-puerperal  cases,  the  subjects  are 
usually  girls  or  women  who  have  suffered  for  years  from  grave 
anemia,  menstrual  anomalies,  sacralgia  and  abdominal  pains,  and 
obstinate  constipation.     N.  would  not  decide  whether  the  irrita- 
tion here  by  the  accumula,ted  feces,  and   infection  possibly  of 
rhagades  caused  by  distention  of  trie  rectal  mucous  membrane,  or 
a  primary  disease  of  the  uterus,  and  especially  of  the  endometrium, 
is  to  be  looked  upon  as  the  first  cause.     As  regards  the  sequels  of 
the  atrophy  of  the  folds  of  Douglas  on  the  uterus  and  its  posi 
tion,  the  author  does  not  agree  with  Schultze  as  he  does  with 
reference  to  the  etiology .     While  the  latter  writer  holds  that  the 
fixed,  acute-angled  anteflexion  is  the  most  frequent  result  of  the 
atrophy  of  the  folds  of  Douglas,  N.  thinks  that  there  is  quite  as 
often  a  retroposition  with  a  more  or  less  marked  retroversion — a 
condition  which  S.  declares  to  be  rare.     This   requires  a  fixation 
by  larger  masses  of  exudation,  which  reach  high  up  on  the  pos- 
terior wall  of  the  uterus.     The  retroverted  position  may  be  aided 
by  a  certain  rigidity  of  the  uterus,  due  to  chronic  states  of  infil- 
tration. 

As  an  instance  how  important  the  atrophic  conditions  of  the 
folds  of  Douglas  and  the  parametric  cellular  tissue  surrounding 
them  may  become,  N.  relates  the  following  case : 

A  young  lady,  aged  17,  affected  for  two  or  three  years  with  pro- 
nounced chlorosis,  has  suffered  for  the  past  year  from  increasing 
sacralgia  and  abdominal  pains,  obstinate  constipation,  and  occa- 
sional amenorrhea.  Uterus  strongly  retroverted,  immovable, 
fixed  to  the  posterior  pelvic  wall  by  a  hard  flat  tumor,  which 
crowded  the  posterior  fornix  downward,  and  gradually  decreased 
at  the  sides  of  the  uterus.  Treatment  produced  no  result.  The 
patient  died  of  marasmus  in  consequence  of  a  supervening  perito- 
nitis. At  the  autopsy  an  exudation  was  found  embracing  the 
rectum  high  up,  contracting  its  calibre  to  *the  size  of  a  uterine 
sound,  and  drawing  the  uterus,  the  broad  ligaments,  and  the  ova. 
ries  strongly  backward.  The  uterus  was  retroverted,  but  only  by 
the  extra-peritoneal  adhesion. 

KuESTNER  (Jena)  called  to  mind  that.  Schultze  likewise  traced  a 
portion  of  the  retroflexions  to  parametritis  posterior.  When  the 
acute  stage  has  passed,  the  muscles  of  the  ligaments  have  so 
deteriorated  that  they  allow  the  vaginal  portion  to  sink,  and  thus 
pave  the  way  for  the  formation  of  a  reti'oflexion.  K.  also  ex- 
plained the  mechanisms,  not  hitherto  known,  by  which  retrover- 
sions and  retroflexions  arise.  (The  reader  is  referred  to  K.'s  paper 
on  the  conditions  causing  the  origin  of  retroflexion,  etc.,  in  the 
Zeitschr.  f.  Geb.  u.  Gyn.,  last  issue.) 
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NiEBERDiNG  (Wiirzburg)  again  briefly  explained  the  origin  of  re- 
troversions after  parametritis.  The  exudation  beneath  the  peri- 
toneum extends  upward.  When  it  subsequently  shrinks,  the 
uterus  is  drawn  backward  and  fixed. 

SCHATZ  (Rostock)  thinks  that  Kuestner's  and  Nieberding's  views 
are  not  opposed,  but  supplement  each  other. 

Frommel  (Munich)  is  of  opinion  that  the  processes  described  by 
N.  are  generally  not  purely  parametritic,  but  also  pei'imeti'itic, 
and,  partly  running  their  course  in  Douglas'  pouch,  lead  to  adhe- 
sions in  the  latter. 

W.  L.  Freund  (Strassburg)  holds  that  the  case  cited  by  N.  was 
not  one  of  parametritis  posterior.  This  disease,  with  the  forma- 
tion of  an  exudation,  can  only  develop  laterally,  but  not  so  high  up 
as  in  that  instance.  He  thinks  it  absolutely  necessary  that  in  such 
cases  the  anatomical  relations  should  be  exactly  detei-mined,  lest 
we  retrogress  again  in  our  knowledge  of  these  forms  of  disease. 

H.  W.  Freund  (Strassburg)  read  a  paper  on 

THE     MINUTE     ALTERATIONS     OF  THE    NERVOUS     APPARATUS    IN    THE 
PARAMETRIUM   DURING   SIMPLE  AND  PARABIETRITIC  ATROPHY. 

When  the  father  of  the  speaker  recently  elaborated  the  clinical 
and  anatomical  history  of  parametritis  chronica  atrophicans,  he 
was  allotted  the  task  of  examining  the  condition  of  the  nervous 
apparatus  as  far  as  it  entered  into  this  question.  The  one  here  to 
be  considered  is  the  ganglion  cervicale  uteri  or  the  ganglion  of 
Frankenhaeuser.  It  forms  a  complex  of  sympathetic  and  spinal 
nerve-fibres  passing  to  the  uterus,  of  numerous  ganglion  cells,  of 
peri-  and  endoganglionic  connective  tissue,  and  a  pretty  extensive 
vascular  plexus.  It  is  pre-eminently  prone  to  become  diseased  by 
this  variegated  composition,  but  also  by  its  exposed  location,  in 
the  lateral  walls  of  the  vagina  and  in  the  connective  tissue  sur- 
rounding the  sides  of  the  cervix  as  far  as  the  rectum,  where  it  is 
liable  to  be  injured  by  many  processes  starting  from  the  neigh- 
boring large  pelvic  organs.  Its  macroscopic  structure  has  been 
well  described  by  Frankenhaeuser.  Microscopically  it  appears  as 
an  organ  with  distinct  outlines  formed  by  a  moderately  thick  en- 
velope of  connective  tissue  through  which  the  nerve  twigs  pass  to 
the  uterus.  Each  of  the  polygonal  ganglion  cells,  most  of  which 
have  two  processes,  is  surrounded  by  a  fibrous  ring,  formed  by 
the  condensation  of  the  connective  tissue  which  is  otherwise  deli- 
cate and  provided  with  numerous  nuclei.  In  an  aminoniacal  car- 
mine solution,  the  cells  take  a  handsome  stain.  The  nerves  are  to 
a  great  extent  broad  trunks  with  double  contours,  having  a  char- 
acteristic wavy  course.  Interspersed  here  and  there  are  ganglion 
cells,  but  only  up  to  a  short  distance  from  their  entrance  into  the 
uterus. 

The  alterations  found  in  the  ganglion  during  pregnancy  are 
briefly  the  following:  aj.igmentation  of  all  the  nervous  apparatus, 
enlargement  of  the  entire  ganglion  to  from  one  and  a  half  to  two 
times  the  original  size.  The  connective  tissue  in  the  adipose  por- 
tion has  wider  meshes,  and  is  otherwise  more  plentiful.     The  con- 
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iiective  tissue  envelope  of  the  several  ganglion  cells  approaches  the 
latter  more  closel3\  The  cells  themselves  are  enlarged,  thickened, 
increased  in  numbers.  The  nerve  twigs,  much  widened  and  aug- 
mented, have  more  numerous  ganglion  cells  than  normally.  The 
blood-vessels  are  broadened,  multiplied,  and  well  filled.  Therefore, 
allthe  constituents  of  the  ganglion  have  undergone  hyperplasia  dur- 
ing pregnancy  and  have  obtained  a  new  accretion  of  substance — a 
cimdition  which  might  have  been  expected,  since  the  ganglion  and 
its  nerves,  as  is  well  known,  grow  during  pregnancy  to  twice  their 
size  and  beyond. 

On  normal  puerperal  genitals,  we  find  alterations  of  a  decidedly 
retrogressive  nature.  The  nerve  twigs  and  ganglion  cells  are  here 
and  there,  sometimes  to  a  greater  or  lesser  extent,  filled  with  a 
blackish  granular  mass  which  a  higher  power  resolves  into  dark 
granules  or  spherules.  This  is  a  development  of  fat.  The  centrally 
situated  cells  of  the  large  main  ganglion  seem  to  remain  free  from 
the  fatty  metamorphosis.  The  latter  evidently  serves  to  remove 
the  surplus  'of  the  nervous  substance  which  became  hyperplastic 
and  new-formed  during  pregnancy ;  to  restore  the  status  quo  ante. 
Herein  lies,  in  part,  the  disposition  to  the  simple  so-called  puerpe- 
ral atrophy  which  forms,  not  alone  in  the  train  of  rapid  wasting 
diseases,  but  mainly  after  a  quick  succession  of  deliveries  and 
lactations  and  grave  puerperal  affections,  and  is  frequently  fol- 
1(  iwed  by  hysterical  disturbances.  Aside  from  a  more  marked 
prominence  of  the  peri-  and  endoganglionic  connective  tissue  in 
bundles  and  cords,  we  find  in  this  condition  also  a  filling  with  fat 
granules  of  the  ganglion  cells  which  are  diminished  in  size  and 
immber,  and  their  polygonal  shape  changed  into  a  round  one. 
Nuclei  and  nuclear  corpuscles  are  not  always  clearly  demonstrable. 
Besides,  we  observe  here  and  there  glossy  small  flakes,  perhaps 
the  remains  of  cells  or  nuclei.  The  nerve  twigs,  too,  which  are 
decidedly  narrowed,  show  depositions  of  fat.  Here,  therefore,  the 
removal  of  substance  by  fatty  degeneration  has  proceeded  far- 
ther, much  beyond  the  normal  extent.  The  recovery  from  the 
affection  we  might  imagine  to  take  place  in  this  way,  that  the 
physiological  process  of  partial  fatty  metamorphosis  of  the 
nervous  elements  in  the  puerperium,  under  the  influence  of  phthi- 
sis, lactation,  puerperal  disease,  etc.,  first  ^remains  stationary, 
then  advances,  and  leads  to  simple  atrophy.  There  is  nothing 
remarkable  in  the  circumstance  that  nervous  symptoms  appear 
during  the  destruction  of  a  portion  of  the  elements  belonging  to  ^ 
division  of  the  nervous  system  which  is  in  direct  connection  with 
the  sympathetic  and  spinal  systems. 

It  is  altogether  different  with  the  nerve  apparatus  in  a  second 
form  of  atrophy  of  the  pelvic  connective  tissue,  the  so-called  para- 
metritis chronica  atrophicans.  In  this  form,  before  the  affection 
has  attained  its  highest  degi-ee,  we  find  within  the  cicatricial, 
sclerosed  connective  tissue  the  nerves  narrowed  and  compressed, 
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the  outliae  of  the  ganglion  indented  in  many  places,  contracted 
throughout  and  drawn  out.  The  interganglionic  connective  tis- 
sue makes  the  impression  of  a  mass  dominating  the  plexus  almost 
uniformly.  The  ganglion  cells  are  shrunken,  have  lost  their 
polygonal  shape,  and  are  throughout  pigmented  a  yellowish- 
brown  color ;  in  many  of  them  the  nucleus  can  only  be  recognized 
with  difficulty.  The  emerging  nerves  are  not  seriously  damaged 
in  this  stage  of  the  disease,  but  they  are  in  the  following  one,  in 
which  they  are  only  sparsely  present,  narrow,  devoid  of  ganglion 
cells,  here  and  there  disappearing  as  if  broken  off  in  the  cicatri- 
cial tissue  into  which  the  peri-  and  endoganglionic  connective  tis- 
sue is  transformer].  In  this  extreme  degree  the  outline  of  the 
ganglion  is  next  to  invisible ;  the  ganglion  cells  are  compressed, 
much  sparser  than  normal,  and  invariably  pigmented  yellow. 
Here  we  have,  therefore,  a  cirrhotic  process — a  condition  which 
is  of  greater  interest  both  in  a  patho-anatomical  and  in  a  clinical 
respect.  The  apparatus  which  supplies  the  bulk  of  the  pelvic 
organs  with  nerves  of  every  functional  importance  is  afifected 
with  a  grave  progressive  disease  leading  to  the  destruction  of  its 
most  essential  elements — the  ganglion  ceils  and  a  portion  of  the 
nerve  fibres.  It  is  very  probable  that  the  focus  lies  in  the  general 
nervous  system  which,  first  irritated  by  the  proliferating  connec- 
tive tissue,  becomes  diseased,  and  finally  destroyed,  and  by  ex- 
tending along  direct  routes  causes  symptoms  in  the  spinal,  sym- 
pathetic, and  cerebral  systems.  For  some  definite  forms  of  hys- 
teria— namely,  those  occurring  in  the  course  of  a  parametritis 
chronica  atrophicans  (these  have  been  minutely  described  by  the 
father  of  the  speaker),  but  for  them  alone — F.  believes  that  dis- 
ease of  the  ganglion  cervicale  uteri  has  been  demonstrated  as  the 
<;ause.  In  reply  to  the  remark  that  quite  recently  in  the  psychi- 
atric section  doubt  had  been  expressed  as  to  the  importance  of  the 
ganglion  ceUs  as  central  organs,  and  that  when  they  were  deprived 
of  that  role  the  correctness  of  the  above  explanation  would  be  put 
in  question,  F.  stated  even  in  that  event  the  above-mentioned 
alterations  of  the  nerve  fibres  might  well  lead  to  the  symptoms  in 
other  nerve  regions. 

(To  be  concluded.) 
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Manual  op  the  Diseases  of  Women,  being  a  Concise  and  Sys- 
tematic Expositioa  of  the  Theory  and  Practice  of  G-^f necology. 
For  Use  of  Students  and  Practitioners.  By  Charles  H.  May, 
M.D.,  Lace  House  Physician,  Mt.  Sinai  Hospital;  Assistant  to 
the  Chair  of  Ophthalmology,  New  York  Polyclinic,  etc.  Phila- 
delphia: Lea  Brothers  &  Co.,  1885,  pp.  357. 
The  title  of  this  little  book  is  a  misnomer.     Had  the  compiler 
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called  it  a  "Quiz"  Compend,  he  would  have  described  it  exactly, 
for  such  it  is  and  nothing  more.  To  aid  the  student  in  preparing 
TV>r  his  examination  it  will  answer  admirably.  We  do  not  believe 
the  general  practitioner  will  find  it  of  value.  To  write  a  "Manual 
(if  the  Diseases  of  Women  "  would  seem  to  require  more  experience 
in  and  attention  to  the  subject  treated  of  than,  as  a  rule,  a  gentle- 
man just  graduated  from  a  medical  service  in  a  general  hospital, 
and  now  devoting  his  attention  to  a  widely  remote  specialty,  can 
be  presumed  to  have.  We  find  absolutely  no  fault  with  the  book. 
It  is  a  clear  and  concise  statement  of  diagnostic  and  thei*apeutic 
points  culled,  as  Dr.  May  tells  us  in  his  preface,  from  the  writings 
of  Emmet,  Thomas,  Muiide,  Simpson,  etc.  As  such  we  commend 
it.  and,  within  the  limits  stated,  believe  it  will  prove  useful  to  the 
student.  When  he  begins  to  practise,  however,  he  must  con- 
siderably reinforce  the  knowledge  thus  acquired  by  the  study  of 
systematic  treatises  on  gynecology.  Egbert  h.  grandin. 

The  Management  of  Labor  and  of  the  Lying-in  Period.    By 

Henry  G.    Landis,   A.M.,   M.D.,   Professor  of  Obstetrics  and 

Diseases    of    Women  in    Starling    Medical  College,   etc.,   etc. 

Philadelphia:  Lea  Brothers  &  Co.,  1885,  pp.  334. 

"  The  aim  of  the  book  is  to  serve  as  a  guide  to  practice,  divested 
of  all  superfluous  or  irrelevant  details."  The  author  has  accom- 
plished his  aim,  and  the  general  pi-actitioner  will  find  within  these 
pages,  in  concise  statement,  the  leading  and  essential  points  in 
regard  to  the  management  of  labor  and  of  the  puerperal  period. 
Dr.  Landis'  teaching  is  eminently  sound,  usually  abreast  of  the 
times,  and  yet  tempered  by  sufficient  conservatism.  Under  the 
subject  of  the  treatment  of  placenta  previa,  we  regret  to  find  no 
reference  to  the  method  (Braxton- Hicks')  recently  advocated  by 
Lomer  and  others,  and  we  believe  that  in  the  treatment  of  puer- 
peral eclampsia  the  use  of  morphia  hypodermically  has  greater 
weight  of  authority  than  Landis  grants.  We  notice,  also,  on 
page  41,  that,  where  during  labor  the  anterior  lip  of  the  cervix  be- 
comes impacted  between  the  head  and  the  pelvis,  the  advice  is 
given  to  push  it  up  during  a  pain.  This  is  probably  a  lapsus,  but 
needs  correction,  for  there  is  no  more  certain  way  of  lacerating 
the  cervix.  The  anterior  lip  should  be  pushed  over  the  head  be- 
ticeen  the  pains,  and  held  there  by  the  finger  till  the  recurrence  of 
the  next  pain. 

Beyond  these  few  criticisms,  we  have  simply  good  wishes  for  this 
little  manual,  and  we  believe  it  will  meet  with  the  full  measure  of 
success  it  deserves.  egbert  h.  grandin. 

The  British  Gynecological  Journal,  bein§;  the  Journal  of  the 
British  Gynecological  Society.  Edited  by  Fancourt  Barnes, 
M.D.     Part  III.     London:  Smith,  Elder  &  Co..  1885,  pp.  130. 

The  most  important  papers  in  this  number  are  one  by  Alex- 
ander on  his  operation  for  shortening  the  round  ligaments,  and 
one  by  Jamison  on  a  new  operation  for  lacerated  perineum. 

Dr.  Alexander  criticises  rather  severely  Dr.  Munde's  recent 
conclusions,  published  in  the  Neiv  England  Medical  Monthly,  May, 
1885,  concerning  the  difficulties  of  tlie  operation,  saying  that  if  Dr. 
Imlach  (who  states  that  in  thirty-six  cases  he  never  failed  to  find 
the  ligaments,  and  that  a  half -inch  incision  is  enough)  minimized 
matters  to  an  extent  that  was  unsafe  for  the  inexperienced 
to  follow.  Dr.  Munde's  conclusions  eri-ed  far  more  in  exaggerat- 
ing the  diflSculties  and  uncertainties  of  the  operation. 
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Dr.  Alexander  should  not  have  judged  others  by  his  own  results, 
or  think  that  no  one  should  find  difficulties  in  what  he  considers 
easy.  The  true  status  of  the  matter  is  probably  in  the  aniddle 
ground  between  Dr.  Munde  and  Dr.  Alexander,  for  while  the  lat- 
ter, the  father  of  the  operation,  naturally  is  inclined  to  exaggerate 
both  the  ease  \vith  which  it  can  be  accomplished  and  the  benefits 
resulting  from  it,  the  cases  of  Dr.  Munde  were  undoubtedly  ex- 
ceptionally difficult.  The  following  also  shows  that,  though  per- 
haps rare,  cases  do  occur  where  the  ligaments  cannot  be  found. 
In  several  instances  where  I  have  performed  the  operation  on  the 
cadaver,  the  ligaments  have  been  easily  found  and  drawn  out,  ex- 
cept in  one,  the  last  subject,  who  was  old  and  exceedingly  fat.  In 
this  case,  when  I  had  cut  down  on  the  right  side,  I  could  not  find 
any  trace  of  the  ligament  on  careful  search,  and  on  dissection 
from  ivithin  oufivards,  the  ligament  was  found  to  practically  dis- 
appear in  the  inguinal  canal,  as  only  a  few  fibres  could  be  traced 
through  the  external  ring.  The  same  conditions  existed  on  the 
other  side.  The  difficidty  of  the  dissection  was  much  increased 
by  the  quantity  of  fat  present.  I  am  convinced  that  in  a  similar 
case  Dr.  Alexander  himself  would  have  failed  in  performing  his 
operation. 

Dr.  Alexander  then  goes  on  to  give  a  careful  description  of  the 
minutiae  of  the  procedure  and  of  the  after- treatm.ent  and  results. 
The  operation  seems  to  be  a  very  certain  remedy  for  retro-dis- 
placements, and  to  be  nearly  as  reliable  in  prolapsus,  in  this  latter 
condition  it  having  failed  in  only  one  of  sixteen  cases  to  effect  a 
cure,  and  to  relieve  the  symptoms  due  to  these  conditions  in  a 
large  proportion  of  cases.  That  this  is  also  Dr.  Munde's  opinion 
is  shown  by  three  of  his  six  cases,  the  first  and  fifth  one  being  a 
retroflexion,  the  other  a  descensus,  which  were  completely  and 
jjermanently  relieved  by  the  operation.  Thus,  where  the  liga,ments 
can  be  found  and  drawn  ovit,  a  successful  result  may  be  expected. 

The  mortality  of  the  operation  Dr.  Alexander  considers  as  nil, 
though  he  mentions  three  cases,  one  in  his  own  practice,  where 
death  occurred,  he  considering  that  all  three  were  due  to  entirely 
preventable  causes.  Dr.  Lawson  Tait  mentioned  a  fourth  case 
where  death  had  occurred  as  a  consequence  of  the  operation,  and 
a  case  which  had  occurred  in  his  own  hospital,  where  there  were 
at  the  time  fifteen  or  twenty  cases  of  abdominal  section  with  none 
of  whom  he  had  any  trouble,  in  which  the  patient  nearly  died, 
being  nine  weeks  in  getting  well,  the  temperature  going  up  to  40" 
C.  (104°  F.)  and  pvdse  to  140.  This  showing  would  seem  to  prove 
that  the  mortality  is  certainly  not  nil,  and  that  there  is  enough 
risk  in  the  operation  to  prevent  its  performance  except  where  pal- 
liative measures  have  failed,  for  we  certainly  are  not  entitled  to 
submit  a  patient  to  possible  serious  danger  except  for  the  relief  of 
serious  symptoms. 

Dr.  Jamison,  of  Shanghai,  details  a  very  interesting  case  of  suc- 
cessful secondary  perineorrhaphy  where  there  was  laceration 
through  the  upper  edge  of  the  sphincter  ani.  The  recto- vaginal 
septum  being  split  for  an  inch,  and  lateral  flaps  of  mucous  mem- 
brane raised  in  the  vagina,  the  raw  surfaces  Avere  united,  tension 
being  relieved  by  sliding  the  skin  of  the  ischio-rectal  space  in- 
wards, as  in  plastic  ojierations  on  the  face.  The  operation,  though 
not  at  all  clearly  described,  appears  to  be  a  good  one  in  certain 
cases  where  there  is  a  lack  of  available  tissue  to  work  upon.  The 
flap  operations  for  uniting  perineal  lacerations   were  strongly 
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advocated  in  the  discussion  which  followed  the  reading  of  the 
paper,  the  advantages  being  that  less  time  was  required  in  their 
performance  and  that  a  more  substantial  perineum  was  formed ; 
the  method  being  essentially  that  a  flap  is  taken  from  each  labium, 
one  hinging/?;,  and  one  outward,  a  strip  being  also  thrown  out- 
ward from  the  recto-vaginal  septum.  The  in  flap  is  flrst  stitched 
to  the  opposite  denuded  wall,  then  the  outer  likewise  to  its  oppo- 
site, and  lastly  the  strip  below  is  stitched  to  the  cut  edges  of  the 
lateral  flaps. 

The  arrangement  of  the  journal  continues  the  same  as  noted  in 
the  review  of  the  first  numbers.  brooks  h.  wells. 

The  Pathology,  Diagnosis,  and  Treatment  of  the  Diseases  of 
Women.     By  Graily  Hewitt,  M.D.  Lond.,  F.R.C.P.,  Professor 
of  Midwifery  and  Diseases  of  Women,   University  College,  and 
Obstetric  Physician  to  the  Hospital,  etc.    A  new  American  from 
the  fourth  revised  and  enlarged  London  edition.     236  Illustra- 
tions.    Edited  with  notes  and  additions  by  Harry  Marion-Sims, 
M.D.,  Attending  Surgeon  to  St.  Elizabeth's  Hospital,  New  York, 
etc.     Two  volumes.     New  York:  Bermingham  &  Co.,  1885. 
Dr.  Graily   Hewitt's  work  and  his  peculiar  views  are  so  well 
known  to  the  profession  that  it  is  unnecessary  to  enter  upon  a  de- 
tailed review.     The  popularity  of  this  book  is  sufficiently  attested 
l)y  the  fact  that  it  has  passed  thi-ough  four  editions,  and  whilst 
we  cannot  pretend  to  say  that  we  accept  the  author's  views  in 
their  entirety,  we  believe  that  they  have  had  a  very  considerable 
effect  in  shaping,  for  good,  the  belief  and  practice  of  a  large  pro- 
portion of  practitioners.     In  the  present  edition  there  is  no  essen- 
tial change  in  Dr.  Hewitt's  teaching,  but  he  has,  to  use  his  own 
pi-efatory  words,  "  advanced  a  step  further,  and  have  explained, 
to  my  own  satisfaction  at  all  events,   how  and  why  it  is  that 
changes  in  the  shape  and  position  of  the  uterus  are  so  liable  to 
occur ;  what,  in  short,  are  their  predisposing  causes. "    The  impor- 
tant factor  in  producing  the  above  changes  is  lack  of  systemic 
strength,  due  to  "  a  systematic,  and  often  a  lengthened,  practice 
of  taking  little  food."    In  short,  the  principle  Hewitt  endeavors  to 
inculcate  in  this  work  is  the  dependence  of  local  ailments  on  gen- 
eral ones — a  principle  but  rarely  taken  into  account  as  much  as  it 
should  be,  and  attention  to  which  will  frequently  render  unneces- 
sary zealous  local  treatment.     The  author  has  further  devoted 
considerable  space  in  these  volumes  to  the  subjects  of  hysteria 
and  hystei'o-epilepsy,  and  has  introduced  a  number  of  cases  in 
support  of  his  opinion  that  the  nausea  and  vomiting  of  pregnancy 
are  dependent  on  some  cause  which  interferes  with  due  expansion 
of  the  cervix — usuaUy  flexion.     We  notice,  with  pleasure,  as  com- 
ing from  a  transatlantic  writer,  the  statement  that  trachelorrhaphy 
is  a  most  necessary  and  valuable  operiition,  although  the  descrip- 
tion of  the  operation  is  utterly  inadec[uate. 

The  additions  by  the  American  editor  are,  in  the  main,  judi- 
cious. We  would  express  our  surprise,  however,  that  such  an 
atrocious  woodcut  as  the  one  on  page  17,  representing  the  duck- 
bill speculiun  in  position,  should  .have  been  countenanced  by  a 
Sims.  As  an  instance  of  hasty  revision,  we  would  call  attention 
to  pages  74  and  96,  where  the  same  note  occurs  almost  word  for 
word.  The  illustrations  in  this  edition  are  frequently  drawn  life- 
size,  and  whilst  many  of  them  are  rather  coai'se,  in  general  the 
book     I  presented  in  a  creditable  form.  Egbert  h.  grandin. 
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The  Transactions  of  the  Edinburgh  Obstetrical  Society. 
Vol.  X.,  Session  1884-85.  Edinburgh:  Oliver  &  Boyd,  1885,  pp. 
237. 

In  one  of  several  well- written  papers  by  Dr.  Freeland  Bar- 
bour, he  notes  four  cases,  one  in  his  own  practice,  the  others  col- 
lated, where  alburainuria  in  pregnancy,  with  well-marked  symp- 
toms, had  disappeared  on  the  death  of  the  fetus,  the  mother's 
health  improving  markedly.  Could  a  sufficient  number  of  Hke 
cases  be  observed,  to  show  that  the  occurrence  of  diminution  or 
stoppage  of  the  albuminuria  with  death  of  the  fetus  in  utero  is 
more  than  a  mere  coincidence,  it  Avould  tend  to  prove  that  in  some 
instances  albuminuria  is  due  to  a  condition  of  the  maternal  blood 
induced  by  pregnancy,  and  would  militate  against  the  theory  that 
it  is  caused  by  the  pressure  of  the  uterus  on  the  ureters,  or  by 
change  in  the  vascvilar  tension  of  the  kidneys,  the  mechanical  con- 
ditions remaining  the  same  after  as  before  the  death  of  the  fetus. 
I  am  aware  of  no  other  cases  besides  those  reported  in  Dr.  B.  's 
paper  where  this  same  condition  has  been  noted.  The  subject  is 
worthy  of  investigation,  the  extreme  paucity  of  its  literature  point- 
ing to  its  rarity  or  to  the  fact  that  cases  have  not  been  considered 
of  enough  interest  to  report. 

Dr.  Vassily  Sutugin,  in  a  communication  treating  of  the  pre- 
vention of  lying-in  fever,  speaks  very  exhaustively  of  the  anti- 
septic measures  he  considers  necessary  in  the  treatment  of  puer- 
peral cases,  they  agreeing  in  ail  important  details  with  those  now 
used  in  the  best  lying-in  hospitals.  In  speaking  of  the  very  slight 
danger  of  producing  unpleasant  symptoms  by  the  free  use  of  the 
bichloride  of  mercury  solution  (1-1,000),  he  seems  to  have  over- 
looked the  fact  that  a  number  of  instances  are  on  record  of  serious 
and  even  fatal  poisoning  from  its  use,  and  that  where  there  is  a 
suspicion  of  renal  disease,  it  should  always  be  used  cautiously. 
"We  must  also  take  exception  to  his  statement  that  it  is  better  to 
leave  a  portion  of  the  meinbranes  in  the  uterus,  to  be  expelled 
later  by  natural  processes,  than  to  risk  the  introduction  of  the 
hand  into  the  uterine  cavity,  which  latter  procedure,  we  believe, 
when  done  with  proper  precautions,  to  be  productive  of  no 
harm  to  the  patient  that  can  be  compared  to  that  which  is  likely 
to  occur  from  the  presence  of  the  retained  membranes.  Continu- 
ous pressure  over  the  lower  abdomen,  which  he  applies  by  saud- 
bags,  has  also  been  demonstrated  by  practical  experience  to  be  a 
superfluous  procedure,  and  in  many  instances  even  an  injurious 
one,  increasing  or  producing  a  tendency  to  backward  displacement 
of  the  uterus  which  is  apt  to  become  persistent. 

Mr.  Skene  Keith,  as  no  proper  description  is  given  in  any  work 
on  diseases  of  women  {sic),  tells  us  of  the  correct  way  to  hold  Sims' 
speculum.  We  respectfully  refer  Mr.  Keith,  for  fui-ther  informa- 
tion, to Munde's  "Minor Surgical  Gynecology ''  (1st ed.,  1880,  pp.  75 
seq.,  and  2d  ed.,  1885,  pp.  85seq.),  where  precisely  the  same  direc- 
tions are  given  and  illustrated  by  diagrams. 

Dr.  James  Carmichael,  in  a  weU-digested  paper  on  "Infant 
Feeding,"  starting  from  the  physiological  standpoint  that  mother's 
milk  is  the  best  food  for  the  child,  comes  to  the  conclusion,  which 
most  of  our  authorities  have  already  stated,  that  absolutely  fresh 
cow's  milk,  suitably  treated  by  the  addition  of  water,  sugar,  and 
cream,  so  as  most  nearly  to  resemble  hiiman  milk,  is  the  best 
artificial  food,  and  much  better  for  the  child  than  any  of  the  other 
"infant  foods." 

In  the  discussion  of  the  paper  which  follows,  regularity  of  feed- 
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ing  and  scrupulous  cleanliness  of  the  feeding-apparatus  is  most 
strongly  insisted  upon,  the  old-fashioned,  boat-shaped  bottle 
being  preferred,  as  more  easy  to  keep  clean,  and  as  insuring  the 
attention  of  the  nurse  during  feeding. 

Dr.  James  Ritchie  gives  the  results  of  some  experiments  on  milk 
curd,  the  milk,  after  admixture  with  various  substances,  being 
heated  to  98  ,  a  little  common  salt  and  essence  of  rennet  added, 
and  the  -whole  stirred  and  left  in  a  water-bath  at  98'  for  half  an 
hour.  Pure  milk  showed  a  very  hard  curd  in  large  masses; 
dilution  with  water  caused  the  curd  to  be  considerably  softer, 
that  diluted  with  an  equal  part  giving  a  softer  curd  than  where 
only  one-third  was  added;  acidulation  of  the  milk  and  water  with 
0.02  per  cent  of  dilute  hydrochloric  acid  caused  the  curd  to  be  much 
harder.  Oatmeal,  barley,  or  rice-water,  in  the  proportion  of  one- 
third,  caused  the  curd  to  be  in  small,  soft  flakes,  and  when 
acidulated,  the  curd  was  but  very  slightly  harder.  Boiled  milk 
gave  a  curd  in  extremely  small,  soft  flakes,  but  when  acidulated, 
much  firmer  than  in  acidulated  specimens  having  gruel  added. 

One-third  Ume-water  caused  the  curd  to  be  in  small,  soft  flakes, 
but  when  this  mixture  was  rendered  faintly  acid,  the  curd  was 
very  hard.  The  curd  of  human  milk  was  very  soft  and  in  small 
flakes.  These  experiments  confirmed  the  measure  of  advantage 
found  in  practice  by  diluting  the  milk,  the  great  benefit  of  boiling 
it,  and  the  marked  improvement  in  quality  of  the  curd  if  it  be  kept 
open  by  mechanical  means,  as  by  the  addition  of  gruels  or  lime- 
water.  They  also  show  that  this  benefit  is  lost,  in  the  case  of  the 
lime-water  mixtures,  if  much  acid  is  present,  and  that  under  such 
conditions  a  softer  curd  is  obtained  by  mixture  with  gruels  than 
by  boiling  only,  or  by  addition  of  lime-water  only. 

There  are  several  other  interesting  papers  in  the  volume,  which, 
though  very  readable,  is  hardly  up  to  its  usual  high  standard. 

BROOKS  H.    WELLS. 
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1.  Winter:  A  Contribution  to  the  Subject  of  Premature  Detach- 
ment of  the  Placenta  in  Case  of  Nephritis  [Ztschrft.  f.  Geb.  unci  Gyn., 
XI.,  2). — The  mortality  from  pi-emature  separation  of  the  placenta  is  oO,'^ 
for  the  mother,  and  in  the  neighborhood  of  95;:;^  for  tlie  fetus.  The 
etiological  factors  of  this  accident  are  in  doubt,  and  three  cases  which 
W.  has  recently  seen  tend  to  throw  additional  light  on  the  subject.  All 
the  mothers  recovered,  but  each  fetus  was  lost,  o^ing  to  the  almost  total 
separation  of  the  placenta.  A  common  factor  in  these  three  cases  was 
the  existence  of  a  nephritis,  and  W.  suggests  that  not  impossibly  prema- 
ture separation  of  the  placenta  may  depend  on  nephritis.  From  an  analysis 
of  one  hundred  and  sixty  cases,  W.  finds  that  in  the  majority  the  etiology 
is  in  doubt,  whilst  in  others  increase  of  abdominal  pressure,  such  as  results 
from  cough,  vomiting,  or  straining  at  stool,  is  stated  as  the  cause. 
He  finds  but  one  case  where  nephritis  was  a  complication.  The  hemor- 
rhagic diathesis  is  a  frequent  accompaniment  of  nephritis,  and  as  a  result 
of  this  diathesis  extravasation  occurs  under  the  placenta,  leading  to  its 
separation.  The  management  of  these  three  cases  was  expectant,  instead 
of  following  the  rule  to  deliver  quickly,  and  rely  on  uterine  contractions 
to  check  the  hemorrhage,  and  therefore  W.'s  three  cases  resulted  in 
maternal  recoverv.     He  counsels,  hence,  retention  of  the  membranes  as 
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long  as  possible  in  such  cases,  and  believes  that  rapid  delivery  is  only- 
indicated  in  those  cases  where,  in  spite  of  the  tamponade,  the  hemor- 
rhage is  free.  e.  h.  a. 

2.  Benicke:  Conception  after  Cuietting  of  the  Vterus  (Ztschrff.  f. 
Geb.  und  Gyn.,  XI.,  2). — It  has  been  made  an  objection  to  curetting  of 
the  uterus,  that  thereby  conception  is  rendered  difficult,  if  not  impossi- 
ble (B.  Schultze).  Diivelius  has  reported  sixty  cases  where,  after  curet- 
ting, conception  did  ensue,  yet,  in  the  discussion  of  his  paper,  no  others 
were  familiar  with  similar  cases.  B.  has,  therefore,  carefully  gone  over 
his  records,  and  is  able  to  report  ten  cases  where  conception  followed  on 
curetting.  Of  these  ten  cases,  the  operation  was  undertaken  once  for  the 
cure  of  endometritis  hemorrhagica,  and  in  nine  for  the  removal  of 
retained  membrane.  In  three  of  the  cases,  the  operation  was  repeated,  so 
that  altogether  it  was  performed  thirteen  times.  In  five  of  the  cases, the 
conception  ended  prematurely,  but  this  was  not  a  result  of  the  curetting, 
seeing  that  the  patients  had  the  habit  of  aborting.  In  two  of  these 
cases,  conception  ensued  four  and  five  weeks  respectively  after  curetting; 
in  the  others,  2h,  3,  4^,  up  to  17  months  after.  B.'s  conclusion  is  that  the 
fear  lest  curetting  should  interfere  with  further  conception  is  absolutely 
groundless;  indeed,  that  in  many  cases  it  is  an  excellent  method  of  pre- 
paring the  endometrium  for  a  new  conception.  E.  H.  G. 

3.  Schroeder :  A  Contribution  to  the  Physiology  of  the  Second 
and  Third  Stages  of  Labor  {Ztschrft.f.  Geb.  mid  Gyn.,  XI.,  2).— The 
conclusions  deduced  by  S.  from  this  study  are,  in  brief,  the  following: 
during  the  stage  of  expulsion,  the  energetic  action  of  the  abdominal 
muscles  is  very  essential,  and,  therefore,  narcotics,  since  they  calm  excite- 
ment and  diminish  pain,  are  the  best  promoters  of  labor.  Ergot  and  its 
pi'eparations  are,  as  a  rule,  contra-indicated,  since  the  muscles  of  the 
uterus  contract  of  themselves  sufficiently.  During  the  third  stage  of 
labor  it  should  be  remembered  that  the  mechanism  through  which  the 
placenta  becomes  detached  and  is  expelled  from  the  uterus  is  a  precise 
one,  whilst  the  expulsion  of  the  placenta  from  the  vagina  is  not.  The 
control  of  the  uterus  by  means  of  the  hand  after  the  birth  of  the  child 
is,  therefore,  unnecessary.  The  placenta  will,  normally,  be  soon  ex- 
pelled from  the  uterus  through  its  contractions,  without  much  hemor- 
rhage. We  know  that  this  has  happened  when  the  uterus  becomes 
smaller  and  its  lower  segment  swells  out  over  the  symphysis.  Then  by 
simple  manual  pressure,  above  the  placenta  in  the  neighborhood  of  the 
contraction  ring,  we  may  easily,  and  without  danger,  completely  expel 
the  placenta.  In  typical  cases,  the  rational  and  best  method  of  conduct- 
ing the  third  stage  of  labor  is  to  wait  until  the  placenta  has  been  ex- 
pelled from  the  uterus,  and  then  resort  to  manual  pressure.  When  the 
placenta  is  expelled  after  the  manner  described  by  Duncan,  then  the 
hemorrhage  is  apt  to  be  greater,  and  manual  pressure  not  so  effective  or 
simple,  since  the  upper  border  of  the  placenta  often  remains  for  a  time 
attached  at  the  fundus.  E.  H.  G. 
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Dr.  E.  H.  Grandin  has  been  appointed  Obstetric  Surgeon  to  Maternity 
Hospital,  in  place  of  Dr.  Munde,  resigned. 
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BY 

PAUL  F.  MUNDE. 


In  bringing  so  well-worn  a  topic  as  the  operative  treatment 
of  pelvic  abscess  in  the  female  before  the  profession,  I  am 
well  aware  that  I  have  but  little  to  add  to  what  other  authors 
have  already  here  and  there  taught,  or  what  has  been  prac- 
tised by  many  surgeons,  gynecologists,  and  general  prac- 
titioners. Still,  I  am  induced  to  believe,  from  cases  which  I 
occasionally  see  reported  as  more  or  less  extraordinary,  and 
from  a  certain  confusion  of  statements  as  to  the  dangers  of 
interfering  with  pelvic  abscess  by  free  incision,  as  it  is  prac- 
tised elsewhere  in  the  body  on  generally  recognized  surgical 
principles,  that  there  yet  exists  a  doubt  as  to  the  proper  manner 
of  treating  these  cases,  especially  among  those  of  the  profes- 
sion who  follow  a  general  line  of  practice,  and  see  such  con- 
ditions but  now  and  then.  It  is,  therefore,  the  object  of  this 
paper  merely  to  reiterate  and  recapitulate  the  general  princi- 
ples on  which  cases  of  pelvic  abscess  in  women  should  be 
treated,  and  to  place  on  record  my  own  individual  experience. 
8 
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In  doing  so,  I  distinctly  disclaim  any  attempt  at  an  exhaust- 
ive treatment  of  the  subject,  or  an  intention  to  detract  in  the 
smallest  degree  from  the  merits  of  those  who  have  preceded 
me  in  the  same  line  of  inquiry. 

By  far  the  larger  proportion  of  cases  of  pelvic  peritonitis 
and  cellulitis  terminate  in  a  gradual  absorption  and  ultimate 
complete  disappearance  of  the  exudation,  leaving  either  no 
traces  whatever,  or  merely  a  more  or  less  limited  mobility  of 
the  uterus,  or  a  vague  fulness  of  the  parametrium.  This  pro- 
cess of  absorption  may  extend  over  months,  and  even  years, 
severely  taxing  the  endurance  of  the  patient  and  the  resources 
of  the  physician. 

The  rapid  breaking  down  of  the  exudation  and  the  formation 
of  an  abscess  is  comparatively  rare,  and  may  be  considered 
decidedly  the  exception.  It  is  most  liable  to  occur  when  the 
exudation  has  formed  very  rapidly  and  is  very  large,  and  when 
the  recuperative  powers  of  the  patient  are  below  par.  Suppu- 
ration occurs  by  far  more  frequently  in  cellulitic  exudations 
than  in  those  caused  by  pelvic  peritonitis,  and  is  most  commonly 
met  with  when  the  cellulitis  came  on  after  parturition  at  term 
or  after  an  abortion.  In  cellulitis,  it  is  self-evident  that  the 
exudation  and,  eo  ijjso  the  abscess,  is  extraperitoneal.  In  peri- 
tonitis, the  pus,  of  course,  lies  in  the  peritoneal  cavity  ;  but  the 
rapid  formation  of  adhesions  between  adjacent  folds  of  intes- 
tines and  neighboring  organs  and  tissues  closes  the  abscess- 
cavity,  and  separates  its  contents  from  the  rest  of  the  ab- 
dominal cavity  almost  as  securely  as  when  the  abscess  is 
extra-peritoneal.  This  point  is  of  considerable  practical  im- 
portance in  deciding  as  to  the  safety  of  tapping  or  incising  a 
pelvic  abscess ;  for,  if  the  adhesions  which  shut  off  an  intra- 
peritoneal abscess  from  the  rest  of  the  serous  cavity  are  suffi- 
ciently firm,  and  if  the  wall  of  the  abscess  is  adherent  to  the 
abdominal  wall,  there  is  no  more  risk  in  opening  such  an 
abscess  than  if  it  were  actually  extra-peritoneal. 

Fortunately,  the  necessity  of  making  the  differential  diag- 
nosis between  these  two  conditions  does  not  often  occur,  since 
cellulitis  far  more  frequently  terminates  in  suppuration  than 
peritonitis. 

In  looking  over  the  question  of  the  frequency  of  pelvic 
abscess,  I  have  made  use  of  four  hundred  cases  (stopping  when  I 
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reached  that  round  number)  of  pelvicperitonitis  and  eelhilitis, 
which  I  found  recorded  in  mj  private,  hospital,  and  clinical 
notes.  (For  assistance  in  compiling  these  records,  I  am  in- 
debted to  Dr.  E.  H.  Grandin,  instructor  in  my  service  at  the 
New  York  Polyclinic,  and  to  Dr.  E.  Sanders,  who  succeeded  me 
in  the  department  of  diseases  of  women  at  the  Mt.  Sinai 
Dispensary,  when  I  became  gynecologist  to  the  hospital.) 

Among  these  400  cases,  there  were  48  of  pelvic  abscess,  or 
exactly  12  per  cent.  I  think  this  proportion  large,  but  its  size 
is  accounted  for  by  the  fact  that  many  of  these  cases  occurred 
in  the  practices  of  other  physicians  and  were  only  seen  by  me 
in  consultation,  and  were  therefore  selected  eases  ;  thus  21  were 
consultation  cases,  and  27  occurred  in  my  own  practice. 

Of  these  48  cases  of  abscess,  23  opened  spontaneously  (14 
into  the  rectum,  5  into  the  vagina,  3  into  the  bladder,  and  1 
through  the  abdominal  walls) ;  16  were  diagnosed  and  success- 
fully treated  by  aspiration  ;  1  was  diagnosed  by  aspiration,  but 
passed  from  under  my  care  before  free  evacuation  of  the  pus 
could  be  accomplished  (she  went  to  a  hospital) ;  and  8  were 
treated  by  free  incision  and  drainage,  6  through  the  abdominal 
wall,  and  2  through  the  vagina.  In  three  of  these  last  cases, 
abdomino-vaginal  drainage  was  instituted,  a  vaginal  outlet 
being  added  to  the  abdominal  incision.  All  of  the  cases  which 
were  operated  on  recovered.  Indeed,  I  have  seen  but  one  case 
of  pelvic  abscess,  a  forlorn  case  to  which  I  was  called  many 
years  ago,  and  which  is  not  included  in  this  list  because  I  never 
learned  its  sequel,  which  I  considered  fatal.  Some  were  in- 
curable, chiefly  old  abscesses  with  high  rectal  perforations 
which  it  was  impossible  to  reach ;  others  dried  up  temporarily 
only  to  refill  at  slight  exciting  causes  ;  but  none  of  the  patients 
seemed  to  me  in  danger  of  their  lives  from  the  abscess,  except 
the  lady  referred  to,  whose  pelvis  was  literally  honeycombed 
with  sinuses,  which  opened  into  the  vagina,  bladder,  rectum, 
and  through  the  abdominal  wall,  gluteal,  and  femoral  regions. 
The  lady,  I  was  told,  had  been  given  up  by  Dr.  Sims  and  other 
eminent  gynecologists,  and  I  do  not  see  how  her  system  could 
stand  the  strain  and  waste  much  longer. 

Three  of  the  abscesses  which  opened  or  were  opened  in  the 
vagina  proved  to  be  suppurating  dermoid  cysts  of  the  ovary. 

When  I  suspect  suppuration  in  a  pelvic  exudation,  which  I 
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do  cither  because  the'  swelling  persists  undiminished,  long 
after  nature  should  by  rights  have  absorbed  it,  or  because  it 
becomes  puffy,  doughy,  and  boggy  to  the  touch,  or  because 
distinct  fluctuation  can  be  felt,  I  first  proceed  to  verify  my 
suspicion  by  the  aspirator,  and  having  discovered  pus,  if  the 
quantity  is  presumably  small,  attempt  to  remove  it  all  by 
aspiration  through  the  vagina,  where  the  suspicious  point 
is  usually  most  prominent.  I  have  had  an  aspirator  made, 
with  a  long  metal  tube  provided  with  a  stop-cock,  to  which 
tube  I  first  attach  a  hypodermic  syringe,  and  when  pus  is 
found,  close  the  stop-cock,  and  substitute  for  the  hypodermic 
a  larger  syringe  holding  about  one  ounce  ;  opening  the  stop- 
cock, I  then  withdraw  all  the  pus  by  repeatedly  filling  the 
syringe,  if  necessary.  If  there  are  a  number  of  small  abscesses, 
so-called  multiple  abscesses,  repeated  introduction  of  the  needle 
may  be  required  (I  have  done  so  seven  or  eight  times)  at  differ- 
ent spots,  in  order  to  remove  all  the  pus.  I  read  a  paper  on  this 
subject,  the  cure  by  aspiration  of  small  doubtful  pelvic  ab- 
scesses, before  the  Academy  of  Medicine  of  New  York,  in  De- 
cember, 1880  (see  Seguin's  Archives  of  Medicine^  December, 
1880),  in  which  I  reported  eight  cases  of  obstinate  pelvic  ex- 
udations, with  small  multiple  abscesses,  cured  by  vaginal 
aspiration  alone.  Since  then,  I  have  doubled  that  number, 
and  have  had  no  occasion  to  regret  my  action,  if  I  took  care  to 
confine  myself  strictly  to  small  abscesses  containing  less  than 
two  ounces  of  pus.  In  no  case  did  I  observe  an  unpleasant 
reaction  follow  the  aspiration,  and  in  every  case  where  pus 
was  obtained,  and  in  a  few  where  it  was  not,  the  exudation 
made  a  rapid  progress  to  complete  absorption. 

To  insure  success  by  this  method  of  simple  aspiration  (with- 
out incision  and  drainage,  understand),  it  is  absolutely  neces 
sary  that  the  abscess  cavity  be  so  small  as  to  permit  of  its  con- 
tracting and  closing  when  its  contents  are  removed. 

Case  I. — Pelvic  Abscess.  Unsuspected  Dermoid  Cyst;  Aspira- 
tio7i.  Refilling  of  Abscess.  Finally,  Cure  by  Vagincd  Incision 
and  Drainage  in  Woman^s  Hospital. 

Only  once  have  I  had  occasion  to  regret  having  neglected 
this  rule,  in  a  case  of  unsuspected  dermoid  cyst  of  the 
ovary,  Avhich  went  to  a  hospital  before  I  had  the  opportunity 
to  make  a  large  incision.  In  that  case,  detecting  fluctuation 
in    the  vaginal  vault,   I  aspirated,  and  at   once   found  pus.     I 


Pelvic  Abscess  in  Women.  117 

could  not  resist  the  temptation  to  empty  the  abscess  at  once, 
espooially  as  the  patient  was  exceedingly  nervous,  and  [  feared 
would  not  consent  to  a  more  thorough  operation  under  anesthesia 
(indeed,  tliis  is  precisely  what  occurred  when  I  afterward  pro- 
posed to  incise  and  drain  the  abscess).  Consequently,  I  adjusted 
my  larger  syringe  and  withdrew  about  a  cupful  of  inodorous  pus. 
Contrary  to  my  expectations,  the  exudation  did  not  disappear 
(for  a  very  good  reason,  which  I  then  did  not  suspect),  the  pa- 
tient did  not  improve,  and  slowly  pus  began  to  form.  The  pa- 
tient now  declined  more  active  operative  interference,  and 
requested  a  consultation  with  Dr.  Thomas,  who  saw  her  and  fully 
agreed  with  my  diagnosis  and  treatment.  As  she  was  in  aboard- 
ing-house,  with  unsatisfactory  accommodations  as  to  nursing  and 
care,  her  wish  to  go  to  the  Woman^s  Hospital  met  with  my  hearty 
approval.  A  month  or  more  later.  Dr.  Thomas  wrote  me  that  he 
had  just  opened  the  abscess  per  vaginam,  it  having  taken  all  that 
time  for  the  pus  to  accumulate  in  sufficient  quantity,  and,  on 
passing  his  finger  into  the  cavity,  had  found  it  to  contain  locks  of 
hair — a  discovery  which  was  quite  as  much  a  surprise  to  him,  he 
wrote,  as  he  knew  it  must  be  to  me.  The  patient  subsequently 
made  a  perfect  recovery. 

The  original  cause  of  the  suppuration  was  thus  made  clear,  a 
Avell  as  the  failure  of  the  exudation  to  disappear  after  I  had 
evacuated  the  pus  by  aspiration. 

My  regret  in  connection  with  this  case  has  been  that  I  al- 
lowed myself  to  be  influenced  by  the  hope  that  mere  aspiration 
might  suffice,  and  by  the  timidity  of  the  patient,  instead 
of  insisting  on  thoroughly  opening  and  draining  the  ab- 
scess at  once,  when  I  would  have  discovered  the  dermoid 
cyst.  I  wish  to  emphasize  the  lesson  taught  me  by  tiiis  case, 
not  to  trust  to  aspiration  alone  when  the  quantity  of  pus  ex- 
coeds  from  one  to  two  ounces,  because  the  pus  is  almost  sure  to 
reform  and  the  exudation  to  persist  so  long  as  free  drainage  is 
not  secured. 

Accordingly  as  a  pelvic  abscess  points  toward  a  spot  where  it 
can  readily  be  reached  by  the  knife,  or  opehs  in  some  inaccessi- 
ble cavit}^,  such  as  high  in  the  rectum  or  in  the  bladder,  is  the 
operative  treatment  easy  or  difficult. 

In  many  cases  the  pus  finds  its  way  through  the  anterior 
wall  of  the  i-cctum  in  the  neighborhood  of  the  third  sphincter, 
that  is,  too  high  to  allow  the  opening  to  be  touched  or  ex- 
posed through  a  speculum.  The  perforation  is  generally 
small,  the  abscess  extends  below  the  level  of  the  opening,  and 
consequently  pus  accumulates  until  it  reaches  that  level,  when 
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it  is  voided  into  the  rectum,  and  escapes  into  the  vessel  when 
the  bowels  are  moved.  This  anatomical  fact  explains  the  oc- 
casional discharge  of  pus  from  the  rectum  in  such  cases,  and 
the  freedom  from  tlie  discharge  for  weeks  or  months. 

The  therapeutical  indication  in  these  cases  is  either  to 
enlarge  the  perforation,  or  what  is  much  better  and  more 
feasible,  make  a  new  opening  at  the  most  dependent  portion  of 
the  abscess  in  the  most  accessible  passage,  that  is,  the  vagina. 
As  a  rule,  the  rectal  perforation  is  situated  too  high  up  to  en- 
able it  to  be  reached  and  enlarged.  The  best  we  can  do  is  to 
endeavor  to  pass  a  long  bent  sound  through  the  rectum  into  the 
abscess  to  its  very  bottom,  and  press  down  with  it  the  vaginal 
roof,  so  as  to  know  where  to  make  the  counter-opening.  Un- 
fortunately, it  is  seldom  possible  thus  to  pass  a  sound,  for  few 
have  sufficiently  long  fingers  to  act  as  guides;  and  the  in- 
troduction of  the  hand  into  the  rectum,  after  Simon's  method, 
is  not  permissible  in  these  very  cases  of  pelvic,  exudations  and 
adhesions.  To  reach  the  perforation  by  means  of  forcibly 
dilating  the  anus,  as  recommended  by  some  authorities,  will  be 
possible  only  when  the  opening  is  pretty  low  down,  not  more 
than  five  or  six  inches  from  the  anus.  When  the  rectum  is 
inclosed  in  a  rigid  mass  of  exudation,  it  cannot  be  stretched 
and  inverted  as  in  the  normal  flacid  state.  Indeed,  it  is 
very  questionable  whether  in  any  event  the  rectal  perforation 
should  be  enlarged,  even  if  it  can  be  easily  and  safely  done, 
since  the  entrance  of  feces  into  the  abscess-cavity  would  in- 
crease the  discharge,  and  bring  about  additional  exudation. 
Further,  the  abscess  rarely  contains  sufficient  pus,  or  we  do 
not  happen-  to  examine  when  it  does,  to  give  distinct  fluctua- 
tion, and  thereby  offer  a  guide  for  puncture.  Hence  the  for- 
mation of  a  counter-opening  in  the  vaginal  roof  is  often  either 
impracticable  or  a  risky  proceeding  ;  and  we  have  to  grope 
about  with  an  exploring  needle,  or  leave  the  patient  to  nature, 
limiting  our  treatment  to  hot  vaginal  and  rectal  douches,  and 
frequent  digital  expression  of  the  pus  per  vaginam.  Such 
patients  may  carry  their  abscesses  about  with  them  for  years, 
and  experience  comparatively  little  discomfort  from  them,  ex- 
cept the  occasional  purulent  evacuations  from  the  rectum. 

In  aspirating  or  incising  pelvic  abscesses  through  the  vagi- 
nal vault,  it  is  well  to  remember  that  a  certain  amount  of  risk 
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is  incurred  thereby,  namely,  the  possibility  of  wounding  one  of 
the  branches  of  the  uterine  artery,  which  can  usually  be  felt 
pulsating  behind  or  on  either  side  of  the  cervix.  Reeves  Jack- 
son, of  Chicago,  has  reported  a  case  of  fatal  internal  hemor- 
rhage after  puncture  of  an  unrecognized  artery  during  diagnos- 
tic aspiration  in  a  supposed  case  of  pelvic  abscess.  Clinton 
Cushing,  of  San  Francisco,  has  devised  a  very  ingenious  instru- 
ment, shaped  like  a  glove-stretcher  with  sharp  points,  with 
which  he  opens  the  abscess,  and  then,  by  separating  the  blades, 
dilates  the  opening  and  insures  free  drainage,  without  the 
danger  of  wounding  a  vessel  with  the  knife. 

The  opening  of  the  abscess  with  the  long  needle  tip  of  the 
Paquelin  cautery  also  guards  against  hemorrhage,  and  keeps 
the  canal  patulous.  The  possibility  of  wounding  the  ureter, 
which  runs  about  one  inch  to  either  side  of  the  cervix,  should 
also  be  borne  in  mind. 

If  the  abscess  happens  to  burst  into  the  bladder,  it  is  even 
less  easy  to  reach,  and  our  efforts  are  almost  wholly  restricted 
to  irrigating  the  bladder  and  preventing  that  viscus  from  catar- 
rhal inflammation.  This  variety  of  pelvic  abscess  usually 
heals  soon,  because  natural  drainage  is  better  provided  for  than 
in  rectal  perforation. 

When  the  abscess  opens  through  the  vaginal  roof,  generally 
to  one  side  or  behind  the  cervix,  drainage  is  mostly  so  perfect 
tliat,  as  the  exudation  is  absorbed,  the  abscess  cavity  also  con- 
tracts and  closes.  A  necessary  condition  for  this  happy  ter- 
mination is  that  the  opening  remains  sufficiently  large  to  permit 
free  drainage.  If  the  opening  was  originally  small,  or  contracted 
in  course  of  time  so  as  to  be  plugged  temporarily  with  inspis- 
sated pus,  or  by  a  fold  of  mucous  membrane,  and  to  be  opened 
only  when  the  overflowing  pus  forces  its  way  out,  then  the  ab- 
scess will  remain  active,  more  or  less  constant  discharges  of 
pus  will  take  place  into  the  vagina,  and  as  time  passes,  it  will 
be  found  impossible  to  secure  a  contraction  of  the  cavity  or  its 
obliteration  by  granulation.  The  indication  here  is  plainly  to 
enlarge  the  opening  at  an  early  day,  in  order  to  insure  con- 
stant free  drainage,  to  scrape  away  the  secreting  granulations 
in  the  cavity  with  a  dull  or  sharp  curette,  and  stimulate  its  walls 
to  adhesive  inflammation. 

I  have  succeeded  thus  in  one  case  of  suppurating  dermoid 
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cyst,  and  have  failed  in  another  case  of  simple  pelvic  abscess 
of  fifteen  months'  duration.  If  the  opening  can  be  maintained 
sufficiently  large  to  prevent  any  accumulation  whatever  of  pu& 
in  the  cavity,  no  drainage  tube  is  required  ;  the  erect  posture 
suffices.  But  otherwise  a  drainage  tube  (generally  of  stiff  rub- 
ber) is  needed,  which  can  be  retained  by  transfixing  it  cross- 
wise near  its  upper  end  with  a  small  piece  of  perforated  tubing.* 
The  tiexibility  of  the  tube  allows  its  introduction,  and  when  in 
the  abscess  the  crossbar  straightens  out,  and  possesses  sufficient 
stiffness  to  insure  its  retention.  If  it  should  slip  out,  however^ 
or  if  it  irritates,  or  if,  as  is  liable  to  occur,  the  tube  becomes 
clogged  with  thick  pus  and  shreds,  antiseptic  and  slightly  stim- 
ulating injections  into  the  abscess  must  be  made  daily  once  or 
twice  by  the  physician  or  a  trained  nurse.  Occasionally,  the 
frequent  insufflation  of  iodoform  may  effect  a  cure.  Unfortu- 
nately, even  chronic  cases  are  liable  to  react  on  this  frequent 
manipulation,  and  a  fresh  exudation  and  a  new  abscess  may 
form  and  put  a  stop  to  active  local  treatment.  I  regret  to  say 
that  I  have  but  little  hope  of  being  able  to  bring  about  the 
closure  of  old  pelvic  abscesses,  the  walls  of  which  have  become 
indurated,  and  which  bear  scraping  and  irritant  treatment 
badly. 

This  remark  does  not  apply  to  more  recent  abscesses,  in 
which  the  removal  of  the  broken-down  cellular  tissue  by  the 
finger  or  the  curette,  and  the  subsequent  thorough  irrigation  of 
the  cavity,  are  necessary  requisites  to  a  cure. 

This  use  of  the  curette  is  not  new  ;  Dr.  Byford  recommended 
it  in  a  paper  read  before  the  American  Gynecological  Society  in 
1883;  I  practised  it  in  a  case  of  suppurating  dermoid  cyst  in 
1876  ;  and  I  doubt  not  that  many  other  gynecologists  use  it. 

Some  pelvic  exudations  extend  not  only  down  into  the  pelvic 
cavity  (I  have  seen  them  in  the  recto- vaginal  septum  nearly 
down  to  the  perineum),  but  also  work  their  way  over  to  the 
iliac  fossa  and  into  the  supra-peritoneal  cellular  tissue  of  tlie 
anterior  abdominal  wall,  dissecting  off  the  peritoneum  from  the 
ilium  and  anterior  pelvic  wall,  and  forming  a  hard,  brawny 
swelling  apparently  immediately  under  the  skin  of  the  hypogas- 

'  In  the  Dec,  1885,  No.  of  the  Pacific  Med.  and  Surg.  Jour.,  I  notice 
that  Dr.  Clinton  Gushing,  of  San  Francisco,  describes  the  same  device. 
I  used  mine  first  in  a  successful  case  of  vaginal  hysterectomy  in  Oct.,  1884. 
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trium.  Such  exudations  are  rather  prone  to  suppurate,  and  the 
pus  will  then  usually  point  toward  some  point  to  the  side  of  the 
median  line,  toward  the  crest  of  the  ilium.  If  the  abscess  was 
slow  in  pointing,  the  mass  of  exudation  in  the  pelvic  cavity- 
proper  breaks  down,  and  we  may  have  an  enormous  abscess, 
holding  six  ounces  to  a  pint  or  more  of  pus,  which,  if  the  ab- 
scess is  not  soon  opened,  may  burrow  its  way  by  tortuous 
sinuses  between  rectum  and  vagina,  and  perforate  into  one  of 
the  cavities  of  the  pelvis  or  through  the  skin  of  the  gluteal 
region,  or  in  the  worst  case  into  the  peritoneal  cavity.  Fortu- 
nately, the  latter  accident  is  rare,  since  the  plastic  adhesions 
engendered  by  the  exudation  act  as  a  protective  to  the  peri- 
toneal cavity. 

The  indication  in  these  cases  obviously  is  to  follow  the  old 
surgical  rule  and  give  exit  to  the  pus  as  soon  as,  and  where  it  can 
be  most  distinctly  felt,  whether  this  be  in  the  abdominal  region 
or  in  the  vagina. 

If  a  soft,  boggy,  more  or  less  fluctuating  spot  can  be  de- 
tected in  the  abdominal  exudation,  an  aspirator  or  exploring 
needle  should  be  thrust  into  it,  and  if  pus  is  found,  a  grooved 
director  should  be  inserted,  and  the  abscess  thoroughly  opened 
with  a  blunt-pointed  bistoury.  All  sinuses  should  be  explored 
with  the  probe  or  finger,  and  thoroughly  opened.  In  doing 
this,  branches  of  the  superficial  epigastric  artery  may  be  sev- 
ered, and  should  at  once  be  twisted  or  ligated.  There  is  no 
other  danger  in  these,  incisions,  since  the  abscess  has  nothing 
to  do  with  the  peritoneal  cavity,  and  the  bladder  has  been 
pushed  back  or  aside  by  the  exudation.  It  may  at  times  an- 
swer to  make  two  incisions  at  distant  points  of  the  abscess  and 
draw  a  drainage  tube  through  them,  with  a  bridge  of  skin  be- 
tween ;  but,  as  a  rule,  the  freer  the  opening  ^the  sooner  will  the 
al)scess  heal.  The  abscess-cavity  should  then  be  well  cleared 
of  debris,  irrigated,  and  mopped  dry,  a  rubber  drainage  tube 
is  introduced,  and  packed  around  with  iodoform  gauze.  This 
dressing  must  be  renewed  once  or  twice  daily,  and  the  cavity 
kept  well  cleaned  and  aseptic  by  irrigation  with  corr.  su])lim. 
sol.  1  to  5,000.  If  the  abscess  is  properly  drained,  and  if  the 
patient's  health  is  improved  by  tonics,  etc.,  a  few  weeks  will 
probably  suflice  to  close  the  abscess  and  restore  the  patient  to 
comparative  health. 
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If  the  pus  has  burrowed  deep  down  into  the  pelvic  cavity  so 
that  a  probe  passed  to  the  bottom  of  the  abscess  can  be  felt 
through  the  vaginal  vault,  the  abdominal  incision  alone  will 
usually  not  suflSce,  since  perfect  drainage  will  be  next  to  im- 
possible, and  pus  will  almost  surely  remain  hidden  in  pelvic 
sinuses  and  retard  closure  of  the  abscess.  Hence  it  is  imper- 
ative to  make  a  counter-opening  in  the  vaginal  vault,  and  to 
keep  it  open  it  is  necessary  to  pass  a  drainage  tube  through 
from  the  abdominal  incision  into  the  vagina  and  retain  it  there 
until  the  gradual  closure  of  the  abscess  calls  for  its  substitu- 
tion by  a  smaller  one,  and  ultimate  removal.  The  tube  may  then 
either  be  gradually  drawn  up  toward  the  abdominal  wound,  if 
the  pelvic  part  of  the  al)scess  closes  first,  or  down  into  the 
vagina,  if  the  abdominal  part  of  the  cavity  shows  the  first  ten- 
dency to  granulation.  In  making  the  counter-opening  into  the 
vagina,  the  vaginal  wall  is  pushed  down  and  projected  by  a 
stiff  sound  in  the  sinus,  and  with  a  knife  or  scissors  an  incision 
is  made  large  enough  to  draw  a  drainage  tube  through  of  the  size 
of  a  lead-pencil.  The  tube  may  be  tied  to  the  top  of  the  sound, 
and  thus  drawn  up,  or  a  canula  may  be  used  as  a  guide  into 
which  the  end  of  the  drainage  tube  is  forced.  Care  must  be 
taken,  in  drawing  the  end  of  the  sound,  with  the  drainage  tube 
tied  over  it,  through  the  sinus,  not  to  use  force,  or  if  an  obstacle 
is  met  with,  to  push  the  point  of  the  sound  into  the  vagina 
again,  and  to  try  to  make  it  as  smooth  as  possible.  Twice  in 
drawing  the  sound  and  tube  through  from  the  vagina  have  I 
felt  it  catch,  and  in  giving  it  a  little  jerk,  have  felt  it  pass,  but 
at  the  same  moment  a  gush  of  watery  fluid  took  place  into  the 
abscess-cavity  and  from  the  vagina,  and  it  turned  out  that  the 
bladder,  which  was  flrmly  adherent  to  the  abscess-wall,  and 
doubtless  very  brittle,  had  been  ruptured.  Careful  irrigation  of 
bladder  and  abscess  resulted  in  a  speedy,  perfect  closure  of 
the  rent. 

When  vagino-abdominal  drainage  has  been  secured,  daily 
antiseptic  injection  should  be  practised,  and  as  the  patient's 
general  health  improves,  she  may  be  allowed  to  leave  her  bed 
and  even  go  out  of  doors,  while  wearing  the  tube.  I  have  thus 
had  two  women  walking  about  and  attending  to  their  duties 
for  over  six  months,  while  wearing  complete  drainage  tubes. 
The  principles  of  free  evacuation  of  pus,  utmost  cleanliness, 
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and  thorough  drainage,  so  universally  recognized  in  general 
surgery,  apply  with  equal  force  to  the  treatment  of  pelvic 
abscess  in  the  female. 

Dr.  W.  M.  Polk,  at  a  recent  meeting  of  the  New  York  Obstet- 
rical Society,  reported  an  interesting  case  of  a  suspected  small 
abscess  deep  in  the  pelvic  cavity  opposite  the  ischiatic  spine,  in 
which  fluctuation  could  not  be  detected  through  the  vagina. 
Feeling  sure  that  deep-seated  pus  existed,  he  cut  down  from  the 
abdominal  wall,  pushed  up  the  peritoneum,  found  the  abscess  by 
the  aspirator,  opened  and  drained  it,  and  the  patient  recovered. 
It  is  seldom  necessary,  and  not  often  thought  safe  to  cut  down 
on  such  deep-seated  accumulations  of  pus  in  the  pelvic  cavity; 
indeed,  they  can  almost  always  be  more  easily  reached  through 
the  vagina.  And  it  would  seem  that  vaginal  drainage  would 
be  preferable,  in  such  cases,  to  the  abdominal  exit  chosen  by 
Dr.  Polk.  The  abdominal  opening  could  then  be  wholly  or 
partly  closed,  and  an  abdomino-vaginal  drainage  tube  inserted. 

This  treatment  is  in  no  sense  novel.  Lawson  Tait  reports  a 
number  of  successful  cases  operated  on  with  his  usual  boldness 
and  dexterity  ;  Clinton  Gushing,  of  San  Francisco,  has  published 
two,  and  I  have  seen  Dr.  Lusk  operate  once  in  this  manner. 
At  the  Obstetric  Section  of  the  last  American  Medical  Associ- 
ation, Dr.  Christian  Fenger,  of  Chicago,  read  a  paper  on  the 
"  treatment  by  laparotomy  of  chronic  peri-uterine  abscess,"  and 
Dr.  Sutton,  of  Pittsburgh,  "  reported  one  case  of  laparotomy 
for  pelvic  abscess  with  good  recovery."  Doubtless  every  busy 
gynecologist  and  many  a  general  surgeon  has  had  occasion  to 
test  the  correctness  of  the  principle,  not  to  be  afraid  of  the 
length  of  the  incision,  if  the  size  of  the  abscess  warrants  it. 

Intra-peritoneal  abscesses  are  fortunately  not  so  common  as 
those  in  the  cellular  tissue  of  the  pelvis  and  abdominal  walls. 
And  in  the  former,  adhesions  between  the  intestines  and  the 
abdominal  wall  are  often  so  dense  as  to  render  the  abscess 
practically  extra-peritoneal.  When  the  abscess  then  points 
through  the  abdominal  wall,  its  incision,  while  really  a  lapa- 
rotomy, does  not  open  the  free  abdominal  cavity,  and  is  usually 
no  more  dangerous  than  that  of  a  simple  pelveo-parietal  abscess. 
Of  course,  care  must  be  observed  not  to  break  down  the  adhe- 
sions and  open  the  healthy  peritoneal  cavity.  Even  in  such 
cases  drainage  into  the  vagina  may  be  practised,  as  illustrated 
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by  case  Y.  Other  sacculations  of  pus,  such  as  pyo-salpinx  and 
intra-peritoneal  abscesses  which  do  not  become  adhei-ent  to  and 
point  through  the  abdominal  wall,  call  for  true  laparotomy, 
precisely  as  in  the  removal  of  uterine  and  ovarian  tumors.  If 
the  sac  containing  the  pus  cannot  be  extirpated,  it  should  be 
incised,  and  its  edges  stitched  into  the  abdominal  wound,  and 
the  sac  treated  by  drainage  and  irrigation. 

The  mistake  of  calling  the  incision  of  a  pelvic  abscess  which 
points  through  the  abdominal  walls  a  "  laparotomy  "  appears  to 
have  been  made  by  various  authors  and  speakers.  Thus  Atlee, 
in  his  work  on  "  Ovarian  Tumors,"  cites  the  case  of  L'Aumonier, 
of  Rouen,  as  the  first  ovariotomist,  whereas  the  operation 
really  was  nothing  but  the  opening  of  a  "  pelvic  abscess,  which  he 
opened  by  an  incision  through  the  wall  of  the  abdomen  above 
Poupart's  ligament"  (Spencer  Wells,  "  Abdominal  Tumors"), 
and  quite  recently  I  heard  gentlemen  at  the  meeting  of  the 
American  Gynecological  Society  in  Chicago,  in  October,  1884^ 
when  discussing  the  subject  of  exploratory  incision  for  abdomi- 
nal diagnosis,  speak  of  having  opened  abdominal  abscesses,  as 
though  this  operation  was  necessarily  identical  with  laparotomy 
for  abdominal,  that  is,  intra-peritoneal  tumors,  and  not  in  the 
majority  of  cases  a  simple  incision  into  the  abscess  through  the 
abdominal  wall,  precisely  as  an  abscess  is  opened  elsewhere  in 
the  body.  I  then  criticised  this  confusion  of  terms  and  con- 
ditions, and  cannot  help  emphasizing  the  matter  in  this  article. 
As  I  then  said,  the  incision  of  a  pelvic  abscess  pointing  through 
the  abdominal  wall  is  not  "  exploratory  ;  "  the  exploration  has 
been  made  with  tlie  aspirator.  The  incision  is  distinctly  cura- 
tive, and  is. only  a  laparotomy  in  so  far  as  that  word  means 
"  incision  of  the  flank  "  {Xanapa,  flank,  and  tej^ivca,  to  cut),  but 
it  is  not  intra-peritoneal,  except  in  the  cases  above  mentioned. 
And  I  wish  it  distinctly  understood  that  this  article  treats  only  of 
pelvic  abscess  proper,  that  is,  of  abscesses  forming  by  the  sup- 
puration of  plastic  exudations  in  pelvic  peritonitis  and,  chiefly, 
pelvic  cellulitis. 

A  novel  and  highly  interesting  method  of  influencing  the 
size  of  the  plastic  exudation,  and  the  healing  of  the  resultant 
abscess,  is  reported  by  Dr.  Wm.  T.  Baird,  of  Albany,  Texas, 
in  a  recent  number  of  the  Atlanta  Med.  and  Surg.  Journal. 
In  a  tedious  case  of  pelvic  cellulitis  with  the  exudation  most 
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prominent  in  the  right  iliac  region,  the  doctor  first  relieved 
pain,  and  improved  the  general  health  by  daily  applications  of 
the  faradic  current  to  the  exudation  (one  pole  over  the 
sacrum,  the  other  over  the  tumor)  and  after  about  a  month 
aspirated  the  pus  which  had  formed  during  that  time,  injected 
the  cavity  with  a  solution  of  common  salt,  and  passed  a  galvanic 
current  through  the  abscess  and  exudation,  connecting  the  as- 
pirating needle  with  the  negative  pole,  and  placing  the  positive 
pole  on  the  abdomen  one  inch  distant.  He  began  with  two 
cells,  and  increased  to  six,  and  continued  the  sitting  until  the 
whole  operation  (aspiration  and  all)  liad  occupied  three  hours. 
The  pus  did  not  re-form,  the  patient  was  sitting  up  in  a  week, 
and  a  month  later  she  had  entirel}^  recovered. 

I  will  close  this  article  by  a  recital  of  the  illustrative  cases 
(not  very  many  of  them,  as  they  are  fortunately  not  very 
common)  which   have  come  under  my  observation. 

Case  II. — Pelvic  Abscess;  Siqjpurating  Dermoid  Cyst ;  Cu- 
rette ;   Cure. 

Mrs.  E.  H.,  get.  35,  multipara,  came  under  my  observation  in 
1876  for  a  purulent  discharge  from  the  vagina,  following  pelvic 
inflammation,  the  remains  of  which  could  be  felt  by  the  finger. 
A  specular  examination  showed  pus  oozing  from  the  posterior 
cul-de-sac,  and  a  sound  readily  entered  about  two  inches.  Dilating 
the  sinus  gently  with  dressing  forceps,  I  introduced  Thomas'  dull 
curette,  and  scraped  out  the  abscess  cavity.  On  withdrawing  the 
curette,  I  noticed  a  dark  shred  protruding  from  the  abscess, 
which,  being  seized  and  drawn  u])on,  proved  to  be  a  tress  of  hair 
some  six  inches  in  lengtli.  Another  such  tress  was  removed  at  a 
subsequent  visit.  The  nature  of  the  abscess  was  thus  made  clear, 
and  after  removal  of  the  irritant  contents,  under  hot  douches  the 
exudation  gradually  disappeared,  and  the  abscess  closed. 

I  have  seen  one  other  similar  case,  where  the  hair  had  come 
away  spontaneously,  and  was  shown  me  by  the  patient  when  she 
came  under  my  care,  with  the  abscess  nearly  obliterated^ 

Case  III. — Pelvic  Abscess  pointing  in  Vagina;  Aspiration; 
Free  Vaginal  Incision  ;  Drainage ;  Recovery.  ' 

F.  K.,  30  years,  married,  multipara,  no  abortions.  Admitted 
to  my  service  in  Mt.  Sinai  Hospital  November  2d,  1884,  wiiili 
large  pelvic  exudation  on  left  side.  Fluctuation  was  detected 
after  several  weeks,  and  on  December  5th  pus  was  withdiawn 
with  the  aspirator.  As  there  seemed  to  be  more  than  an  ounce  of 
pus,  it  was  decided  to  make  a  free  opening.  A  grooved  exploring 
needle  was  introduced,  and  the  abscess  freely  opened  with  the 
knife.  The  cavity  was  gently  scraped  with  the  dull  curette,  and 
irrigated  with  corrosive  sublimate  solution;    a  tent  of  iodoform 
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gauze  was  pushed  into  the  abscess,  in  preference  to  a  drainage 
tube,  which  was  more  likely  to  slip  out,  and  the  gauze  was  re- 
newed daily. 

January  2tl,  1885,  patient  discharged  cured. 

Case  IV. — Pelvic  Abscess,  SjJontaneous  Opening  in  Vagina 
Fifteen  Months  before  ;  Enlargement  of  Opening  ;  Oureite  ;  Ir- 
rigation; Faihire. 

Mrs.  W.  D.,  42  years  of  age,  mother  of  one  child,  con- 
sulted me  in  October,  1884,  for  a  pelvic  abscess  which  had 
existed  since  a  severe  attack  of  cellulitis  fifteen  months  pre- 
viously. The  persistence  of  purulent  discharge  from  the  vagina 
troubled  the  patient  mentally  much  more  than  it  did  physically; 
she  feared  she  would  never  recover,  and  was  gradually  sinking 
into  a  melancholic  state.  Her  husband  became  alarmed,  and 
consulted  his  family  physician,  who  had  told  them  of  the  pres- 
ence of  the  abscess  when  it  first  broke,  but  who  now  refused  to  do 
anything  for  the  patient,  believing  an  attempt  to  cure  the  abscess 
to  be  too  dangerous.  This  information  still  more  depressed  the 
patient.  On  examination,  I  found  the  uterus  immovable  ;  in  the 
posterior  cul-de-sac  a  small  opening  which  admitted  a  uterine 
probe,  but  not  a  sound,  from  which  a  few  drops  of  pus  oozed  out, 
through  which  the  probe  could  be  inserted  to  the  deptli  of  nearly 
three  inches,  upward  and  backward.  The  point  of  the  probe 
could  be  swept  about  as  if  in  a  cavity.  The  natural  inference 
was  that  this  cavity  could  not  contract  because  the  minute  size  of 
the  opening  prevented  free  and  constant  drainage  of  pus,  which 
could  escape  but  slowly,  and  therefore  the  cavity  was  never  en- 
tirely empty.  To  cure  the  abscess,  it  was  necessary  to  enlarge 
the  opening,  keep  it  Avell  open,  and,  if  necessary,  irrigate  the 
cavity  with  antiseptic  and  with  stimulant  lotions.  In  view  of  the 
influence  which  the  local  trouble  seemed  to  have  on  the  mental 
condition  of  the  patient,  I  thought  it  justifiable  to  make  an  at- 
tempt to  heal  the  abscess,  believing  that  an  improvement  in  the 
latter  would  surely  be  followed  by  a  corresponding  brightening  of 
the  mind.  Consequently,  I  enlarged  the  sinus  between  the  ab- 
scess and  vagina  with  a  bistoury,  gently  scraped  out  the  cavity 
with  a  dull  curette,  and  washed  it  out  with  carbolized  water.  To 
prevent  closure  of  the  sinus,  I  introduced  a  rubber  drainage  tube 
with  a  transverse  flange,  and  put  the  patient  to  bed.  There  was 
no  reaction;  but  it  was  found  that  the  drainage  tube  was  necessa- 
rily too  small  to  allow  the  escape  of  the  pus,  and  that  this  could 
be  effectually  done  only  by  direct  irrigation.  The  drainage  tube 
was  therefore  removed,  and  the  nurse,  an  exceedingly  competent 
woman,  was  taught  by  me  to  introduce  the  point  of  a  long  silver 
double  catheter  into  the  abscess,  and  to  wash  it  out  twice  daily 
with  a  dilute  solution  of  permanganate  of  potash.  Daily  hot 
vaginal  douches  were  given  besides.  After  about  three  weeks  of 
this  treatment,  I  thought  I  could  detect  that  the  catheter  entered 
only  about  2"  into  the  cavity.     To  hasten  matters,  I  introduced  a 
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speculum,  and  injected  about  a  drachm  of  tr.  iodine  into  the  ab- 
scess. No  reaction  followed,  but,  unfortunately,  no  improvement 
either.  The  irrigation  was  continued,  until  one  night  about  a 
week  later,  without  any  premonition  by  rise  of  pulse  or  tempera- 
ture, a  profuse  discharge  of  exceedingly  offensive  bloody  pus  sud- 
denly took  place  from  the  vagina,  followed  by  slight  symptoms 
of  collapse  from  which  the  patient  soon  rallied.  Another  abscess 
had  insidiously  formed  above  the  old  one,  had  burst,  and  left  mat- 
ters, to  say  the  least,  in  statu  quo  ante. 

I  now  limited  the  treatment  to  simple  hot  vaginal  douches, 
and  left  the  abscess  "  severely "  alone.  The  patient's  mental 
condition  at  first  had  seemed  to  improve,  but  as  it  became  evident 
that  the  abscess  was  not  healing,  she  grew  more  and  more  mel- 
ancholic. I  called  Dr.  E.  C.  Seguin  to  see  her  with  me,  and 
finally  placed  her  entirely  under  his  care,  since  it  was  evident 
that  the  abscess  would  not  bear  much  handling.  I  have  no  doubt 
it  still  discharges  as  it  did  when  I  first  saw  her.  Before  I  put 
her  under  Dr.  Seguin's  care,  the  discharge  had  diminished  to  its 
original  quantity. 

I  was  very  much  disappointed  at  my  failure  to  cnre  this 
case,  having  been  successful  in  a  previous  one,  that  of  dermoid 
cyst  just  related  (Case  II.),  where  the  sinus  had  also  existed 
for  some  time.  But  I  doubt  not  that  the  character  of  the  sac 
and  the  removal  of  the  exciting  3ontents  in  Case  II.  account 
for  the  closure  of  the  abscess. 

Case  V. — General  Peritonitic  Adhesions.  Intra-periloneal  Ab- 
scess. Sinus  opening  at  Umbilicus  and  extending  down  to  Pelvic 
Floor.  Counter-opening  in  Vagina.  Drainage  Tube  from,  open- 
ing to  opening,     hnprovement. 

Mrs.  L.,  about  30  years  of  age,  was  seen  by  me  in  1883  in  con- 
sultation with  Dr.  A.  Mayer.  Four  years  2)reviously  she  had  a 
severe  attack  of  general  peritonitis  following  an  abortion.  After 
some  months  of  illness  she  apparently  recovered,  but  the  whole 
abdomen  remained  hard  and  inelastic,  and  a  small  opening  formed 
about  an  inch  below  the  umbilicus,  from  which  thin  serous  pus 
oozed  continually.  The  general  health  of  the  patient  improved, 
and  she  was  able  to  go  out  of  doors,  but  the  j^urulent  discharge 
kept  on.  Finally  she  consulted  Dr.  Mayer  and  he  asked  me  to 
see  her.  I  found  a  well  nourished,  but  exceedingly  nervous 
woman,  whose  abdomen  was  absolutely  rigid,  and  near  the  um- 
bilicus the  small  fistulous  opening  referred  to.  After  repeated 
gentle  manipulations,  I  succeeded  in  passing  a  uterine  probe,  and 
afterward  a  uterine  sound,  through  the  sinus  leading  from  the 
external  opening  downward  until  all  but  the  handle  had  disap- 
peared. The  point  of  the  sound  turned  to  the  right  in  the  pelvic 
cavity,  and  on  being  slightly  withdrawn,  passed  straight  down 
and  could  be  felt  through  the  anterior  vaginal  wall,  just  above 
the  symphysis  pubis,  to  the  right  of  the  urethra.     Passing  the 
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sound  straight  back  from  the  fistula  it  passed  in  easily  4  to  5", 
apparently  touching  the  vertebral  column.  It  was  thus  perfectly 
evident  that  the  sinus  was  intra-peritoneal,  the  intestines  having 
been  glued  together  throughout. 

Although  but  little  prospect  existed  for  a  complete  absorption  of 
the  adhesions  and  a  re-mobilization  of  the  intestines,  it  seemed 
desirable  to  try  to  close  the  sinus.  Hence  I  advised  making  a 
counter-opening  in  the  vagina  and  draining  the  whole  canal. 
This  was  done,  and  a  rubber  drainage  tube  drawn  through,  the 
lower  end  of  which  was  allowed  to  protrude  from  the  vagina, 
while  a  knot  was  tied  in  the  upper  extremity  to  prevent  its  slip- 
ping down.  Daily  irrigation  with  warm  carbolized  and  mildly 
iodinized  solutions  were  made,  without  much  result,  beneficially 
or  otherwise.  Dr.  Mayer  subsequently  replaced  the  rubber  tube 
with  one  of  silver,  which  was  neater  and  less  liable  to  become 
offensive,  and  this  was  worn  for  months;  but  so  far  as  I  have 
learned  the  sinus  has  not  closed.  The  patient  came  to  see  me 
once  with  a  lady  whom  she  brought  to  me  for  treatment,  and 
then  seemed  perfectly  well,  wearing  her  tube  and  irrigating  and 
draining.     But  the  abdomen  remained  hard  and  the  sinus  open. 

A  curious  feature  in  this  case  is  that  the  patient  became  preg- 
nant after  I  saw  her,  and  while  wearing  the  drainage  tube,  and 
miscarried  at  an  early  month.  That  she  should  conceive  whan 
her  abdominal  organs,  and  therefore  the  ovaries,  were  apparently 
so  thoroughly  surrounded  by  adhesions,  seems  remarkable. 

I  am  not  greatly  surprised  at  the  failure  in  this  case,  when  I 
consider  the  length  of  the  sinus,  the  extensive  intestinal  ad- 
hesions, and  the  duration  of  the  disease.  It  was  hardly  to 
be  expected  that  all  these  adhesions  could  be  absorbed  so  as 
to  permit  the  walls  of  the  sinus  to  approximate  and  unite. 

Case  VI. — Enormous  Abscess  Pointmg  in  Left  Iliac  Fossa; 
Large  Abdominal  Licision ;  Counter-opening  in  Vagina;  Acci- 
dental Rujiture  of  Bladder ;  through  Drainage;  Comjjleie  Re- 
covery. 

Mrs.  B.  F.,  set.  27,  was  admitted  to  my  service  in  Mt.  Sinai 
Hospital  in  the  summer  of  1883,  for  an  enormous  pelveo-ab- 
dominal  exudation,  which  after  blisters  and  poultices  finally 
pointed  in  the  left  iliac  fossa.  The  abscess  was  opened  by  a  small 
incision  by  the  house  surgeon  in  my  absence,  and  drained,  but  it 
failed  to  heal,  discharged  enormously,  and  the  condition  of  the 
already  greatly  debilitated  patient  began  to  grow  serious.  I 
therefore  explored  the  abscess  thoroughly  with  probe  and  finger, 
and  found  that  it  extended  not  only  almost  beyond  the  median 
line  and  into  the  left  inguinal  canal  superficially,  but  down  into 
the  pelvic  cavity  to  the  left  of  the  bladder,  where  the  probe  could 
be  felt  through  the  anterior  vaginal  wall.  I  at  once  enlarged  the 
abdominal  incision,  opening  each  superficial  sinus  thoroughly, 
and  made  a  counter-opening  into  the  vagina.     While  drawing  a 
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flexible  rubber  drainage  tube,  slipped  over  and  tied  to  the  ])oint 
of  the  sound,  into  the  vaginal  incision,  it  seemed  to  catch, 
and  by  a  quick  jerk  I  drew  it  past  the  obstacle  well  into  the  sinus. 
Immediately  a  gush  of  watery  yellowish  fluid  poured  into  the 
wound  and  from  the  vagina,  which  proved  to  be  urine.  The  ad- 
herent and  fragile  bladder-wall  had  been  torn,  and  my  consterna- 
tion was  great.  I  at  once  placed  a  velvet-eye  catheter  into  the 
bladder,  attached  it  by  tape  to  one  thigh,  so  as  to  insui'e  con- 
tinual escape  of  the  urine  through  the  natural  orifice;  ordered 
vesical  irrigation  several  times  daily  withwai'm  borated  water  and 
frequent  antiseptic  irrigation  of  the  abscess  track  which  was 
packed  with  lint  soaked  in  Peruvian  balsam.  In  less  than  a  week 
no  more  urine  escaped  through  the  abscess;  the  catheter  was  re- 
moved; in  a  month  the  abscess  had  partly  healed  by  granulation, 
and  the  drainage  tube  was  withdrawn.  In  three  months  the  pa- 
tient was  dischai'ged  well,  the  abscess  having  entirely  healed. 

Case  \[[. — Large  Abscess  ohscurelij  2^0'uiting  ui  riglit  iliac 
Fossa.  Aspiration  and  then  free  Incision,  ivounding  several  Ar- 
terial Branches;  Packing  of  Abscess.  Irrigation.  Complete 
rapid  Recovery. 

S.  B.,  £et.  30,  entered  my  service  at  Mt.  Sinai  Hospital  on  Oct. 
16th,  1882,  for  a  large  plastic  exudation,  filling  the  whole  left 
luilf  of  the  ])elvis  and  extending  up  into  the  iliac  fossa. 

The  deposit  failed  to  be  absorbed;  neither  did  it  point  distinctly 
in  any  direction;  but  an  obscure  sensation  of  fluctuation  was 
linally  detected  in  the  left  iliac  region,  aspiration  revealed  pus, 
and  I  made  an  incision  which  I  was  obliged  to  extend  nearly  six 
inches.  In  doing  so,  several  branches  of  the  superficial  ei)igastric 
artery  were  divided,  and  were  twisted  or  ligated  with  some  diffi- 
culty. Tlie  abscess  was  drained,  packed,  and  irrigated,  as  usual, 
and  rapidly  filled  up.  Patient  was  discharged  cured  on  Jan.  30th, 
1S83. 

Case  VIII. — Pelvic  Abscess,  pointing  in  right  iliac  Fossa. 
Sudden  rise  of  Temperature  and  Collapse,  causing  Suspicion  of 
interned  Perforation;  immediate  free  Incision  of  Abscess;  Drain- 
age.    Fall  of  Temperature.     Rajnd  Recovery. 

R.  B.,  20  years,  one  child,  no  abortions,  confined  five  weeks 
ago.  Admitted  to  my  service  at  Mt.  Sinai  Hospital  April  17th, 
1884,  for  pelvic  cellulitis.  Treated  by  blisters  and  poultices. 
May  12tb,  a  slight  reddish  discoloration  of  the  skin,  and  a  pufl^y 
sensation  over  the  space  of  an  inch  square  in  the  right  iliac  fossa 
led  me  to  suspect  suppuration  and  pointing,  and  to  say  that  the 
abscess  would  be  ready  to  open  in  a  day  or  two.  Chancing  to 
pass  through  the  ward  the  next  morning,  I  noticed  screens  around 
this  ])atient's  bed,  and  going  behind  them  found  her  lying  on  a 
rubber  bed,  covered  with  wet  sheets,  which  were  continually  being 
drenched  in  cold  water.  On  inquiring  the  cause,  I  was  told  that 
the  patient  had  suddenly  developed  a  temperature  of  105.2°  that 
morning,  with  a  small,  feeble  pulse.  The  latter  I  found,  indeed, 
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almost  imperceptible.  This  looked  very  much  like  internal  per- 
foration of  the  abscess.  So,  without  hesitation,  I  called  for  a 
bistoury  and  grooved  director,  and  without  any  anesthetic,  which 
I  was  afraid  to  give  in  the  patient's  collapsed  condition,  made  a 
free  incision  through  the  abdominal  walls  into  the  suspected  spot, 
and  was  rewarded  by  a  gush  of  six  to  eight  ounces  of  exceedingly 
fetid  pus.  The  cavity  was  thoroughly  washed  out,  drained,  and 
packed  with  iodoform  gauze.  No  perforation  into  the  peritoneal 
cavity  could  be  found;  the  patient  rallied  at  once.  The  next  day 
the  temperature  was  99°  and  she  recovered  rapidly,  being  dis- 
chai'ged  well  on  July  7th. 

What  produced  the  sudden  collapse  here  1  do  not  know,  for 
certainly  no  pei-foration  had  occurred.  Perhaps  it  was  im- 
minent, or  was  it  a  case  of  acute  septicemia  ? 

Case  IX. — Pelveo-Ahdominal  Abscess  pointing  near  Median 
Line  in  Hypogastric  Region;  Incision,  Drainage;  eventually 
Counter  -  Opening  in  Vagina  ;  Accidental  Perforation  of  Bladder  ; 
Spontaneoiis  Healing  in  tiventy-four  lionrs  ;  Drainage- Tube  worn 
for  over  six  months  ;  Gradual  Withdrawal  of  Tithe  and  Closure 
of  Sinus. 

A.  H.,  get.  48,  widow;  four  children,  six  miscarriages.  Ad- 
mitted to  my  service  at  Mount  Sinai  Hospital  June  7th,  1884, 
with  large  abscess  pointing  in  median  line  about  midway  between 
umbilicus  and  pubis.  Freely  opened  June  11th;  cavity  packed 
with  iodoform  gauze;  abdominal  drainage. 

August  25th.  Abscess  cavity  no  smaller.  I,  therefore,  gently 
pushed  the  pointed  end  of  a  probe  down  toward  the  vagina,  when 
it  suddenly  slipped  and  entered  the  bladder,  as  was  shown  by 
a  gush  of  urine.  A  second  attempt  found  the  correct  path,  a 
counter-opening  was  made  in  the  anterior  vaginal  wall,  a  drain- 
age-tube drawn  through,  and  attached  above.  A  catheter 
was  put  into  the  bladder,  and  after  twenty-four  hours  the 
urine  was  passed  normally,  and  nothing  further  was  heard  of 
the  vesical,  rupture.  The  drainage-tube  was  worn  constantly 
until  November,  the  sinus  gradually  contracting.  In  order  to 
permit  its  complete  closure,  and  still  maintain  a  slight  amount 
of  drainage  as  long  as  necessary,  the  house  surgeon.  Dr.  J.  C. 
Stewart,  attiiched  a  piece  of  silver  wire  to  the  ui)per  end  of  the 
drainage-tube,  and  drew  the  tube  down  until  the  upper  half  of  the 
sinus  was  occupied  by  the  wire,  the  lower  half  by  the  tube.  Tims 
drainage  through  the  vagina  was  maintained,  while  closure  of 
the  upper  half  of  the  sinus  was  not  interfered  with.  The  wire 
was  attached  to  a  leaden  plate  which  covered  the  abdominal  fistula. 
The  patient  was  discharged  November  23d,  and  wore  this  con- 
trivance until  the  spring  of  1885,  when  she  visited  me  at  the  Poly- 
clinic in  very  good  health,  the  sinus  being  reduced  to  the  size  of 
the  wire.  I  remove  the  drainage  apparatus  entirely,  and  the 
sinus  closed  completely. 
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Case  X. — Aiscess  pointing  in  Median  Line  midway  heticeen 
Umbilicus  and  Pubis  ;  Aspiration  gave  Pus  with  feculent  Odor. 
Free  Incision,  Irrigation.  Proved  to  be  Perityplilitic  Abscess 
siimdating  Pelvic  Abscess. 

M.  S.,  multipara,  consulted  me  in  1875  for  acute  pain  in  the 
right  iliac  region.  The  symptoms  pointed  to  impending  cellulitis, 
but  examination  showed  no  exudation.  I  ordered  a  blister,  poul- 
tices, and  rest.  About  a  week  later,  I  was  sent  for  to  see  her  at 
her  residence.  I  found  a  fluctuating  protrusion  in  the  median  line 
about  midway  between  umbilicus  and  pubis,  whicli  I  took  for  a 
pelvic  abscess.  The  next  day  I  aspirated  it,  and  was  much  sur- 
prised to  notice  a  distinct  fecal  odor  in  the  thin,  brownish  fluid 
removed.  Of  course,  the  nature  of  the  abscess  was  now  apparent. 
Fortunutely,  no  harm  had  been  done;  I  made  a  free  incision, 
washed  and  drained  the  perityphlitic  abscess,  and  the  patient  re- 
covered, although  a  small  fistula  persisted  for  the  better  part  of 
a  year. 

For  some  reason,  perityphlitis  is  less  common  in  women 
than  in  men,  or  this  error  of  mistaking  such  an  abscess  for  true 
pelvic  abscess  would  occur  more  frequently.  I  was  misled,  of 
course,  by  the  pointing  of  the  abscess  in  the  median  line, 
instead  of  to  the  very  outside  of  the  iliac  fossa,  where  peri- 
typhlitic cellulitis  usually  occurs. 

I  cannot  refrain  from  relating  briefly  the  case  of  a  boy  of  14,  who 
was  under  my  care  about  ten  years  ago,  shortly  before  I  gave  up 
general  practice.  He  had  ostensibly  injured  his  right  side,  alight- 
ing from  a  hoi'se-car  (he  was  lame  and  walked  on  crutches),  and 
complained  of  pain  in  the  right  iliac  region.  But  there  was  no 
swelling,  no  tumor  whatever  to  be  felt  there,  and  but  little  pain 
on  pressure.  His  tongue  was  coated,  and  he  had  very  slight 
fever.  His  bowels  were  regular,  so  I  was  informed,  and  he  passed 
water  naturally.  I  supposed  it  to  be  a  case  of  mild  gastric  fever. 
Some  four  or  five  days  after  he  was  taken  ill,  his  mother  told 
me  that  his  bowels  were  swollen,  and  I  discovered  a  regular 
ovoid  swelling  in  the  hypogastrium,  reaching  almost  to  the  um- 
bilicus. It  was  tense,  not  tender,  and  distinctly  fluctuating. 
I  at  once  thought  of  the  distended  bladder,  and  mistrusting  the 
boy's  statements  about  his  urine,  introduced  a  catheter;  but  only 
a  few  drops  of  urine  escaped,  and  still  the  tumor  was  there.  I 
then  announced  my  intention  to  aspirate  it  the  next  day,  to  see 
what  it  was;  for  I  confessed  that  I  was  in  a  quandary.  In  arriving 
with  my  aspirator  the  next  morning,  the  mother  told  me  that 
Frank  had  awakened  lier  at  night  and  told  her  that  something 
had  broken  inside  of  him,  and  that, he  was  all  wet.  She  found, 
him  lying  in  a  pool  of  the  most  offensive  fluid.  He  asked  for  the 
chamber-vessel,  and  she  showed  me  what  he  had  passed  from  his 
liowels:  the  vessel  was  half-full  of  excessively  putrid  pus.  The 
mystery  was  solved:  he  had  a  peri-,  or  rather  retrotyphlitis;  an 
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abscess  insidiously  formed,  burrowed  behind  the  peritoneum,  and 
by  the  greatest  good  luck,  burst  into  the  rectum,  I  have  never 
ceased  to  be  thankful  that  I  deferred  aspiration  uutil  the  next 
day.     He  recovered  rapidly  and  is  still  alive  and  well. 

For  reasons  which  will  appear  during  the  recital,  and  which 
I  shall  specify  at  its  close,  1  report  the  following  case  which, 
although  not  a  pelvic  abscess,  was  at  first  mistaken  for  one. 

Profuse  purulent  vaginal  Discharge,  proceeding  from  vaginal 
cul-de-sac.  Sitpposed  j^elvic  Abscess;  Curette,  Irrigation,  stimii- 
lant  Injections.  Granulations  removed  pronounced  colloid  Cancer 
hy  two  eminent  microscopists.  Large  semi  solid  abdominal  Tumor. 
Subsequently  Laparotomy ,  colloid  ovarian  Cyst,  rupture  into 
Vagina.     Death. 

Mrs.  X.,  set.  60,  two  children  many  years  before,  came  under  my 
care  late  in  the  year  1881  for  a  profuse  irritating  yellow  discharge 
from  tlie  vagina  which  she  had  had  for  a  year  or  more.  She  was 
very  anxious  to  know  if  it  was  cancer,  as  she  had  been  failing 
somewhat  for  the  past  year.  I  found  a  large  bilateral  laceration 
of  the  cervix,  the  uterus  immovably  fixed,  through  the  anterior 
vaginal  wall  a  tense  obscurely  fluctuating  mass  which  evidently 
was  part  of  a  tumor  which  reached  two-thirds  to  the  umbilicus. 
An  examination  with  Sims'  speculum  showed  pus  pouring  from 
an  opening  in  the  posterior  vaginal  cul-de-sac,  into  which  a  sound 
could  be  passed  to  the  depth  of  three  inches. 

My  diagnosis  was  pelvic  abscess,  and  probably  multilocular 
tumor  of  right  ovary. 

The  indication  was  to  try  to  cure  the  abscess,  and  to  leave  the 
tumor  alone  until  it  began  to  grow  or  affect  the  general  health, 
which  it  jDossibly  would  never  do  at  her  time  of  life.  I  accordingly 
curetted  the  abscess-cavity,  removing  numerous  colloid  granula- 
tions, jiainted  it  with  tr.  iodine,  and  irrigated  it  every  other  day 
for  several  months.  The  patient's  health  undeniably  improved, 
and  the  discharge  was  much  diminished. 

Then  the  friends,  who  were  of  an  exceedingly  vacillating  nature 
in  their  professional  relations,  became  tired,  and  wished  treatment 
discontinued  for  a  time.  Of  course,  that  meant  other  advice,  and 
it  was  sought. 

In  May,  1882,  I  was  requested  to  resume  charge  of  the  case,  but 
declined.  Only  on  urgent  solicitation  and  with  the  exjjress  stip- 
ulation that  any  counsel  I  might  ask  for  would  be  granted,  did  I 
consent  to  take  the  case,  I  was  informed  that  one  gentleman  had 
seen  the  case  since  I  had  left  it,  and  he  had  pronounced  it  cancer 
on  the  evidence  of  an  eminent  microscopical  teacher.  This  opin- 
ion had  incautiously  been  allowed  to  reach  the  ears  of  the  patient, 
and  of  course  her  spirits  fell  to  the  lowest  point,  I  at  once  sub- 
jected the  colloid  granulations  from  the  supposed  abscess  cavity  to 
another  microscopical  expert  and  he  quite  independently  said  it 
was  colloid  cancer.  Still,  from  my  clinical  standpoint,  I  did  not 
feel  sure  that  this  was  the  case  and  called  Dr.  T.  A.  Emmet  in 
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consultation.  He  agreed  with  me  as  to  the  diagnosis  original!}- 
made  by  me,  and  also  as  to  the  treatment,  and  did  not  believe  that 
it  WHS  cancer.  This  o[nnion  he  repeated  on  several  occasions  when 
he  saw  the  patient  with  me.  The  patient  and  her  family  accom- 
panied me  into  tlie  country  for  part  of  the  summer,  in  order  that 
the  treatment  might  not  be  interrupted;  and  later  the  lady  was 
kindly  cared  for  by  my  request  at  the  Oriental  Hotel,  on  Coney 
Island,  by  Dr.  E.  H.  Peaslee,  the  irrigations  being  continued. 
There  was  certainly  an  improvement,  both  generally  and  locally, 
although  the  abdominal  tumor  remained  unchanged.  Indeed, 
Dr.  Emmet  advised  distinctly  not  to  touch  it,  wherein  I  quite 
agreed,  so  long  as  it  did  not  seem  to  trouble  the  patient. 

In  tlie  winter  of  188'-i-83,  another  freak  seized  the  family,  and 
they  again  wished  to  discontinue  treatment.  I  had  already  be- 
gun to  lengthen  the  interval  between  the  irrigation  of  the  sup- 
posed abscess  cavity  to  one  week,  as  there  was  very  little  dis- 
charge. The  means  of  tlie  patient  were  more  than  ample;  hence 
the  reason  for  vacillation  could  be  merely  a  desire  for  change. 

I  saw  7iothing  of  the  patient  again.  In  the  fall  of  1883,  about 
two  weeks  before  his  sudden  death, Dr.  Marion  Sims  called  on  me 
for  particulars  as  to  the  previous  history  of  the  case.  He  had 
been  asked  to  see  the  patient,  who  had  been  under  the  care  of  a 
female  homeopathic  physician,  and  had  been  getting  steadily 
worse.  \Yhen  he  saw  her,  he  told  me,  the  abdomen  was  very  large, 
iier  legs  were  edematous,  and  her  general  condition  was  very  bad. 
I  told  him  what  I  knew  of  the  case,  and  that  when  I  last  saw 
her,  she  had  been  diivingand  walking  out  daily,  and  was  in  better 
liealth  than  for  a  year  past,  and  that  there  was  no  indication 
ior  operative  interference  of  any  kind.  To  be  sure,  that  was 
nearly  a  year  ago. 

Dr.  Sims  said  that  he  considered  the  removal  of  the  abdominal 
tumor  imperative.  That  was  the  last  time  I  saw  him.  He  gave 
up  his  passage  to  Europe,  operated,  found  a  large  colloid  ovarian 

iinor  which  had  burst  into  the  vagina  (hence  the  colloid,  but 
.,ut  cancerous  granulations  !),  and  was  obliged  to  stitch  the  sac 
into  the  wound.  While  the  patient's  recovery  was  still  in  doubt, 
Dr.  Sims  died.  His  son.  Dr.  Harry  Sims,  from  whom  I  have  the 
above  particulars  about  the  operation  and  termination  of  the 
•ase,  told   me  that  unfortunately  erysipelas   developed  to  which 

le  patient  succumbed  about  three  weeks  after  the  o])eration. 

I  have  related  this  case  for  several  reasons  :  1.  Because  it; 
was  an  exceedingly  unusual  one  in  the  feature  of  the  rupture 
i>f  a  colloid  cyst  into  the  vagina.  2.  On  account  of  the  diffi- 
culty of  diagnosis  and  the  error  jnade  by  two  microscopists. 
■'.  Because  it  was  the  last  case  Dr.  Sims  operated  on  ;  and  4. 
IJecausc  I  wish  the  case  placed  on  record. 

It  seems  to  belong  fitly  in  a  paper  on   Pelvic   Abscess,  for 
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that  is  what  the  supravaginal  .cavity  was  taken  for,  until  the 
operation  cleared  up  the  diagnosis. 

Tlie  conclusions  to  be  reached  from  the  experience  detailed 
in  this  paper  are  the  following  : 

1.  Pelvic  abscess  in  the  female  is  not  very  common,  in  pro- 
portion to  the  great  frequency  of  pelvic  exudations,  and  prob- 
ably does  not  occur  in  more  than  ten  per  cent  of  all  cases,  the 
majority  of  exudations  terminating  in  spontaneous  absorption. 

2.  Pelvic  abscess  may  be  either  extra-peritoneal,  the  result 
of  cellulitis  (by  far  the  most  common  variety),  or  intra-perito- 
neal,  the  consequence  of  pelvic  peritonitis.  If  intra-perito- 
neal,  tlie  adhesive  inflammation  between  pelvic  viscera  and 
intestines  may  so  seal  the  abscess-cavity  as  to  render  \t practi- 
cally ea^^rot-peritoneal. 

Abscess  of  the  ovary  and  pyo-salpinx  do  not  belong  in  the 
catagory  of  "  pelvic  abscess  "  proper,  and  do  not  fall  under  the 
same  therapeutic  rules,  unless  when,  by  agglutination  to  the 
abdominal  wall  or  to  Douglas'  pouch,  they  become  virtually 
extra-  peri  toneal. 

3.  Small  deep-seated  pelvic  abscess,  not  exceeding  a  capacity 
of  two  ounces,  and  minute  multiple  abscesses  in  the  cellular  tis- 
sue, can  often  be  permanently  cured  by  evacuating  the  pus 
thoroughly  with  the  aspirator.  The  surrounding  exudation  is 
then  rapidly  absorbed. 

4.  About  one-half  of  the  abscesses  open  spontaneously  into 
the  vagina,  rectum,  bladder,  or  through  the  abdominal  wall 
and  ischiatic  fossa.  These  cases  may  gradually  recover  with- 
out treatment,  or  the  sinuses  may  persist  until  closed  by  sur- 
gical interference. 

5.  Abscesses  containing  more  than  two  ounces  of  pus  should 
be  opened  by  free  incision  along  an  exploring  needle  or 
grooved  director,  cleared  of  debris  by  linger  or  blunt  curette, 
and  drained  and  irrigated,  if  necessary,  through  a  drainage 
tube. 

6.  This  incision  should  be  made  at  the  spot  where  the  pus 
points  most  distinctly,  which  is  usually  the  vaginal  vault. 

7.  In  a  certain  number  of  cases  the  pus  points  through  the 
abdominal  wall,  generally  in  the  iliac  fossa,  and  the  incision 
should  then  be  ample,  and  free  drainage  should  be  secured. 

8.  When  the  pus  has  burrowed  deep  into  the  pelvic  cavity, 
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and  a  probe  can  be  passed  frqm  the  abdominal  incision  down 
to  tlie  vaginal  roof,  mere  abdomino-cutaneous  drainage  will  not 
suffice,  and  a  counter-opening  must  be  made  in  the  vagina,  and 
a  drainage  tube  carried  through  from  the  abdominal  wound 
into  the  vagina.  This  drainage  tube  may  have  to  be  worn 
for  months.  In  making  this  incision,  care  should  be  taken 
not  to  wound  the  bladder. 

9.  The  opening  of  a  pelvic  abscess  which  points  through 
the  abdominal  wall  does  not  differ  from,  and  is  no  more  dan- 
gerous than,  the  same  operation  elsewhere  on  the  cutaneous 
surface  of  the  body.  It  is  not  an  "  abdominal  section  "  or  a 
•'  laparotomy,"  in  the  sense  that  these  terms  are  now  used  to 
indicate  the  surgical  opening  of  the  peritoneal  cavity. 

10.  Chronic  pelvic  abscesses,  which  have  burst  spontane- 
ously, and  have  discharged  through  the  vagina,  rectum,  or 
elsewhere  for  months  or  years,  are  exceedingly  difficult  to  cure. 
This  is  particularly  the  case  when  the  opening  is  high  up  in 
the  rectum.  A  counter-opening  in  the  vagina,  or  enlarg- 
ing the  opening  if  there  situated,  the  curette,  stimulant  irri- 
gation, etc.,  may  occasionally  succeed,  but  usually  fail. 

11.  A  perityphlitic  abscess  may  point  through  the  abdomi- 
nal wall,  and  simulate  a  pelvic  abscess  proper.  Aspiration 
will  settle  the  diagnosis ;  the  treatment  is  the  same. 

12.  The  majority  of  cases  of  pelvic  abscess  recover ;  at  least 
the  mortality  is  small. 


A    CASE     OF   REFLEX     VASO-MOTOR    NEUROSIS    DEPENDENT 
ON    OVARIAN    DISPLACEMENT. 

BY  * 

H.  J.  BOLUT,  M.D., 
New  York. 

F.  L.,  £et.  ]G  years,  began  to  menstruate  at  13.  At  the  time 
of  her  first  meiii-trual  period  she  noticed  a  purple  discoloration  of 
the  entire  right  upper  extremity,  interwoven  with  white  spots; 
at  tiie  same  tmie  a  swelling  manifested  itself  on  the  lower  part  of 
the  right  leg  and  fooc,  the  latter,'  however,  without  change  in 
color. 

The  entire  upper  extremity  always  felt  cold  during  menstrua- 
tion.    These  changes  began  one  day  prior  to  menstruation,  and 
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would  reach  their  height  on  the  fifth  day,  gradually  disappearing 
in  from  two  and  a  half  to  three  weeks,  to  begin  again  at  the 
next  epoch. 

One  year  ago  the  condition  below  described  took  place  for  the  first 
time.  One  day  prior  to  the  beginning  of  menstruation,  the  right 
upper  extremity  began  to  swell  and  became  discolored,  of  a  pur- 
plish blue  color,  interwoven  witli  white  spots,  the  swelling  reach- 
ing its  maximum  on  the  fourth  day,  six  weeks  elapsing  before 
its  entire  disa])pearunce.  The  arm  felt  cold,  and  numbness 
and  formication  was  complained  of  throughout  the  entire  ex- 
tremity; at  the  elbows  the  formication  and  "tingling"  were 
felt  quite  severely.  In  the  shoulder  a  tearing  pain  was  felt, 
lasting  about  half  an  hour,  and  recurring  twice  daily.  The  en- 
tire right  lower  extremity  had  a  very  tired  feeling  one  day  pre- 
vious to  and  daring  menstruation,  which  occurs  at  regular  in- 
tervals of  four  weeks,  lasting  usually  three  days.  Patient  came 
to  my  clinic  on  account  of  an  excruciating  pain  in  the  right  in- 
guinal region,  from  which  she  has  suffered  since  the  time  of  her 
first  menstrual  flow.  The  pain  begins  one  and  a  half  to  two  days 
prior  to  menstruation,  and  continues  during  the  same.  For  the 
past  year,  however,  the  pain  has  been  increasing  in  severity.  In- 
cidentally my  attention  was  called  to  the  swollen  and  discolored 
right  hand,  when  the  above  history  was  obtained,  and  I  had  the 
opportunity  to  show  the  interesting  case  to  several  of  my  col- 
leagues. 

Status  prcesens. — The  swelling  is  of  stony  hardness,  not  tender 
on  pressure  at  any  point,  pitting  but  slightly,  of  deep  purple  color, 
intermixed  with  pearly  white  patches  about  the  size  of  a  lentil. 


Wrist,       .... 
Middle  of  forearm, 
Elbow,     .... 
Middle  of  arm  (upper), 
Near  shoulder  joint, 

The  superficial  veins  and  capillaries  of  the  entire  right  upper 
extremity,  and  the  superficial  veins  of  the  anterior  upper  surface 
of  the  thorax,  are  intensely  engorged,  the  posterior  ulnar  veins 
feeling  like  a  hard  cord. 

Vaginal  examination  shows  the  uterus  anteverted,  freely  mova- 
ble, not  painful. 

The  right  ovary  is  prolapsed  in  the  cul-de-sac  of  Douglas,  and 
its  corresponding  tube  is  readily  traced;  the  ovary  is  enlai'ged  to 
about  twice  its  normal  size,  very  painful  to  touch;  moderate  pres- 
sure on  it  produces  nausea,  with  desire  to  vomit.  The  present  is 
the  third  attack  (of  swelling)  within  one  year. 

The  result  obtained  from  the  treatment  employed  goes  toward 
proving  that  the  condition  described  is  a  reflex  vaso-motor  7ieuro- 
sis,  dependent  on  ovarian  lesion  or  displacement. 

The  patient,  as  noted  above,  had  three  attacks  of  swelling  with- 
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in  one  year^  and  always,  from  the  time  of  lier  first  menstruation 
severe  pains  in  the  right  inguinal  region,  with  slight  pain  in  the 
lumbar  region,  also  always  the  very  marked  discoloration  of  the 
upper  extremity,  with  swelling  of  the  lower  part  of  the  corre- 
sponding leg  and  foot. 

For  three  weeks  she  received  regular  treatment,  consisting  of 
galvanism  as  strong  as  could  be  borne  without  causing  severe  pain, 
and  applications  of  iodine  and  glycerin  tampons  to  the  affected 
ovary.  At  her  last  menstrual  period  she  had  no  pain  whatever, 
for  the  first  time  since  this  physiological  process  began;  the 
swelling  (which  had  not  fully  subsided  since  her  last  menstrual 
flow)  did  not  increase,  neitlier  did  the  discoloration  become  as 
marked  as  previously,  and  the  swelling  of  the  lower  extremity  re- 
mained absent. 

243  West  42d  st.,  Nov.  20th,  1885. 


HYSTERECTOMY  VERSUS  OOPHORECTOMY  IN    THE  TREAT- 
MENT OF  MYO-FIBROMATA   OF  THE   UTERUS. 


HORATIO  R.   BIGELOW,    M.D. 


I  RECENTLY  had  occaslon  to  take  issue  with  Mr.  Lawson  Tait 
in  regard  to  his  very  absolute  statements  concerning  the  merits 
of  oophorectomy  in  the  treatment  of  niyo-libromata  of  the 
uterus.  The  conclusions  that  I  formulated  were  arrived 
;it  after  much  painstaking  investigation  at  the  bedside  and  in 
the  dead-house,  and  after  a  conscientious  balancing  of  physi- 
ological premises  and  pathological  changes,  1  held  as  follows  : 

1.  A  rare  percentage  of  tumors  are  dangerous  by  reason 'of 
liemorrhage. 

2.  The  bleeding  may  be  from  sources  posterior  to  the  tumor. 

3.  Enucleation  of  ovaries  and  tubes  will  not  always  neces- 
sarily arrest  the  bleeding. 

■i.  It  cannot  be  predicted  beforehand  that  the  operation  will, 
arrest  the  bleeding. 

5.  The  operation  itself  is  serious  and  difiicult. 

6.  The  secpielse  may  be  fatal,  if  .Tait's  logic  be  correct,  for 
a  mass  deprived  of  its  nutrition  is  left  within  the  abdomen  to 
undergo  degenerative  changes,  the  products  being  absorbed  or 
carried  away  as  best  they  can. 
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Dr.  Marcy  and  his  assistant,  Dr.  Nelson,  not  long  ago  con- 
stricted with  great  care  the  superior  vessels  of  the  uterus,  so  as 
to  include  all  sources  of  supply  from  the  ovaries  and  tubes, 
and  successfully  injected  a  uterine  myoma  from  helow  in  a 
])Htient  who  had  died  from  some  intercurrent  disorder,  I  have 
twice  been  able  to  repeat  this  experiment  in  Berlin,  and  have 
satisfied  myself  by  special  anatomical  study  in  the  dead-house 
here  that  in  any  event  Tait's  operation  (or  the  operation  of 
Hegar)  will  not  control,  except  in  a  limited  way,  the  blood- 
supply  necessary  to  the  perpetuity  of  these  growths.  This 
fact  is  made  the  more  impressive  from  a  study  of  the  actual 
normal  condition  of  the  circulation  within  the  female  pelvis, 
for  it  will  be  found  almost  impossible  to  arrest  the  entire  cir- 
culation in  the  different  seats  most  frequented  by  uterine 
tumors.  Those  situated  at  or  near  the  fundus  will  be  those 
most  easily  reached  by  Tait's  operation,  but  even  here  at  the 
fundus  an  oophorectomy  will  not  necessarily  strangulate  the 
total  circulation.  The  uterus  looks  to  a  very  widely  distrib- 
uted capillary  system  for  its  nourishment,  not  alone  depend- 
ing upon  the  main  streams  that  are  included  in  the  ligatures 
used  in  oophorectomy.  Why,  then,  should  it  be  supposed  that 
an  operation  which  has  for  its  object  the  arrest  of  the  growth 
of  a  tumor,  by  strangulating  its  circulatory  supply,  should  not 
exert  a  similar  influence  upon  the  whole  body  of  the  uterus  ? 
If  the  whole  supply  be  interfered  with,  why  should  not  every 
part  of  the  organ  under  this  hypothetical  influence  partake  in 
the  process  of  atrophy  or  desquamation  ?  It  is  asserted  that 
an  oophorectomy  is  the  anticipation  of  the  menopause,  and  that 
exactly  the  same  conditions  are  artificially  established  which, 
at  a  later  stage,  become  a  physiological  analogue.  Uterine 
atrophy  and  old  age  are,  of  course,  concomitant  factors  ;  but 
this  atrophy,  depending  upon  an  arrest  of  ovulation  and  men- 
struation, does  not  imply  an  arrest  of  the  circulation  in  the 
uterus  itself,  and  cases  are  on  record  of  severe  hemorrhage  from 
uterine  myoma  after  tlie  menopause  had  been  fully  declared. 
Granted  that  these  tumors  cease  to  grow  with  the  menopause,  it 
does  not  follow,  of  necessity,  that  this  is  a  case  oi propter  hoc! 
we  only  know  i\vAi  post  hoc  there  is  a  quiescent  period.  At 
this  time,  the  whole  nutrition  of  the  body  is  undergoing  a 
change.     There  is  a  mighty  heave  and  throl)  in  the   system 
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generally.     The  nervous   centres  manifest  unnsual  eccentrici- 
ties  and  vagaries.      Cardiac  symptoms  are    often  pronounced. 
The   kidneys  may  work    awry,  and  the  appetite   may  become 
freaky.     The  tumor  feels  the  effect  of  the  upheaval,  and  can- 
not escape  the  general  malaise.     The  menopause  becomes  the 
result  of  a  long  train  of  chemical  and  vital  agencies  which  have 
been  at  work  for  years  preparing  for  the  new  order  of  things. 
It  is  not  at  all  a  settled  premise  that  menstruation  and  ovula- 
tion are   the  necessary  sequences   one  of  the  other.     Neither 
can  we,  in  the  light  of  recent  inquiry,  accept  the  doctrine  that 
the  tubes  alone    are  concerned   in    this  function,  or  that  the 
theory  of  Beigel  is  any  more  logical.     Lowentlial  believes  the 
function  to  be  purely  a  pathological  one,  depending  upon  the 
jiresence  of    the   non-inseminated  ovum.      There   are  factors 
working  in  the  uterine  membrane  itself  which  are  intimately 
associated  with   menstruation,  and  which  Wyder  has  fully  de- 
scribed.    Now  the  menstrual  blood  must  come  from  the  ova- 
rian and  uterine  arteries  if   we  hold  to  the  classic  theory  of 
this  monthly  hemorrhage.     These  vessels  enter  the   uterus  at 
the  side^  and  do  not  penetrate  the  tissues  deeply.     In  the  third 
]><)int  of  his  paper  read  before  the  London  Obstetrical  Society, 
April  1st,  1885  (see  this  Journal  for   September),  Dr.   John 
AV^illiams  said  :     "  The  vascular  arrangements  are  such  that  the 
circulation  in  the  uterus  can  hardly  be  disturbed  by  mechanical 
causes.     The  entrance  and  exit  take  place  at  numerous  points 
at  the  sides  of  the  uterus,  and  in  the  uterus  the  direction  of  the 
current  is  transverse  to  its  length  and  perpendicular  to  its  sur- 
faces, so  that  a  ligature  might  be  placed  around  the  uterus  at 
any  point  without   affecting  the  circulation  above  and  below. 
The   only  ligature  which  could  materially  interfere  with  the 
flow  of  blood  into  or  out  of  the  uterus  is  one  surroundino-  each 
broad  ligament,  including  their  upper  borders,  together  with  a 
jjortion  of  the    uterus.''^     (Italics  my  own.)     It  is  evident  that 
there  is  a  wonderful  and  elaborate  circulatory  system  of  the 
uterus  which  is  not  arrested  by  Tait's  operation,  though. the 
menopause  may  be  artificially  so  engendereil,  since  this  hemor- 
rhage proceeds  from  vessels  above  -the  point  of  entry  into  the 
uterus.     The  shedding  of  the  decidua  menstrualis,  if  it  be  a 
consequent    and   necessary   sequence    to  menstruation,  would 
cease  with  the  cause  originating  it,  and  hence   there  would  be 


140  BiGELOW :  Hysterectomy  versus  Oophorectomy. 

an  arrest  of  hemorrhage  (I  mean  of  the  menstrual  flow)  after 
an  oophorectomy,  not  only  from  the  ovaries  and  tubes,  but 
from  the  uterus  itself.  The  tumors  which  endanger  life  by 
bleeding  are  often  friable,  and  situated  in  such  a  position  as  to 
be  immediately  dependent  upon  the  vessels  that  supply  the 
ovary  and  tube  for  their  nourisliment.  In  such  a  case,  an 
oophorectomy  would  partially  arrest  the  blood  supply,  but 
could  in  no  way  affect  the  collateral  circulation  which  escapes 
the  constriction  of  the  ligature.  This  is  the  only  tenable 
explanation  of  the  existence  within  the  cavity  of  a  necrosing 
mass  without  septic  symptoms.  If  the  entire  nourishment  of 
the  tumor  was  obliterated,  the  mass  would  not  only  atrophy, 
but  would  possibly  necrose,  and  infect  the  system  with  its 
septic  debris.  That  it  does  not  do  so  is  a  fact  patent  that  it 
continues  to  live.  If  the  whole  circulation  could  be  arrested 
by  this  operation,  the  uterus  itself  would  die,  because  it  would 
have  nothing  to  keep  it  alive,  and  not  only  the  tumor,  but  the 
whole  sexual  apparatus  would  participate  in  the  change.  But 
apart  from  these  considerations,  there  are  others  of  almost 
equal  importance.  No  tumor  should  ever  be  surgically 
treated  unless  it  be  so  serious  as  to  endanger  life,  because  the 
operation  carries  with  it  a  doubt  of  the  result.  The  operation 
of  oophorectomy  is  very  often  an  extremely  difficult  one,  more 
difficult  than  hysterectomy,  and  in  other  hands  than  those  of 
Mr.  Tait  has  not  given  brilliant  results.  A  casual  glance  at 
the  statistics  of  our  own  country  will  bear  me  out  in  this  as- 
sertion. The  operation  itself  is  not  a  radical  one,  but  only 
palliative  ;  it  merely  relieves  the  dangerous  hemorrhage,  and 
carries  with  it  quite  as  grave  a  doubt  as  to  the  result  as  would 
the  radical  operation.  Surely  such  a  surgical  procedure  would 
seem  to  be  indicated  as  shall  the  most  surely  secure  a  total  ob- 
literation of  the  growth,  with  a  consequent  cessation  of  all 
untoward  symptoms,  together  with  the  most  hopeful  outlook  as 
to  the  result.  Oophorectomy  is  a  dangerous  operation,  and  is 
merely  tentative.  Hj'sterectomy  is  a  dangerous  operation,  but 
a  radical  one.  Do  the  general  mortality  statistics  favor  one 
above  the  other  ?  If  the  percentage  be  about  equal,  there  can 
l)e  no  question  of  choice. 
Berlin,  November,  1885. 
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A    CASE    OF     VICARIOUS     MENSTRUATION    SIMULAl  NG 
PULMONARY    PHTHISIS:       CURE. 


BY 

'RICHARD   THOBIAS,    M.D., 
New  York. 


Mrs.  S.,  aet.  40  years,  American,  sent  for  me  in  April  last  for 
professional  advice.     The  impression  prevailed  generally  among 
the  lady's  friends  that  she  was  in  the  final  stage  of  pulmonary 
phthisis.       She  was  lying  upon  her  back  in   bed  when    I   fii-st 
saw  her  ;  her  face  was  pale  ;  her  eyes  moist  and  brilliant,  while 
upon   her   cheeks   were  bright  dashes  of   color,   which   picture, 
taken  with  her  extreme  debility  and  emaciation,  might  well  be 
accepted,  ordinarily,  as  that  of  grave  pulmonary  disease.     The 
pulse  was  95  ;  the  respiration  20  ;  skin  moist.     The  general  man- 
ner of  the  patient  betrayed  a  slight  hysterical  condition.     She 
would  look  intently  at  me  for  a  moment,  then  smile.     Besides 
this  ordinarily  unladylike  action,  she  made  peculiar  use  of  her 
mouth  and  lips,  in  short,  gave  me  such  an  impression  of  hysteria 
that  my  thoughts  bent  themselves  in  the  direction  of  the  womb. 
Having    thus  observed  her,   I  now  examined  the  chest.      There 
ii'iis  absolutely  no  sign  of  pulmonary  disease  beyond  a  slight  mu- 
C(jus  sound  in  the  bronchial  region.     Prom  the  moment  I  entered 
hi'r  room  she  coughed  almost  every  minute,  and  with  the  cough 
she  expectorated  a  slight  quantity  of  blood.     As  the  visit  seemed 
to  excite  the  lady,  it  was  arranged  that  any  further  move  in  the 
case  should  be  deferred  until  the  following  day.     In  the  interval, 
tlie  patient's  family  was  given  my  views  of  the  case,  but  it  was 
very  difficult  to  make  them  believe  that  Mrs.  S.  would  not  die 
from  consumption  ;  however,  I  was  to  be  allowed  to  proceed  in 
my  own  way,  and  next  day  made  an  examination  per  vagi  nam. 
The  cervix  was  in  good  position  ;  the  fundus  rather  low  down,  as 
felt  through   the  rectum.     The  whole  organ  was  enlarged  and 
abnormally  heavy.      The  mouth  of  the  womb  luas  perfectly  closed; 
the  cervix  giving  every  indication  of  being  ^olid,  and  that  the 
canal  througb  it  was  obliterated.     The  usual  site  of  the  external 
OS  was  marked  by  a  small  bird-shot  like  depression.     The  patient 
was  suffering  from  marked  vicarious  menstruation.     The  suppo- 
sition that  she  had  consumption,  she  being  supported  in  such  a  be- 
lief by  previous  physicians,  wJiohad  led  her  to  look  upon  her  long- 
continued  expectoration  of  blood  as  a  sure  sign  of  such  disease, 
liad  done  its  work;  fear,  and  uterine  irritation,  in  due  course 
hi'ought  about  a  condition  of  hysteria,  loss  of  sleep  and  of  appe- 
tite, gradually  left  her  weak,  and  caused  a  loss  of  flesh.     With 
this  light  thrown  upon  the  case,  it  naturally  became  interesting  to 
learn  more  particularly  my  patient's  history  ;  with  frequent  inter- 
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rnptions  she  gave  it  to  me  as  follows  :     At  the  age  of  fifteen,  she 
menstruated  ;    this   function   continued   normally   during   some 
twenty  years.     She  had  been  twice  married,  but  was  never  preg- 
nant.    It  was  during  her  second  marriage  that  the  menses  began 
to  grow  less  and  less,  until  about  four  years  previous  to  April, 
1885,  it  ceased  entirely.     At  about  this  time  a  troublesome  cough 
began  to  afflict  her,  but  it  was  only  after  the  absence  of  two  men- 
strual periods  that  the  cough  began  to  be  accompanied  by  expec- 
toration  of   blood.     She   had   not   noticed    any   increase  in  the 
quantity  of  blood  at  such  period,  neither  had  she  looked  upon  the 
pulmonary  hemorrhage — for  at  times  it  was  a  hemorrhage — as  in 
any  manner  connected  with  any  function  of  the  uterus,  although 
she   thought   the   entire   absence  of  her   monthly  sickness  very 
strange,  and  had  employed  a  physician  with  a  view  of  having  such 
a  condition  remedied.   She  had  never  been  examined  per  vaginam 
nntil  my  treatment  of  her  case  suggested  it.     Besides  being  of  a 
nervous,  excitable  temperament,  she  was  given  to  despondency, 
so  that  I  think  it  quite  within  the  range  of  possibility  that,  had  she 
continued  to  labor  under  the  impression  that  her  trouble  arose 
from  pulmonary  disease,  she  would  have  lived  but  a  very  short 
time,  and  the  real  cause  of  her  illness  would  have  been  overlooked. 
Mrs.  S.  had  passed  many  Avretched,  sleepless  nights,   "fighting 
against    sleep,  from  a  fear  of  bleeding  to  death  in  the  night.'' 
While  she  did  not  connect  these  profuse  bleedings  with  the  setting 
in  of  her  menstrual  functions,  I  have  no  doubt  that  the  pulmo- 
nary hemorrhage  was  greatest  at  such  times,  and,  as  the  usual 
period  occupied  in  its  performance  transpired,  the  hemorrhage 
from  the  lungs  grew  less  and  less,  becoming  a  mere  slight  expec- 
toration of  blood,  to  be  increased  again  at  the  next  monthly  cycle. 
I  questioned  her  closely,  but  failed  entirely  to  elicit   anything 
which  to  my  mind  would  account  for  the  obliteration  of  the  cer- 
vical canal.     She  had  not  received  any  injury,   nor   could  she 
recall  any  inflammation  of  the  part  in  question,  while  she  assured 
me  positively  that  there  had  never  been  any  attempt  to  tamper, 
instrumentally,  with   the  womb;  in  fact,  that  as  she  had  never 
been  pregnant,  there  had  been  no  occasion  for  such  a  proceeding. 
From  the  moment  she  knew  her  lungs  were  free  from  grave  dis- 
ease, her  manner  underwent  a  marked  change.     She  became  very 
talkative,  cheerful,  and  readily  gave  me  permission  to  perform  the 
necessary  operation  for  her  relief.     This  consisted  of  a  very  simple 
procedure.     Using  a  speculum,  the  parts  in  the  near  vicinity  of 
the  OS  were  covered  with  olive  oil ;  this  to  protect  them  from  the 
caustic  ;  a  solid,  pointed  stick  of  the  nitrate  of  silver  being  used. 
Fixing  the  partially  retroverted  womb  by  a  finger  in  the  rectum, 
the  caustic  was  i)ressed  firmly  against  the  os — taking  the  slight 
depression  mentioned,  as  my  guide — and   by  a  rotary  motion  the 
tissues  were  destroyed  to  the  depth  of  a  quarter  of  an  inch  ;  this 
boring  operation  beingrepeated  every  other  day,  till  a  canal  about 
an  inch  in  depth  had  been  drilled  into  the  neck  of  the  womb.    At 
this  point,  the  remaining  tissue  was  divided  by  a  bistoury,  passed 
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directly  tlirough  into  tlie  cavity  of  the  uterus,  when  a  small 
quantity  of  dark  tin  id  slowly  oozed  from  the  incision,  which 
being  extended  somewhat,  gave  passage  to  considerable  blood, 
dark  in  color,  but  with  no  unpleasant  odor.  As  the  entire  canal 
was  now  kept  open  with  a  small  roll  of  linen,  smeared  with  cos- 
moline,  it  gave  passage,  in  a  day  or  two,  to  a  small-sized  sponge 
tent;  which,  being  followed  by  others  of  increased  size,  soon  made 
a  useful  canal,  through  which,  with  the  help  of  ergot  internally, 
there  passed  occasional  clots,  while  a  dark,  thick  fluid  continued 
to  escape  for  many  days.  The  patient  was  now  put  upon  a  course 
of  iron,  bark,  etc.  ;  her  general  health  gradually  improved  ;  the 
troublesome  cough  declined,  and  ceased  almost  entirely  with 
the  appearance  of  her  next  menstrual  period,  this  occurring 
naturally  just  six  weeks  from  the  establishment  of  the  new  cervical 
canal.  Mrs.  S.,  in  two  months  from  my  first  visit,  appeared 
among  her  friends,  a  perfectly  restored  woman. 


IN   MEMORIAM. 


ALBERT  HOLMES   SMITH. 


The  subject  of  our  memoir,  Dk.  Albert  Holmes  Smith,  was 
born  in  Philadelphia,  July  19th,  1835.  He  was  the  seventh 
and  youngest  child  of  Dr.  Moses  B.  and  Rachel  D.  Smith. 

Both  parents  were  worthy  members  of  the  Society  of  Friends, 
descendants  of  that  good  old  Quaker  stock  whose  fathers  left 
the  land  of  their  birth,  and  sought  the  shores  of  the  New  World 
in  hopes  of  finding  a  place  where  they  might  worship  God 
untrammelled  by  human  authority,  whether  of  Church  or 
State. 

One  ancestor  in  England  had  faithfully  upheld  his  testimony 
to  the  truth,  and  sealed  it  with  his  life's  blood,  and  we  shall 
see  that  his  descendant  was  not  wanting  in  the  same  high  de- 
votion to  principle,  and  to  the  convictions  of  his  heart. 

His  early  life  was  devoid  of  particular  incident,  so  far  as 
appears,  and  his  school  days  were  passed  in  diligent  application 
to  his  studies.  At  one  time,  he  attended  an  excellent  private 
classical  school  near  his  father's  home,  and  again  we  find  hiiu 
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enrolled  as  a  pupil  at  the  Friends'  Boarding-Scliool  at  West- 
town,  Chester  County,  Pennsylvania. 

It  being  his  father's  wish  that  he  should  adopt  his  own  pro- 
fession, he  was  entered  as  a  student  in  the  University  of  Penn- 
sylvania (department  of  arts)  for  a  preliminary  course  of  studies. 
Here  he  took  high  rank  as  a  scholar,  especially  in  the  classics, 
and  was  graduated  with  honors  in  1853 — as  Bachelor  of  Arts — 
delivering  a  Latin  oration  at  the  commencement.  Soon  after, 
he  entered  the  medical  class  in  the  same  institution,  and  became 
an  office  student  of  the  late  Professor  George  B.  Wood,  then 
in  the  height  of  his  fame  as  a  teacher. 

Here  he  continued  for  three  years,  and  graduated  as  Doctor 
of  Medicine  in  1856.  He  had  scarcely  done  so,  when  he  was 
offered  the  post  of  assistant  physician  at  the  Frankford  Asylum 
for  the  Insane.  This  was  accepted,  and  he  filled  the  place  for 
eighteen  months,  to  the  complete  satisfaction  of  the  managers. 

Resigning  this  situation,  he  was  elected  resident  physician 
to  the  Pennsylvania  Hospital,  where  he  served  his  term,  which 
expired  in  1859. 

Having  now  completed,  as  he  considered,  his  medical  educa- 
tion, he  took  an  office,  and  commenced  private  practice.  He 
had,  as  a  student,  attended  the  lectures  of  Dr.  Joseph  Warring- 
ton at  the  "  Nurse's  Home  and  Lying-in  Charity,"  and  was  much 
impressed  with  the  importance  of  thorough  knowledge  of  the 
science  and  art  of  obstetrics  as  expounded  by  that  able  teacher. 
He  resolved  to  devote  himself  mainly  to  this  branch  of  medicine 
in  the  future,  and  to  this  end  he  resumed  his  attendance  at  the 
Nurse's  Home,  where  he  soon  received  the  appointment  of 
assistant  physician,  in  conjunction  with  two  others. 

In  1862,  a  reorganization  of  the  medical  staff  was  effected, 
and  Dr.  Smith — with  his  friend.  Dr.  J,  G.  Allen — were  ap- 
pointed attending  physicians  and  lecturers,  each  serving  half 
the  year. 

This  important  post  was  ably  filled  by  Dr.  Smith  for  more 
than  twenty  years,  and  the  value  of  the  sound  instruction  which 
he  imparted  to  hundreds  of  young  men,  who  are  now  engaged 
in  obstetric  practice  all  over  the  Union,  can  scarcely  be  over- 
estimated. In  the  same  year,  he  was  appointed  one  of 
the  consulting  obstetricians  to  the  Philadelphia  Hospital. 

He  became  an  active  member  of  several  medical  bodies,  and 
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dtu'ing  his  professional  career  took  a  lively  interest  in  their  pro- 
ceedings. 

Among  these  may  be  mentioned  the  American  Medical  As- 
sociation, the  Philadelphia  Pathological  Society,  the  College  of 
Physicians,  the  State  and  County  Medical  Societies,  the  Ob- 
stetrical Society  of  Pliiladelphia,  and  the  American  Grynecologi- 
cal  Society.  He  was  prominent  among  the  founders  of  the 
two  last-named,  and  twice  served  as  president  of  the  Obstetric 
Society.  He  was  elected  president  of  the  Gynecological  As- 
sociation, at  its  eighth  annual  meeting,  and  presided  over  it& 
deliberations  in  the  city  of  Chicago  last  year,  delivering  an 
able  and  instructive  address,  which  may  be  said  to  have  been  his 
last  legacy  to  the  profession,  as  it  was  prepared  and  delivered 
whilst  suffering  greatly  from  the  malady  which  ended  his  life. 

Dr.  Smith  could  scarcely  be  considered  a  voluminous  writer, 
yet  during  the  period  between  1869  and  1883  we  find  a  num- 
ber of  valuable  papers  and  essays  from  his  pen,  most  of  which 
were  practical  descriptions  of  methods  of  treatment  in  special 
conditions,  or  expositions  of  his  views  regarding  the  proper 
use  of  instruments.     His  published  essays  include  : 

A  Simple  Form  of  Inhaler  for  Ether  [Amer.  Journ.  Med.  Sci.,. 
April,  1869). 

A  Compact  and  Portable  Obstetric  Case  {Ainer.  Journ.  Med. 
Sci.,  July,  1869). 

All  Improved  Specalum  {Med.  Press  and  Circular,  December, 
1869). 

The  Use  of  Pessaries  in  the  Early  Months  of  Pregnancy  {Am. 
Supp.  to  Obstet.  Journ.,  April,  1875). 

Qiiinia  as  a  Stimulant  to  the  Pregnant  Uterus  {Am.  Supp.  to 
Obstet.  Journ.,  June,  1875). 

A  Vulsellum  for  using  wich  the  Ecraseur  {Medical  Times,  Aug. 
7th,  1875). 

Eetarded  Dilatation  of  the  Os  Uteri  in  Labor  {Med.  and  Surg. 
Reporter,  Aug.  11th  and  18th,  1877). 

Use  of  Catgut  in  Gynecological  Surgery  {Med.  and  Surg.  Re- 
2)orter,  1878). 

Application  of  the  Kotatiiig  Burr  for  denuding  Tissues  in  the 
Restorative  Surgerv  of  the  Female  Pelvis  ("  Trans,  of  Am.  Med. 
Asso.,"  1878,  vol.  29,  p.  475). 

Pendulum  Leverage  of  the  Obstetric  Forceps  ^  Gynecological 
Transactions,"  vol.  3,  1879). 

The  uses  of  the  Hot- water  Douche  in  Parturition  {Phila.  Med. 
Times,  Aug.  16th,  1879). 

On  the  use  of  Intrauterine  Stem  Pessaries  {"  Proceedings  Phila. 
Co.  Med.  Soc.,"  vol.  2,  1879-80). 
10 
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Clinical  Notes  of  a  case  of  Twin  Pregnancy  (Ibid.,  vol.  3, 
1880-81). 

Relation  of  Cleanliness  to  the  Prevention  of  Puerperal  Septice- 
mia (Med.  Neius  and  jibs.,  Oct.,  1881). 

Sponge  Tents  {3Ied.  Times,  Feb.  25tb,  1882). 

Axis  Traction  Avith  the  Obstetric  Forceps  (''Gynecological 
Trans.,"  vol.  G,  1882). 

Relation  of  the  Phila.  Co.  Med.  Society  to  the  Profession  and 
Community  {Med.  Times,  Dec.  2d,  1882). 

Hot  Water  in  Secondary  Hemorrhage  after  Pelvic  Operations 
("  Gyn.  Trans./'  Sept.,  1883). 

In  the  year  1876,  he  was  a  delegate  from  the  Centennial 
Medical  Commission,  of  Philadelphia,  to  the  International 
Medical  Congress,  and  took  part  in  its  deliberations  with  mnch 
iiterest. 

Having  been  solicited  to  act  as  consulting  surgeon  accoucheur 
to  the  Woman's  Hospital,  he  accepted  the  position,  and  was 
thereafter  fully  identified  with  the  cause  of  Female  Medical 
Education.  This  action  on  his  part  aroused  considerable  dis- 
sension in  some  of  the  societies  to  which  he  belonged. 

There  was  a  strong  sentiment  in  the  college  of  physicians 
against  the  recognition  of  women  as  medical  practitioners  in 
any  possible  way,  and  the  acceptance  by  Dr.  Smith  of  a  position 
which  necessarily  involved  his  consulting  with  female  physi- 
<;ians  was  the  signal  for  an  active  and  bitter  attack  upon  him. 
A  resolution  was  offered  and  vigorously  pressed,  making  it  a 
cause  for  expulsion  against  any  Fellow  of  the  College  who 
should  thereafter  meet  a  woman  doctor  in  consultation. 

The  intolerance  and  bigoted  conservatism  shown  in  the  dis- 
cussion by  the  advocates  of  this  resolution  seemed  strangely 
inconsistent  with  their  claim  to  be  members  of  a  liberal  and 
'enlightened*  profession,  and,  after  a  protracted  and  heated 
debate,  in  which  he  defended  most  ably  the  cause  he  had 
espoused,  Dr.  Smith  had  the  satisfaction  of  seeing  the  failure 
of  the  prescriptive  resolution  by  a  negative  vote.  This  experi- 
ence, and  the  effects  of  it  upon  his  own  mind,  strengthened  him 
greatly  in  his  conviction  that  the  time  had  come  for  him  to 
advocate,  upon  all  proper  occasions,  the  right  of  woman  to  a 
full  recognition  of  equality  in  the  medical  world,  and  thereafter 
he  gave  freely  of  his  time  and  talents  in  this  cause.  There 
were,  among  his  medical  associates  and  friends,  many  who 
were  not  prepared  to  accept  his  opinions  in  full,  many  others 
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•who  differed  with  liim  altogether,  yet  retained  their  kindly 
feelings  for  him  personally,  and  yet  others  who  coldly  turned 
their  backs  upon  him  and  the  cause  ho  advocated,  and  sought 
by  every  means  in  their  power  to  defeat  his  ardent  wish,  that 
the  State  and  County  Medical  Societies  should  admit  women 
to  membership  and  recognition.  For  this,  he  labored  with  un- 
tiring zeal  and  self-abnegation,  and  when  Hnally  compelled  by 
failing  health  to  pause  in  his  efforts,  it  was  with  the  full  con- 
viction of  the  righteousness  and  justice  of  the  cause  and  of  its 
ultimate  triumph. 

When  that  time  comes,  be  it  sooner  or  later,  let  the  name  of 
Dr.  Albert  H.  Smith  be  remembered  as  a  pioneer  who  fought 
■well  and  bravely  for  tiie  right,  and,  whether  in  victory  or  in 
defeat,  never  lowered  the  standard  of  his  faith,  or  compromised 
with  what  he  believed  to  be  wrong. 

From  the  time  when  Dr.  Smith  commenced  private  practice 
until  1880,  he  led  a  most  active  life  in  the  pursuance  of  his 
daily  round  of  professional  work.  His  exceptional  skill  in 
obstetric  manipulations  and  in  the  use  of  the  forceps,  combined 
with  his  rare  judgment,  and  a  thorough  knowledge  of  the 
mechanism  of  labor,  caused  him  to  be  often  called  upon  by  his 
medical  brethren  to  assist  them  in  cases  of  difficulty.  A  very 
large  circle  of  patients  of  every  condition  in  life  looked  upon 
and  loved  him  as  the  kind  and  sympathetic  friend  in  the  sick- 
chamber,  no  less  than  as  the  skilful  physician  in  whom  they 
reposed  all  confidence. 

But  especially  was  tliis  the  case  with  his  patients  of  the 
opposite  sex,  who  had  experienced  the  benefits  of  his  advice  or 
assistance,  and  had  appreciated  the  gentleness,  the  unvarying 
kindness  and  patience  of  his  disposition,  the  delicacy  and  re- 
gard for  their  feelings  always  present  with  him,  and  the  quiet 
firmness  of  his  character  which  wasvso  reassuring  to  the 
sufferer. 

In  the  early  part  of  the  year  1880,  he  had  an  attack  of 
typhoid  fever — probal)ly  the  result  of  his  ardous  labors,  and 
when  convalescent,  yielding  to  the  opinion  of  hismedical  ad- 
visers and  the  wishes  of  his  family,  he  took  a  vacation  in 
Europe. 

This  was  a  season  of  much  pleasure  and  advantage  to  him, 
for  he  came  back  quite  restored  in  health,  and  with  a  fund  of 
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useful  information  derived  from  intercourse  with  many  dis- 
tinguished medical  men  in  Great  Britain  and  upon  the  conti- 
nent, and  the  opportunities  he  had  enjoyed  of  visiting  numerous 
hospitals  and  schools  of  medical  learning.  He  was,  upon  his 
return  home,  soon  immersed  as  deeply  as  ever  in  the  constant 
round  of  professional  worlc,  and  for  a  while,  it  seemed  as 
though  his  former  strength  and  endurance  were  unabated. 
But  this  belief  on  his  part  was  incorrect,  for  in  1881  his  health 
began  to  fail  again,  and  symptoms  of  prostatic  disease  warned 
him  that  he  must  lighten  some  of  his  absorbing  duties,  or  once 
more  seek  rest  and  change. 

It  was  finally  decided,  after  several  consultations  with  pro- 
fessional friends,  that  he  should  make  a  visit  to  London  and 
place  himself  under  the  care  of  Sir  Henry  Thompson. 

This  plan  was  carried  out  in  November,  1883 — the  treatment 
instituted  appeared  to  modify  somewhat  the  progress  and  sever- 
ity of  tiie  disease — and  soon  after  his  return  home  (about  Janu- 
ary 1st,  1884),  he  again  commenced  practice  and  continued  at 
work  till  the  close  of  that  year.  Since  then  he  has  been 
closely  confined  to  bed,  suffering  greatly  from  the  inflamed 
and  enlarged  prostate  gland  which  seemed  to  be  the  principal 
seat  of  disease.  After  enduring  untold  agonies  with  Christian 
fortitude  and  resignation  for  so  many  months,  death  finally 
came  to  his  relief,  on  the  14:th  of  December,  1885. 

Dr.  Smith  was  tall  and  robust  in  person,  with  dark  com- 
plexion, black  hair,  and  hazel  eyes,  and  until  recently,  had  the 
appearance  of  perfect  health.  He  was  married  in  1860  to 
Emily,  daughter  of  Charles  Kaiglm,  Esq.,  of  South  Camden, 
N.  J.,  by  whom  he  had  seven  children,  five  of  whom,  with 
their  mother,  now  mourn  their  unspeakable  loss. 

Snch  is  an  imperfect  record  of  a  noble  life,  one  worthy  to 
be  held  up  as  an  example  before  the  young  men  of  the  pro- 
fession which  Dr.  Smith  adorned. 

To  talents  of  the  first  order,  he  united  the  most  unflagging 
industry,  great  love  for  his  calling,  and  an  earnest  desire 
for  its  true  advancement ;  a  frank  and  generous  bearing 
towards  his  medical  associates,  and  a  scrupulous  observance 
of  the  Code  of  Ethics  in  all  his  intercourse  with  them.  Brave 
and  firm  in  advocating  tjiie  principles  he  held  to  be  correct,  he 
was  always  courteous  in  his  bearing  to  those  opposing  him, 
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and  thongli  often  sorely  pressed  in  such  discussions  by  the 
taunts  of  his  adversaries,  and  the  weight  of  majorities  against 
him,  he  never  forgot  that  he  was  a  gentleman,  and  proved 
himself  such  by  his  moderation  and  self-command. 

He  won  the  confidence  and  affection  of  his  patients,  by  de- 
serving both,  through  unswerving  fidelity  to  their  interests. 
Finally,  in  his  more  personal  relations — he  was  a  faithful  and 
affectionate  husband,  a  devoted  and  indulgent  father,  a  loving 
brother,  and  a  loyal  and  unchanging  friend.  As  the  latter, 
the  writer  knew  and  cherished  him  for  many  a  year, 

William  Savery,  M,D, 
Bryn  Maur.  Pa. 
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"CONTROLLING  SEX  IN  GENERATION." 


The  Editor  American  Journal  of  Obstetrics. 


Sir: — It  is  with  considerable  hesitation  that  I  request  space  for 
a  brief  reply  to  the  letter  from  Mr.  Samuel  Hough  Terry,  which 
appears  in  the  number  for  the  current  month.  Were  it  not  for 
the  fact  that  he  takes  exception  to  my  criticism  on  the  ground 
that  I  draw  "  false  inferences,"  and  suggest  "  conclusions  that  are 
not  legitimate,"  I  should  certainly  rest  content  with  tlie  opinions 
I  have  already  expressed  in  regard  to  this  law  and  hypothesis,  for 
Mr.  Terry's  argument  in  his  letter  is,  if  possible,  even  weaker 
than  that  in  his  book.  But  my  honesty  as  a  critic  being  im- 
pugned, there  is  but  one  course  open  to  me,  and  this  to  reiterate 
the  validity  of  my  criticism,  and  to  fortify  it  with  reasons  which 
the  necessarily  restricted  limits  of  a  review  forced  me,  in  Septem- 
ber, to  suggest  rather  than  to  amplify.  ' 

In  regard  to  tlie  law  which  Mr,  Terry  formulates,  I  will  say  but 
little  further.  In  regard  to  his  hypothetical  explanatioii  of  this 
law,  which,  in  my  review,  I  mildly  termed  visionary,  I  would  now 
say  tliat  it  is  not  only  visionary,  but  absurd  and  laugluible  in  tlie 
face  of  simple  physiological  facts — first  principles,  indeed — the 
repetition  of  which  here  is  necessary,  even  though  in  so  doing  I 
insult  the  intelligence  of  the  veriest  tyro  likely  to  read  your  jour- 
nal . 

In   the  first  place,  Mr.  Terry  charges  me  with  erroneously  re- 
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stating  bis  hypothesis.  I  must  leave  the  truth  of  this  charge  to> 
the  judgment  of  tiiose  who  read  his  book  in  connection  with  my 
review.  For  me  to  disprove  it  in  tliis  place  would  require  more 
space  than  the  subject  is  at  all  worth.  J  much  prefer  to  examine 
Mr.  Terry's  own  resume  of  his  hypothesis  as  it  appears  in  his 
letter,  particularly  in  connection  with  the  points  wherein  he 
states  I  misrepresented  him.  I  grant  Mr.  Terry  now,  even  as  I 
did  in  September,  the  truth  of  his  statement  in  regard  to  the 
action  of  electrical  phenomena,  for  in  tliis  connection  I  could  not 
si)eak  as  an  expert.  I  pass  at  once  to  his  physiological  deduc- 
tions, which  I  am  presumably,  from  my  vocation,  entitled  and 
qualified  to  criticise,  especially  since  these  deductions  emanate 
from  a  layman.  Mr.  Terry  tells  ns  in  his  letter  that  the  "cir- 
cumstances going  to  show  the  probability  of  these  electric  condi- 
tions existing  in  the  parents  ai  times  of  procreation"  (italics 
mine)  ai'e,  amongst  others,  the  acidity  of  the  menstrual  discharge 
and  the  alkalinity  of  the  semen,  these  two  factors  indicating 
"that  the  07'gans  (italics  mine)  from  which  they  proceed  are 
likely  to  be  relatively  negative  and  i)ositive,"  If  this  sentence 
implies  anything,  it  is  that  the  time  of  procreation  is  coincident 
with  the  menstrual  period,  and,  therefore,  the  deduction  is  direct 
that,  to  satisfy  Mr.  Terry's  law  at  its  best,  intercourse  should  be 
had  during  menstruation.  Further,  if  Mr.  Terry  does  not  think 
the  menstrual  discharge  contains  the  ovule,  why  should  he  op- 
pose the  acidity  of  this  discharge  to  the  alkalinity  of  the  semen? 
The  latter  contains  one  fructifying  element,  if  Mr.  Terry  does 
not  think  that  the  former  contains  the  other,  my  question — 
"What  has  the  acidity  of  the  mensti-ual  discharge  to  do  with  the 
reaction  of  (not  "on'")  the  ovule?" — is  an  eminently  proper  one; 
whilst,  if  he  does,  to  turn  one  of  his  weapons,  slightly  bent,  on 
himself,  "  there  are  some  things  that  men  of  maturer  years"  pre- 
sume they  knaw,  but,  when  this  assumed  knowledge  is  questioned, 
there  is  revealed,  not  "  lack  of  judgment  in  the  querist,"  but 
"ignorance"  in  the  man!  Further  still,  the  "organs"  (unless 
this  be  a  lapsus  for  organisms  [?])  from  which  the  semen  and 
the  menstrual  discharge  proceed  are,  to  teach  Mr.  Terry  a  little 
anatomy,  respectively  the  vesicnlse  seminales  and  the  uterus. 
These  organs,  according  to  Mr.  Terry,  "are  likely  to  be  relatively 
negative  and  positive,"  because,  inferentially  from  the  passage  I 
have  cited,  the  secretions  which  come  from  them  are  respectively 
alkaline  and  acid.  Well,  what  if  this  be  so?  How  can  this  fact 
possibly  affect  the  determination  of  sex,  unless  the  menstrual  dis- 
charge contains  the  ovule,  and  the  latter  be  immediately  fecun- 
dated whilst  the  female  is  negatively  electrified,  unless,  indeed,. 
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Mr.  Terry  would  have  woman  constantly  so  charged,  in  which 
case  why  not  at  once  assume  this  as  a  fact  instead  of  trying  to 
base  it  on  the  acidity  of  the  menstrual  flow?  If,  perchance,  Mr. 
Terry  meant  to  write  organisms,  I  might  grant  him  that  the 
vesiculae  seminales  and  their  alkaline  contents  could  make  man 
positive  (in  its  electric  sense),  because  the  semen  contains  the 
male  fecundating  element,  but  I  fail  to  see  wliy  the  menstrual 
discharge,  on  account  of  its  acidity,  should  make  woman  nega- 
tive, since,  as  far  as  it  is  in  man's  power  to  Judge,  this  discharge 
does  not  contain  the  ovule,  or  female  germ,  prepared  for  impreg- 
nation; if  it  did,  the  chances  are  intinitesimal  against  its  not  pass- 
ing out  with  the  discharge.  In  short,  it  would  be  just  as  rational 
to  say  that  woman's  negative  electric  condition  is  dependent  on 
the  acidity  of  the  gastric  juice,  and  man's  positive  electric  condi- 
tion on  the  alkalinity  of  the  pancreatic  secretion.  The  absurdity 
of  Mr.  Terry's  hypothesis  is  especially  glaring  when  we  remember 
that  the  large  majority  of  ova  are  impregnated  during  the  inter- 
menstrual period,  and  also  the  ease  with  which  impregnation 
occurs  during  the  physiological  amenorrhea  of  lactation. 

Again,  Mr.  Terry  says  '"■  but  surely  the  critic  does  not  hold  that 
there  is  no  relation,  such  as  may  be  inferred  from  my  argument, 
between  the  secretion^' — I  presume  he  means  the  menstrual  dis- 
charge, although  this  is  not  a  secretion — "and  the  development  of 
the  ovum."  The  critic  must  hold  to  this  view,  however,  because, 
to  teach  Mr.  Terry  a  little  physiology,  the  menstrual  discharge 
has  absolutely  nothing  whatever  to  do  with  the  developmeni  of 
the  ovule,  this  discharge  being  either  an  accompaniment  of  the 
congestion  incidental  to  the  ripening  of  a  Graafian  follicle  (the 
j)revalent  view),  or  else  the  result  of  the  shedding  of  the  decidua 
Avhich  has  surrounded  a  dead  unimpregnated  ovule  (a  recent  view, 
Lowenthal's),  or,  thirdly  even,  not  at  all  dependent  on  the  ovary, 
but  on  the  movements  of  the  tubes  (Lawson  Tait), 

It  is  apparent,  I  think,  to  medical  men,  and  they  alone  are 
competent  to  judge  in  this  matter,  that  Mr.  Terry's  mistake,  as  I 
stated  in  my  review,  was  in  not  resting  dontent  with  his  empiri- 
cal law.  This,  as  a  layman,  he  was  competent  to  discuss.  AVhilst 
a  very  good  lay  writer,  he  makes  a  very  poor  medical. 

But  one  word  in  regard  to  Mr.  Terry's  objection  to  my  use  of 
the  term  "  sexual  contact."  In  a  personal  letter  to  me,  he  states 
that  I  misrepresented  him  by  substituting/' contact"  for  "  dis- 
charge," and  thereby  not  makin'g  it  apparent  that  his  idea  is  that 
"  the  electric  influence  which  governs  the  sex  has  its  action  at  or 
immediately  after  the  voluptuous  orgasm  when  impregnation 
occurs,  and   not   at    the    first  contact."     Obviously,  this  is  mere 
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quibbling,  for,  in  order  that  there  may  be  impregnation,  contact 
must  include  both  orgaeni  Jtnd  seminal  discharge,  and  it  v.i\s  in 
this  collective  sense  that  I  used  the  word.  It  is  almost  superflu- 
ous to  point  out  that,  in  the  above  quotation,  Mr.  Terry  expresses, 
as  clearly  as  words  can,  his  belief  that  impregnation  follows  im- 
mediately on  copulation. 

In  conclusion,  I  desire  to  assure  him  publicly,  even  as  I  have 
already  done  privately,  of  my  regret  for  the  typographical  errors 
which  crept  into  my  review.  For  these  I  was  not  at  all  responsi- 
ble. His  wish  for  immortality  is  but  a  natural  one,  but  if  he 
desires  this  on  the  strength  of  the  enunciation  of  the  law,  I  would 
remind  him  that  practical  breeders  knew  of  this,  and  empirically 
applied  it,  long  before  he  published  it  to  the  world,  and  that, 
therefore,  the  credit  due  him  must  suffer  considerable  subdivision; 
and  again,  if  perhaps  he  should  desire  it  on  the  strength  of  the 
hypothetical  explanation  of  this  law,  I  fear  his  immortality  will 
not  partake  of  the  kind  sought  by  Horace — "more  lasting  than 
brass. '^ 

I  am,  sir,  respectfully  yours, 

Egbekt  H.  Grakdin". 
59  West  35th  Street,  January  17th,  1886. 
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Stated  Meeting,  December  15</i,  1885. 
Th-e  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

A  CASE  OF  PERSISTENT    MENSTRUATION    IN    A    LADY    SEVENTY  YEARS 

OF  AGE. 

Dr.  T.  Addis  Emmet  reported  the  case  of  a  lady  of  70,  whom 
he  had  known  for  several  years.  She  had  menstruated  regularly 
every  month  since  the  age  of  sixteen,  except  w^hen  she  was  preg- 
nant, and  during  a  certain  interval  after  she  had  reached  the  age 
of  forty-five  or  fifty.  Her  daughter,  who  was  aged  fifty,  also  had 
a  regular  monthly  flow.  The  mother  was,  as  far  as  he  knew,  in 
perfect  health,  and  had  been  a  widow  for  thirty  years.  He 
regarded  the  case  as  a  very  unusual  one. 

The  President  asked  if  it  was  supposed  that  the  lady  stiU  ovu- 
lated. 
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Dr.  Emihet  replied  in  the  negative,  and  added  that  he  had  never 
met  with  a  case  in  v/hich  ovulation  (as  shown  by  pregnancy),  oc- 
curred after  fifty -five. 

Dr.  MrRRAY  mencioned  the  case  of  a  lady,  aged  51,  whom  he 
attended  in  her  tenth  confinement.  She  had  noticed  that  her 
abdomen  was  enlarging,  but  was  incredulous  when  told  that  she 
was  pregnant. 

The  President  asked  if  the  patient  had  nienstruated  regularly 
up  to  the  time  of  pregnancy. 

Dr.  Murray  replied  that  she  had  been  so  irregular  that  she  had 
supposed  the  complete  cessation  to  be  the  normal  menopause.  He 
was  unable  to  say  whether  she  had  menstruated  since  her  confine- 
ment or  not. 

The  President  asked  Dr.  Em^met  if  he  was  sure  that  the 
monthly  flow  in  his  case  was  not  due  to  the  presence  of  some 
pathological  condition. 

Dr.  Emmet  replied  that  he  could  not  make  any  positive  state- 
ments, as  he  had  never  examined  the  lady;  he  only  knew  that  her 
general  health  was  perfect. 

Dr.  Janvrin  recalled  the  case  of  a  lady,  aged  52,  who  was 
attended  in  her  confinement  at  that  age  by  Dr.  McLane.  Thirty- 
six  years  had  elapsed  since  her  last  pregnancy. 

Dr.  B.  M.  Emmet  said  that  he,  too,  was  acquainted  with  a  lady 
(not  the  same  mentioned  by  Dr.  T.  A.  Emmet),  70  years  of  age, 
whose  monthly  periods  recurred  regularly,  while  her  health 
appeared  to  be  excellent.  In  her  case,  also,  there  had  been  a 
certain  interval  during  which  the  flow  ceased  entirely. 

Dr.  Cleveland  remembered  several  women  who  had  been  con- 
fined at  the  age  of  50. 

Dr.  Perry  recalled  a  case  in  which  menstruation  was  still  pres- 
ent at  the  age  of  52. 

SPECIMEN  OF  RENAL  CALCULUS  REMOVED   FROM  AN  INFANT. 

Dr.  Partridge  exhibited  the  specimen,  which  was  as  large  as  a 
small  hazel-nut,  and  read  the  following  notes :  Lizzie  Wainwright, 
aged  20  months.  Father  English,  mother  American ;  admitted  to  the 
hospital  in  July,  very  much  emaciated  and  suffering  from  a  mild 
infiamxmatory  diarrhea.  Under  treatment  her  general  health  was 
greatly  improved,  and  remained  good  until  Nov.  1st,  when  she 
was  attacked  with  the  whooping-cough.  Her  diarrhea  returned, 
and  in  two  weeks  she  developed  a  croupous  pneumonia  of  the 
right  upper  and  middle  lobes,  which  did  not  resolve,  and  from 
which  she  died  on  December  8th,  1885!  She  never  presented  a 
symptom  of  urinary  calculus.  No  examination  of  the  urine  was 
ever  made. 

Axitopsy. — Forty-eight  hours  after  death.  Emaciation  well 
marked.     Heart  enlarged,  and  considerable  hypertrophy. 

Lungs. — Eight  attached  by  recent  adhesions  to  chest- wall, 
upper  and  middle  lobes  firmly  adherent  together.  On  section  of 
these,  cut  surface  showed  a  general  croupous  pneumonia,  with 
here  and  there  little  cavities  and  spots  of  cheesy  degeneration. 
Lower  lobe  showed  congestion  with  some  bronchitis.  Left  lung 
emphysematous,  considerable  bronchitis. 
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Spleen  and  Liver. — Normal. 

Kidneys. — The  right  was  normal  in  size  and  appearance,  the 
capsule  being  non-adherent.  In  the  pelvis  of  the  left  was  found  a 
stone,  encapsuled,  but  not  adherent. 

Cortical  substance  swollen,  and  markings  very  distinct.  Ureters 
the  same  size;  left  ureter  slightly  congested.  Bladder  normal. 
No  signs  of  any  other  calculus. 

The  speaker  remarked  in  conclusion  that  it  was  rare  to  meet 
with  a  stone  of  that  size  in  so  young  a  child,  although  it  was  not 
unusual  to  find  masses  of  amorphous  urates  in  the  renal  tubules, 
which  were  probably  deposited  during  the  cooling  of  the  body. 
He  believed  that  there  was  still  much  to  be  learned  concerning 
functional  renal  troubles  in  children.  There  might  be  sudden  and 
important  changes  in  the  character  of  the  secretion,  merely  as 
the  result  of  errors  in  diet,  or  from  other  slight  causes. 

Dr.  Perry  asked  the  speaker  if  anything  was  known  concern- 
ing the  health  of  the  child's  mother. 
Dr.  Partridge  replied  in  the  negative. 

A  CASE  OF  HYSTERO-CATALEPSY  OF  OBSCURE   ORIGIN. 

Dr.  Coe  reported  the  case  of  a  young  married  lady  with  whom 
he  had  long  been  acquainted,  and  whose  health  has  always  been 
perfect.  She  had  never  had  any  symptoms  which  could  be  re- 
ferred to  diseases  of  the  pelvic  organs.  A  few  days  after  a  men- 
strual period,  she  complained  of  rather  vague  pains  in  the  lower 
part  of  the  abdomen,  which  were  soon  followed  by  a  series  of 
peculiar  hysterical  manifestations  that  were  most  alarming  to  her 
relatives.  The  speaker  remained  with  her  for  four  hours,  during 
which  time  she  had  about  twenty  attacks.  While  conversing  in  the 
most  rational  manner,  she  would  suddenly  lose  her  consciousness, 
and  remain  perfectly  rigid  during  an  interval  varying  from  two 
to  ten  minutes.  The  face  became  almost  cadaveric  in  appearance, 
the  eyes  fixed  (the  corneae  being  insensible),  and  the  breathing 
imperceptible.  The  pulse  was  not  affected  at  all,  but  continued  to 
be  full  and  slow.  The  patient,  on  regaining  her  consciousness, 
gave  a  slight  start,  and  resumed  the  conversation  where  she  had 
dropped  it,  her  mind  remaining  as  clear  and  active  as  at  any  time. 
Treatment  appeared  to  be  of  small  avail,  although  if  used  as  soon 
as  there  was  the  slightest  evidence  of  the  globus,  inhalations  of 
chloroform  occasionally  preven  sed,  although  they  did  not  shorten, 
the  attacks.  Dr.  Coe  said  that  he  had  made  a  careful  examination 
per  vaginam,  and  had  tried  to  discover  the  cause  of  the  peculiar 
condition,  but  in  vain.  A  curious  feature  in  the  case  was  the  fact 
that  the  patient  was  ashamed  of  her  weakness,  and  struggled 
against  it  all  the  time.  Two  months  had  elapsed  since  the  attacks, 
and  there  had  been  no  signs  of  a  recurrence. 

Dr.  Emmet  asked  if  the  patient  had  menstruated  normally  since 
the  attack. 
Dr.  Coe  replied  in  the  affirmative. 
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Dr.  Perry  inquired  if  the  urine  had  been  examined. 
Dr.  Coe  said  that  he  had  found  it  perfectly  normal. 

SUDDEN  OBSCURE   SHOCK  DURING   CHRONIC   PELVIC  PERITONITIS. 

The  President  remarked  that  he  had  recently  observed  attacks 
somewhat  similar  to  the  one  described  in  three  patients  who  had 
chronic  peritonitis.  On  one  occasion,  a  lady  v/as  sitting  in  his 
waiting-room,  when  her  feet  became  cold,  her  pulse  very  feeble, 
and  she  looked  as  if  she  were  going  into  a  state  of  collapse.  Her 
own  physician  said  that  he  saw  her  during  several  similar  at- 
tacks, when  he  feared  that  she  would  die.  It  required  a  large 
amount  of  brandy  and  morphine  to  revive  her.  The  President 
thought  that  the  phenomenon  might  be  caused  by  the  sudden 
stretching  of  pelvic  adhesions.  In  another  instance,  a  lady  went 
to  dine  at  a  hotel  near  her  apartment,  apparently  in  perfect 
health,  when  she  was  seized  with  most  alarming  symptoms  of 
shock  accompanied  by  severe  pain  in  the  abdomen,  which  obliged 
her  to  remain  in  bed  at  the  hotel  for  nearly  two  weeks.  He  had 
that  day  been  called  in  consultation  to  a  similar  case.  The  fact  to 
which  he  wished  to  call  particular  attention  was  this,  that  in 
every  instance  the  symptoms  were  those  of  sudden  acute  pelvic 
pain,  followed  by  shock. 

Dr.  Janvrin  asked  if  there  had  been  any  periodicity  in  the  at- 
tacks ;  could  they  be  referred  in  any  way  to  the  menstrual  func- 
tion ? 

The  President  replied  in  the  negative.  In  all  of  the  cases  there 
was  pain  during  menstruation,  but  the  attacks  did  not  appear  at 
those  times. 

Dr.  Janvrin  did  not  believe  that  symptoms  of  shock  were  un- 
common at  the  monthly  periods.  They  were  probably  due  to 
ovarian  or  tubal  disease,  possibly  to  the  escape  of  a  small  amount 
of  blood  into  the  abdominal  cavity.  He  cited  a  case  that  he  had 
observed  quite  recently,  in  which  a  lady  had  several  distinct 
attacks  of  acute  pain,  with  evidences  of  shock,  accompanying 
the  monthly  flow.  The  pain  was  so  severe  that  she  frequently 
became  unconscious.  In  her  case  he  attributed  the  phenomena 
to  the  presence  of  disease  of  the  Fallopian  tubes. 

The  President  granted  that  the  symptoms  which  he  had  de- 
scribed might  be  caused  hj  the  escape  of  a  small  quantity  of  pus 
from  the  tubes,  but  in  his  cases  there  were  no  signs  of  acute  trouble 
such  as  would  have  been  evidenced  by  a  rise  of  temperature. 

Dr.  Wylie  recalled  a  case  similar  to  *^ those  described  by  the 
President.  The  patient  came  to  his  office  for  treatment,  but,  on 
examining  her,  he  found  a  small  cystic  tunioi' to  the  left  of  the 
viterus,  which  he  recognized  as  a  dilated  tube.  As  the  cyst  was  so 
tense,  he  sent  the  lady  away  without  treating  hei",  fearing'  that 
a.ny  interference  on  his  part  might  induce  peritonitis.  Soon  after 
she  had  a  severe  attack  of  abdominal  pain,  preceded  by  a  chiU, 
and  coldness  of  the  extremities.  On  one  occasion  the  cyst  col- 
lapsed, and  simultanetnisly  with  its  disappearance  a  quantity  of 
watery  fluid  escaped  from  the  uterus. 

Dr.  T.  a.  Emmet  believed  that  the  rupture  of  a  small  blood-ves- 
sel at  the  time  of  menstruation  occuri-ed  far  more  commonly  than 
was  generally  supposed.     Of  course  this  could  seldom  be  actually 
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•demonstrated,  yet  there  was  every  reason  why  this  should  be  as- 
sumed. 

Dr.  Hanks  thought  that  the  symptoms  mentioned  by  the  Presi- 
dent agreed  perfectly  with  Dr.  Thomas'  classical  description  of 
the  formation  of  pelvic  hematocele. 

The  President  raised  the  objection  that  the  amount  of  collapse 
in  his  case  was  not  sufficient  to  justify  the  inference  that  there 
had  been  any  considerable  internal  hemorrhage. 

Dr.  Partridge  asked  if  he  was  correct  in  inferring  from  the 
President's  remarks  that  a  small  drop  of  pus  escaping  into  the 
peritoneal  cavity  might  cause  serious  trouble. 

Tfie  President  replied  in  the  affirmative,  and  further  suggested 
the  explanation  that  in  such  cases  ovulation  and  menstruation 
might  not  occur  synchronously,  the  symptoms  of  shock  being  re- 
ferred to  the  former  process. 

Dr.  Polk  thought  that  severe  pain  alone  might  account  for  the 
symptoms  of  shock.  There  might  at  the  same  time  be  some  in- 
flammatory process,  caused  by  an  extravasation  of  pus  or  blood 
coming  in  contact  with  a  fresh  peritoneal  surface.  The  effects 
caused  by  the  pain  were  measured  by  the  condition  of  the  patient 
at  the  time. 

The  President  asked  if  the  sudden  stretching  of  the  peritonitic 
adhesions  might  not  cause  symptoms  of  shock. 

Dr.  Polk  was  more  inclined  to  refer  them  to  the  escape  of  pus 
or  blood. 

Dr.  Coe  suggested  that  the  pain  which  occurred  during  men- 
struation might  be  explained  by  the  traction  caused  by  the  ver- 
micular movements  of  fin  imprisoned  tube. 

Dr.  T.  a.  Emmet  thought  that  a  tube  when  surrounded  by  ad- 
hesions was  apt  to  be  paralyzed,  the  same  as  a  coil  of  intestine 
under  similar  circumstances. 

A  case  of  pregnancy  complicated  by  aneurism  of  the  abdomi- 
nal AORTA — NORMAL  DELIVERY. 

Dr.  Gillette  furnished  the  following  details  concerning  the 
case.  The  patient  had  previously  borne  two  children.  Three  years 
before  she  went  to  Lima  (Peru),  and  while  there  was  under  the 
care  of  local  physicians,  who  discovered  an  aneurism  of  the  ab- 
dominal aorta.  She  became  pregnant,  and  returned  to  New  York, 
where  she  placed  herself  under  the  speaker's  care.  Her  men- 
struation had  ceased  three  months  before ;  she  had  severe  pain  in 
the  abdomen,  and  there  was  evidence  of  extensive  disturbance  of 
the  circulation.  Dr.  Gillette  found  that  there  was  no  doubt  about 
the  existence  of  the  aneurism,  and  that  it  was  sufficiently  large  to 
impart  a  decided  impulse  to  the  uterus.  Never  having  encountered 
a  similar  case,  he  was  at  a  loss  as  to  the  best  treatment  to  be 
adopted.  A  consultation  was  proposed,  but  the  patient  objected 
so  strongly  that  the  idea  was  abandoned.  As  he  declined  to  induce 
premature  labor  without  a  consultation,  the  lady  applied  to  an  abor- 
tionist, v/ho  tried  to  induce  labor,  but  failed.  Pregnancy  progressed 
to  the  fifth  month,  when  the  distressing  symptoms  began  to  be  re- 
lieved ;  the  pain  diminished,  and  the  heart's  action  became  more 
regular.  Improvement  continued,  and  the  painful  symptoms 
referable  to  the  aneurism  disappeared  entirely.     The  labor  was 
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perfectly  normal.  In  order  to  eliminate  every  disturbing  ele- 
ment, the  patient  was  kept  under  chloroform  during  the  first 
stage,  and  delivery  was  effected  rapidly  and  easily  with  forceps. 
After  delivery  the  aneurismal  symptoms  returned,  and  were  now 
present,  though  much  modified.  The  speaker  said  that  he  had  re- 
ported the  case,  not  only  because  of  its  unique  character,  but  be- 
cause there  had  been  so  much  doubt  as  to  the  proper  course  which 
ought  to  be  pursued.  It  really  seemed  as  if  the  growth  of  the 
aneurism  had  been  retarded  by  utero-gestation. 

Dr.  Lee  cited,  in  the  same  connection,  a  case  which  illustrated 
the  beneficial  effects  of  support  applied  to  an  aneurism  by  an  ad- 
jacent tumor.  Eighteen  months  before  he  had  seen  in  consulta- 
tion a  lady  who  had  at  the  same  time  an  abdominal  aneurism,  a 
subperitoneal  fibroid  and  a  floating  kidney.  As  the  fibroid  was 
rapidly  increasing  in  size,  he  feared  that  it  would  compress  the 
aneurism  to  such  a  degree  as  to  cause  its  rupture.  Arrangements 
were  accordingly  made  to  have  the  patient  enter  the  hospital, 
where  it  was  designed  to  attempt  the  cure  of  the  aneurism  by 
exposing  it  through  an  abdominal  incision,  and  introducing  a  coil 
of  fine  wire  into  the  sac  with  the  view  of  inducing  coagulation  of 
the  contained  blood.  But  the  aneurism  became  smaller  as  the 
uterine  tumor  enlarged,  the  pains  in  the  lower  limbs  diminished, 
and  the  lady's  general  condition  was  much  improved.  Dr.  Lee 
attributed  the  diminution  in  the  size  of  the  aneurism  to  the  in- 
creased support  afforded  by  the  growing  tumor,  and  probably  also 
to  the  partial  coagulation  of  the  biood  within  the  sac. 

Dr.  Gillette  agreed  with  Dr.  Lee's  explanation,  and  added 
that  his  patient's  condition  had  improved  so  much  during  her  preg- 
nancy that  he  was  inclined  to  believe  that,  if  the  state  had  been 
prolonged  a  few  months  more,  the  aneurism  would  have  been 
entirely  cured. 

Dr.  Murray  stated  that  he  had  seen  Dr.  Gillette's  patient  several 
times,  and  was  sure  that  there  was  no  syphilitic  taint  in  her  case. 
He  had  searched  various  hospital  records  in  order  to  discover,  if 
possible,  whether  any  case  had  been  reported  in  which  an  aneur- 
ism had  occurred  in  a  syphilitic  patient  who  went  to  the  full 
term  of  pregnancy.     His  search  had  been  unsuccessful. 

Dr.  Hanks  asked  if  any  treatment  had  been  directed  towards 
the  aneurism.     Had  iodide  of  potassium  been  given  ? 

Dr.  Gillette  replied  in  the  negative.  There  was  not  the  slight- 
est trace  of  syphilis. 

Dr.  Janvrin  did  not  see  that  the  original  question,  regarding 
the  advisability  of  inducing  premature  labor,  had  been  answered 
by  any  of  the  former  speakers.  He  believed  that  it  was  more 
unsafe  to  bring  on  premature  labor  than  to  allow  the  patient  to 
complete  her  pregnancy,  since  there  was  frequently  quite  as  much 
straining  during  a  labor  occurring  at  the  fourth  or  fifth  month  as 
there  was  at  fiill  term.  He  was,  therefore,  in  favor  of  adopting 
the  course  which  had  been  pursued  in  the  present  instance. 

Dr.  J.  H.  Dew  (present  by  invitation)  cited  a  case  which  he 
had  observed  in  1869,  when  he  was  connected  with  the  Maternity 
Hospital.  A  woman,  at  the  end,  of  the  first  stage  of  labor,  sud- 
denly collapsed  and  became  moribund.  Cesarean  section  was 
performed  at  once,  and  twins  were  delivered.  On  opening  the 
abdomen  there  was  a  tremendous  outgush  of  blood  from  the  peri- 
toneal cavity.    The  patient  died,  and  at  the  autopsy  there  was 
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found  an  aneurisna  of  the  splenic  artery  that  had  been  ruptured 
Ly  the  expulsive  efforts. 

Dr.  Polk  thought  that  the  case  just  narrated  was  the  best 
answer  to  the  question  under  discussion.  He  did  not  believe  that 
there  was  much  danger  of  an  aneurism  being  ruptured  by  the 
pressure  of  the  gravid  uterus,  since  the  latter  really  acted  as  a 
support :  the  real  danger  lay  in  the  straining  efforts  which  oc- 
curred during  delivery.  Where  the  sac  was  large  and  its  walls 
thin  there  was  great  liability  of  rupture,  but  in  a  case  such  as 
that  of  Dr.  Gillette  where  the  aneurism  was  of  slow  growth,  it 
was  fair  to  assume  that  there  had  been  no  thinning  of  the  walls, 
especially  as  there  was  an  absence  of  any  syphilitic  history.  No 
absolute  rule  could  be  laid  down.  The  speaker  could  not  agree  with 
Dr.  Janvrin  that  there  was  the  same  amount  of  straining  at  an 
early  stage  of  pregnancy  as  at  term.  Given  a  syphilitic  case,  with 
a  strong  probability  of  degeneration  of  the  walls  of  the  sac,  he 
would  advise  the  induction  of  jDremature  labor. 

Dr.  Gillette  agreed  with  the  last  speaker.  It  was  not  the  pres- 
sure of  the  gravid  uterus  that  he  had  feared,  but  the  expulsive 
efforts  of  the  second  stage;  hence  he  had  endeavored  to  make 
the  labor  as  easy  as  possible.  In  certain  cases  he  believed  that  it 
was  the  attendant's  duty  to  produce  abortion. 

Dr.  Janvrin  stiU  adhered  to  the  opinion  previously  expressed, 
that  in  the  case  of  a  multipara  {not  a  primipara),  the  straining  at 
three  or  five  months  was  quite  as  severe  as  at  full  term. 

A  SUCCESSFUL  CASE  OF  ALEXANDER'S  OPERATION. 

Dr.  Polk  said  that  he  desired  to  report  this  case  (which  was  the 
tenth  that  he  had  had)  because  of  its  successful  termination  in 
sj^ite  of  unfavorable  circumstances.  The  patient  ^vas  fifty-six 
years  of  age,  and  had  a  complete  procidentia  with  extensive  ul- 
ceration of  the  cervix.  By  very  carefvil  measurement  the  depth 
of  the  uterus  was  ascertained  to  be  four  inches.  The  operation 
was  performed  and  the  patient  kept  in  bed  for  four  weeks  (the 
usual  time),  after  which  she  Avas  allowed  to  walk  about,  the  uterus 
being  supported  by  cotton  tampons.  The  perineum  was  then 
repaired.  The  patient  was  now  ready  to  go  home,  her  uterus  be- 
ing in  good  position,  and  measuring  only  two  and  one-half  inches. 
The  speaker  mentioned  this  case  because  at  a  former  meeting  the 
President  had  referred  to  the  operation  in  terms  of  disfavor. 

Dr.  Hanks  asked  Dr.  Polk  if  many  of  these  cases  of  prolapsus 
would  not  be  improved  if  they  were  kept  in  bed  for  several  weeks, 
an!  their  uteri  retained  in  position,  without  their  having  any 
operation  at  all. 

Dr.  Polk  replied  that  such  treatment  had  not  produced  any 
effect  in  his  case. 

Dr.  T.  a.  Emmet  said,  in  reply  to  a  question  from  the  President, 
that  he  had  seen  Dr.  Alexander  operate  upon  three  cases  of 
retroversion,  which  had  been  operated  on  bv  Dr.  Alexander 
where  the  ligaments  had  been  shortened  eight  months  before. 
The  uterus  in  this  instance  was  indeed  in  a  position  of  antever- 
sion,  yet  it  sank  about  as  low  in  the  pelvis  as  it  must  have  done 
when  it  was  retroverted.  Dr.  Emmet  believed  that  the  same 
result  as  to  the  reduction  in  size  could  be  obtained  by  repairing 
the  existing  lacerations  of  the  cervix. 
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The  President  said  that  since  reporting  the  four  cases  which 
formed  the  subject  of  his  paper  last  spring,  he  had  had  two  others, 
in  the  last  of  which  he  failed  to  find  the  ligaments,  as  the  woman 
was  very  fat.  The  other  case  was  entirely  successful,  as  Dr.  Coe 
could  testify,  since  the  patient  had  been  under  his  care  before 
and  since  the  operation.  She  entered  the  hospital  practically  an 
invalid,  with  a  retroverted  uterus,  and  prolapsed  ovaries,  v%^hich 
caused  her  intense  suffering  at  each  menstrual  period.  Now  the 
uterus  and  ovaries  were  in  nearly  the  normal  position,  the  woman 
was  able  to  walk  about  briskly  without  a  cane,  and  she  had  begun 
to  earn  her  own  living.  The  first  period  after  the  operation  was 
entirely  painless.  The  President  added  that  two  of  his  six  opera- 
tions had  been  successful,  and  one  partially  successful,  while  in 
three  cases  he  had  failed  to  find  the  ligaments.  If  he  was  able  to 
find  the  ligaments  in  three  cases,  why  not  in  the  other  three  ? 
Simply  because  they  were  unfavorable  cases,  and  because  the 
operation  had  that  element  of  uncertainty  about  it.  In  spite 
of  the  criticisms  of  Dr.  Alexander  (which  he  regarded  as  rather 
unfair),  he  still  believed  that  the  operation  was  limited  to  those 
cases  in  which  the  round  ligaments  could  certainly  be  found,  that 
is.  to  patients  with  a  moderate  development  of  adipose  tissue. 

Dr.  Polk  said  that  he  had  experienced  no  special  difficulty  in 
finding  ihe  ligaments.  Only  in  his  first  case  he  failed  to  find  the 
hgament  on  one  side.  As  Alexander  had  pointed  out,  operators 
were  very  apt  to  pull  out  some  fibres  of  the  transversalis  muscle 
instead  of  the  cord.  If  the  ligament  V7as  not  found  at  the  external 
ring,  the  surgeon  should  always  look  for  it  in  the  inguinal  canal. 
Facility  was  gained  by  practice,  for,  whereas  the  speaker  had  oc- 
cupied forty-five  minutes  in  his  first  operation,  the  last  was 
finished  in  fifteen. 

Dr.  T.  a.  Emmet  asked  if  there  were  not  some  danger  of  drawing 
down  the  peritoneum  with  the  ligament. 

Dr.  Polk  had  never  met  with  this  accident,  even  in  cases  of 
chronic  peritonitis  or  cellulitis. 

The  President  regarded  Dr.  Alexander's  description  of  the  opera- 
tion as  faulty,  because  he  had  followed  that  surgeon's  directions 
exactly,  and  had  cut  down  upon  the  external  ring  without  finding 
the  ligament.  It  was  afterwards  found  in  a  flap  on  one  side  of 
the  ring.  He  had  twice  cut  down  as  far  as  the  peritoneum  with- 
out unpleasant  results,  but  without  finding  the  ligaments. 

Dr.  Polk  could  not  understand  how  there  was  so  much  difficulty 
in  finding  the  ligament,  because,  if  the  ring  was  found,  the  ligament 
must  lie  in  it. 

This  the  President  denied  so  far  as  his  experience  Avent,  for  in 
his  last  (and  unsuccessful)  case,  both  he  and  Dr.  Van  de  Warker, 
who  witnessed  the  operation,  searched  in  vain  on  both  sides 
among  the  masses  of  fat  over  the  ring,  and  between  the  distinctly 
exposed  piUars  of  the  ring,  for  any  fibres  that  might  fairly  be  taken 
for  the  round  ligament. 
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stated  Meeting,  Thursday,  November  5th,  1885. 

The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 

LYMPHATIC   LEUKEMIA  IN  CHILDHOOD. 

By  John  M.  Keating,  M.D. — The  short  paper  which,  by  invita- 
tion, I  propose  to  read  to  you  this  evening,  will,  I  am  sure,  prove 
of  interest  on  account  of  its  clinical  variety  and  the  infrequency 
with  which  we  meet  the  disease  in  current  literature.  To  make 
the  subject  more  interesting  and  more  lucid,  at  the  risk  of  recall- 
ing to  your  memory  matters  already  familiar,  I  will  premise  with 
a  few  remarks  on  the  blood  in  health  in  children  and  briefly  with 
its  diseases. 

There  is  a  uniformity  of  composition  of  healthy  blood  which  is 
curious.  This  is  brought  about  by  that  equilibrium  which  is  so 
striking  in  textures  regulated  by  the  production  and  waste. 

The  blood  corpuscles  which  we  are  called  upon  to  study  are,  1st, 
the  red,  of  which  there  are  floating  in  the  plasma  about  5,000,000  to 
the  cubic  millimetre.  These  are  about  ^oo^  of  an  inch  in  diameter. 
2d,  the  white,  of  a  diameter  of  g^jVo  of  an  inch,  having  the  propor- 
tion of  1  to  every  300  or  500  red.  3d,  the  nucleated  red  found  in 
the  fetus  and  infant,  and  disappearing  about  the  third  or  fourth 
year  of  life.  These  may  contain  one  or  more  nuclei  in  some  in- 
stances protruding  from  the  cell.  They  measure  from  -j^\q  to 
^Vo  of  9'ii  inch.  4th,  the  heniatoblasts  of  Hogem — "small  discoid 
colorless  corpuscles,  normal  constituents  of  healthy  blood;  in 
drawn  blood  they  aggregate  in  clumps  known  as  Schultze's 
granule  masses."  As  to  the  origin  of  the  red  corpuscles  I  will 
quote:  "  They  are  developed  from  colorless  corpuccles,  the  lymph 
cells  or  leucocytes.  The  nucleated  corpuscles  of  the  embryo  also 
aid  in  the  development.  These  nucleated  cells  disappear  early  in 
childhood  and  ^are  then  found  only  in  the  red  marrow."  It  is 
Osier's  opinion  that  "they  apparently  originate  from  colorless 
marrow  cells  which  gradually  become  more  honnogeneous,  and 
hemoglobin  develops  in  the  protoplasm,  the  nucleus  degenerates 
and  disappears,  when  the  cell  has  the  appearance  of  an  ordinary 
red  disc."  Possibly  these  nucleated  cells  ma.ygive  birth  to  red 
cells  by  the  process  of  budding.  The  relations  of  the  cytogenetic 
organs  to  blood  formation  has  always  been  somewhat  debatable 
ground ;  the  present  state  of  our  knowledge  may  be  formulated 
about  as  follows :  ' '  The  spleen  certainly  takes  part  in  the  devel- 
opment of  colorless  corpuscles,  but  its  participation  in  red  blood 
formation  is  more  doubtful ;  though  the  opinion  prevails  widely 
that  the  spleen  is  one  of  the  important  organs  in  the  formation  of 
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red  corpuscles,  the  evidence  for  this  behef  is  of  an  exceedingly 
scanty  nature. 

"The  lymphatic  glands  and  adenoid  tissues  in  other  regions  are 
the  seat  of  constant  production  of  colorless  corpuscles,  but  of  their 
relation  to  the  red  corpuscles  there  is  the  same  lack  of  informa- 
tion as  ^\ith  the  spleen." 

Neumann  and  Bizzozero  pointed  out  the  fact  that  the  red  mar- 
row appears  to  be  the  seat  of  blood  formation.  In  the  adult  it  is 
the  only  region  in  which  embryonic  or  nucleated  red  cells  are 
found.     In  the  young,  the  marrow  fills  the  long  bones. 

It  is  Osier's  opinion,  and  I  have  quoted  from  his  recent  admir- 
able articles  on  this  subject,  that  the  evidences  of  the  develop- 
ment of  red  corpuscles  in  the  marrow  rests  upon  the  constant 
presence  of  nucleated  cells  infiltrated  with  hemoglobin  and  of 
their  fission.  In  excessive  hemorrhage,  natural  or  induced,  it  ap- 
pears to  undergo  active  proliferation,  and  it  is  an  interesting  fact 
to  notice  the  marvellous  rapidity  with  which  the  red  corpuscles 
are  reproduced  after  a  hemorrhage.  The  amount  of  hemoglobin 
in  healthy  blood,  according  to  Preyer,  is  13.45  grams  to  100. 
This  relation  is  important  for  us  to  have  in  mind,  as  it  proves  an 
index  to  treatment.  The  color-test  being  used,  I  feel  certain  that 
before  long  it  will  be  a  matter  of  more  than  ordinary  interest  to 
the  general  practitioner  when  the  means  of  applying  the  color- 
test  shall  be  generally  adapted,  as  has  been  done  already,  to  daily 
practice. 

In  the  new-born  the  blood  is  said  to  amount  to  one-tenth  part 
by  weight  of  the  body ;  in  the  adult,  one-twelfth  to  one-fourteenth. 
I  may  also  note  that  it  has  been  shown  by  Neumann  that  the 
hver  in  the  embryo  may  be  the  seat  of  the  formation  of  corpus- 
cles, though  in  the  adult  it  is  the  seat  of  their  destruction. 

Let  us  now  take  up  tbe  subject  of  anemia  in  children.  Were  I 
to  attempt  to  do  justice  to  this  condition,  it  would  take  far  more 
time  than  your  patience  would  allow.  We  will  oinit  that  caused 
by  hemorrhage,  by  toxic  agents,  by  mineral  poisons,  by  miasm, 
by  syphilis,  in  which  we  have  an  increase  in  the  watery 
elements  and  a  diminution  in  the  albuminous,  and  consider  that 
dependent  upon  disorder  of  the  blood-ma.king  organs  themselves, 
and  here  we  meet  with  a  most  difficult  problem.  By  the  blood- 
making  organs  we  understand  the  spleen,'^  the  lymphatic  tissues, 
and  the  bone  marrow,  remembering,  of  course,  that  some  of  these 
tissues  have  also  to  do  with  blood  destruction.  We,  however, 
definitely  know  that  an  increase  in  the  cytogenetic  tissues  is  as- 
sociated with  disturbances  in  blood-formation.  The  organs  un- 
dergo a  hyperplasia,  particularly  of  their  fibrous  constituents,  and 
the  marrow  of  bone  changes  from  normal  appearance  to  one  like 
spleen  pulp.  The  blood  of  all  patients  suffering  from  anemia  pre- 
sents a  reduction  in  the  niimber  of  red  corpuscles.  This  is  true, 
no  matter  whether  the  seat  of  the  trouble  is  located  in  the  spleen, 
the  marrow  of  bone,  or  in  the  general  lymph  glands ;  the  white 
11 
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cells  may  or  may  not  be  increased,  the  clinical  features  of  a  case 
of  anemica  will  be  strikingly  alike,  let  the  cause  be  in  any  one  of 
the  blood-making  organs,  all  the  more  important  symptoms  will 
be  present.  To  quote  once  more,  such  common  features  would  be, 
"the  progressive  anemia  \7ith  its  group  of  circulatory  symptoms, 
the  irregular  febrile  reaction,  essential  fever  of  anemia,  the  ab- 
sence of  marked  emaciation,  the  tendency  to  effusions  of  serum, 
the  progressive  debility,  the  recurrence  of  hemorrhages  gastric 
and  intestinal,  gastric  and  intestinal  disturbances,  and  the  resist- 
ance to  treatment." 

These  affections  that  have  so  many  symptoms  in  common  are 
grouped  as  distinct  diseases  under  the  following  headings,  viz. : 
leukemia,  Hodgkin's  disease  (anemia  lymphaticaj,  splenic  anemia, 
and  idiopathic  anemia. 

Leukemia  signifies  a  hyperplasia  of  the  blood-making  organs 
with  anemia,  and  an  increase  in  the  colorless  corpuscles.  Of  this 
form  we  have  three  varieties :  the  splenic,  Ijmiphatic,  and  medul- 
lary. Leukemia  is  present  at  all  ages ;  the  youngest  case  recorded 
by  Osier  being  an  infant  of  eight  months.  The  chief  symptoms 
are  insidious  onset,  anemic  appearance,  bleeding  at  the  nose  or 
other  hemorrhages,  frequent  diarrhea  or  other  gastro-intestinal 
disturbance.  The  spleen  is  enlarged,  gradually  increasing  in  size 
from  the  onset,  and  finally  it  may  interfere  with  the  circulation 
and  cause  difficulty  of  breathing  by  pressure.  Late  in  the  disease 
the  Jiver  is  also  enlarged.  The  lymph  glands  in  most  cases  are 
affected  and  sometimes  slightly  enlarged.  The  tonsils  and  folli- 
cles of  the  pharynx  are  usually  enlarged.  The  lymph  glands  of 
the  intestines  and  of  the  peritoneum  are  always  enlarged.  Fever 
is  present  and  increases  as  the  case  progresses,  and  is  usually  of 
the  remittent  type.  But  the  most  important  aid  to  differential 
diagnosis  is  the  microscopical  examination  of  the  blood.  This  I 
give  in  detail  in  the  case  that  forms  the  basis  of  this  paper  which 
I  will  now  relate.  I  was  called  in  consultation  by  Dr.  I.  W. 
Gadd,  of  this  city,  to  see  the  child  with  him  the  latter  part  of 
last  month,  and  the  following  notes  were  given  by  Dr.  Gadd. 
Mamie  McC^,  aged  4fV  years,  had  measles  when  about  two  years 
old,  and  from  which  she  recovered  without  complication  or  se- 
quelae. About  August,  1884,  the  tissue  surrounding  the  eye  be 
•came  much  inflamed  and  swollen.  The  swelling  increased  so 
much  that  the  eyelid  could  not  be  opened  for  several  days.  After 
continued  poulticing  an  abscess  formed  and  broke,  discharging  a 
quantity  of  pus,  and  continued  to  do  so  for  a  considerable  time, 
but  finally  healed  up  with  small  scar.  The  child  never  com- 
plained, yet  was  pale  and  did  not  want  to  play  as  other  children 
did.  I  believe  this  was  more  due  to  her  disposition  than  to  the 
effect  of  any  disease. 

About  midsummer,  there  appeared  a  rash  all  over  her  body, 
very   thick,    and    resembling   the    eruption  of    measles;    as   it 
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matured,  it  was  crowned  by  small  white  caps  or  heads.  The 
epidermis  soon  came  off  in  large  patches.  The  child  had  no  fever. 
As  the  eruption  faded,  the  mother  observed  purplish  spots,  like 
bruises,  making  their  appearance.  These  were  considered  by  the 
parents  to  be  bruises  due  to  falls.  No  attention  was  paid  to  her 
condition  until  September  28th,  when  I  was  called  in  the  evening 
to  arrest  an  epistaxis  which  had  existed  most  of  the  day.  I  found 
the  child  lying  on  a  sofa,  though  able  to  sit  up,  with  blood  slowly 
trickhng  from  the  nose,  eacli  nostril  containing  a  large  clot.  The 
child  appeared  very  anemic,  with  slight  fever,  yet  did  not  com- 
plain of  anything  except  weakness.  The  mother  stated  that  the 
appetite  had  been  very  poor  for  some  time  past.  The  bleeding 
from  the  nose  was  very  easily  arrested  by  removing  the  clots,  and 
packing  with  a  strip  of  lint  in  each  nostril.  I  also  gave  the  fol- 
lowing internally : 

IJ  Acid,  gallic gr.  xxx. 

Acid,  sulph.  dil tU  xl. 

Ext.^  ergot,  fl ttl  xxx. 

Syrup fl.  1  i. 

Aquae q.  s.  ad  fl.  313. 

M.  et  sig.  A  teaspoonful  in  water  every  hour. 

Also  ordering  her  as  much  milk  as  she  cared  to  take,  with  the  pre- 
caution that  she  should  sip  it  slowly.  Tuesday  morning,  I  saw  her, 
and  found  her  in  the  same  condition,  except  that  the  epistaxis 
had  been  arrested.  I  thought  it  best  not  to  remove  the  lint  pack- 
ing. It  now  being  daylight,  her  mother  called  my  attention  to 
the  bruise-like  spots  over  her  body.  These  were  in  size  from  that 
of  a  two-cent  piece  to  that  of  a  fifty- cent  piece,  and  two  of  them, 
situated  one  over  each  trochanter,  were  as  large  as  silver  dollars. 
With  the  exception  of  these  two,  they  were  all,  I  believe,  situated 
over  the  soft  parts,  such  as  over  the  belly  of  a  muscle,  and  vary- 
ing in  color,  according  to  age,  from  a  bluish-black  to  a  greenish- 
yellow.  She  still  had  some  fe%'er,  and  her  heart  was  more  rapid 
in  its  action  than  normal ;  hence  I  gave  her,  in  addition  to  the  gal- 
lic acid  and  ergot  mixture,  the  following : 

B  Liq.  potass,  cit fl.  31. 

Spts.  aeth.  nit fl.   3  ij. 

Tr.  aconiti  rad .* gtt.  xv. 

Syr.  limonis fl.   3  iv. 

Aquae   q.  s.  ad  fl.  3  ij. 

M.  et  sig.  Teaspoonful  every  two  hours, 

Wednesday  morning,  I  found  her  feeling  somewhat  better, 
thougli  still  having  slight  fever,  pulse  124  per  minute,  and  mod- 
erately weak  in  character.  I  did  not  detect  any  abnormal  heart 
sounds.  I  removed  the  lint  packing  without  any  further  bleed- 
ing, and  with  much  relief  to  the  patient.  I  then  ordered  tr.  digi- 
tahs  in  three-drop  doses  every  three  hours,  and  also  the  following: 
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^  Quin.  sulph gi".  viij. 

Tr.  ferri  citro-chlorid fl.   3  i- 

Syr.  Tolu fl.   !i. 

Aqu8e fl.   3  vij. 

M.  et  sig.   Teaspoonful  every  three  hours. 

Thursday  I  found  the  patient,  to  use  her  own  language,  well,- 
evidently  much  better.  Fever  had  entirely  subsided,  the  heart's 
action  remained  abnormally  rapid.  The  cervical  glands  were 
slightly  enlarged,  but  there  was  no  enlargement  of  the  tonsils,  and 
apparently  no  inflammation  of  the  fauces.  Treatment  was  contin- 
ued, with  the  addition  of  more  nourishing  food,  beef -tea,  wine-whey, 
etc.  The  child  seemed  so  much  better  that  I  said  it  might  come 
to  my  office  the  next  morning  instead  of  my  going  there.  Later 
in  the  same  evening,  she  took  a  sudden  change  for  the  worse,  but 
I  was  not  sent  for  until  Friday  morning.  Now  the  patient  was 
suffering  from  high  fever,  104°  F.  in  the  axilla;  pulse  134  per 
m.inute,  compressible.  The  cervical  glands  much  enlarged  and 
very  hard ;  the  bowels  had  not  been  moved  for  twenty-four  hours ; 
the  tonsils  were  but  very  slightly  swollen ;  there  were  no  patches 
in  the  throat.  Thinking  that  possibly  she  was  developing  a 
malignant  form  of  diphtheria,  I  at  once  put  her  on  the  calomel 
treatment  until  the  bowels  were  moved,  giving  her  three  grains, 
repeated  in  two  hours,  and  then  two  grains,  when  the  bowels 
were  moved  freely,  and  the  calomel  was  stopped.  I  also  gave 
suppositories  of  two  and  a  half  grains  of  quinine  every  two  hours, 
also : 

IJ  Liq.  anunon.  acet fl.   §1. 

Spts.  8eth.  nit fl.   ^  ij. 

Syrupi fl.  3  iv. 

Aquee fl.   3  ij. 

M.     Sig.  Teaspoonful  every  two  hours. 

I  continued  the  tr.  digitalis  in  five-drop  doses  every  three  hours. 
1  also  applied  hot  flaxseed  poultices  to  the  enlarged  glands,  and  at 
noon  plenty  of  beef -tea  and  milk ;  but  the  child  did  not  care  for 
food,  and  it  was  difficult  to  get  her  to  take  any  nourishment.  At 
mid-day,  I  noticed  for  the  first  time,  although  I  had  carefully  and 
frequently  listened  before,  a  systolic  heart  murmur.  The  tem- 
perature was  but  little  affected  during  the  night,  and  next  morn- 
ing (Saturday),  at  7.30  a.m..  I  found  it  as  high  as  ever,  104°  F.  in 
the  axilla.  Fearing  that  endocarditis  had  set  in  from  the  continu- 
ance of  high  fever  and  the  heart  murmur,  I  at  once  applied  a 
mustard  plaster  to  the  pericardium,  followed  by  a  poultice,  giving 
internally  potassium  iodide  and  ammonium  carbonate,  continuing 
the  digitalis  until  noon,  when  I  met  Dr.  J.  M.  Keating  in  consul- 
tation. 

Physical  signs  showed,  in  addition  to  what  has  been  mentioned, 
an  enlargement  of  the  spleen,  yet  there  was  no  history  of  malaria. 
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Dr.  Keating  did  not  think  that  endocarditis  had  set  in,  believing 
the  murmur  to  be  rather  of  a  hemic  character,  yet,  as  a  stimulant 
to  the  heart,  suggested  the  application  of  a  blister,  and  internally, 
very  small  doses  of  Basham's  mixture  every  three  hours,  with  the 
free  use  of  alcohol,  beef -juice  in  small  amount,  etc. ,  the  tempera- 
ture to  be  kept  down  to  102°  or  lower  by  means  of  the  wet  sheet. 
On  examining  a  specimen  of  the  urine  which  had  just  been  passed, 
and  the  first  that  I  had  been  able  to  obtain,  I  found  it  to  be  of  sp. 
gr.  1.016,  of  a  light-straw  color,  free  from  albumin  and  si^gar. 
The  child  could  not  retain  either  medicine  or  beef-juice.  The  nose 
again  commenced  to  bleed,  to  prevent  which  I  again  plugged  the 
nostrils.  Soon  large  clots  of  coagulated  milk  were  vomited,  the 
result  of  its  having  been  given  by  half-cupfuls  at  a  time,  which 
was  entirely  contrary  to  my  direction.  Her  stomach  soon  became 
settled,  and  she  took  brandy  and  crushed  ice  in  small  quantities. 
We  wrapped  her  in  a  wet  sheet,  and  then  poured  cold  water 
over  her  until  the  temperature  came  down  to  101°  in  the  axilla, 
which  required  about  thirty-five  minutes.  She  was  then  wrapped 
in  a  blanket.  In  two  hours,  the  temi:>erature  was  again  104°.  We 
gave  several  of  the  wet  packs  during  the  afternoon  and  evening, 
and  notwithstanding  we  were  at  the  same  time  giving  two  and 
one-half  grains  of  quinine  every  hour  by  suppository,  the  same 
rise  in  temperature  Vv^as  observed  after  each.  During  the  night, 
she  took  her  medicine  regularly ;  alcohol  and  water  and  beef -tea 
were  also  administered.  Sunday  morning  (the  day  of  her  death), 
I  found  her,  to  all  appearance,  bloodless,  pulse  rapid  and  small, 
respiration  shallow  and  frequent,  temperature  rising  to  104"" 
after  the  wet  pack,  as  before.  During  Saturday  night,  she  had 
removed  the  packing  from  the  nostrils,  which  allowed  a  slight 
oozing  of  blood,  and  this  having  been  swallowed,  gave  rise  to 
vomiting  of  clotted  blood ;  this  continued,  after  the  bleeding  from 
the  nose  had  been  again  checked,  at  intei"vals  of  ten  to  fifteen 
minutes,  which  gave  me  the  belief  that  there  was  a  slight  hemor- 
rhage into  the  stomach,  these  clots  differing  somewhat  in  form 
and  color  from  those  which  I  ascribed  to  the  epistaxis.  The  heart 
became  more  rapid— 138  per  minute— and  the  patient  gradually 
sank.  She  died  at  6.30  p.m.  in  great  agony,  giving  two  or  three 
shrieks,  which  were  quite  loud,  considering  her  weakened  condi- 
tion. 

Dr.  WilUam  Osier  had  kindly  examined  forme  a  slide  of  blood, 
and  reported  as  follows :  ' '  Report  on  slide  of  blood  sent  by  Dr.  J.  M. 
Keating.  Examination  about  three  hours  after  withdrawal.  Red 
corpuscles  present  no  special  alteration  in  size  or  chape. 

"  Colorless  coi'jmscles  greatly  increased  in  number,  fifty  or  sixty 
in  each  field  of  the  No.  7  Hartnack.  They  present  remarkable 
variations  in  size ;  many  are  small,  not  more  than  one-third  the 
size  of  the  larger  forms;  they  resemble  the  smaller  colorless  cells 
which  Virchow  has  noted  to  be  present  in  cases  of  lymphatic  leu- 
kemia.    Many  of  the  cells  have  feeble  ameboid  movements.    Nii- 
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cleated  red  corpuscles  not  observed.     Schultze's   grariide  masses 
(often  abundant  in  leukemia)  scanty." 

The  relation  of  the  increase  in  number  of  the  colorless  corpus- 
cles above  noted  to  the  increase  in  size  of  the  glands  and  cyto- 
genetic tissue  is  indeed  hard  to  solve.  The  increase  in  size  and 
hyperplasia  of  the  spleen  in  leukemia  and  anemia  are  histologically 
identical.  We  must  remember  that  the  view  that  colorless  cor- 
puscles are  changed  into  red  corpuscles  is  not  fully  established  ; 
hencg,  also,  that  it  is  not  proven  that  the  excess  of  colorless  cor- 
puscles is  due  to  failure  in  the  change  to  red  ones.  In  such  cases^ 
the  prognosis,  when  the  disease  is  detected  at  its  incipiency,  may 
be  favorable  under  rigid  treatment  of  fresh  air,  suitable  diet,  iron, 
quinine  and  arsenic,  and  salt-bathing;  but  in  marked  cases,  that 
have  existed  for  some  time  with  advanced  symptoms,  the  result 
is  fatal. 

Dr.  Goodell  inquired  if  there  Avere  any  distinguishing  points 
between  purpura  hemorrhagica  and  lyinphatic  leukemia .  If  there 
is  a  deficiency  of  red  blood-corpuscles,  why  do  red  patches  occur 
so  easily  ? 

Dr.  Keating  remarked  that  the  subject  under  discussion  was 
dependent  upon  certain  conditions  which  physiologists  are  still 
debating.  In  leukemia  we  have  as  a  diagnostic  feature  an  in- 
volvement of  the  lymphatic  system  more  or  less,  a  hyperplasia  of 
the  tonsils,  lymphatic  glands  of  the  peritoneum  and  of  the  intes- 
tines, also  of  the  spleen  and  bone-inarrow,  all  of  them  being  more 
or  less  connected  with  red-cell  formation ;  but  the  principal  diag- 
nostic point  is  the  increase  m  number  of  the  colorless  cells,  as  is 
noted  in  Dr.  Osier's  report  just  presented.  "  The  hemorrhages  in 
these  cases  are  possibly  due  to  a  diapedesis  or  capillary  rupture. 
In  what  is  knov^^n  as  purpura  hemorrhagica,  there  is  an  exudation 
of  blood-cells,  or  the  hematin  from  their  destruction,  into  the  rete 
mucosum  and  the  papillary  layer  of  the  cutis.  Of  course  capillary 
ruptures  may  occur,  with  profuse  hemorrhage.  The  blood-cells 
(red)  are  usually  diseased,  they  become  crenated,  or  they  cease  to 
form  rouleaux,  and  possibly  the  plasma  may  be  at  fault.  The 
microscope  alone  will  reveal  the  distinguishing  features.  Purpura 
may  be  considered  a  symptom  accompanying  a  dyscrasia  in  which 
the  blood  itself  is  involved,  not  merely  the  organs  of  its  production. 

Dr.  Willia"m  Goodell  exhibited  the  ovaries  from  two  cases  of 
oophorectomy,  with  the  following  histories: 

OOPHORECTOMY   FOR  OVARALGIA. 

When  the  patient,  an  unmarried  woman,  aged  30,  first  con- 
sulted him,  she  weighed  236  pounds,  but  at  the  same  time  she 
was  very  weak  and  could  barely  walk.  She  suffei-ed  excessive 
pain  at  her  catamenial  periods,  which  appeared  only  at  long  inter- 
vals. She  had  cataleptic  and  hystero-epileptic  fits,  and  com- 
plained of  very  constant  and  acute  ovarian  pains.  Her  urine  was 
passed  but  once  a  day,  and  this  act  was  attended  with  much 
suffering.  The  womb  was  enlarged,  and  the  ovaries  were  very 
tender  indeed,  but  nothing  else  abnormal  was  discovered.     Assa- 
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fetida  and  the  bromides  were  prescribed  in  large  doses,  and  she 
was  advised  to  try  the  rest  treatment. 

Fourteen  months  later,  she  was  again  brought  by  her  physician 
to  consult  Dr.  Goodell.  She  now  weighed  only  120  pounds,  having 
lost  116  pounds,  and  she  was  in  every  respect  worse,  her  ovarian 
pains  being  now  constant  and  very  acute,  requiring  large  doses  of 
morphia  to  conti'ol  them.  Her  catamenia  had  not  appeared  for 
nearly  four  months,  and  tonics  seemed  to  have  no  effect  whatever 
on  her.  Her  physician  was  compelled  to  be  in  constant  attend- 
ance, and  was  liable  to  be  summoned  at  any  hour  of  the  day  or 
night  to  give  her  a  hypodermic  injection.  Masturbation  was 
suspected,  but  she  always  denied  practising  this  habit.  Nothing 
further  could  be  done  than  the  operation  of  oophorectomy,  which 
was  accordingly  performed,  a  few  days  later,  at  the  hospital  of 
the  University.  The  ovaries  were  found  much  enlarged  from 
cystic  and  interstitial  degeneration,  but  there  were  no  evidences 
of  peritonitis  or  of  cellulitis,  which  had  been  suspected.  A  corpus 
luteum  existed  in  one  ovary,  a  rectal  hemorrhage  or  vicarious 
menstruation  having  taken  place  a  few  days  before  the  operation. 
Her  ovarian  pains  at  once  left  her;  she  needed  but  very  few  doses 
of  opium,  which  was  given  by  rectal  suppositories.  Her  convales- 
cence was  prompt,  and  she  returned  home  in  less  than  four  weeks, 
free  from  all  pain,  and  in  a  fair  way  to  get  perfectly  well.  The 
case  was  a  typical  one  of  the  advantages  of  oophorectomy,  yet  he 
(Dr.  G.)  thought  that  the  operation  was  being  performed  alto- 
gether too  frequently. 

OOPHORECTOMY  FOR    BLEEDING    FIBROID   OF    THE  WOMB. 

In  this  case  the  lady  was  37  years  of  age,  a,nd  had  been  mar- 
ried eleven  years.  She  gave  birth  to  a  child  about  seven  years 
ago,  and  since  then  has  had  one  premature  birth  at  seven  months 
and  one  miscarriage.  She  first  noticed  an  abdominal  tumor  nine 
years  ago,  but  her  catamenia  began  to  be  free  some  time  before 
this.  Late  in  the  year  1881  the  catamenia  began  to  be  excessive. 
As  nothing  served  to  check  them,  early  in  the  following  year  Dr. 
Goodeii  was  consulted.  He  found  multiple  fibroids  of  the  womb. 
Six  tumors  could  be  readily  made  out,  of  which  tv70  seemed 
pedunculated;  the  sound  gave  a  measurement  of  4.5  inches.  Un- 
der ergot  and  ammonium  chloride  the  patient  improved  for  several 
months,  then  the  menorrhagia  became  worse  and  finally  a  drib- 
bling of  blood  kept  up  between  the  periods.  In  May  of  the  pres- 
ent year  she  again  consulted  Dr.  Goodell.  She  had  been  dribbling 
continuously  from  January  and  was  much  reduced  in  strength. 
Being  a  brunette,  she  exliibited  the  facies  uterina  in  a  most 
marked  degree,  the  pigmentation  being  very  dark  and  extensive. 
The  womb  now  measured  7.5  inches.  She  was  admitted  into  Dr. 
GoodelVs  private  hospital,  and  on  May  24th  both  ovaries  were, 
without  difficulty,  removed.  They  were  greatly  enlarged  by  fol- 
licular degeneration,  a  condition  which  Dr.   G.  had  repeatedly 
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seen  in  cases  of  fibroid  tumor.  The  effect  of  the  operation  on  the 
tumors,  and  especially  on  the  main  one,  was  astonishing.  After 
two  weeks,  this  fibroid  had  diminished  in  length  nearly  a  hand's 
breadth.  Her  recovery  was  prompt,  and  she  was  sent  to  Atlantic 
City  to  recruit.  On  July  10th,  just  forty-seven  days  after  the 
operation,  she  called  on  Dr.  G.,  who  found  the  tumors  very 
greatly  reduced  in  size,  and  the  uterine  cavity  measuring  only 
3.25  inches,  a  diminution  of  4.25  inches.  This  extraordinary 
amount  of  diminution,  in  spite  of  the  fact  that  the  obliteration  of 
the  ovarian  blood-vessels  cut  off  only  a  small  portion  of  the  blood- 
supply  to  the  womb,  drove  him  to  the  conclusion  that  the  ovaries 
were  the  important  factors  in  inviting  blood  to  the  womb.  Every 
successful  case  in  which  he  had  removed  the  ovaries  for  fibroid 
tumor  of  the  womb  had  been  followed  by  the  menopause  and  by 
rapid  diminution  in  the  size  of  the  tumor.  But  in  his  hands  and 
in  those  of  others,  this  operation  was  more  fatal  than  that  of 
ovariotomy.  During  the  ten  months  of  the  present  year  he  had 
had  twenty-five  cases  of  ovariotomy  with  but  one  death,  and  that 
one  in  a  lady  operated  on  at  her  home,  two  hundred  miles  from 
Philadelphia.  For  simple  cases  of  oophorectomy  the  mortality 
should  not  be  greater  than  that  of  ovariotomy.  Biit  when  com- 
plicated with  the  presence  of  a  large  or  an  adherent  fibroid  tumor, 
the  operation  is  often  one  of  great  difficulty.  Twice  during  the 
past  year  he  was  unable  to  reach  the  ovaries  and  was  compelled 
to  abandon  the  operation,  because  in  neither  case  was  the  woman 
willing  to  undergo  the  risk  of  having  hysterectomy  performed. 
Each  case  recovered,  and  while  the  women  were  under  observa- 
tion, the  tumors  Jippreciably  lessened  in  size,  as  if  the  shock  of 
the  exploratory  incision  had  temporarily  suspended  the  ovarian 
influence. 

Dr.  Montgomery  was  glad  to  hear  the  good  results  in  Dr. 
Goodell's  cases.  In  a  few  of  the  cases  upon  which  he  had  oper- 
ated, the  menopause  did  not  at  once  occur,  sometimes  not  for  two 
years  after  the  oi:>eration.  In  such  cases  the  tumor  did  not 
decrease  in  size  while  menstruation  continued.  In  the  case  of 
hysterectomy  for  fibroid  tuinors  reported  by  Dr.  Montgomery  at 
the  last  meeting,  the  temperature  at  no  time  exceeded  lOlf",  and 
the  patient  left  the  hospital  to-day  perfectly  well.  He  preferred 
removal  of  the  uterus  and  its  appendages  entire  when  the  ovaries 
cannot  be  removed  in  consequence  of  previous  inflammatory 
changes.  Ligation  of  blood-vessels  supplying  the  tumor  might  be 
useful  when  nothing  better  could  be  done. 

Dr.  Baer  thinks  that  when  the  ovaries  can  be  removed,  it  is  the 
preferable  operation. 

Dr.  Goodell  has  been  so  uniformly  successful  in  removing  the 
ovaries  for  the  cure  of  fibroid  uterine  tumors  that  it  is  his  choice. 
He  has  been  notified  that  in  a  case  of  fibroid  tumor  of  the  womb, 
in  a  woman  aged  33  years,  he  will  be  called  in  consulta.tion ;  this 
will  be  the  third.  He  will  advise  removal  of  the  ovaries;  if  at  the 
time  of  operation  that  is  not  found  possible,  he  will  close  the  inci- 
sion, as  the  other  operation  is  very  dangerous,  p^nd  the  patient  can 
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certainly  live  a  few  years  as  she  is.  In  one  case  only  of  his 
oophorectomies  have  the  menses  continued,  and  he  thinks  that  in 
that  case  there  must  have  been  some  supplementary  ovarian 
tissue. 

OVARIOTOMY. 

Dr.  Montgomery  exhibited  for  Dr.  Warder  a  large  ovarian 
tumor  and  related  the  following  history :  The  patient  was  a  young 
woman.  Her  menses  commenced  at  17  years  of  age  and  had 
always  been  irregular.  They  ceased  entirely  for  twelve  months, 
and  at  the  same  time  the  abdomen  was  enlarging  until  the  tumor 
reached  above  the  navel.  Fluctuation  was  doubtful;  the  mass 
seemed  quite  solid  and  pressed  the  uterus  dov/n  into  the  pelvis. 
Anesthesia  did  not  relax  the  abdominal  wall,  and  diagnosis  was 
doubtful.  An  exploratory  incision,  showing  the  pearly  tint  of  an 
ovarian  tumor,  made  it  sure.  Nothing  would  pass  through  the 
trocar,  but  some  of  the  jelly-like  contents  of  the  tumor  escaped 
beside  it  and  passed  into  the  abdomen.  The  large  cyst  was  filled 
with  small  cysts.  The  patient  did  well  for  one  week,  then  the 
pulse  became  rapid;  but  she  has  since  been  doing  well,  and  is  now 
rapidly  recovering. 

Dr.  Goodell  thinks  the  danger  from  the  escape  into  the  abdo- 
men of  cyst  contents  is  overrated. 

Dr.  Baer. — In  the  early  stage  of  ovarian  tumors,  metrorrhagia 
is  sometimes  present;  sometimes  the  menses  are  entirely  absent. 
He  should  like  to  hear  from  the  Society  some  reason  for  this  inex- 
plicable diiference. 

Dr.  Goodell  has  observed  the  same  facts,  but  can  throw  no 
light  upon  it. 

Dr.  Montgomery  remarked  that  in  this  case  both  ovaries  had  un- 
dergone cystic  degeneration.  The  second  ovary  contained  numer- 
ous small  cysts. 

Dr.  Baer  inquired  about  the  treatment  of  the  second  ovary. 

Dr.  Montgomery  replied  that  it  was  removed. 

some"  uses  of  cocaine  in  gynecology. 
By  Charles  Herman  Thomas,  M.D.— Seldom  does  a  new  drug 
reach  so  sure  a  place  in  the  confidence  of  the  medical  profession  as 
that  accorded  to  cocaine.  I  early  began  its  employment  in  oph- 
thalmic practice,  and  soon  extended  its  use  to  a  variety  of  gyne- 
cological applications.  The  results  obtained  have  been  so  satis- 
factoi'y  that  I  now  never  go  to  such  a  caae  without  cocaine  in  my 
bag  or  pocket.  After  considerable  experience  in  its  use,  I  am  con- 
vinced that  it  is  quite  as  valuable  in  the  latter  case  as  in  the 
condition  for  v/hich  it  was  originally  recommended.  That  it  is 
a  local  anesthetic  when  applied  to  mucous  surfaces  is  a  faroilie.r 
fact,  but  its  property  of  reducing  inflammation  and  engorge- 
ment of  the  same  class  of  tissues  is  not  so  generally  recognized, 
notwithstanding  that  is  a  point  of  considerable  practical  impor- 
tance. This  action  of  the  drug  is  readily  verified  by  observing 
the  marked  paleness  and  shrinkage  wh^ch  follows  in  a  few  mo- 
ments after  its  application  to  surfaces  thus  affected.     Yvhile  this 
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condensation  of  tissue  is  to  a  considerable  degree  temporary,  it 
seems  to  be  of  longer  duration  than  the  accompanying  anes- 
thesia. In  some  cases,  the  good  results  obtained  by  reducing 
hyperemia  in  this  manner  appear  to  be  permanent.  The  com- 
mon fear  that  it  will  fail  to  prevent  pain  may  usually  be  over- 
come by  placing  a  few  drops  of  the  solution  on  the  tip  of  the 
patient's  tongue,  when  the  numbness  produced  seldom  fails  to  in- 
duce full  confidence  in  its  efficacy.  Cocaine  hydrochlorate  is  the 
salt  upon  which  my  experience  is  based. ^ 

A  four-per-cent  solution,  grs.  iiss.  (2i)  to  fl.  3  i.  in  water,  acts  well 
for  most  purposes,  though  a  somewhat  weaker  or  stronger  one 
may  sometimes  be  substituted  with  advantage.  The  addition  of 
boracic  acid,  in  the  proportion  of  gi'S.  ij.  to  the  fl.  |i.,  insures 
sterility  of  the  solution. 

When  used  it  should  be  applied  with  thoroughness,  the  parts 
being  first  freed  from  mucus  and  some  minutes  allowed  to  elapse 
for  its  efi'ects  to  develop ;  the  time  should  be  not  less  than  two 
minutes,  and  in  cases  where  considerable  pain  is  to  be  anticipated, 
a  strong  solution,  ten  per  cent  or  more,  may  be  employed  and  the 
application  repeated  after  an  interval  of  two  minutes,  and  in  five 
minutes  from  the  beginning  the  full  effects  of  the  drug  may  be 
looked  for.  That  the  anesthesia  produced  by  cocaine  is  complete 
I  have  personally  experienced,  having  made  use  of  a  four-per-cent 
solution  by  injection  into  the  nostrils  previous  to  an  application 
of  the  galvanic  cautery  to  the  nasal  cavity.  The  cautery  had  been 
applied  on  a  previous  ocf^asion  without  cocaine  and  the  pain  was 
severe.  With  it  not  the  slightest  pain  was  felt,  and  I  was  con- 
scious of  the  action  of  the  cautery  only  by  the  hissing  sound  pro- 
duced. 

I  have  found  it  particularly  valuable  in  certain  cases  of  cervical 
endometritis  in  which,  though  there  may  be  no  erosion  externally, 
and  but  little  characteristic  discharge,  there  is  a  state  of  extreme 
sensitiveness  existing  about  the  region  of  the  internal  os  uteri,  a 
probe  or  cotton  easily  bringing  blood,  and  any  application  made 
to  thp  part  is  liable  to  produce  bleeding  and  severe  radiating  and 
ovarian  pain..  Cocaine,  carefully  applied  with  the  syringe  or  the 
cotton-carrier,  prevents  the  pain  and  bleeding  which  would  other- 
wise follow  the  necessary  medicinal  application;  the  swelling 
being  also  materially  reduced.  The  congestive  or  inflammatory 
stenosis  which  visually  exists  is  consequently  for  the  time  relieved, 
and  apphcations  to  the  part  itself,  as  well  as  to  the  entire  endo- 
metrium, are  greatly  facilitated.  In  urethral  caruncle,  sensibility 
may  be  so  destroyed  that  the  painful  excrescences  may  be  clipped 
off  and  the  site  painlessly  cauterized.  Cocaine  is  also  extremely 
useful  in  painful  irritation  and  inflamma^tion  of  the  female  ure- 
thral tract,  and  especially  of  the  part  just  within  the  meatus,  a 
condition  attended  with  distress  frequently  referred  to  the  blad- 

'  The  price  has  been  reduced  to  10  cents  a  grain  or  less. 
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der.  Appropriate  medication  is  painlessly  made  after  its  applica- 
tion, which  may  be  conveniently  made  by  means  of  the  glass 
medicine-dropper.  As  a  means  of  preparation  for  the  operation 
of  stretching  either  the  urethra  or  the  cervix  uteri,  it  is  of  un- 
questionable value.  To  precede  the  application  of  caustic  to  a 
chancre,  it  is  also  effective.  I  am  informed  by  my  friend.  Dr. 
Lewis,  who  has  had  a  large  experience  with  the  drug,  and  who 
uses  it  extensively  and  with  great  satisfaction,  that  plastic  opera- 
tions upon  the  vagina,  where  considerable  surfaces  are  to  be  flayed, 
the  cocaine  anesthesia  is  insufficient  to  prevent  pain.  It  has  been 
recommended  in  dysmenorrhea,  and  there  is  good  reason  tobelieve> 
from  several  reports  which  have  been  made,  that  it  is  capable  of 
producing  excellent  results  ^then  applied  to  the  os  uteri  and  to 
the  cervical  cavity  by  means  of  a  small  cotton-tampon.  I  tested  it 
recently  in  a  case  of  uterine  colic,  using  it  hypodermically  in  two 
doses  of  one  grain  each,  about  a  half  an  hour  apart,  but  without 
appreciable  relief.  It  has  been  tried  internally  in  doses  of  one 
grain  or  more  in  the  vomiting  of  pregnancy,  and  has  met  with 
some  favor,  but  in  the  only  case  within  my  own  knowledge  it 
entirely  failed. 

In  a  case  of  vaginismus  brought  me  by  a  practitioner  from  a 
neighboring  city,  the  condition  was  quickly  relieved  by  the  local 
application  of  cocaine,  and  a  complete  examination  was  easily 
made  when,  without  its  use,  general  anesthesia  would  have  been 
necessary.  In  a  case  of  hyperesthesia  of  the  vagina,  with  mild 
vaginismus,  in  which  frequent  local  ti'eatment  was  required,  a 
suppository  containing  one  grain  of  cocaine,  introduced  into  the 
vagina  a  half -hour  before  each  treatment,  entirely  abolished  the 
spasm,  and  rendered  the  introduction  of  the  speculum  easy  and 
comparatively  painless.  Cocaine  suppositories  also  produced  ex- 
cellent results  in  a  case  of  rectal  tenesmus  after  opium  had  proved 
insufficient. 

Cocaine  has  been  recommended  in  operations  for  lacerated  cer- 
vix, and  for  the  crushing  of  stone  in  the  bladder.  I  have  not  made 
use  of  it  in  either  of  these  applications,  but  strongly  believe  in  its 
value. 

In  one  hyperesthetic  patient,  in  whom  violent  pain  was  devel- 
oped on  slight  provocation,  and  who  required  local  treatment  of 
the  cervix  uteri  and  urethra,  but  who  suffered  so  much  from  or- 
dinary applications  that  the  local  benefit  was  fully  counterbal- 
anced by  harm  done  nervously,  it  became  necessary  to  suspend 
treatment  on  this  account.  After  cessation  for  six  months,  treat- 
ment was  resumed  under  cocaine,  and  it  has  since  been  in  every 
way  satisfactory;  the  pain  formerly  produced  by  applications  to 
the  cervix  being  now  entirely  absent.  In  the  same  patient,  pain- 
ful irritability,  w^th  spasm  of  the  bladder,  simulating  cystitis, 
which  was  not  entirely  relieved  by  the  opium  suppository  and 
other  measures,  yielded  completely,  and  thus  far  permanently,  to 
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a  single  injection  of  one  grain  of  coca,ine  thrown  into  the  bladder. 
The  resumption  of  treatment  in  this  instance  was  largely  due  to 
the  enthusiastic  approval  of  the  husband,  who  had  himself  ex- 
perienced complete  relief  from  the  injection  of  a  drachm  of  the  ten- 
per-cent  solution  into  the  deep  urethra  for  a  violent  urethrismus. 
In  another  instance,  in  a  woman  with  irritable  piles,  red  as  a  ripe 
strawberry,  and  who  was  suffering  extreme  discomfort,  the  piles 
shrank  and  turned  pale  under  the  cocaine  application,  and  were 
then  painted  with  tincture  of  iodine,  with  entire  absence  of  pain. 

Dr.  Keating  has  used  cocaine  for  some  time  in  the  same  class 
of  cases.  He  now  uses  eight-per-cent  solutions  with  great  success, 
especially  in  children's  throats.  He  employs  salicylate  of  cocaine 
in  diphtheria  in  a  five  or  six  per  cent  solution ;  sensibility  disap- 
pears in  a  short  time,  and  he  can  then  use  any  application  Avithout 
discomfort;  he  applies  carbolic  acid,  tinct.  of  iodine,  etc.,  in  this 
manner  without  exciting  pain.  He  also  applies  cocaine  before  in- 
jecting carbolic  acid  into  piles,  and  also  applies  it  on  cotton  to 
prevent  it.s  action  ceasing  too  soon. 

Dr.  Thomas  said  that  the  strength  of  the  solution  may,  with 
propriety,  be  greatly  varied,  and  that  in  his  practice  upon  the 
eyes,  even  a  one-per-cent  solution  was  strong  enough  to  be  of  con- 
siderable value  in  conditions  of  irritation  produced  by  foreign 
bodies  in  the  eye;  but  in  other  cases,  as  urethral  caruncle,  it  might 
be  well  to  use  it  even  in  saturated  solution.  The  question  of 
strength  is  largely  a  question  of  expense,  for  in  local  applications 
no  toxic  results  are  likely  to  be  produced. 
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Meeting,  November  2'7th,  1885. 
The  President,  Dr.  Danikl  T.  Nelson,  in  the  Chair. 
Dr.  John  Bartlett  read  a  paper  entitled 

REMARKS  ON  THE  TOXIC  PROPERTIES  OF  SASSAFRAS. 

After  giving  a  historictu  sketch  of  the  drug  and  the  toxic 
effects  of  the  oil  given  in  doses  of  a  drachm  or  more,  the  author 
said:  "Years  ago  I  was  called  to  a  woman  among  the  poorer 
classes,  of  good  intelligence  and  education,  who  was  having  a  mis- 
carriage. Upon  my  inquiring  as  to  the  cause  of  the  mishap,  with 
a  prefatory  reference  to  her  poverty  and  already  large  family, 
she  stated  that  she  had  induced  the  abortion  herself — that  she  had 
done  so  on  previous  occasions.  She  had  employed,  she  said, 
'what  other.women  used,' sassafras  tea.  She  was  surprised  that 
I  did  not  know  of  the  property  of  sassafras  as  an  oxytocic.  She 
spoke  as  if  all  her  friends  knew  how  to  use  it  as  an  ecbolic,  and 
she  cvi'Ynitly  looked  upon  it  as  a  specific.     Tea,  she  said,  made 
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from  four  or  five  pieces  of  the  root,   as  large  as  the  thumb  and 
twice  as  long,  would  produce  abortive  effect. 

"A  year  or  two  later,  I  was  called  to  a  woman  two  months  preg- 
nant. For  several  days  she  had  had  symptoms  of  miscarriage  of 
so  pronounced  a  character  that  arrest  of  the  process  was  doubtful. 
I  found  the  patient  very  anxious  to  have  a  child ;  she  disclaimed 
the  intention  of  inducing  abortion,  and  to  all  my  iaquiries  as  to  a 
possible  cause  of  the  hemorrhage,  she  gave  answers  which  left 
me  no  further  question  except  this:  'Have  you  been  drinking 
sassafras  tea  ? '  Surprised,  she  replied  that  for  a  week  past  she 
had  used  it  at  breakfast  and  supper.  The  proper  remedies  for  her 
condition  were  prescribed,  the  possibly  offending  tea  left  off,  and 
in  twenty-four  hours  all  was  quiet  in  utero. 

"  Farther  than  this  my  experience  with  sassafras  as  a  possible 
abortifacient  does  not  extend;  possibly  some  one  present  can 
supplement  my  remarks  with  knowledge  or  experience  of  his  own. 

"A  study  of  the  toxic  effects  of  sassafras,  as  reported  by  Dr. 
Hill,  would  seem  to  show  a  triple  resemblance  to  three  familiar 
articles,  opium,  strychnine,  and  ergot. 

"  In  its  action  as  a  narcotic  and  sudorific  it  resembles  opium. 

"  In  its  property  of  inducing  tetanic  and  clonic  spasms,  foUovv^ed 
by  paralysis,  it  is  similar  to  sti*ychnine. 

"In  its  power  hinted  at  of  exciting  the  uterus,  it  may  be  likened 
to  ergot. 

"  It  may  be  of  interest  here  to  call  attention  to  the  fact  that  the 
first  reference  to  the  use  of  ergot  as  an  ecbolic  was  made  by 
Stearns  in  1807,  whereas  it  had  been  used  by  midwives  certainly 
as  early  as  1688,  and  probably  very  much  earlier." 

Dr.  Jajvies  H.  Etheridge  referred  to  the  action  of  the  oil  of 
sassafras  on  the  motor  centres  in  the  spinal  cord  supplying  the 
uterus. 

Dr.  Edward  Warren  Sawyer  said,  in  New  England,  sassafras 
was  a  popular  emmenagogue.  Mothers  were  in  the  habit  of  giving 
decoctions  of  sassafras  and  tansy  to  their  daughters  in  case  of  de- 
layed or  suppressed  menstruation.  Many  of  the  essential  oils 
produced  the  effects  ascribed  to  sassafras  by  Dr.  Bartlett.  In 
the  South,  oil  of  sassafras  was  a  popular  remedy  for  uterine  dis- 
ease. 

The  President  inquired  as  to  the  chemical  constitution  of  the 
volatile  oils. 

Dr.  H.  p.  Merriman  replied  that  many*  of  the  volatile  oils  were 
identical  in  chemical  relations,  but  differed  in  physical  properties. 
Such  oils  were  isomerides.  The  essential  oil  of  lemons,  of  berga- 
mot,  neroli,  lavender,  pepper,  chamomile,  caraway,  clover,  etc., 
are  isomerides  of  the  oil  of  turpentine. 

Oil  of  sassafras  was  an  isomeride ;  Avhether  or  no  of  the  turpen- 
tine group  he  could  not  say.  Oil  of  turpentine  was  a  hydro- 
carbon, possessing  the  formula  CioHie. 

Dr.  H.  T.  Byford  was  of  the  Opinion  that  the  oil  of  sassafras  ex- 
erted its  influence  locally  upon  the  alimentary  canal  and  pelvic  vis- 
cera, through  which  it  was  excreted,  rather  than  upon  the  uterine 
nervous  centres,  as  in  the  case  of  ergot.     This  would  account  for 
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its  popularity  as  an  emmenagogue,  mentioned  by  Dr.  Sawyer. 
He  had  recently  given  one  drop,  combined  with  one-half  grain  of 
piperin,  every  three  hours,  for  two  weeks,  in  case  of  typhoid  diar- 
rhea. Slight  strangury,  disappearing  with  the  discontinuance  of 
the  drugs,  was  produced. 

Dr.  Charles  Warrington  Earle  presented  for  Dr.  Joseph 
Haven 

A  TERATOMA, 

corresponding  in  development  to  the  third  month,  and  bearing  an 
asserted  resemblance  to  a  pup. 

The  following  history  was  read : 

Dr.  Haven  had  attended  the  family  of  Mrs.  H.  for  the  past  four 
years.  During  this  time  he  had  had  occasion  to  notice  that  the 
younger  daughter  v/as  a  person  unusually  strong  in  her  likes  and 
dislikes,  of  a  nervous  temperament,  slight  build,  yet  a  sensible, 
educated,  and  attractive  girl. 

On  the  8th  of  September,  1885,  this  young  lady,  in  company 
with  her  sister,  called  at  his  office  to  consult  him  with  reference  to 
her  condition.  He  made  the  following  entry  in  his  case-book,  as 
the  result  of  her  visit : 

"Mrs.  D.,  19  years  old,  married  one  and  one-half  years,  always 
regular  as  to  her  courses  up  to  July  21st,  since  then  no  show. 
Physical  signs  point  to  pregnancy  in  the  sixth  week." 

A  few  days  later  he  sa?/  her  again.  She  was  nervous  and  highly 
excited — almost  hyttfccal.  She  told  him  in  an  excited  manner 
that  a  dog  had  jumped  on  her,  and  that  she  ' '  hated  dogs. "'  She 
complained  of  pain  in  the  abdomen,  low  down. 

From  that  day  until  the  1st  of  November,  Dr.  Haven  saw  her 
several  times.  Each  time  she  was  threatened  with  miscarriage, 
and  each  time  she  declared  she  was  positive  she  could  never  carry 
that  child.  Her  husband  and  sister  told  him  that,  asleep  or 
awake,  her  mind  seemed  to  dwell  continually  upon  that  dog; 
that  she  daily  wondered  if  the  child  would  be  marked.  Mr.  D. 
said  that  ever  since  he  has  known  her  she  has  been  afraid  of  dogs ; 
she  would  always  cross  the  street  rather  than  meet  one,  and  he  has 
often  jokingly  refused  to  take  her  out  with  him,  telling  her,  as  an 
excTise,  that  they  might  see  a  dog,  and  she  would  make  a  scene. 

On  the  night  of  November  1st,  the  husband  roused  Dr.  Haven, 
desiring  him  to  go  over  and  see  his  wife,  thinking  it  to  be  only  a 
repetition  of  former  attacks.  An  examination  proved  that  Mrs. 
D.  was  about  to  lose  the  contents  of  the  uterus.  She  was  flowing 
constantly.  The  os  had  dilated  slightly,  and  Dr.  Haven  could  just 
reach  the  presenting  part.  The  history  of  the  miscarriage  was 
the  usual  one,  and  the  result  is  seen  in  the  specimen  presented. 

She  insisted  on  seeing  the  fetus,  and  declared  it  to  be  the  image 
of  a  dog  that  had  frightened  her. 
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Meeting,  Oct.  8th,  1885. 
J.  D.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  specimens  were  shown 
Diseased  Ovary,  by  Mr.  Doran. 

Fetus  and  Placenta  from  a  case  of  extrauterine  gestatioti,  by 
Mr.  Griin. 
Dr.  Matthews  Duncan  read  a  paper 

ON   THE   HYPERTROPHY  OF   LUPUS  OF  THE  FEMALE   GENERATIVE 

ORGANS, 

of  which  the  following  is  an  extract : 

Hypertrophy  is  not  aa  essential  part  of  lupus.  Extensive  ulcer- 
ation may  occur  without  any  hypertroph^f .  Hypertrophy  rarely 
occurs  without  some  ulceration.  Ulceration  and  hypertrophy 
are  to  be  regarded  rather  as  alternative  conditions  than  as  con- 
comitants. The  hypertrophy  may  be  minute,  or  may  approach 
that  of  elephantiasis.  The  destruction  by  ulceration  in  severe 
cases  is  greater  than  the  growth  by  hypertrophy  in  severe  cases. 
The  hypertrophy  affects  the  skin,  the  mucous  membrane,  the  con- 
nective tissue,  or  the  clitoris.  The  hypertrophy  tends  to  bean  out- 
growth, not  to  grow  deeply,  like  a  cancer.  Hypertrophies  are 
generally  morbid  in  form  and  appearance,  but  may  resemble 
healthy  natural  parts.  The  hypertrophy  may  affect  the  thigh  and 
hip.  A  hypertrophied  part  may  be  ulcerated,  or  the  ulceration 
may  heal  without  the  hypertrophy  being  destroyed.  Hyper- 
trophies are  generallj^  not  sensitive  unless  inflamed, but  some  small 
hypertrophies,  especially  urethral  caruncles,  are  often  exces- 
sively sensitive  and  painful  to  touch.  Hypertrophies  may  vary 
in  degree  of  induration ;  they  are  liable  to  inflammation.  Hyper- 
trophied parts  may  have  polypous  hypertrophies  growing  from 
them.     The  color  may  be  red,  brown,  purple,  or  white. 

Mr.  Jonathan  Hutchinson,  while  acknowledging  the  value  of 
Dr.  Duncan's  carefully  observed  cases,  felt  bound  to  question  his 
diagnosis.  First,  he  thought  lupus  was  a  wrong  term  to  apply  to 
the  disease,  and  secondly,  he  strongly  suspected  syphilis  in  all  the 
six  cases.  Indeed,  he  was  surprised  at  the  absence  of  any  dis- 
proof of  syphilis  in  the  cases.  All  the  drawings  looked  like  ter- 
tiary syphilis,  and  the  history  of  the  cases  rendered  a  suspicion  of 
syphilis  justifiable.  Chronic  gonorrhea  complicating  syphilis  often 
produced  great  edema,  and  tbeh  hypertroi^hy  of  the  female  geni- 
tal organs.  Dr.  Duncan's  portraits  showed  these  conditions ;  al- 
though not  all  alike,  most  of  them  showed  a  combination  of  ele- 
phantoid  hypertrophy  with  ulceration  and  the  formation  of  scars 
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He  did  not  think  he  had  seen  true  lupus,  such  as  we  see  on  the 
face,  more  than  once  or  twice  on  the  vulva,  and  it  would  be  a  pity 
if  these  cases  were  permanently  recorded  under  that  name;  for 
not  only  were  they  very  unlike  common  lupus,  but  lupus  else- 
where on  the  body  was  not  recorded  in  a  single  case.  In  Dr.  Dun- 
can's  former  paper,  lupus  of  the  nose  coincided  with  this  disease 
of  the  vulva,  but  even  in  this  instance  there  v/as  a  perforation  of 
the  palate,  a  condition  very  rare  in  lupus,  very  common  in 
syphilis.  He  entirely  agreed  wdth  Dr.  Duncan  in  his  treament  by 
excision  and  free  cauterization.  The  fact  that  these  affections 
yielded  to  local  treatment,  and  not  to  antisyphilitic  remedies,  was 
no  proof  ot  their  non-syphilitic  origin,  for  this  was  often  the  case 
with  tertiary  syphilitic  affections.  He  believed  these  were  cases 
of  tertiary  syphilis,  and  if  the  word  "lupus"  were  appUed  to 
them,  it  ought  certainly  to  carry  the  prefix  "syphilitic." 

Dr.  Playfair  said  that  he  had  been  in  the  habit  of  describing 
cases  like  those  figured  by  Dr.  Duncan  as  elephantiasis.  He  had 
seen  many  cases  in  India,  and  some  of  these  were  very  like  Dr. 
Duncan's  cases.  For  his  own  cases  he  had  used  free  incision.  In 
his  opinion.  Dr.  Duncan  had  only  given  a  new,  and  questionable 
name  to  an  old  disease. 

Dr.  Galabin  asked  as  to  the  histology  of  the  disease,  especially 
in  its  relation  to  new  growths.  In  a  case  of  perforation  of  the  body 
of  the  uterus  by  an  ulceration,  shown  by  Dr.  Duncan  some  time 
back,  he  had  found  some  tendency  to  the  characters  of  a  new 
growth,  in  the  fact  that  in  some  parts  the  cells  were  joined  by 
tailed  processes.  He  had  also  regarded  lupus  of  the  vulva  as  a  very 
rare  disease.  In  cases  similar  to  those  shown  by  Dr.  Duncan,  he 
had  genera,lly  found  some  evidence  of  syphilis ;  they  did  not  yield 
to  antisyphihtic  remedies  alone,  but  yielded  to  excision,  followed 
by  such  remedies. 

Dr.  Thin  had  found  the  microscopical  appearances  the  same  in 
all  Dr.  Duncan's  cases.  There  was  in  all  the  cases  more  or  less 
small-cell  infiltration  beneath  the  epithelium,  and  a  number  of 
blood-vessels  ran  straight  to  this  part.  There  were  no  marked  in- 
flammatory changes  in  the  fibrous  tissue,  which  was  found  in  all 
stages  ofdevelopment.  The  changes  found  in  lupus  vulgaris  were 
absent,  but  so  were  also  those  of  syphilitic  gumma,  ao  well  as  of 
cancer  and  elephantiasis.  The  appearances  suggested  a  persist- 
ent form  of  irritation  acting  peripherally. 

M.  Vidal,  of  Paris,  informed  him  that  in  about  150  cases  of  wo- 
men affected  with  lupus  vulgaris,  the  region  of  the  vulva  had  not 
been  affected"  once.  Prof,  Kaposi,  of  Vienna,  bore  the  same  wit- 
ness. He  believed  that  Dr.  Duncan's  cases  formed  a  separate  dis- 
ease, separate,  that  is,  from  syphilis,  lupus  \'adgaris,  cancer,  and 
elephantiasis.  He  did  not  agree  with  Mr.  Hutchinson,  because, 
apart  from  the  absence  of  syphilitic  history,  the  appearances 
themselves  differed  from  syphilis,  compared  with  which  the 
hypertrophy  v/as  out  of  all  proportion  to  the  ulceration,  and  the 
ulceration  was  not  typically  syphilitic  in  appearance,  still  less 
could  he  agree  with  Dr.  Playfair  as  to  the  cases  being  elephantiasis, 
which  was  well  known  to  be  due  to  obstruction  of  lymphatic  ves- 
sels by  filaria  sanguinis  hominis. 

Dr.  West  believed  that  he  was  the  first  in  this  country  to  de- 
scribe the  disease ;  it  w^as  described  twenty -five  years  ago  in  his 
lectures  on  the  Diseases  of  Women.  In  none  of  his  cases  could 
either  he  or  Mr.  James  Paget  discover  any  evidence  of  syphilis. 
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Iodide  of  potassium  in  large  doses  produced  no  effect ;  for  these 
reasons  he  differed  from  Mr.  Hutchinson. 

Dr.  W.  Duncajs^  mentioned  the  case  of  a  large  growth  in  the 
vulva  which  he  removed  two  years  ago  and  exhibited  at  this 
Society,  when  Dr.  Matthews  Duncan  said  he  considered  it  a  case 
of  syphilis.  The  patient  had  well-marked  tertiary  syphilis,  and 
ten  months  after  the  operation,  a  recurrence  of  the  growth  took 
place,  which  disappeared  under  large  doses  of  iodide  of  potassium, 
and  perchloride  of  mercury. 

Dr.  Horrocks  asked  whether  the  avithor,  in  using  the  word 
lupus,  meant  lu])us  vulgaris,  or  syphilitic  lupus,  or  a  different  dis- 
ease. He  mentioned  a  case  in  which  he  had  removed  a  large 
growth  from  the  vulva  which  had  resisted  anti-syphiiitic  treat- 
ment. The  wound  had  rapidly  healed,  and  this  seemed  to  him  to 
he  against  its  lupoid  nature. 

Dr.  Gaudy  asked  Dr.  Matthews  Duncan  as  to  the  presence  or 
absence  of  secondarj^  syphilitic  symptoms  in  any  of  his  cases. 

Dr.  GtERVIS  asked  Mr.  Hutchinson  whether  he  thought  heredi- 
tary syphilis  could  account  for  any  of  the  lesions. 

Dr.  Matthews  Duncan  had  observed  this  disease  for  more  than 
twenty  years  and  had  always  done  his  best  to  exclude  syphilis. 
Mr.  Hutchinson  relied  on  the  general  appearances,  the  frequency 
of  child-bearing,  and  vaginal  discharges  as  evidences  of  syphilis. 
Now,  every  one  at  first  held  the  same  view,  but  many  syphilolo- 
gists  and  dermatologists  and  others  here  and  elsewhere,  and  among 
whom  Paget,  West,  Thin,  Kaposi,  and  Vidal  were  mentioned  this 
evening,  had  satisfied  themselves  that  the  disease  was  not  of  syph- 
ilitic origin.  The  disease  was  not  new  though  little  understood. 
There  w^as  a  great  literature  of  the  subject.  He  could  not  himself 
entertain  the  notion  of  the  syphilitic  origin  of  a  disease  occurring  in 
children,  in  virgins  in  ail  classes  of  society,  confined  to  the  genital 
organs,  and  destitute  of  any  evidence  of  primary,  secondary,  or 
tertiary  syphilis.  The  disease  had  an  appearance  and  history 
quite  disti  act  from  that  of  tertiary  syphilis.  He  could  not  allow 
that  outward  appearance,  child-bearing,  and  vaginal  discharges 
were  evidence  of  syphilis.  Dr.  Playfair  had  said  that  it  was  ele- 
phantiasis, but  it  bore  no  resemblance  to  that  disease  in  outward 
character,  nor  history,  nor  histology. 

Mr.  Hutchinson  had  said  that  it  was  not  lupus,  and  yet  he  held 
that  it  was  a  kind  of  syphilitic  lupus.  Dr.  Duncan  had  taken 
care  in  a  former  pa.per  and  elsewhere  to  point  out  that  the  disease, 
however  much  it  resembled  lupus  in  some  points,  was  not  lupus 
vulgaris,  a  disease  which  neither  he  nor  others  more  experienced  in 
dermatology  had  ever  seen  on  the  vidva.  He  called  the  disease 
lupus  because  it  had  been  called  so  befor^e  and  it  was  a  much  easier 
name  than  esthiomene. 

He  would  soon  lay  a  paper  before  the  Society  on  the  inflamma- 
tion of  this  disease,  and  of  its  histology.  He  would  only  say  now 
that  the  histology  of  Huguier,  Paget,  and  Thin  lent  no  support  to 
the  theory  of  syphilis. 


Meeting,  Wednesday,  Nov.  ith,  1885. 

J.  B.  Potter,  M.D.,  President,  in  the  Chair. 
The  following  specimens  were  shown: 
Unusually  large  vein  in  icall  of  uterus,  Dr.  Lewers. 
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Malignant  disease  of  sigmoid  flexure  invading  uterus,  Dr. 
Lewers. 

Broad  ligament  cyst  with  septa  in  its  interior,  Dr.  Vf.  S.  A, 
'Griffith. 

Drawing  of  chancre  on  cervix  uteri,  Dr.  Herman. 

Dr.  Herman  read  a  paper  on 

THE    SUPPURATION    AND  DISCHARGE  OP    PELVIC  DERMOID  CYSTS, 

of  which  the  following  is  an  abstract : 

The  author  first  said  that  while,  under  ordinary  conditions,  pel- 
vic dermoid  cysts  were  best  treated  by  laparotomy,  yet  that  when 
such  a  cyst  had  suppurated  and  burst  into  one  of  the  pelvic  mucous 
tracts,  there  would  usually  be  extensive  pelvic  adhesions,  making 
the  operation,  for  the  removal  of  such  a  cyst  more  than  commonly 
difficult  and  dangerous,  and,  on  the  other  hand,  the  suppurative 
process  offered  some  prospect  of  cure  without  extirpation.  The 
object  of  the  paper  was  to  assist  in  the  treatment  of  these  cases  by 
offering  as  complete  an  answer  as  could  be  given  to  the  following 
questions :  (1)  When  a  pelvic  dermoid  cyst  suppurates  and  bursts, 
what  may  be  the  course  of  such  a  case  ?  (2)  What  prospect  of 
cure  does  this  event  offer  ?  (3)  Is  this  cure  complete  i  (4j  How 
can  the  cure  be  best  promoted  by  treatment  ?  It  was  commonly 
believed  that  so  long  as  any  part  of  the  lining  of  a  dermoid  cyst 
remained,  the  cavity  would  not  close.  He  thought  there  were 
sufficient  cases  to  show  that  either  this  did  not  always  hold  good, 
or  that  suppui-ation  usually  so  altered  the  character  of  the  lining 
membrane  as  to  make  it  capable  of  contracting  and  closing.  The 
author  had  had  under  his  own  care  three  cases  in  which  dermoid 
cysts  had  suppurated,  in  two  of  them  bursting  into  the  vagina,  in 
one  into  the  bladder.  He  had  collected  from  various  sources  a 
large  number  of  other  cases,  and  from  examination  of  them  he  drew 
the  following  practical  conclusions:  1.  The  suppuration  of  a  der- 
moid cyst  is  sometimes  a  favorable  event  leading  to  its  cure. 
2.  This  is  especially  likely  to  be  the  result  if  the  cyst  be  small 
and  unilocular,  and  if  it  have  opened  into  the  vagina.  3.  An 
originally  very  small  cyst  may,  when  it  suppurates,  rapidly  attain 
a  very  large  size.  4.  When  the  cyst  is  small  it  may  become  in- 
verted through  the  aperture  of  discharge,  become  polypoid,  and 
be  spontaneously  expelled  or  easily  removed  by  the  surgeon.  5. 
This  process  may  be  imitated  by  the  surgeon,  but  it  is  not  safe  un- 
less it  can  be  very  easily  done.  6.  When  a  suppurated  dermoid 
cyst  has  been  emptied,  it  contracts,  and  its  cavity  either  becomes 
obliterated  or  remains  as  a  small  sinus,  which  causes  no  trouble. 
7.  The  first  indication  in  the  treatment  of  a  cyst  which  has  burst  is 
to  empty  it,  for  cure  bj^  suppuration  depends  upon  the  cyst  being 
emptied.  8.  The  opening  of  the  cyst  should  be  enlarged  as  much 
as  can  be  safely  done,  the  cavity  explored,  and  its  solid  contents 
removed  as  completely  as  can  be  done  without  violence  to  the  in- 
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tegrity  of  its  wall.  9.  If  the  cyst  have  discharged  into  the  bladder, 
its  cavity  should  be  reached  by  vaginal  cystotomy,  not  by  dilata- 
tion of  the  urethra.  10.  If  the  cyst  be  niultilocular,  or  if,  after 
having  been  emptied  as  thoroughly  as  possible,  it  do  not  rapidly 
contract  (from  which  it  may  be  inferred  that  it  has  not  been  com- 
pletely emptied),  it  is  likely  that  it  will  discharge  indefinitely  and 
exhaust  the  j^atient's  strength,  and  therefore  it  should  be  removed 
by  abdominal  section  without  long  delay. 

Mr.  Knowsley  Thornton  said  he  would  refer  to  a  few  points 
only.  First,  as  to  cysts  which  opened  into  the  bladder,  the  evi- 
dence must  be  very  clear  that  they  wei'e  ovarian,  for  dermoid 
cysts  occurred  in  the  utero- vesical  cellular  tissue.  Second,  unilocu- 
lar dermoid  cysts  were  very  rare ;  most  dermoid  cysts  were  nmlti- 
locular,  or  associated  with  ordinary  imiltilocular  ovarian  tumors. 
Third,  the  pathology  of  dermoid  cysts  was  against  cure  by  suppu- 
ration, though  it  might  happen  from  the  violence  of  the  putrid  in- 
flammation entirely  destroying  the  skin,  etc.,  lining  the  cyst. 
Unless  the  lining  membrane  was  entirely  removed  or  destroyed 
they  did  not  heal.  The  face  that  they  were  occasionally  malig- 
nant was  against  attempting  a  cure  by  incision  and  drainage.  He 
had  treated  a  case  in  which  the  tumor  burst  into  the  bladder. 
He  attempted  to  remove  it  by  abdominal  section,  but  found  it  im- 
possible. He  then  attempted  to  cure  by  drainage,  but  after  many 
weeks  the  patient  died,  worn  out  by  discharge.  He  thought  abdo- 
minal section  was  the  better  treatment,  where  possible,  than 
lingering  suppuration.  With  regard  to  the  side  issue  of  cystotomy 
versus  rapid  dilatation  of  urethra,  he  entirely  agreed  with  Dr. 
Herman. 

Mr.  Alban  Doran  said  that  many  dermoid  cysts  of  the  abdo- 
men, which  had  been  described  as  non-ovarian,  were  really  ova- 
rian cysts  which  had  become  separated  from  their  pedicles.  Pelvic 
dermoid  cysts  were  undoubtedly  non-ovarian  in  some  cases. 

Dr.  Braxton  Hicks  thought  that  many  of  these  dermoid  cysts 
were  of  the  nature  of  the  tumors  called  fetus  in  fetu. 

Dr.  Eouth  thought  most  of  them  were  in  reality  fetus  in  fetu. 
If  a  whole  fetus  might  be  inclosed,  a  portion  might  be.  So  far  as 
he  knew,  no  cyst  containing  teeth  could  have  other  than  an  ova- 
rian origin. 

Dr.  Playfair  rose  to  indorse  what  had  been  said  by  Dr.  Her- 
man as  to  the  advisability  of  not  attempting  to  operate  through  a 
dilated  urethra.  Rapid  dilatation  of  the  urethra  was  very  far 
from  being  as  simple  and  safe  as  it  was  genei-ally  considered  to  be. 
His  results  from  vaginal  cystotomy  had  been  so  satisfactory  that 
he  was  quite  disposed  to  agree  with  Dr.  Herman  that  in  the  class 
of  cases  he  referred  to  it  was  likely  to  be  preferable  to  urethral  dila- 
tation. 

Dr.  Galabin  thought  that  Mr.  Doran's  views,  if  confirmed,  might 
throw  light  on  the  mode  of  origin  of  these  growths.  Dermoid 
cysts,  due  to  inversion  of  epidermis^  only  produced  hair  and  fat. 
Growths  due  to  attachment  of  one  ovum  to  another  were  generally 
found  at  some  external  part.  Cysts  producing  teeth  or  bones 
were  hardly  ever  found  where  they  could  not  be  derived  from  the 
ovary.  If  it  happened  that  a  liberated  unimpregnated  ovimi  be- 
came implanted  on  the  peritoneum  and  there  grew,  this  explained 
why  such  growths  were  found  in  the  pelvis  and  not  at  other  parts. 
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He  was  strongly  of  opinion  that  vaginal  cystotomy  was  far  pre- 
ferable to  dilatation  of  urethra  for  the  removal  of  any  growth.  He 
had  been  struck  with  the  facility  of  the  operation,  the  rapid  recov- 
ery of  the  patient,  and  the  ready  closure  of  the  opening. 

Dr.  Herman  said  that  although  many  dermoid  cysts  were  multi- 
locular,  cases  given  in  his  paper  showed  that  some  were  unilocu- 
lar and  might  be  emptied.  He  agreed  with  Mr.  Thornton  that  inten- 
tionally to  treat  a  dermoid  cyst  by  incision  was  not  good  practice, 
but  his  paper  dealt  with  cysts  that  had  already  burst,  or  could  not 
be  distinguished  from  abscesses.  The  case  mentioned  by  Mr. 
Thornton,  in  which  he  had  been  unable  to  remove  a  suppurated 
cyst,  showed  the  utility  of  considering  the  questions  raised  in  the 
paper. 

A  paper  by  Mr.  S.  D.  Hine  (Ilminster)  was  read  on 

A  CASE  OF  OBSTRUCTED  LABOR  IN  WHICH  SPONTANEOUS  VERSION 
FOLLOWED  AN  UNSUCCESSFUL  ATTEMPT  TO  DELIVER  BY  THE  CROT- 
CHET AFTER  PERFORATION. 

The  patient  had  been  in  labor  thirty  hours,  liquor  amnii  escaped 
twenty-one  hours.  The  cord  was  prolapsed ;  the  head  presented 
in  first  position ;  os  uteri  dilated  ;  uterus  in  state  of  tonic  contrac- 
tion ;  conjugate  diameter  of  brim  under  three  inches  ;  head  immov- 
able above  it.  After  ineffectual  attempts  to  deliver  with  forceps, 
the  skull  was  perforated,  and  for  about  an  hour  endeavors  were 
made  to  deliver  with  the  crotchet,  but  in  vain.  A  consultation 
was  then  held  which  lasted  about  ten  minutes,  and,  on  examina- 
tion at  the  end  of  this  time,  the  head  presentation  was  found 
changed  into  a  breech.  A  foot  was  then  brought  down,  and  the 
child  thus  delivered. 

Dr.  Robertson  asked  why  turning  was  not  done  before. 

Dr.  Banaclough  thought  that  turning  might  have  been  done 
after  perforation.     Art  ought  to  have  anticipated  nature. 

Dr.  A.UST.  Lawrence  preferred  forcej)s  to  turning  in  cases  of 
contracted  brim.  He  did  not  think  that  a  living  child  could  here 
have  been  brought  throvigh  by  turning. 

Dr.  Playfair  thought  the  practice  followed  in  this  case 
was  correct.  There  were  two  reasons  why  turning  should  not 
have  been  done ;  (1)  the  long  prolapse  of  the  cord;  (2)  tonic  con- 
traction of  \iterus.  Turning  was  a  valuable  occasional  resource 
after  craniotomy ;  but  he  did  not  think  it  should  be  the  rule. 


Meeting,  Wednesday,  Dec.  2d. 
J.   B.   Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  specimens  were  shown: 

Pyo -salpinx,  Dr.  Lewers. 

Corroding  ulcer  of  uterus,  with  microscopical  sections.  Dr.  John 
Williams. 

Early  extrauterine  pregnancy,    Dr.   Walter    Griffith,    for    Mr. 
Strugnell. 

Pregnancy  in  hicomed  uterus,  Dr.  Campbell  Pope. 

Double  monster,  Dr.  Galabin,  for  Dr.  Lewis  Jones. 
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The  following  papers  were  read : 

CASE    OF    PROTRACTED    PREGNANCY. 

By  Dr.  Arnold  Thompson  (Ampthill). — The  patient  was  a 
delicate  woman,  not  long  married,  who  had  had  a  miscar- 
riage previously,  occasioned  by  a  shock.  After  this,  menstrua- 
tion recurred,  and  the  last  period  ended  June,  1884.  Her  hus- 
band left  home  a  week  after,  and  returned  on  Monday,  June  16th, 
for  one  night  only,  on  which  coitus  took  place.  He  left  home  the 
next  morning  and  was  away  for  four  months.  Soon  after  the  hus- 
band's departure  signs  of  pregnancy  appeared.  Delivery  took  place 
April  13th,  1S85,  317  days  after  the  end  of  the  last  menstruation, 
or  801  days  from  the  last  coitus.  The  dates  were  absolutely  certain. 
The  child  was  not  weighed  or  measured ;  it  was  a  female,  and  ap- 
peared of  full  average  size  and  weight.  According  to  Prussian  law 
the  child  would  be  legitimate  ;  according  to  Scottish  law  and  the 
French  code,  it  would  be  illegitimate  ;  in  England  its  legitimacy 
would  be  determined  by  circumstances. 

Dr.  Graily  Hewitt  inquired  whether  anything  was  known  as 
to  the  duration  of  the  menstrual  interval  in  this  case.  The  late 
Dr.  Tyler  Smith  was  of  opinion  that  a  relation  subsisted  between 
the  duration  of  pregnancy  and  the  menstrual  interval.  In  Cas- 
per's Work  it  was  stated  that  Cederschjold  had  observed  cases  of 
excessive  prolongation  of  pregnancy  in  cases  where  the  menstrual 
interval  was  unusually  retarded. 

ON  the  inflammations  of  lupus  of  the  pudenda. 

By  Dr.  Matthews  Duncan,  with  histological  observations  and 
remarks  on  lupus  by  Dr.  Thin. — In  this  paper  the  peculiar  inflam- 
mations occurring  in  the  course  of  the  disease  are  described,  as 
well  as  the  strictures  which  also  occur.  These  conditions  are 
contrasted  with  such  as  occur  in  connection  with  malignant  dis- 
ease.    Their  treatment  is  also  entered  upon. 

The  histology  of  the  disease  has  already  been  briefly  desci-ibed 
by  Dr.  Thin,  and  will  be  found  in  the  report  of  the  October  meet- 
ing of  the  Society. 

Dr.  Herman  had  seen  two  cases  of  stricture  of  the  female 
urethi-a  due  to  general  fibi-ous  thickening  of  the  wall  of  the  canal. 
In  neither  of  these  was  there  any  evidence  of  lupus  or  history  of 
any  inflammation  or  ulceration.  Dr.  Fleetwood  Churchill,  in  his 
work  on  diseases  of  women,  described  uryler  the  title  of  "SpfiS- 
modic  Stricture,"  two  cases  which  seemed  to  Dr.  Herman  to  be 
of  the  same  class. 

Dr.  Matthews  Duncan  said  that  the  subject  was  far  from  being 
exhausted.  He  entertained  some  hope  of  entering  upon,  and  lay- 
ing before  the  Society  the  bibliography  of  the  disease,  its  nomen- 
clature, and,  still  more  important,  its  alliances. 

A  CASE  OF  SPURIOUS  LABOR. 

By  Dr.  H.  Roxburgh  Fuller. —The  patient,  a  short  spare  woman, 
aged  31,  became  pregnant,  as  she  supposed,  for  the  fifth  time  in 
1882.     She  had  been  married  over  eleven  years,   had  borne  four 
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children,  and  had  never  miscarried.  Her  last  child  was  born: 
August  31st,  1881,  and  she  suckled  it  until  August  3d,  1882.  On  that 
day  she  noticed  a  pink  discharge  "  Hke  a  birth-show  "  and  felt  the 
movements  of  a  child.  She  at  once  weaned  her  child.  She  had 
never  conceived  before  while  suckling,  and  she  had  suffered  from 
morning  sickness  since  April,  but  did  not  think  herself  pregnant 
till  she  "  quickened."    From  this  date  the  sickness  ceased. 

On  cross-examination,  it  was  found  that  the  sickness  was 
irregular  and  occurred  at  any  time  of  day ;  also  that  the  catamenia, 
absent  from  the  birth  of  the  child  till  the  "show"  in.  August,  re- 
turned naturally  in  September,  scantily  ten  days  later,  and  at 
irregular  intervals  in  October  and  November.  In  December  ordi- 
nary morning  sickness  began,  and.  persisted  till  "  labor  "  began. 
In  December  the  catamenia  were  absent. 

On  January  1st,  1883,  "  labor  "  began  with  "  ruggling  "  pains  in 
the  stomach  and  thighs,  which  continued  during  the  2d  and 
3d,  but  on  the  4th,  true  labor  came  on,  the  pains  becoming- 
strong,  frequent,  and  forcing;  the  "  waters "  soon  broke,  and  she 
sent  to  St.  George's  Hospital  for  assistance.  Nine  hours  later  the 
student  in  attendance  sent  for  Dr.  Fuller  as  Resident  Obstetric, 
reporting  that  the  labor  was  making  no  progress,  and  that  the 
patient  was  becoming  exhausted.  The  patient  remarked  to  Dr. 
Fuller  that  she  thought  it  was  a  cross-birth,  as  she  missed  the 
pressure  of  the  child's  head.  The  author  found  all  signs  of  ad- 
vanced pregnancy  absent.  The  pains  occurred  every  three  to  five 
minutes,  and  the  bearing-down  forced  the  small  cervix  uteri  nearly 
to  the  vaginal  outlet,  while  at  the  same  time  urine  escaped. 

The  pains  were  typical  of  the  second  stage  of  labor.  Dr.  Champ- 
neys  was  called  to  the  case,  and  diagnosed  a  pregnancy  of  six 
weeks,  which  proved  to  be  correct.  He  also  succeeded  in  con- 
vincing her  that  she  was  not  pregnant,  her  belief  in  her  pregnancy 
having  been  unshaken  till  then.  Dr.  Fuller  I'emarked  on  the  belief 
in  pregnancy  which  persisted  in  the  absence  of  all  signs  and  of  all 
symptoms  except  "fetal  movements" — on  the  occurrence  of  true 
conception  during  the  progress  of  the  case,  which  was  not  disturbed 
by  the  "laborr"  He  also  alluded  to  the  two  classes  of  spurious 
pregnancy,  (1)  in  which  all  symptoms  except  fetal  movements  are 
absent,  and  (2)  the  class  in  which  the  mammary  and  other  sympa- 
thetic signs  are  more  or  less  marked.  The  latter  class,  as  Harvey 
points  out,  is  noticed  in  animals. 

Dr.  Phiup  Jones  referred  to  a  case  in  which  a  patient  suffered 
from  morning  sickness  with  cessation  of  m.enstruation  for  four 
months,  and  enlargement  of  the  abdomen.  At  the  end  of  the 
seventh  month,  a  severe  attack  of  bronchitis  occurred,  and  a  week 
later  the  abdomen  began  to  diminish,  and  at  the  end  of  three 
weeks  all  signs  and  symptoms  of  pregnancy  disappeared,  and  the 
menses  i-eturned. 

Dr.  Gervis  alluded  to  two  cases  of  spurious  labor,  in  one  of 
which  an  elongated  cervix  was  mistaken  by  the  attendant  for  the 
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foot  of  a  child ;  in  the  other,  the  attendant  had  diagnosed  a  head 
presentation ;  the  uterus  was  quite  small,  though  the  pains  were 
active. 

Dr.  Campbell  Pope  related  a  case  in  which  a  patient  suffered 
from  morning  sickness,  felt  movements,  and  increased  in  size,  and 
had  strong  labor  pains  at  supposed  full  term.  The  uterus  was  not 
enlarged.  She  v/as  not  anxious  to  have  a  child,  and  was  with 
diflBculty  persuaded  that  she  was  not  in  labor. 

Dr.  Routh  said  that  most  obstetricians  had  seen  cases  of  spurious 
labor.  He  referred  to  two  cases,  in  one  of  which  the  pains  were 
regular,  strong,  and  characteristic  in  locality  and  regularity. 
During  the  pains  the  uterus  was  nearly  forced  out,  and  the  os 
seemed  to  give  slightly  to  the  finger.  The  pains  continued  for 
several  hours.  It  was  thought  that  a  miscarriage  might  be  im- 
pending, but  as  no  progress  was  made,  a  full  dose  of  opium  was 
given  and  the  "  labor"'  ceased.     Both  patients  were  hysterical. 

Dr.  Herman  said  that  it  was  quite  certain  that  spurious  preg- 
nancy was  not  simply  a  hysterical  affection  (as  Dr.  Routh  said),  for 
it  occurred  in  the  lower  animals.  The  question  of  the  labor  pains 
which  occurred  was  interesting,  for  the  uterus  had  been  seen  to 
contract  in  cases  treated  by  abdominal  section,  and  it  was  reason- 
able to  suppose  that  these  pains  were  of  this  nature.  Cases  related 
this  evening  showed  that  in  labor- pains  occurring  in  spurious 
labor  there  were  uterine  contractions. 

Dr.  Champneys  said  that  well-i*ecorded  cases  of  spurious  labor 
were  very  rare,  and  Dr.  Fuller's  seemed  to  him  the  best  yet  re- 
corded. The  patient,  who  was  the  mother  of  several  children,  did 
not  seem  at  all  hysterical,  but  merely  to  be  possessed  by  a  false 
idea.  An  offer  on  his  part  to  adopt  the  child  if  born  within  four 
months  brought  the  pains  to  a  standstill ;  he  dared  not  name  a, 
longer  time  on  account  of  the  signs  of  early  pregnancy.  In  this 
case  (as  in  Dr.  Gervis")  a  mal presentation  (in  this  instance  a  face 
presentation)  was  diagnosed  by  the  first  attendant.  He  thought 
that  evidence  as  to  true  uterine  contractions  must  be  entertained 
with  great  caution,  and  it  must  be  remembered  that  the  true 
uterine  contractions  in  extrauterine  pregnancy,  referred  to  by 
Dr.  Herman,  concerns  a  uterus  which,  if  not  truly  pregnant,  i=i 
that  of  a  pregnant  woman. 

Dr.  Galabin  related  a  case  illustrative  of  the  fact  that  spurious 
labor  might  be  misleading  to  the  diagnosis.  In  this  case  pregnancy 
seemed  to  have  been  protracted  some  weeks  beyond  term,  and 
fetal  movements  were  said  to  have  ceased.  There  was  a  firnx 
irregular  abdominal  tumor  extending  into  the  pelvis  behind,  and 
pushing  the  uterus  forward  and  upward.  The  parp  behind  the 
uterus  was  suspected  to  be  the  fetal  head^  and  Dr.  Braxton  Hicks 
and  he  diagnosed  extrautei'ine  gestation.  The  case  had  been  sent 
up  as  one  of  extrauterine  gestation  or  missed  labor.  One  eve- 
ning labor-pains  came  on,  the  vagina  was  relaxed,  glairy  secretion 
appeared  in  quantity,  the  os  was  within  reach,  and  seemed  to  be 
dilating.  Exploration  of  the  uterus  found  it  empty.  The  diag- 
nosis was  thought  to  be  rather  confirmed  by  the  spurious  labor. 
As  matters  were  quiescent,  the  patient  was  sent  home.  Three 
years  later  slie  returned,  stating  that  the  tumor  had  at  first 
diminished,  then  grown.  Part  of  it  fluctuated,  the  roiind  mass 
behind  the  cervix  remained.  It  was  thought  that  fluid  might  have 
been  effused  into  the  gestation  sac,  or  that  it  might  be  complicated 
by  ovarian  tumor.      Symptoms  of  collapse  suddenly  set  in;  he 


184  Transactions  of  the  Alumni  Association 

performed    abdominal    section,    and    removed    two    unruptured 
ovarian  tumors.    Eecoverj  followed. 


TRANSACTIONS  OF  THE  ALUMNI  AS- 
SOCIATION OF  THE  WOMAN'S  HOS- 
PITAL IN  THE  STATE  OF  NEW 
YORK.  

First  Ankual  Meeting,  held  in  New  York,  January  20th,  1886, 


Morning  Session. 

The  Association  was  called  to  order  at  10: 15  a.m..  by  the  Presi- 
dent, Dr.  J.  B.  Hunter  (New  York),  who  delivered  tne  opening 
address,  devoted  to  a  sketch  of  the  earlier  history  of  the  Woman's 
Hospital,  with  reference,  in  narticular,  to  the  duties  and  charac- 
teristics of  the  first  Alumnus,  Dr.  T.  A.  Emmet.  The  total  num- 
ber of  Alumni  was  sixty-two,  and,  of  this  number,  six  were 
deceased. 

Dr.  W.  H.  Baker  (Boston)  read  a  paper  entitled: 

THE   TREATMEIIT  OF  CANCER  OF  THE  UTERUS :   HIGH  AMPUTATION 
VS.  TOTAL  EXTIRPATION. 

This  paper  was  offered,  in  particular,  as  supplementary  to  one 
on  the  same  topic  published  in  this  Journal  in  April,  1882,  and  the 
author  reiterated  strongly  the  views  then  advanced,  as  well  as 
gave  additional  information  in  regard  to  the  result,  up  to  date,  in 
the  cases  wherein  he  had,  in  1882,  performed  the  operation  which 
be  preferred  and  had  devised.  The  steps  of  his  operation  he  again 
described  minutely,  and  stated  that  it  differed  essentially^  from 
the  high  ampiltation  devised  by  Sims,  in  that  the  excised  cone 
extended  higher  up  into  the  body  of  the  uterus,  and,  therefore, 
the  chances  were  greater  that  the  entire  disease  would  be  eradi- 
cated. By  his  method,  not  only  the  vv'hole  of  the  supravaginal 
cervix  was  removed,  but  also  at  least  one-half  of  the  body  of  the 
uterus — an  important  point,  because  here  was  the  preferable  site 
for  cancer.  In  case  the  disease  has  extended  on  to  the  anterior  or 
posterior  vaginrJ  wall,  he  does  not  hesitate  to  excise  these  portions 
as  well,  and  this  he  has  done  in  several  cases.  In  brief,  the  ad- 
vantages of  this  method  of  operating  are :  1.  More  of  the  uterus 
may  be  removed  than  by  any  other  method  of  high  amputation. 
2.  The  peritoneal  cavity  need  not  be  opened.  3.  There  is  a  larger 
percentage  of  cures.     He  reported,  in  1882,  ten  cases  opei'ated  on 
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by  this  method,  and  at  the  present  date  the  status  of  these  pa- 
tients is :  1  case  still  well  eight  years  after  operation ;  1  case  after 
six  years  and  two  months;  1  case,  six  years  after;  1  case,  recur- 
rence after  two  years;  lease,  well  five  years  and  three  months 
after;  1  case  died  at  end  of  four  monthc;  1  case,  well  after  four 
years  eight  months;  1  case,  after  four  years.  He  has  had  no 
death  immediately  after  operation.  The  proportion  of  cases  is 
small,  but  then  the  cases  are  few  which  are  seen  in  time  to  allow 
of  radical  operation  of  any  kind.  His  results  then,  in  percentages, 
are — 60fc  of  those  operated  upon  were  well  four  years  and  over. 
The  best  reported  result  from  other  methods  of  high  amputation 
is  T.Sfr  deaths  from  the  operation;  whilst  the  latest  figures  for 
vaginal  hysterectomy  give  a  mortality  from  341  cases  of  27fh,  and 
of  97  cases  20fc  were  well  after  three  years.  He  has  performed  but 
one  kolpo-hysterectomy,  with  recurrence  in  five  months.  This 
operation  is,  under  favorable  figures,  four  times  as  dangerous  as 
high  amputation,  but  still,  in  a  small  ratio  of  cases,  it  has  its  pro- 
per field :  where  there  is  cancer  of  the  body  alone,  or  of  the  body 
and  secondarily  of  the  cervix.  After  any  operation,  patients  can- 
not be  considered  cured  till  four  years  have  elapsed  without  recur- 
rence. 

Dr.  a.  p.  Dudley  (New  York)  asked  if,  when  the  disease  had 
extended  to  the  anterior  vaginal  wall,  it  was  possible  to  operate, 
according  to  the  method  described,  without  injuring  the  bladder. 

Dr.  Coe  (New  York)  said  that  it  was  impossible  to  feel  sure  that 
the  bi'oad  ligaments  were  not  implicated,  and,  therefore,  we  should 
always  hesitate  about  performing  vaginal  hysterectomy.  There 
was,  and  always  would  be,  a  strong  measure  of  chance  in  this 
operation.  He  agreed  with  the  statement  made  by  Munde,  and 
which  he  thought  had  been  overlooked,  that  a  case  for  total  ex- 
tirpation was  rarely  found. 

Dr.  Goffe  (New  Yoi-k)  asked  if  Dr.  Baker  could  always  feel 
sure  he  had  removed  the  disease  entirely,  and  if  so,  how? 

Dr.  Currier  (New  York)  believed  that  palliation  rather  than 
cure  was  the  most  that  could  could  be  expected  from  any  radical 
operation,  in  the  large  majority  of  cases.  Although  Dr.  Baker's 
statistics  were  the  best  yet  obtained,  even  they  were  rather  dis- 
heartening. Any  operation,  however,  was  justifiable,  even  though 
it  relieved  the  patient  only  six  months. 

Dr.  Baker,  in  reply,  said  that  all  he  cared  to  ascertain  before 
the  operation  was  the  movability  of  uterus.  After  beginning 
the  operation,  he  could  tell  by  touch  the  extent  of  the  disease  up- 
ward. He  did  not  fear  to  remove  a  portion  of  the  vaginal  wall  if 
the  disease  affected  it,  and,  as  for  the  bladder,  he  would,  if  need 
be,  cut  out  a  piece  of  the  viscus.  He  feared  rather  the  cases  where 
the  infiltration  had  extended  laterally.  Anteriorly  the  ureters 
were  the  organs  to  be  avoided. 

Dr.  W.  Gill  Wylie  (New  York)  read  a  paper  entitled : 

THE    USE    OF  uterine    DILATOR  IN    THE  TREATMENT    OF  DYSMENOR- 
RHEA,   AND  AS   AN  AID   IN  INTRAUTERINE  THERAPEUSIS. 

The  reader  demonstrated   his  modified  Sims  dilator,  cervical 
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protector,  and  hard-rubber  cervical  drain  tubes,  instruments  which 
he  was  in  the  habit  of  using  in  dysmenorrhea,  and  for  intrauterine 
medication.  He  thought  that  dysmenorrhea  was  ordinarily  de- 
pendent on  a  hyjaerestbetic  state  of  the  cervical  and  uterine  mu- 
cous membrane,  and  the  aim  of  the  treatment  was  to  allay  this. 
He  urged  the  necessity  of  getting  rid  of  all  peri-uterine  tenderness, 
and  securing  a  movable  uterus  by  means  of  glycerin  tampons 
and  hot-water  injections  before  resorting  to  treatment.  In  simple 
cases  of  dysmenorrhea,  gentle  dilatation,  repeated  once  a  week  for 
a  while,  accompanied  by  tonics,  ordinarily  sufficed.  Where  there 
existed  a  spasmodic  element,  however,  and  where  there  existed 
sterility,  he  was  in  the  habit  of  incising  the  cervix  posteriorly 
down  to  the  vagina,  and  then  divulsing  under  an  anesthetic.  It 
was  after  this  process  that  he  placed  his  drain  tubes  in  the  canal, 
above  the  internal  os,  using  them_  instead  of  a  stem.  The  tubes, 
being  of  hard-rubber,  could  be  heated,  and  given  the  desired  curve. 
Thorough  antisepsis  should  characterize  every  step  of  this  opera 
tion.  He  prefers  this  method  to  Goodell's  rapid  dilatation,  because 
by  this  the  cervical  tissues  are  apt  to  be  torn.  He  has  also  i'ound 
dilatation  of  value  after  the  menopause,  "where,  on  passing  the 
sound,  he  determines  a  similar  hyperesthesia  at  about  the  internal 

OS. 

Dr.  W.  E.  Moseley  (Baltimore)  did  not  believe  that  the  aim  of 
slight  dilatation  was  accomplished  aa  well  by  Wylie's  dilator  as 
by  graduated  conical  sounds.  He  had  also  noticed  the  utility  of 
dilatation  after  the  menopause,  in  cases  where  there  existed  slight 
discharge,  and  nervousness,  and  stenosis  at  internal  os.  For 
thorough  dilatation  he  preferred  Sims'  tri valve  dilator,  occasionally 
paving  the  way  for  this  by  ¥7y lie's.  In  a  personal  case,  which  he 
related,  Wy lie's  dilator  had  proved  too  weak  to  stand  the  applied 
pressure.  He  believed  that,  through  the  trivalve  dilator,  the 
effect  was  more  thorough,  and  less  harm  was  likely  to  be  doiie, 
owing  to  the  screw  attachment  for  regulating  the  dilatation. 

Dk.  Gopfe  thought  that  dilatation  was  especially  of  value  in  case 
of  sterility.  He  much  preferred,  to  rapid  dilatation  under  ether, 
gradual  dilatation  once  a  week  during  the  intermenstrual  period. 

Dr.  B.  McE.  Emmet  stated  that  he  did  not  believe  in  obstructive 
dysmenorrhea,  but  that  pelvic  inflammation  was  at  the  botiom  of 
every  case.  Every  case  of  dysmenorrhea  was  better  treated  by 
local  applications  to  the  vaginal  vault,  and  constitutional  treat- 
ment, than  by  dilatation,  excepting,  of  course,  where  stenosis,  the 
result  of  caustic  apphcations,  etc.,  existed.  As  for  intrauterine 
therapeusis,  the  uterine  canal  had  better  be  left  religiously  alone. 
The  uterine  mucous  membrane  is  over-treated  when  ijeriutei'ine 
inflammation  is  at  the  bottom  of  symptoms. 

Dr.  Porter  (Providence)  asked  for  information  in  regard  to 
permanency  of  results,  and  as  to  how  rapid  the  dilatation  should 
be. 

Dr.  Wylie,  in  closing,  said  that  the  dysmenorrhea  might  return 
with  impaired  health,  but  that  in  ten  years  of  experience  he  had 
not  had  a  failure.  The  hyperesthesia,  the  prime  factor,  is  not 
likely  to  return.  Thought  that  very  few  gynecologists  would 
agree  with  Dr.  Bache  Enmiet.     He  stated  that  Sims  gave  up  the 
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trivalve  and  screw  long  before  he  died,  and  used  the  instrument 
which  he  (the  speaker)  had  modified,  mainly  by  curving  the  tips. 
As  for  the  danger  from  dilatation,  there  is  none  if  proper  antisepsis 
be  resorted  to.  The  objection  to  conical  dilators  is  that  they  are 
apt  not  to  dilate  where  we  wish,  at  the  internal  os. 

Dr.  a.  F.  Currier  (New  York)  read  a  paper  on 

LOCAIi  vs.    GENERAL  TREATMENT  IN  GYNECOLOGY. 

The  reader  contended  that  much  of  the  opprobrium  cast  upon 
gynecology  as  a  specialty  arose  from  the  fact  that  it  was  a  new 
science,  and  a  fashionable  science,  and  that,  therefore,  the  prac- 
tice was  likely  to  be  abused  by  unskilful  men.  From  the  errors 
and  extremes  of  our  predecessors  we  might  learn  much  of  value 
for  the  future.  We  were  still  all  too  much  inclined  to  ride  hobbies, 
whilst  we  should  rather  be  studying  uterine  pathology  in  order  to 
practise  better.  The  dependence  of  local  symptoms  on  general 
systemic  causes  should  never  be  forgotten.  In  a  large  proportion 
of  women,  all  that  is  needed  towards  efficient  treatment  is  common 
sense  and  tonics.  Constipation  is  especially  frequently  at  the 
bottom  of  symptoms  which,  at  first  glance,  point  clearly  to  the 
uterus  or  its  neighboring  organs.  Every  organ  of  the  body 
should,  in  turn,  be  examined  before  jumping  at  the  conclusion 
that  there  exists  uterine  disease.  He  would  protest  against  the 
unnecessary  frequency  with  which  vaginal  examinations  and  local 
treatment  were  resorted  to.  Over-treatment  is  the  bane  of  gyne- 
cology. Gynecology  means  medicine,  and  the  application  of 
common-sense  principles  to  medicine  constitutes  gynecology. 


Afternoon  Session. 

The  Association  reconvened  at  2  p.m..  Dr.  Hunter  presiding. 

Dr.  Ihgalls  (Hartford),  in  discussing  Dr.  Currier's  paper,  said 
that  the  tendency  after  leaving  the  Woman's  HospitpJ  is  to  account 
for  all  symptoms  by  the  local  conditions,  but  that,  with  enlarged 
views  and  practice,  it  was  found  that  general  causes  often  v/ere  at 
the  bottom  of  local  symptoms,  and  that  the  reverse  was  equally 
true.  Usually  we  could  only  expect  the  best  results  for  our 
patients  when  we  combined  general  medication  with  local. 

Dr.  p.  H.  Ingalls  (Hartford)  then  read  a  paper  on 

THE  NON  surgical  TREATMENT  OF  ANTsJRIOR  DISPLACEMENTS. 

The  rea^der  contended  that  each  case  required  special  treatment, 
because  there  was  no  common  cause.  Emmet  believed  that  the 
symptoms  accompanying  these  displacements  were  the  results  of 
pelvic  cellulitis.  Thomas,  that  the  position  of  the  uterus  and  the 
state  of  the  uterine  canal  caused  the  symptoms.  The  reader  did  not 
resort  to  surgical  treatment  for  the  relief  of  symptoms  dependent 
on  anteflexion.  He  was  afraid  of  cutting  and  the  glass  stem.  Al- 
though he  had  never  tried  either,  in  the  practice  of  others  he  had 
seen  serious  results.     The  stem  was  an  irrational  instrument,  and. 
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ultimately,  v/ould  be  abandoned.  It  could  not  effect  a  permanent 
cure,  and  was  likely  to  do  harm  whilst  being  worn.  Rapid  divul- 
sion  he  believed  to  be  less  dangerous  in  its  results  than  dis- 
cision.  He  often  made  use  of  simple  dilatation,  and,  if  persisted 
in,  it  cured.  Neither  simple  nor  extensive  dilatation  should,  how- 
ever, be  attempted  if  there  were  any  signs  of  pelvic  exudation. 
As  for  pessaries,  in  anteflexion  he  did  not  know  of  one  which  was 
good  for  anything.  His  own  experience  in  the  treatment  of  ten 
cases  was :  The  hot  douche  should  be  ordered  till  all  trace  of  thick- 
ening has  disappeared.  Where  there  is  spasmodic  pain  at  men- 
struation, he  uses  Molesworth's  dilators  once  a  week,  and  just 
before  the  period.  If  uterine  congestion  be  present,  under  iodine 
to  the  vault  and  glycerin  tampons,  great  improvement  would 
ensue.  Attention  to  the  general  health  should  be  the  cardinal 
accompaniment  of  any  treatment. 

Dr.  Chambers  (New  York)  agreed  in  the  main  with  the  reader 
of  the  paper,  although  he  thought  that  treatment  a  little  more 
radical  would  affect  cure  more  quickly.  Incision  and  dilatation 
he  did  not  consider  dangerous,  it  required  only  weeks,  instead  of 
months,  of  treatment.  The  stem  nmst  be  watched,  of  course, 
whilst  worn,  and  it  must  be  worn  from  one  to  six  months.  In  from 
fifty  to  seventy-five  cases  treated  by  this  method,  he  had  seen  no 
bad  results. 

Dr.  Currier  considered  gradual  dilatation  very  satisfactory, 
compared  with  forcible  dilatation  and  incision. 

Dr.  Chambers  said,  in  addition,  that  where  harm  resulted  from  a 
stem,  he  believed  this  to  be  due  to  the  fact  that  thorough  antisepsis 
had  been  neglected.  This  was  the  key-note  to  the  successful  use 
of  the  stem. 

Dr.  Ingalls,  in  reply,  said  he  had  yet  to  see  the  case  where  in- 
cision had  not  done  harm. 

Dr.  Geo.  T.  Harrison  then  read  a  paper  entitled 

BRIEF  STUDY  OF  THE  CAUSES  OF  RETROFLEXION  AND  PROLAPSE  OF 

THE  UTERUS. 

The  reader  treated  more  particularly  of  retroversio-flexio.  Acute 
backward  displacement  may  result  in  the  unimpregnated  organ, 
but  usually  the  condition  is  chronic.  The  prevalent  view  that  back- 
ward displacement  usually  follows  on  the  puerperal  state  was  not 
correct.  The  reader  sought  the  cause  in :  1.  Arrest  of  develop- 
ment— the  short  vagina  is  ordinarily  an  accompaniment  of  retro- 
displacement,  and,  2.  Relaxed  condition  of  the  uterine  ligaments, 
particularly  the  folds  of  Douglas  (the  muscidi  retractores  of 
Luschka).  There  results  loss  of  posterior  fixation.  One  factor 
causing  this  weakened  condition  is  parametritis  posterior  (Em- 
met). The  retractores  becoming  atrophic,  the  cervix  losing  its 
posterior  fixation,  at  first  effort,  perhaps  on  account  of  full  bladder, 
the  fundus  falls  backward.  A  further  cause  of  posterior  displace- 
ment is  laceration  of  the  cervix.  Neither  prolapse  of  the  vaginal 
walls,  nor  subinvolution  can  cause  retro-displacement.  If  the 
ligaments  are  performing  their  normal  function,  it  was  impossible 
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for  a  full  rectum  or  bladder  or  strong  abdominal  effort  to  dislo- 
cate either  the  puerperal  or  non-puerperal  uterus  into  retrover- 
sion or  flexion. 

Dr.  T.  Addis  Emmet  said  that  in  a  state  of  health,  with  normal 
uterine  ligaments,  displacement  is  not  likely  to  occur.  Local 
cellulitis,  following  on  laceration  of  the  cervix,  was  the  cause  of 
displacement  commonly.  Flexion  was  only  an  exaggeration  of 
version.  The  organ  prolapses  before  it  retroverts.  and  it  is  the 
IDrolapse  which  causes  the  symptoms.  The  rational  treatment  then 
should  consist  in  raising  the  uterus  to  its  normal  level.  The  com- 
mon mistake  is  to  force  a  retro  verted  uterus  forward,  and  thus 
make  traction  on  inflamed  ligaments.  By  raising  the  uterus  we 
restoi'e  the  circulation.  Forcible  replacement  may  light  up  a  cel- 
lulitis. It  is  from  inattention  to  these  truths  that  so  many  fail 
with  pessaries. 

Dr.  Goffe  was  glad  to  see  such  stress  laid  on  the  ligaments  as 
the  supporters  of  the  uterus  instead  of  the  perineum.  All  the 
other  organs  are  held  in  place  by  ligaments,  instead  of  resting  on 
a  supposititious  shelf,  why  not  the  utervis  ?  The  perineum  may  be 
torn  entirely  through,  and  yet  the  uterus  remain  in  place. 

Dr.  Dudley  believed  that  the  most  common  cause  of  retrodis- 
placement  was  arrest  of  involution.  This  is  accompanied  by  en- 
larged vagina  and  elongated  ligaments.  The  ultimately  resulting 
areolar  hyperplasia  must  first  be  treated  before  we  can  expect  to 
handle  the  vei'sion  scientifically.  He  referred  to  the  beneficial  ef- 
fect of  trachelorrhaphy  in  reducing  hyperplasia,  and  this  of  itself 
tends  to  relieve  the  displacement. 

Dr.  Harrison,  in  closing,  said  that  he  did  not  believe  that  the 
perineum  gave  support  to  the  uterus,  and  he  insisted  that,  if  the 
ligaments  were  doing  their  work  properly,  subinvolution  could 
not  prodixce  retroflection. 

Dr.  H.  C.  Coe  (New  York)  read  a  paper  on 

the  exaggerated  importance  of  minor  pelvic  inflammations. 

He  stated  that  he  did  not  write  purely  from  the  standpoint  of 
the  pathologist,  and  that  in  the  statements  he  should  make  he  did 
not  wish  to  appear  as  dogmatically  at  variance  with  the  opinions 
held  by  T.  Addis  Emmet.  His  aim  was  simply  to  give  expression  to 
his  honest  opinion,  deduced  from  careful  clinical  and  pathological 
work,  and  this  was  that  the  minor  degrees  of  peri-uterine  exuda- 
tion were  much  exaggerated  in  importance,  especially  since  not 
only  he,  but  other  pathologists,  haduttea-ly  failed  to  find,  postmor- 
tem, any  evidence  of  what,  clinically,  almost  every  gynecologist 
was  in  the  habit  of  feeling  and  diagnosticating  daily.  He  referred 
especially  to  what  was  denominated  "old  (chronic)  thickening," 
and  which  was  taken  as  evidence  of  an  antecedent  exudation 
into  the  pelvic  cellular  tissue.  He  questioned  if  the  minor  pelvic 
inflammations  could  be  differentiated,  in  the  living,  by  touch,  any 
more  than  they  could  be  post  mortem,  and  if  so,  he  would  also 
question  if  these  so-called  thickeninga  ought  to  be  deemed  as  con- 
tra-indicating surgical  operations.  The  site  of  these  thickenings 
was  usually  in  the  broad  ligaments  near  the  cervical  junction,  and 
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in  the  posterior  folds  of  the  peritoneum,  which  were  denominated 
the  retro-uterine  ligaments.  In  any  case  of  peri-uterine  infiamma 
tion,  peritonitis  was  the  predominating  element.  He  believed, 
from  post-mortem  findings,  that  the  indurations  and  thickenings 
were  the  result  of  cicatricial  tissue  in  the  peritoneum  and  not  of 
cellular  inflammation.  It  is  contraction  in  the  vaginal  vault  which 
draws  the  cervix  to  one  side  or  the  other,  and  not  contraction  in 
the  broad  ligament.  Neither  local  tenderness  nor  induration  suf- 
fice to  make  the  diagnosis  of  cellulitis,  because  over  the  site  of  these 
signs  there  is  no  inflamed  cellular  ticsue.  As  for  the  so-called 
posterior  ligaments  of  the  uterus,  seeing  that  they  contain  the 
mnsculi  retractores,  they  may  normally  contract,  so  that  appar- 
ent thickening  may  just  as  well  be  due  to  contraction.  Increased 
tension  as  a  sign  of  cellulitis  is  purely  relative,  and  under  anes- 
thesia this  increased  tension  disappears.  To  what  extent,  then, 
does  "old  thickening"  contra-indicate  operative  interference? 
These  thickenings,  being  only  cicatrices,  can  hardly  exert  much 
influence  on  the  pelvic  vessels.  It  is  not  these  indurations  which 
cause  trouble,  but  the  inflammatory  results  higher  up  which  the 
finger  cannot  detect.  Adhesions  from  a  former  peritonitis  were 
far  more  dangerous  than  slight  cicatrices  from  cellulitis.  Whilst 
he  did  not  think,  therefore,  that  old  indurations  contra-indicated 
surgical  manipulations,  he  desired  to  state  that  he  was  clinically 
as  careful  as  any  one  in  his  behavior  towards  a  uterus  with  the 
forbearance  of  which  he  was  unacquainted.  He  did  not  rashly 
use  the  sound  or  make  applications.  He  could  not,  however,  see 
how  hot  water  and  iodine  could  be  of  the  slightest  benefit  in  dis- 
persing these,  in  importance  much-magnified,  old  thickenings. 

Dr.  T.  Addis  Emmet  said  that  he  used  the  term  cellulitis  simply 
for  want  of  a  better.  He  did  not  think  that  after  all  there  was 
such  a  great  disparity  in  the  views  just  enunciated  by  Dr.  Coe  and 
those  which  he  himself  held.  He  feared,  however,  that  the  publi- 
cation of  Dr.  Goe's  paper  might  lead  to  harm,  because  the  inexpert 
would  feel  justified  in  doing  much  more  than  was  warrantable. 
He  (Dr.  E.)  took  an  extreme  view  in  order  to  wai-n  the  non-expert. 
He  was  firmly  of  the  opinion  that  pulsation  and  tenderness  were 
signs  of  import  of  something,  no  matter  what  it  was  called,  of  which 
we  must  beware.  If  he  could  not  trust  to  hot  water  and  iodine  for 
getting  rid  of  this  tenderness,  he  would  give  up  the  practice  of 
gynecology. 

Dr.  Wylie  stated  that  his  experience  had  been  rather  on  the 
living  than  on  the  dead,  and  that  his  views  were  based  on  observa- 
tions drawn  from  a  large  number  of  laparotomies.  He  had  been 
called  a  "tube"  man,  but  nevertheless  this  did  not  shake  his  be- 
lief in  the  fact  that  in  at  least  four-fifths  of  pelvic  troubles  the 
origin  was  in  the  tubes.  HeAvas  satisfied,  from  ample  clinical  ob- 
servation, that  the  bursting  of  small  cysts  often  caused  local  exu- 
dations, in  four  cases  out  of  five  it  was  the  posterior  layer  of  the 
broad  ligament  which  was  afl'ected.  The  adhesions  in  the  poste- 
rior layer  contract,  and  the  ovary  and  tube  fall  down  posteriorly 
from  their  normal  position.     In  all  his  cases  but  two,  he  had 
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found  old  adhesions,  the  result,  in  all  probability,  of  passage  of 
fluid  from  the  tube. 

Dr.  T.  a.  Emmet  said  that  if  what  he  called  thickening  was  the 
prolapsed  tube,  we  ought  never  to  operate  in  such  cases,  because 
the  condition  readily  disappeared  under  appropriate  treatment. 

Dr.  Coe,  in  closing  the  discussion,  reiterated  that  his  remarks 
referred  purely  to  "  old  thickenings,"  and  not  to  acute  exudations. 
The  point  he  wished  specially  to  emphasize  was  that  clinically  we 
could  not  recognize  such  thickenings  as  a  result  of  cellulitis. 
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(Reported  by  M.  Graefe,  M.D.,  Halle  a.  S.) 


(Translated  from  the  Centralhlatt  f.  Gynukologie.) 


(Concluded  from  p.  106.) 

Bayer  (Strassburg)  read  a  paper  on 

ophthalmoscopic  appearances  in  septic  infection. 

In  the  winter  course  of  1880-81,  the  speaker  had  the  opportunity 
of  obsei'ving  a  number  of  cases  of  puerperal  fever,  in  all  of  which 
alterations  of  the  fundus  of  the  eye  were  demonstrated,  and  the 
same  fact  v/as  noted  in  several  puerperse  who  were  suffering  from 
non-septic  affections.  Since  that  time,  despite  continued  exami- 
nations, B.  has  failed  to  find  similar  conditions.  He  briefly  de- 
scribed some  cases,  and  illustrated  the  results  of  the  ophthalmo- 
scopic examinations  by  drawings  made  at  the  bedside. 

The  conclusions  at  which  he  has  arrived  on  the  strength  of  his 
material  are  the  following: 

1.  The  failure  to  obtain  a  positive  result  does  not  invalidate  the 
diagnosis  of  sepsis,  nor  does  it  allow  of  a  more  favorable  prog- 
nosis. 

2.  The  non-septic  affections  of  the  fundus  of  the  eye,  which 
occasionally  can  be  demonstrated  in  puerperse,  are  of  the  greater 
importance  for  the  diagnosis  the  more  the  actual  morbid  process 
is  hidden  by  puerperal  symptoms.  (In  this  respect,  two  cases 
previously  reported  by  the  speaker  are  of  particular  interest. 
In  one,  the  disease  was  miliary  tuberculosis ;  in  the  other,  a  grave 
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nephritis.      In    the  latter,   neuro-retinitis  albuminiirica ;    in  the 
fonner,  choroidal  tubercles  were  demonstrated.) 

3.  So-called  hemorrhagic  retinitis,  or  the  simple  hemorrhages 
with  or  without  white  centre,  occur  in  sepsis  as  wel]  as  in  other 
diseases.  (B.  has  reported  on  four  cases  belonging  under  this 
head:  anemic  retinal  hemorrhages  after  difficult  detachment  of 
the  placenta,  retinal  apoplexies  in  a  puerpera  with  cervical  carci- 
noma and  in  a  phthisical  patient,  finally  a  hemorrhage  into  the 
choroid  dvu'ing  typhoid  fever  in  the  puerperium.)  When  sepsis 
has  been  positively  demonstrated,  these  hemorrhages  are  gener- 
ally of  unfavorable  prognostic  importance. 

4.  Retinitis  septica,  consisting  of  floccuh  and  so-called  flakes  of 
Eoth.  is  pathognomonic  of  sepsis  only  after  aU  other  diseases 
which  could  present  similar  appearances,  such  as  nephritis,  dia- 
betes, and  leukemia,  have  been  excluded.  It  has  never  been 
obsei-ved  with  typhoid  fever.  It  occurs  both  in  the  phlebitic  and 
in  the  lymphangitic  forms  of  puerperal  fever,  and  prognostically 
is  not  absolutely  unfavorable. 

5.  In  ordinary  panophthalmitis,  there  is  always  purulent  cho- 
roiditis, but  the  latter  does  not  invariably  spring  primarily  from 
the  choroid.     We  must  distinguish : 

a.  Purulent  choroiditis  which  produces  first  symptoms  on  the 
anterior  pole  of  the  eye,  such  as  chemosis,  keratitis,  iritis,  syne- 
chiee  of  the  iris,  hypopyon,  protrusion  and  impaired  mobility  of 
the  globe.  Secondarily  only  is  the  process  propa.gated  to  the 
retina.  Whenever  the  affection  is  not  the  sequel  of  a  trauma  or 
an  operation,  of  a  perforating  corneal  ulcer,  or  a  suppuration  in  the 
cranial  cavity,  it  certainly  indicates  septic  disease,  and  in  many 
cases  ulcerous  endocarditis.  (B.  saw  a  case  in  which  the  process 
developed  in  a  patient  suffering  from  cervical  carcinoma  and 
bilateral  salpingitis,  occurring  acutely  after  a  simple  exploration ; 
the  intermediate  step  was  ulcerous  endocarditis. ) 

h.  Purulent  retinitis  which  affects  the  choroid  secondarily,  and 
thus  leads  to  panophthalmitis,  or  remains  confined  to  the  posterior 
pole  of  the  eye.  It  begins  with  embolic  inflammation  of  the 
retina  (in  one  case  perhaps  embolism  of  the  central  artery ;  in  the 
other,  obstruction  of  one  of  its  branches),  leads  to  suppuration  in 
it,  and  from  there  extends  to  the  vitreous  and  the  choroid.  It 
always  indicates  sepsis,  and,  possibly  without  exception,  ulcerous 
endocarditis. 

Olshausen  (Halle)  holds  that  it  is  very  important  for  us  to 
advance  to  the  point  of  applying  ophthalmoscopic  indications  diag- 
nostically.  He  has,  in  former  tunes,  often  convinced  himself  of 
the  frequency  of  retinal  hemorrhages,  especially  Avith  anemic 
patients,  in  the  puerperium.  Some  of  them  are  remarkably  large, 
and  are  followed  by  defects  in  the  field  of  vision  and  serious  dis- 
turbances of  sight. 

Fehling  (Stuttgart)  read  a  paper  on 
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BABITUAL    DEATH    OF    THE    OVUM  WHEN    THE    JIOTHER  IS  AFFECTED 
WITH  DISEASE   OF  THE  KIDNEY. 

The  most  frequent  and  best  known  cause  of  the  death  of  the 
ovum  is  syphilis  of  the  parents.  More  rarely,  it  can  be  traced  to 
uterine  diseases,  such  as  metritis  and  endometritis.  Thus  far  it 
had  not  been  known  that  kidney  diseases  of  the  mother  may 
likewise  be  followed  by  intrauterine  death  and  premature  expul- 
sion of  the  fetus,  and  even  a  repetition  of  this  accident  in  different 
pregnancies.  The  speaker  has  observed  several  similar  cases. 
The  first  case  was  that  of  a  woman  in  whom,  when  near  the 
thirtieth  year  of  life,  menstrual  disturbances  had  appeared, 
especially  retarded  onset  of  the  periods.  Six  times  premature  ex- 
pulsion of  the  ovum,  which  had  died  in  idero,  occurred.  Each 
time,  in  the  fifth  or  sixth  month  of  pregnancy,  edema  of  the  entire 
body  took  place;  albumin  could  be  demonstrated  in  the  urine. 
Symptoms  of  the  death  of  the  ovum,  such  as  cramps  of  the 
stomach  and  chills,  having  shown  themselves,  the  birth  did  not 
occur  until  eight  weeks  later.  All  the  placentae  were  remarkably 
small,  ati'ophic;  the  deciduae  thickened.  The  family  physician 
had  formerly  instituted  an  antisyphilitic  treatment,  but  without 
avail.  The  second  case  was  that  of  a  primigravida.  About  the 
middle  of  the  pregnancy  symptoins  occurred  which  pointed  to  the 
death  of  the  ovum.  The  urine  contained  large  quantities  of  albu- 
min. This  diminished  under  appropriate  treatment.  Still  the 
child  was  expelled  after  a  few  weeks.  It  was  mummified.  The 
placenta  presented  the  same  appearances  as  in  the  preceding  case. 
After  labor,  the  albumin  disappeared  from  the  urine. 

The  patient  in  the  third  case  had  passed  through  two  normal 
labors.  During  the  third  pregnancy  Bright's  disease  was  first 
discovered  by  the  ophthalmoscope.  Premature  expulsion,  in  the 
fifth  month,  of  a  dead  child  free  from  signs  of  syphilis.  In  the 
succeeding  year  another  pregnancy.  During  the  latter,  hemi- 
plegia due  to  embolism  of  the  arteria  fossae  Sylvii.  Again  in  the 
fifth  month  a  putrid  child  was  born.  After  that  the  albumin 
diminished.  Both  placentae  were  small  and  showed  numerous 
white  infarctions. 

In  the  fourth  case,  abortion  had  suddenly  occurred  in  the  fifth 
month  of  the  first  pregnancy.  During  the  second  pregnancy, 
great  edema  of  the  lower  extremities  took*^  place.  The  child  was 
born  dead.  With  renewed  pregnancy  symptoms  of  serious 
nephritis  appeared.  But  slight  improvement  under  appropri- 
ate treatment.  The  birth  commenced  with  a  profuse  herkior- 
rhage.  The  child  was  born  dead.  The  patient  did  not  react,  re- 
mained unconscious,  and  died  in  an  eclamptic  attack.  Here,  too, 
the  placenta  showed  the  above-described  alterations. 

All  these  cases,  therefore,  have  kidney  disease  in  common. 
The  disease  had  probably  existed  before  the  onset  of  the  preg- 
nancy, but  had  become  worse  subsequently.  In  January,  1885, 
13 
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Winter  had  reported  on  premature  detachment  of  the  placenta  in 
nephritis,  before  the  Berhn  Gynecological  Society.  The  speaker 
has  observed  two  similar  cases.  But  he  is  no  more  able  than 
Winter  to  give  an  explanation  of  it.  As  regards  the  premature 
death  of  the  ovum  in  nephritis,  it  is  undoubtedly  the  consequence 
of  the  placental  disease.  In  all  four  cases  observed  by  F.  the  pla- 
centa was  smaller  than  it  generally  is  at  the  corresponding  period 
of  pregnancy.  There  were  present  in  it  numerous  nodules,  white 
infarctions,  partly  wedge-shaped,  partly  roundish,  which  often 
contained  vacuoles.  According  to  Ackermann,  the  white  infarc- 
tions consist  of  canalized  fibrin,  the  increase  of  which  causes  at- 
rophy of  the  villi,  during  which  process  periarteritis  fibrosa 
multiplex  occurs.  As  the  villi  perish,  the  child  dies.  The  only 
remarkable  circumstance  remaining  is  the  proportionately  long 
retention  of  the  placenta.  The  small-cell  infiltration  of  the  villi 
and  of  the  vessels  of  the  funis,  which  is  characteristic  of  syphilis, 
was  always  absent ;  in  fact,  no  sign  of  syphilis  was  ever  found  in 
the  fetuses. 

KuGELMANN  (Hannover)  read  a  paper  on 

A  SIMPLE,    SAFE  METHOD  FOR  THE  INTRAUTERINE  TREATMENT 
OF  CHRONIC  CATARRH  OF  THE  UTERUS. 

The  speaker  had  convinced  himself  on  his  own  person  that  he 
could  rapidly  cure  coryza  by  the  introduction  of  iodoform  into  the 
nose,  and  thus  prevent  a  laryngeal  catarrh  which  usually  suc- 
ceeded it.  This  good  effect  on  the  nasal  mucous  membrane 
induced  him  to  try  iodoform  also  in  the  catarrh  of  the  uterine 
mucosa.  He  injects  the  agent  by  filling  with  iodoform  a  slightly- 
curved  metal  catheter  with  solid  beak,  inserting  it  into  the  uterus 
— an  easy  matter — attaching  to  the  proximal  extremity  a  rubber 
hand-ball  provided  with  a  short  piece  of  tubing,  and  insufflating 
the  powder  by  compressing  the  ball.  After  this  has  been  done,  it 
is  advisable  to  exert  pressure  on  the  uterus  from  the  symphysis, 
in  order  to  expel  whatever  air  has  entered.  This  painless  and  safe 
manipulation  is  repeated  twice  a  week.  The  results  obtained  by 
K.  were  very  good.  The  secretion  always  diminished  or  disap- 
peared quite  rapidly. 

LoEWENTHAL  (Lausanne)  has  for  years  employed  iodoform  in 
catarrhs  of  the  uterine  mucosa.  But  he  makes  use  of  very  small 
pledgets  of  cotton  dusted  with  iodoform  to  which  a  thread  is  fast- 
ened; these  he  introduces  into  the  uterus  with  the  sound.  They 
do  not  cause  any  inconvenience. 

KuESTNER  (Jena),  in  connection  with  Kugelmann's  paper, 
showed  uterine  dilators  bearing  a  great  resemblance  to  those  of 
Hegar,  but  while  the  latter  are  made  of  rubber,  the  former  are  of 
copper.  This  material  offers  a  double  advantage.  In  the  first 
place,  they  can  be  more  easily  rendered  aseptic  (after  the  method 
described  by  Kuemmel  at  the  Surgical  Congress),  and  secondly, 
the  thinner  numbers  (up  to  0  or  7)  can  be  better  adapted  to  the 
direction  of  the  uterine  canal,  as  they  are  flexible.     K.  has  had 
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two  sets  of  these  dUators  made,  with  different  curvatures,  one 
intended  for  the  normal,  the  other  for  the  retroflexed  uterus.  He 
s*^^ated  that  he  employs  them  only  prehminarily  to  minor  mani- 
pulations. If  he  wishes  to  obtain  greater  dilatation,  he  always  uses 
laminaria. 

BuNGE  (Berlin)  exhibited 

A   CARRIER  FOR  CONVEYING  A   FILLET  INTO  THE    GROIN  IN  EXTRAC- 
TIONS BY  THE^BREECH. 

The  instioiment  shown  is  a  modification  of  the  one  formerly  de- 
scribed by  the  same  author  {CentraJbl.  f.  Gy7i.,  1881,  No.  8).  In 
the  old  model,  it  was  difficult  to  remove  the  fiUet  from  its  metal 
sheath.  This  defect  has  been  remedied  by  leaving  a  broad  open 
space  along  the  entire  length  of  the  latter.  By  virtue  of  this  con- 
struction, only  moderate  traction  is  required  to  free  the  fillet  from 
the  caiTier  after  it  has  been  brought  into  the  groin.  (A  fuller  de- 
scription of  the  instrument  will  appear  in  a  subsequent  number  of 
the  Centralblatt.) 

Bayer  (Strassburg)  read  a  paper  on 

THE  INDUCTION  OF  PREMATURE  LABOR  BY   THE   CONSTANT    CURRENT. 

The  author  stated  that  he  had  published  a  paper  on  the  same 
subject  in  Vol.  XI.  of  the  Zeitschr.  f.  Geb.  u.  Gyn.  Since  that 
time,  he  has  had  opportunities  of  testing  the  efficacy  of  the  con- 
stant current  in  four  additional  cases. 

1.  Vpara,  aged  28.  In  the  fou^-  preceding  deUveries,  version  was 
performed.  Children  dead.  At  the  end  of  the  ninth  lunar  month, 
application  of  the  constant  current.  After  the  first  application, 
pains  commenced ;  after  the  sixth,  there  was  complete  dilatation 
of  the  OS  uteri.     The  child  lived  ten  days. 

2.  Here  pains  likewise  ensued  after  the  application  of  the  con- 
stant current.  The  chUd,  which  was  born  alive,  died  six  hours 
post  partum. 

3.  After  seven  electrizations,  the  os  was  fuUy  dilated.  Pains, 
however,  ensued  only  during  the  continuance  of  the  current,  and 
ceased  when  it  was  interrupted.  Patient  dischai'ged  by  reqviest. 
After  three  and  a  half  weeks,  spontaneous  premature  birth  of  a 
living  child. 

4.  After  nine  applications  of  the  constant  current,  a  grayish- 
green  ulceration  of  the  cervix  appeared.  When  the  ulceration  had 
healed,  electricity  was  again  employed,  but  without  producing 
regular  pains.  Since  it  had  been  observed  that  frictions  of  the 
utei-us  always  caused  contractions,  they  were  employed  every 
five  minutes,  but  the  eftect  desired  was  not  obtained.  The  cer- 
vix again  elongated,  the  internal  os  closed.  Eenewed  applica- 
tion of  the  constant  current  again  caused  dilatation  of  the  os, 
and  thus  allowed  delivery  by  op&rative  interference. 

It  was  therefore  proved  in  these  four  cases  that  the  constant  cur- 
rent excited  pains,  dilated  the  os,  and  overcame  strictures  of  the 
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cervix.  But  the  speaker  did  not  attempt  to  deny  that  the  effect 
was  not  always  uniform.  The  result  will  be  most  striking  where 
the  muscular  structure  of  the  uterus  is  well  developed  and  the  cer- 
vix not  too  rigid. 

The  mode  of  application  has  been  altered  by  B.  in  so  far  that  he 
opens  and  breaks  the  current  at  short  intervals.  To  this  end  he 
raps  on  the  abdominal  integxunent  with  the  anode — a  procedure 
which  seems  to  enhance  the  effect.  He  has  given  up  the  use  of  a 
double  electrode  to  be  applied  to  the  cervix.  The  effect  of  the  lat- 
ter was  very  good,  but  its  employment  produced  an  eschar.  In 
cases  which  require  the  long-continued  application  of  the  constant 
current,  B.  advises  a  specular  examination  from  time  to  time  in 
order  to  discover  any  incipient  caustic  effect,  and  in  that  event  to 
discontinue  the  procedure. 

HoMBURGER  (Karlsruhe)  had  once  employed  the  constant  cur- 
rent in  a  Illpara  with  a  view  to  increase  very  weak  activity  of  the 
uterus,  but  without  result.  But  in  two  cases  of  uterine  fibromas, 
the  procedure  had  yielded  favorable  results.  In  one  of  these  cases, 
treatment  with  ergotin  had  been  ineffectual.  The  constant  current 
caiised  decided  diminution  of  the  tumor  and  of  the  uterus ;  the 
menorrhagias  became  less.  Of  late,  after  the  electrization  had 
been  discontinued  for  some  time,  they  have  again  become  more  pro- 
fuse. In  the  second  case,  likewise,  a  large  tumor  was  gradually 
diminished.  The  uterus,  too,  which  was  much  increased  in  size 
grew  smaller,  and  resumed  its  antefiexed  position. 

ScHATZ  (Rostock)  has  for  the  last  eighteen  months  devoted 
special  attention  to  the  agents  influencing  uterine  activity.  He 
has  used  electricity  in  but  few  cases,  and,  therefore,  is  unable  at 
present  to  express  an  opinion  as  to  its  value  for  the  inductionof 
premature  labor.  He  thinks  it  very  probable  that  the  uterus,  like 
the  heart,  is  provided  with  nerves  not  only  for  the  excitation,  but 
also  for  the  retardation  of  contractions — a  circumstance  which  de- 
serves careful  consideration.  Moreover,  he  called  attention  to  the 
fact  that  toward  the  end  of  pregnancy  contractions  occur  periodi- 
cally. Should  any  of  the  various  agents  for  the  induction  of  pre- 
mature labor  be  employed  at  one  of  these  periods,  it  would  act 
more  surely  and  rapidly  thar<,at  any  other  time. 

Mueller  (Berne)  has  often  had  opportunities  to  induce  prema- 
ture labor  on  the  obstetrical  material  at  his  disposal.  He 
has  frequently  changed  the  method,  and  has  also  experunented 
with  the  constant  current.  In  one  case  the  effect  was  brilliant ; 
in  the  succeeding  five  cases,  however,  it  was  not  satisfactory.  No 
direct  effect  ensued.  After  the  constant  current  had  been  em- 
ployed for  some  length  of  time,  other  means  had  to  be  resorted  to. 
There  was  not  even  any  preparatory  effect.  The  oxytocic  agents 
which  were  svibseqiiently  employed  did  not  act  otherwise  than 
they  did  when  the  constant  current  had  not  been  used  before. 
Although  the  current  usually  produced  dilatation  of  the  cervix,  it 
did  no  more.  The  labor  did  not  progress,  despite  continued  and 
intensified  application  of  the  current. 

Bayer  (Strassburg)  corroborated,  with  reference  to  the  case 
mentioned  by  Homburger,  the  statement  that  the  constant  current 
was  ineffectual  as  a  rule  even  during  parturition.  Only  when 
there  are  cramp-like  pains,  or  when  a  stricture  of  the  cervix  re- 
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tarded  the  progress  of  the  labor,  could  it  be  expected  to  prove  use- 
ful. B.  inquired  of  Mueller  whether  the  muscular  structure  of  the 
uterus  had  been  defective  in  the  cases  in  which  the  constant  cur- 
rent had  given  no  results,  and  was  answered  in  the  negative. 
Perhaps,  too,  the  method  oi  application  may  have  been  the  cause 
of  the  failure.  B.  has  obtained  especially  favorable  results  since 
he  opens  and  closes  the  circuit  rapidly  in  the  above-mentioned 
manner. 

LoEWENTHAL  (Lausanne)  read  a  paper  on 

THE    THERAPEUTICAL    EMPLOYMENT    OP    ELECTRICITY    IN     MINOR 
GYNECOLOGY. 

In  a  series  of  cases  of  chronic  metritis,  L.  has  first  employed  the 
faradic  and  then  the  mixed  current.  The  effect,  especially  of  the 
latter,  was  rapid  and  lasting.  Uteri  whose  cavity  measured  thirteen 
centimetres  in  length  diminished  to  seven  or  eight  centimetres. 
At  the  same  time  the  health  of  the  patient  improved  visibly.  It 
is  worthy  of  mention  that  the  internal  os  opened  almost  invariably ; 
contractions,  however,  were  not  observed.  Other  favorable  results 
were  obtained  by  L.  in  genital  neuroses,  for  instance,  in  a  case  of 
grave  hysteria  in  the  climacteric  age.  All  the  symptoms  were 
made  to  disappear  in  the  period  from  February  tiU  April.  Another 
case  was  one  of  intractable  anorexia.  The  patient  vomited  nearly 
everything  she  ate.  The  affection  was  of  six  years'  standing. 
Nevertheless  the  constant  current  caused  the  vomiting  to  disap- 
pear. To  be  sure,  at  first  repeated  slight  relapses  occurred.  But 
eventually  the  cure  was  complete. 

As  to  the  mode  of  application,  L.  always  introduces  the  cathode 
into  the  uterus,  while  he  places  the  anode,  consisting  of  a  large 
cushion,  on  the  abdomen.  It  is  advisable  to  commence  with  weak 
currents,  to  increase  them  gradually,  and  then  reduce  them  to 
zero  by  degrees.  In  this  way  the  api^lication  of  the  current  is 
painless  to  the  patient ;  the  effect,  however,  is  more  powerful  and 
lasting  than  when  the  current  is  broken  suddenly.  We  must 
avoid  bringing  the  electrode  to  the  anterior  fornix  of  the  vagina 
where  it  causes  intense  pain.  The  sitting  should  last  from  five  to 
ten  minutes,  but  by  no  means  be  prolonged  beyond  fifteen  minutes. 
The  currents  employed  should  be  very  strong.  They  are  very 
well  borne  when  used  in  the  above  manner.  L.  has  had  no  result 
from  the  constant  current ;  but,  as  stated  above,  very  good  ones 
with  the  mixed  current. 

Experiments  made  to  act  on  displacements  of  the  uterus  by  elec- 
tricity, or  to  cure  them,  resulted  negatively.  Only  the  concomitant 
nervous  symptoms  were  improved.  For  the  present,  therefore, 
L.  believes  the  mixed  current  indicated  only  in  chronic  metritis 
and  genital  neuroses. 

Mueller  (Berne)  read  a  paper  on 

THE  PROGNOSIS   OF   LABOR  IN  CONTRACTED  PELVIS. 

In  order  to  form  an  opinion  of  the  prognosis  of  labor  in  a  con- 
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tracted  pelvis,  it  is  necessary,  not  only  to  have  a  clear  idea  of  the 
quality  of  the  pelvis  itself,  especially  the  size  of  its  diameters,  but 
also  to  determine  approximately  the  size,  shape,  and  consistence 
of  the  infantile  head.  Even  the  former  is  connected  with  diffi- 
culties. Although  the  conjugata  vera  can  be  measured  pretty 
accurately,  this  is  not  possible  with  the  transverse  and  oblique 
diameters.  In  these  respects  we  must  be  content  with  an  approxi- 
mate estimation  on  palpating  the  pelvis.  It  is  no  less  difficult  to 
inform  one's  self  about  the  child's  head  in  the  direction  indicated. 
Various  methods  are  given  for  estimating  its  size  directly  or  in- 
directly. The  results  of  all  these  methods,  however,  are  inexact 
if  not  false. 

M.  has  endeavored,  therefore,  to  get  information  as  to  the  prog- 
nosis of  labor  in  contracted  pelves  in  another  manner.  He  tests 
early  in  pregnancy  the  proportion  of  the  fetal  head  to  the  maternal 
pelvis.  In  this  procedure  he  first  searches  for  the  neck  and  the 
region  of  the  occiput  of  the  fetus  by  external  palpation,  which  is 
easily  done.  Then  he  presses  the  head,  put  approximately  in  the 
median  line,  chiefly  from  the  occiput  in  the  direction  of  the  pelvic 
axis  into  the  pelvic  canal.  Then,  for  the  purpose  of  fixation  from 
without,  he  gives  the  head  to  an  assistant,  and  personally  ascer- 
tains from  the  vagina  whether  the  head  really  descends,  whether 
it  passes  the  promontory,  or  whether  only  rotation  occurs.  Where 
serious  obstacles  are  present,  it  is  easy  to  prove  that  the  head  re- 
mains with  the  greatest  periphery  above  the  pelvis  and  even  bulges 
out  the  region  above  the  symphysis. 

Such  a  determination  of  the  relation  of  the  head  to  the  pelvis 
is  of  decided  importance  in  settling  the  time  for  the  induction 
of  {»remature  labor,  especially  where  we  are  in  doubt  as  to  the 
stage  of  the  pregnancy.  In  cases  in  which  the  indiiction  of  pre- 
mature labor  seems  indicated,  M.  has  the  above-described  attempts 
at  engagement  repeated  every  eight  or  ten  days,  and  induces  pre- 
mature labor  when  the  head  can  just  barely  be  pressed  into  the 
pelvis. 

ScHATZ  (Rostock)  would  call  M.  's  procedure  the  relative  measure- 
ment of  the  pelvis.  He  has  been  teaching  it  at  his  clinic  for  about 
eight  years.  As  a  rule,  he  proceeds  to  the  induction  of  premature 
labor  only  when  the  head  can  be  pressed  into  the  pelvis  no  farther 
than  to  overtop  the  symphysis  by  rather  more  than  one  centimetre. 
According  to  his  experience,  at  this  time  the  power  of  configura- 
tion of  the  head  on  the  one  hand,  and  the  parturient  forces  on  the 
other,  suffice  to  make  the  head  pass  the  pelvic  strait  without  ma- 
terial difficulty. 

Olshausen  (Halle)  inquired  whether  the  force  exerted  during 
the  pressure  must  be  very  great,  and  how  long  it  should  be  con- 
tinued ;  also,  whether  rigid  abdominal  walls  were  not  an  obstacle. 

Fehling  (Stuttgart) :  Does  not  the  lower  uterine  segment  act  as 
an  obstacle  to  the  descent  of  the  head  'i 

Mueller  (Berne). — The  duration  of  the  pressure  should  be  about 
one  to  one  and  a  half  minutes.     The  force  need  not  be  very  great. 
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The  resistance  differs  much  in  individuals.  In  many  cases  anes- 
thesia is  necessary.  The  procedure  is  absolutely  devoid  of  danger. 
As  to  the  appropriate  time  for  the  induction  of  premature  labor,  M. 
does  not  beheve  that  the  latter  would  progTess  easily  when  the 
head  can  be  pressed  no  farther  into  the  pelvis  than  to  project  one 
centimetre  above  the  symj)hysis. 

To  this  ScHATZ  replied  that,  if  we  proceed  earher,  premature 
labor  will  often  be  induced  too  soon.  The  lower  uterine  segment 
offers  no  obstacle. 

Battlehner  (Karlsruhe)  read  a  paper  on 

THE  TOTAL  EXTIRPATION  OF  THE  UTERUS  THROUGH  THE  VAGINA. 

The  author  first  gave  a  brief  historical  review  of  total  extirpation 
of  the  uterus,  and  then  proceeded  to  speak  of  his  experience  in 
regard  to  the  operation.  He  has  operated  on  nine  cases.  One 
patient  died  of  collapse  in  consequence  of  grave  anemia.  In  four 
cases  a  relapse  occurred  after  six  months.  Up  to  this  time  the 
patients  had  remained  free  from  symptoms.  In  these  latter  cases 
B.  was  unable  to  confirm  Schroeder's  observation,  that  the  pa- 
tients suffered  less  from  sloughing,  hemorrhage,  or  other  acci- 
dents than  if  they  had  not  been  operated  upon.  The  remaining 
four  cases  are  still  free  from  relapse,  one  now  for  more  than  two 
years. 

In  his  first  causes,  B.  inserted  a,  large  rubber  drainage  tube,  in 
the  latter  he  employed  large  glass  tubes.  In  one  case  the  omen- 
tum had  penetrated  into  the  holes  of  the  tube,  the  removal  of 
which  caused  serious  difficulty.  Still  the  patient  recovered.  B. 
had  always  made  the  observation  that  the  secretion  from  the 
wound  does  not  pass  through  the  drainage  tube,  but  by  the  side 
of  it.  He  has  now  entirely  given  up  drainage.  He  only  loosely 
tampons  the  vagina  with  sublimate  gauze,  and  lays  a  large  pad  of 
cotton  on  the  abdomen  to  which  it  is  firmly  pressed  by  turns  of 
the  bandage.  He  does  not  elevate  the  patient's  shoulders  as 
Schatz  recommends. 

ScHATZ  (Rostock)  stated  that  he  likewise  had  given  up  drainage, 
and  had  also  abandoned  tamponing  of  the  vagina.  Prolapse  of  the 
intestines  need  not  be  feared.  He,  too,  had  abandoned  the  ele- 
vated position  of  the  patient's  shoulders  which  he  had  formei^ly 
employed. 

Frommel  (Munich)  would  in  future  close  the  abdominal  cavity. 
If  no  infectious  germs  have  entered  it  during  the  operation,  the 
patient  will  recover,  drainage  or  no  drainage. 

Fehling  (Stuttgart)  calls  to  mind  the  excellent  results  obtained 
by  Fritsch  without  closure  of  the  peritoneum.  F.  himself  has 
operated  after  Fritsch's  method  in  three  cases  with  favorable  re- 
sults. He  believes  that  there  is  some  advantage  in  leaving  the 
abdominal  cavity  open,  in  so  far  as  the  secretion  accumulating  in 
the  first  few  hours  can  escape. 

Kaltenbach  (Giessen)  read  a  paper  on 
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STENOSIS  OF  THE  TUBES  WITH  CONSECUTIVE  MUSCULAR  HYPERTROPHY 

OP  THE  WALL. 

(Prof.  Kaltenbach  proposes  to  publish  the  paper  in  full  in  the 
Centra  Matt  f.  Gyn.) 

Frommel  (Munich)  has  observed  an  hypertrophic  tube  similar  to 
that  described  by  K. ,  with  two  malignant  ovarian  tumors,  one  of 
which  was  associated  with  pyo-salpinx  of  the  opposite  side.  He 
did  not  find  hemorrhages  into  the  tissue  of  the  tube  in  these 
cases.  To  K.'s  question,  what  had  been  the  state  of  the  fimbriated 
extremity,  he  rephed  that  in  the  case  associated  with  pyo-salpinx 
of  the  opposite  side  it  had  been  occluded,  and  open  in  the  other 
case. 

ScHATZ  (Rostock)  has  operated  on  two  similar  cases.  In  one  of 
these  there  was  pyo-salpinx  on  one  side  and  on  the  other  adhesions 
which  he  regarded  as  the  result  of  ruptures.  Gonococci  could  not 
be  demonstrated. 

Kaltenbach  (Cxiessen)  does  not  believe  that  in  the  case  described 
by  him  there  had  been  an  accumulation  of  fluid  before  the  hypertro- 
phy occurred.  The  greatly  contracted  canal  and  the  much  thick- 
ened wall  were  against  this  view.  The  epithelium  was  short, 
cylindrical,  flattened. 

M.  B.  Freund  (Breslau)  spoke  of  a  paper  read  shortly  before  in 
the  dermatological  section  on  the  infectiousness  of  chronic  gonor- 
rhea. The  demonstration  of  gonococci  is  very  difficult  in  chronic 
cases.  They  are  seated  very  deeply  in  the  mucous  membrane  and 
come  to  the  surface  only  when  there  is  an  inflammatory  swelling 
of  the  mucous  membrane  excited  by  irritants  and  can  then  be 
demonstrated  even  in  cases  where  the  discharge  is  still  slight. 
Accordingly  there  is  nothing  wonderful  in  the  fact  that  no  cocci 
could  be  fovmd  in  the  secretion  taken  from  diseased  tubes. 

Kaltenbach  (Giessen)  stated  that  it  was  not  alone  the  presence 
of  gonococci  which  led  to  the  formation  of  pus  in  the  tube.  Other 
excitants  entering  there  might  have  the  same  effect.  Should  it 
happen  that  suppuration  took  place  in  the  ligated  portion  despite 
an  antiseptic  ligature,  it  was  the  consequence  of  the  presence  of  in- 
fectious germs  in  the  tube.  The  importance  of  the  germs  might  be 
very  variable. 

W.  A.  Freund  (Strassburg)  accepts  Kaltenbach's  explanation  of 
the  thickening  of  the  tube,  according  to  which  it  is  to  be  regarded 
as  a  hyperti-ophy  of  activity.  In  the  Strassburg  collection  is  a 
specimen,  in  one  of  the  l)f  oad  ligaments  of  which  there  is  a  multi- 
locular  ovarian  cyst  in  the  ala  vespertilionis.  Here  we  find  a  hy- 
pertrophy of  the  tube  with  stenosis  of  the  uterine  ostium,  in  the 
base  of  the  other  broad  ligament  there  is  an  ovarian  tumor  and 
the  hypertrophy  of  the  tube  is  absent. 

Schatz  (Rostock)  admits  that  in  the  case  of  hypertrophy  of  the 
muscle  it  may  be  due  to  increased  activity.  But  he  is  of  opinion 
that  in  spite  of  this  condition  a,  dilatation  by  accumulation  of  fluid 
may  have  taken  place.  In  the  case  mentioned  by  hunself,  this 
condition  is  still  found  on  one  side,  on  the  other  it  has  disappeared, 
and  S.  suspects  that  the  uterine  end  of  the  tube  had  been  occluded 
at  the  beginning  of  the  affection  by  the  greatly  swollen  mucous 
membrane,  and  had  again  become  patulous  after  the  swrelling  had 
subsided. 

Bayer  (Strassburg)  exhibited 
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S03IE  OBSTETRICAL  INSTRUMENTS. 

Their  only  purpose  was  to  save  the  soft  parts  of  the  mother. 

a.  Modification  of  Tarnier's  forceps  (old  model).  The  instrument 
has  a  very  slight  cephalic  curve,  the  posterior  ribs  are  well  rounded 
and  slightly  bent  inward. 

b.  Forceps  with  movable  blades.  When  the  soft  parts  are  nar- 
row and  rigid,  and  the  head  oblique  in  the  pelvis,  the  ordinary 
forceps  frequently  cause  laceration  of  the  vagina  because  the  pos- 
terior rib  of  the  blade,  pointing  backward,  does  not  he  close  to  the 
head.  In  order  to  avoid  this  and  make  a  close  adaptation  of  the 
blade  to  the  head  possible,  the  blades  are  made  to  turn.  The  for- 
cei>s  are  on  this  account  liable  to  slij),  and  therefore  they  must  be 
controlled  during  the  extraction,  and  the  handle  firmly  compressed. 
The  extraction  is  often  more  laborious  than  with  ordinary  forceps, 
because  when  the  latter  jDroduce  a  lesion  of  the  vagina  the  tension 
is  at  the  same  time  reduced.  With  these  forceps  B.  has  in  many 
cases  obtained  very  good  results  as  regards  keeping  the  soft  parts 
intact.    . 

c.  Perforating  instruments.  A  pair  of  small  Naegele  scissors, 
cui*ved  on  the  fiat  and  sharpened  only  near  the  end.  They  make 
a  comparatively  small  opening.  Also  a  pair  of  bone  forceps  with 
narrow  branches.  B.  no  longer  uses  the  cranioclast.  He  per- 
forates, removes  the  bones  of  the  head  as  far  as  necessary,  and 
extracts  by  traction  with  the  fingers  or  the  bone  forceps.  The  op- 
eration done  in  this  manner  is  rather  tedious;  it  may  last  two 
hours ;  but  its  results  are  very  good  as  regards  avoiding  injuries 
to  the  cervix  and  wounds  by  splinters  of  bone. 

ZwEiFEL  (Erlangen)  read  a  paper  entitled 

ARE  THERE  GERMS   OF  DECOMPOSITION  IN    THE    HEALTHY    LIVING 

ORGANISM  ? 

The  view  is  pretty  prevalent  that,  should  germs  of  decomposi- 
tion exist  in  the  healthy  living  animal  body,  this  fact  could  not  be 
brought  into  harmony  with  Lister's  doctrine  of  antisepsis.  Z. 
does  not  share  this  view.  Although  he  has  succeeded,  by  a  series 
of  experiments,  in  demonstrating  the  presence  of  micrococci  in  the 
living  organism,  he  does  not  look  upon  antisepsis  as  altered  there- 
by in  its  essential  points. 

The  experiments  of  Tiegel,  Billroth,  Burton-Sanderson,  Nencki, 
Giacosa,  and  Pasteur  are  well  known.  None  of  them  succeeded, 
despite  the  greatest  care  and  the  employment  of  different  methods, 
in  preventing  decomposition  in  portions  of  organs  taken  freshly 
from  the  body  and  at  once  withdrawn  from  the  influence  of  the 
air.  Z.  himself  first  experimented  with  arterial  blood.  This,  to 
his  surprise,  remained  free  from  decomposition.  But  when  he 
repeated  Nencki's  experiments  with  the  heart,  decomposition  al- 
ways occurred.  The  author  then  suspected  that  it  was  the  oxygen 
contained  in  the  blood  which  kept  it  from  decomposition.      He 
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therefore  conducted  the  oxygen  away  from  the  blood ;  decomposi- 
tion occurred.  He  inti'oduced  the  heart  into  fresh  oxygen;  no 
decomposition  ensued.  He  obtained  the  same  result  with  peroxide 
of  hydrogen  in  a  twenty  to  ten  per  cent  dilution — a  proof  that  it 
was  not  possibly  the  drying  effect  of  the  oxygen  which  produced 
the  result.  Z.  therefore  thinks  himself  justified  in  considering 
oxygen  the  essential  factor  for  the  suppression  of  decomposition 
excited  by  certain  species  of  cocci. 

Different  results  were  obtained,  although  with  another  arrange- 
ment of  the  experiinents,  by  Meissner,  Cheyne,  and  Hauser,  assis- 
tants at  the  Pathological  Institute  in  Erlangen.  They  sterilized 
glass  cylinders,  closed  them  with  cotton,  and  introduced  into  them 
portions  of  organs.  Two-thirds  of  the  glasses  remained  free  from 
decomposition.  Z.  repeated  the  expermients  in  the  same  manner, 
but  always  brought  the  glasses  into  a  temperature  of  33-40'  C. 
Their  contents  regularly  decomposed  on  the  addition  of  water. 
It  was  thus  ascertained  that  Hauser  had  not  brought  the  tempera- 
ture of  the  breeding  oven  as  high  as  33-40 '  C.  When  Z.  did  the 
same  (temperature  no  higher  than  32'  C),  two-thii*ds  of  the  glasses 
hkewise  remained  clear  in  his  experiments.  But  turbidity  ensued 
when  the  glasses  which  had  remained  clear  were  subsequently 
brought  for  seventy-two  hours  into  the  breeding  oven  at  a  tem- 
perature of  38-40'  C.,  and  at  the  temperature  of  the  body  cultures 
of  a  certain  species  of  cocci  were  obtained  on  agar-agar  gelatin. 

Finally  F.  experimented  with  firm  pieces  of  tissue  transferred 
while  access  of  air  was  prevented.  Here  he  likewise  observed  the 
regular  development  of  gas,  turbidity  of  the  serum,  and  cultures 
of  cocci  on  prepared  gelatin. 

He  always  found  a  certain  species  of  micrococci  which,  when 
inoculated  on  sterilized  meat,  caused  the  development  of  carbonate 
of  ammonia  and  carbonic  acid. 

Z.  siuns  up  the  results  of  his  experiments  in  this,  that  in  this 
question  we  have  to  deal  with  the  existence  of  only  a  certain  germ. 
He  names  it,  owing  to  its  effect  on  albumin,  the  micrococcus  al- 
buminolytes.  To  it,  as  to  the  living  cell,  must  be  ascribed  the 
quality  of  splitting  albuminous  substances  into  carbonic  acid  and 
ammonia.  There  would  thus  be  demonstrated  a  process  similar 
to  that  occurring  during  digestion,  in  which,  according  to  Bien- 
stock,  the  peptonization  of  albuminous  substances  is  effected  by  a 
micro-organism  by  the  side  of  the  chemical  ferments. 

In  Z.'s  opinion,  the  result  of  his  experiments  has  no  bearing  on 
Lister's  antisepsis,  which  is  absolutely  necessary  for  the  purpose 
of  keeping  aloof  other  specifically  pathogenic  germs. 

In  reference  to  the  details,  Z.  promises  a  subsequent  fuU  publica- 
tion. 

Genzmer  (Strassburg)  believes  that  the  seeming  contradiction 
between  the  existence  of  hving  microbes  in  the  healthy  living 
organism  and  the  great  success  of  Lister's  antisepsis  or  its  theo- 
retical basis  can  be  easily  dispelled.     A  prior^i,  it  may  be  admitted 
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that  the  influence  of  the  mycotic  invasion  is  regulated  and  deter- 
mined by  the  relation  of  the  life-enei-gy  and  power  of  reproduction 
of  the  micro-organisms  to  the  resistant  power  of  the  li\4ng  cell  or 
the  entire  living  organism.  Accordingly,  this  relation  can  be 
altered  to  the  disadvantage  of  the  organism :  1,  by  heightening  the 
hving  and  reproductive  powers  of  the  microbes,  and,  2,  by  reduc- 
ing the  resistant  power  of  the  organism.  A  proof  of  this  is  fur- 
nished, on  the  one  hand,  by  the  dangers  consequent  on  retained 
wound  secretions  under  detective  physical  antisepsis  which,  when 
the  conditions  are  favorable,  form  actual  breeding-places  for  the 
micro-organisms ;  furthermore,  by  the  dangers  arising  from  every 
septic  infection  to  the  diabetic,  whose  organism  is  saturated  with 
sugar  solution,  a  good  nutrient  fluid.  On  the  other  hand,  all  con- 
ditions in  which  the  life-energy  of  the  organism  is  reduced  show  a 
great  tendency  to  septic  propagation.  PirogofE  has  called  attention 
to  the  fact  that  wounded  persons  who  have  lost  much  blood,  or 
have  suffered  a  severe  nervous  shock,  are  particularly  subject  to 
the  dangers  of  sepsis. 

In  view  of  all  this,  it  is  easily  understood  that,  whfle  the  victori- 
ous mycotic  vegetation  in  the  living  organism  was  .justly  regarded 
by  Lister  as  the  cause  of  sepsis,  and  to-day  is  still  so  considered, 
the  living  organism  is  nevertheless  able  to  harbor  in  the  blood  and 
overcome  micro-organisms,  without  this  struggle  manifesting  itself 
symptomatically  as  disease  (fever,  etc.).  It  is  the  displacement  of 
the  relative  powers  of  organism  and  microbes  in  favor  of  the  latter, 
which  causes  the  microbes  to  become  deleterious  to  the  organism. 
This  alone  we  can  and  must  attack,  aside  from  general  invigoration 
of  the  organism,  on  the  one  hand  by  physical  antisepsis  (drainage, 
arrest  of  hemorrhage,  etc.) ;  and  on  the  other  hand  by  chemical 
means.  The  latter  should  not  set  itself  the  task  to  actually  kill  all 
the  micro-organisms,  because  this  would  seriously  injure  or  even 
annihilate  the  resistant  povv^er  of  the  organism ;  it  should  rather 
restrict  itself  to  impairing  by  mild  protoplasm  poisons  the  condi- 
tions of  life  for  the  micro-organisms,  and  thus  to  restore  the  dis- 
turbed relation  between  the  resistant  power  of  the  body  and  the 
life-energy  of  the  mycotic  invasion. 

The  next  meeting  will  take  place  in  Berlin. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  BERLIN. 

Meeting,  October  23cZ,  1885. 
President,  Dr.  Schroeder  ;  Secretary,  Dr.  A.  Martin. 

(Translated  from  the  Centralbl.  fur  Gyn.) 
A  DRAINAGE  TUBE  PASSED  PER  RECTUM. 

Dr.  J.  Veit  exhibited  a  drainage  tube,  the  length  and  thickness 
of  the  little  finger,  which  had  been  left  in  the  abdominal  cavity 
after  total  extirpation  of  the  uterus  from  the  vagina,  and  now,  four 
•and  a  half  months  after  the  operation,  passed  per  rectum.    In  con- 
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nection  with  this  case,  he  referred  to  a  similar  one,  in  which  the^ 
drainage  tube  perforated  through  the  bladder. 
He  also  presented 

A  CORPUS  UTERI   EXTmPATED   SUPRA-'VAGINALLY  BY  LAPAROTOMY. 

It  was  from  a  woman,  55  years  old,  a  multipara.  It  contained 
numerous  interstitial  and  subperitoneal  myomata,  and  a  carcinoma 
which  had  arisen  on  the  mucosa  of  the  body,  and  secondarily  in- 
volved one  of  the  myomata.  The  carcinoma  had  undoubtedly 
arisen  in  the  manner  stated,  and  not  by  direct  degeneration  of  the 
myoma;  for  in  this  one  myoma  the  adenomatous  character  is 
clearly  maintained,  while  the  other  myomata  show  no  sign  of  dis- 
ease. 

Dr.  M.  Hofmeier  exhibited 

TWO   TUBAL  TUMORS  (hYDRO-S ALPINX) , 

larger  than  an  apple,  removed  by  himself  from  a  young  woman, 
married  five  years  but  sterile,  who  had  become  unable  to  work  in 
consequence  of  increasing  dysmenorrhea.  The  tumors  had  been 
thought  to  be  ovarian,  owing  to  their  mobility,  consistence,  and 
intimate  connection  wdth  the  ovaries,  and  oophorectomy  had  been 
intended. 
He  also  presented 

FOUR  UTERI  removed  THROUGH  THE  VAGINA, 

one  of  which  had  been  removed  by  Schroeder,  the  others  by  him- 
self. Three  of  the  specimens  were  marked  examples  of  carcinoma 
of  the  internal  cervical  mucosa ;  the  fourth  was  of  interest  in  that 
the  patient  had  undergone,  one  year  before,  vaginal  amputation 
for  an  incipient  carcinomatous  ulcer.  At  that  time,  minute  exam- 
ination of  the  specimen  showed  the  co-existence  of  a  cervical  carci- 
noma extending  farther  upward  which  had  now  begun  to  recur. 
Therefore  the  total  extirpation  had  been  performed. 
Dr.  Schroeder  exhibited 

A  myoma  weighing  THIRTY  POUNDS, 

which  had  sprung  from  the  posterior  waU  of  the  uterus  and  devel- 
oped subperitoneally.  The  vaginal  cervix  had  disappeared;  the 
fundus  uteri  was  dragged  up  to  the  height  of  the  umbUicus ;  the 
tumor  extended  downward  almost  as  far  as  the  anus.  The  bladder 
was  conne'cted  with  the  uterus  only  by  a  nari'ow  bridge.  The 
inconveniences  caused  by  the  size  of  the  tiunor  were  excessive. 
At  the  operation,  the  appendages  were  first  ligated  on  both  sides, 
then  the  peritoneum  was  incised  round  about,  and  the  tumor 
enucleated.  The  cervix  was  cut  off  immediately  above  the  exter- 
nal OS.  The  opening  thus  made  in  the  vagina  was  stitched.  The 
hemorrhage  during  the  operation  was  considerable,  the  patient  be- 
coming almost  pulseless.  Subsequently,  the  hemorrhage  from  the 
large  cavity  whence  the  tumor  had  been  enucleated  ceased  spon- 
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taneously.     The  intestines  at  once  filled  the  space ;  the  recovery- 
was  uninterrupted. 
Dr.  Duevelius  read  a  paper  entitled  : 

A  CONTRIBUTION  TO  THE  SUBJECT  OF  THE  VAGINAL  EXTIRPATION  OF 

THE  UTERUS. 

The  paper  was  divided  into  two  parts.  In  the  first,  the  author 
discussed  a  modified  method  of  the  vaginal  extirpation  employed 
\)Y  himself.  After  Douglas'  pouch  has  been  opened,  the  broad  lig- 
aments tied  in  the  usual  manner,  the  bladder  pushed  up,  and  the 
hody  of  the  uterus  flexed  backward,  he  proposes  to  reach  behind 
the  latter  and  with  the  forefinger  to  push  the  vesico-uterine  fold 
out  of  the  peritoneal  cavity,  to  split  it,  and  fasten  the  peritoneum 
to  the  anterior  vaginal  wall.  Then  the  upper  portions  of  the  broad 
ligaments  are  to  be  stitched  laterally  to  the  vaginal  vault,  in  the 
following  manner  :  Starting  from  the  lateral  vaginal  vault,  a 
needle  is  inserted,  carried  through  a  small  distance  below  the 
hroad  Ugament,  and  returned  to  the  fornix.  Then  the  ligature  is 
tied.  As  a  rule,  only  three  such  ligatures  are  required  on 
each  side.'  The  uterus  is  now  cut  out  between  the  ligaments 
which  have  been  tied  off  on  both  sides.  The  author  beheves  that 
this  procedure,  by  fastening  the  stimaps  to  the  sides  of  the  vaginal 
vault,  guards  against  their  recession  into  the  abdominal  cavity  and 
thus  against  after-hemorrhages ;  the  wound  secretions,  moreover, 
gravitate  less  toward  the  abdominal  cavity  than  toward  the  vagi- 
na, and  disinfection  can  be  more  thorough  where  necessary.  The 
author  illustrated  his  method  on  the  Schultze-Winckel  model. 

In  the  second  part,  the  author  called  upon  the  members  of  the  So- 
ciety to  enter  on  the  discussion  of  the  question  of  the  vaginal  extir- 
pation of  the  uterus  as  opposed  to  the  supra- vaginal  amputation  of 
the  cervix  in  certain  forms  of  carcinoma  of  the  vaginal  portion.  He 
referred  in  the  first  place  to  the  investigations  of  C.  Ruge  and  J.  Veit, 
according  to  which  some  forms  of  carcinoma  of  this  portion  of  the 
uterus  have  no  tendency  to  spread  directly  to  the  body  of  the 
organ,  but  extend  to  the  vagina  and  the  surroundings.  In  view 
of  these  results,  the  speaker  furthermore  stated  that,  nevertheless, 
there  had  often  come  under  his  observation  recurrences  of  the 
carcinoma  which  had  sprung  directly  from  the  cicatrix,  not  only 
in  cases  operated  on  by  Dr.  A.  Martin,  all  of  which  relapsed,  but 
also  in  patients  who  had  been  treated  by  other  specialists,  by  the 
high  amputation.  He  therefore  asked  the  question  whether  vagi- 
nal hysterectomy  should  not  be  performed  in  all  cases  of  carcino- 
matous disease  of  a  portion  of  the  uterus,  especially  because  of  late 
the  results  of  this  operation  have  greatly  improved.  In  corrobora- 
tion of  his  opinion,  he  referred  to  Hof  meier "s  paper  on  the  statistics 
of  uterine  cancer  and  its  operative  treatment.  Of  105  amputations, 
13  died,  or  12.3,'?.  The  speaker  compared  these  figures  with  the  re- 
sults of  the  vaginal  extirpation  of  the  uterus  obtained  by  A.  Mar- 
tin (in  the  course  of  four  years)  and  himself  in  eight  cases,  together 
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80  cases.     Of  these,  7  died  or  between  8  and  W^.    The  mortalitjr 
percentage  of  the  Breslau  clinic  is  similar,  viz. :  8.4. 

With  reference  to  relapses  after  the  two  operations,  the  author 
likewise  pointed  to  Hofmeier's  statistics.  After  supra- vaginal  am- 
putation, ?>2';o  remained  healthy  for  two  years. 

Dr.  M.  Hofmeier  remarked,  in  the  first  place,  that  he  thought 
the  question  was  not  put  correctly  if  it  were  asked  which  of  the 
two  operations  is  the  more  dangerous ;  it  should  rather  be.  Does 
partial  extirpation  of  the  uterus  suffice  or  not  ?  If  not,  there  is  no 
doubt  that  we  shall  have  to  resort  to  a  different,  and  possibly  more 
dangerous  operation.  The  statistics  Dr.  Duevelius  cited  and  util- 
ized from  his  (Hofmeier's)  earlier  publication  cannot  be  employed 
in  this  way,  since  they  are  based  on  very  unequal  figures  (9  total 
extirpations  and  52  partial  operations).  Of  the  former,  only  3; 
of  the  latter,  15  had  remained  healthy  after  two,  and  in  part  even 
after  five  years.  The  speaker  thought  it  was  inadmissible  to  base 
reliable  statistics  on  these  figures.  At  all  events,  in  the  15  cases 
mentioned,  the  partial  operation  had  sufficed,  as  it  had  in  the  cases 
previously  reported  by  Pawlik,  from  Braun's  clinic.  Since  this 
fact  demonstrates  that  in  these  cases  the  partial  amputation  had 
answered  its  purpose,  the  total  extirpation  does  not  seem  to  be  in- 
dicated. 

The  law  which  is  valid  in  every  branch  of  surgery,  that  no  organ 
or  limb  should  be  removed  in  toto  when  the  purpose  of  the  opera- 
tion will  be  attained  by  the  removal  of  a  portion,  is  equally  appli- 
cable here.  He  could  not  admit  the  objection,  that  the  total  oper- 
ation should  be  preferred  because  it  is  less  dangerous,  in  support  of 
which  his  (H.  's)  statistics  had  again  been  referred  to,  because  Dr. 
Duevelius  compared  with  each  other  the  results  obtained  in  the 
first  years  by  the  partial  operation  (112,  with  a  mortality  of  12.3;;^) 
and  those  of  the  last  and  best  total  extirpations  (59,  with  a  mortal- 
ity of  8. 4:^0 •  If  Dr.  Duevelius  had  utilized  all  the  total  extirpa- 
tions from  Martin's  clinic,  the  latter  number  would  be  altogether 
different.  At  the  meeting  of  the  Obstetrical  Society  on  May  24th, 
1884,  A.  Martin  himself  reported  that,  of  31  total  extirpations  per- 
formed up  to  about  the  middle  of  the  year  1882,  he  had  lost  alto- 
gether 11  (among  which,  indeed,  were  nine  very  difficult  and  not 
quite  radical  operations).  H.  was  unable  to  compile  a  greater 
number  of  the  operations  performed  in  recent  years  at  the  Institu- 
tion ;  but  cited  only  his  own,  though  smaller  number  of  cases.  Of 
18  supra-vagioal  operations,  he  did  not  lose  any  after  the  opera- 
ation ;  f)f  13  total  extirpations  he  lost  2.  Inasmuch  as  he  always 
operates  under  the  same  conditions  and  according  to  the  same 
principles,  ho  holds  the  total  extirpation  to  be  much  more  danger- 
ous. Occasionally  the  choice  between  the  different  methods  may 
be  difficult ;  in  doubtful  cases,  the  radical  operation  may  be  pre- 
ferred. Relapses  in  ordinary  cases  never  occur  as  pronouncedly 
and  rapidly  as  in  pregnant  and  parturient  women. 

Dr.  Hofmeier  denied  the  point  raised  by  Dr.  Duevelius,  viz.,  that 
the  statistics  of  other  operators  likewise  speak  in  favor  of  vaginal 
hysterectomy,  and  against  supra-vaginal  amputation,  since  the 
reports  of  their  experience  are  insufficient. 

Dr.  Schroeder  remarked,  with  reference  to  the  technical  proposi- 
tion made  by  the  author  of  the  paper,  that  his  present  method  of 
operation  does  not  differ  materially.  To  be  sure,  he  does  not  stitch 
the  vagina  to  the  stumps  previous  to  the  complete  excision,  and  he 
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ties  every  open  vessel  in  the  stumps  separately.  He  expressed 
himself  decidedly  against  the  recommendation  of  the  author  to 
prefer  vaginal  hysterectomy  even  in  such  cases  as  permit  supra- 
vaginal amputation  in  healthy  tissue.  Cancroid  of  the  cervix  is  a 
disease  of  the  vaginal  mucosa ;  it  spreads  only  into  the  vagina,  and 
thence  into  the  pelvic  connective  tissue,  but  does  not  extend  up  the 
cervix.  Hence  the  vagina  should  rather  be  extirpated  than  the 
uterus. 

Dr.  Schroeder  corrected  the  historical  statements  of  the  author 
of  the  paper  by  the  remark  that  the  supra-vaginal  operation  is 
older  than  vaginal  hysterectomy.  Whether  the  one  or  the  other 
is  more  dangerous  cannot  be  decided  from  the  material  at  hand. 
At  any  rate,  he  holds  supra-vaginal  excision  to  be  entirely  suffi- 
cient for  cancroid  of  the  cervix,  and  indicated  for  that  reason ; 
while  he  pointed  out  the  necessity  of  total  extirpation  in  carcinoma 
of  the  mucous  membrane. 

Dr.  a.  Martin  declined  to  enter  on  the  other  questions  at  present. 
But  he  himself  had  in  former  times  seen  all  his  cases  of  supra- 
vaginal amputation  relapse,  so  that,  for  the  past  few  years,  he  had 
determined  to  perform  immediate  extirpation  even  in  carcinoma 
of  the  cervix.  In  the  course  of  the  present  year,  influenced  by  the 
positive  doctrines  of  Dr.  Schroeder,  he  had  once  more,  in  the  case 
of  a  preghant  woman  with  a  pronouncedly  cervical  carcinoma, 
excised  only  the  affected  posterior  lip,  the  cut  being  made  through 
undoubtedly  healthy  tissue.  The  pregnancy  continued  uninter- 
rupted, but  relapse  took  place  rapidly,  and  the  disease  was  now 
inoperable. 

Dr.  Schroeder  admitted  that  he  had  had  a  similar  experience 
with  pregnant  women.  For  the  rest,  we  must  make  a  distinction 
between  cases  in  which  the  relapses  arise  from  morbid  elements  left 
behind  and  those  in  which  they  do  not;  these  latter  cases  are 
irremediable.  It  is  the  universal  experience,  however,  that  a  cer- 
vical carcinoma  only  rarely  extends  to  the  body  of  the  uterus. 

Dr.  Loehlein.— As  regards  the  statements  of  the  author  of  the 
paper  in  reference  to  the  rather  lukewarm  i-eception  accorded  to 
total  extirpation  in  foreign  countries,  we  find  indeed  cause  for  re- 
flection. Aside  from  the  decided  refusal  Freund's  operation  met 
with  at  the  time  by  Fiench  surgeons,  if  we  bear  in  mind  in  particu- 
lar what  can  be  learned  from  the  proceedings  of  English  and'  Ameri- 
can gynecological  societies,  we  see  that  even  now  the  operation — 
vaginal  hysterectomy — is  gaining  ground  there  very  slowly.  The 
steps  are  looked  upon  as  difficult  and  dangerous,  and  the  result  as 
rather  unsatisfactory.  That  may  be  due,  in  the  main,  to  the  fact 
that  they  are  still  isolated  and  first  operations  of  the  kind  which  our 
English  and  American  colleagues  are  reporting.  We  as  Germans, 
however,  who  must  be  interested  in  spreading  the  operation,  con- 
ceived and  perfected  in  its  technique  by  German  surgeons,  as 
much  as  possible  in  foreign  parts,  will  accomplish  it  the  more 
readily  when  we  define  the  indications  more  accurately,  and  recom- 
mend the  procedure  less  in  cases  in  which  a  simpler  method  of 
operating  will  answer  every  surgical  requirement. 

Dr.  Hofmeirr  supplemented  his  remarks  by  recording  in  the 
minutes  his  compilation  of  the  operations  performed  at  the  insti- 
tute from  October  1st,  1878,  to  Qctober  1st,  1885. 

There  were  performed  for  carcinoma :  partial  amputations,  118, 
with  10  deaths ;  and  total  extirpations,  48,  with  12  deaths.  As  re- 
gards positive  recovery,  only  those  cases  were  considered  which 
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were  operated  on  at  least  two  years  before.  There  were  performed 
until  December  31st,  1883,  altogether  83  supra-vaginal  amputa- 
tions ;  of  these,  8  died ;  the  result  remained  doubtful  in  19 ;  relapses 
within  two  years,  35 ;  free  from  disease  for  two  years  or  longer,  21. 
During  the  same  period,  there  were  performed  for  carcinoma 
35  total  extirpations ;  of  these,  9  died ;  result  unknown  in  6 ;  re- 
lapses wathin  two  years,  15 ;  free  from  disease  for  two  years  or 
longer,  5.  The  results  are  not  definitive  only  in  so  far  as  the  inves- 
tigations are  being  continued. 


REVIEWS. 


Gyn^kologjsche  Wandtafeln  zum  Unterrioht.— Gynecologi- 
cal Charts  for  Purposes  of  Instruction.  By  Dr.  Heinrich 
Fritsch,  Professor  of  Obstetrics  and  Gynecology  at  Breslau. 
Brunswick:  Friedrich  Wreden,  1885. 

Every  clinical  teacher  of  gynecology  has  felt  the  need  of  charts 
whereby  he  may  demonstrate  to  the  eye  of  his  students  conditions 
which  the  unaided  finger  learns  to  appreciate  but  slowly.  Those 
under  review  are  the  production  of  a  gentleman  well  known 
through  his  numerous  contributions  to  gynecological  literature, 
and  the  many  years  he  has  devoted  to  clinical  instruction  have 
fully  qualified"^  him  for  the  production  of  accurate  outline  dia- 
grams of  typical  normal  conditions,  and  of  the  variations  from 
the  normal  imparted  by  disease.  Professor  Fritsch  has,  we  think, 
succeeded  fairly  well  in  his  object,  and,  even  though  the  individual 
teacher  may  differ  in  certain  respects  from  the  opinions  held  by 
Fritsch  and  perpetuated  in  his  charts,  these  will  still  serve  the 
useful  purpose  of  enabling  the  student  to  obtain  an  approximate 
idea  of  his  teacher's  views,  as  well  as  giving  him  a  certain  graphic 
standard  with  which  to  compare  the  information  acquired  by  the 
finger. 

These  charts  are  accompanied  by  a  separate  text  descriptive  of 
each,  and  rendered  into  the  German,  French,  and  English  lan- 
guages. Of  the  accuracy  of  Fritsch's  translations,  sufficient  the 
statement  that,  whilst  the  style,  diction,  and  grammar  are  not 
worthy  of  high  commendation,  those  unfamiliar  with  the  German 
may  gain  a  clear  enough  idea  of  the  author's  meaning  from  his 
excursions  into  foreign  languages. 

Charts  I.  and  II.  (Part  x.)  aim  at  settling  the  vexed  question  of 
the  normal  position  of  the  uterus.  Fritsch  is  one  of  the  few  gyne- 
cologists who  have  ceased  to  impress  upon  the  uterus  a  fixed  nor- 
mal position.  This  organ  being  movable  within  bounds,  and  its 
position  at  any  given  time  being  dependent,  in  a  measure,  on  the 
state  of  the  organs  to  which  it  lies  adjacent,  he  grants  it  a  range 
of  normal  positions,  and,  in  his  diagrams,  depicts  the  extremes  of 
these  positions.  Chart  I.  representing  the  uterus  when  bladder 
and  rectum  are  empty,  and  Chart  II.  when  these  organs  are  dis- 
tended.    In  the  first  instance  the  uterus  is  shown  as  slightly  ante- 
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flexed,  its  anterior  surface  nearly  resting  on  the  bladder,  the 
cervix  being  at  about  the  level  of  the  sacro-coccygeal  junction. 
This  is  the  position  which  Fritsch  has  found  to  predominate  in  the 
large  proportion  of  cases  examined  by  him  under  the  given  con- 
ditions, and  we  believe  that  many  gynecologists  will  herein  differ 
with  him  on  the  ground  that  the  uterus  lies  too  horizontally,  and, 
therefore,  will  give  rise  to  symptoms  from  the  side  of  the  bladder, 
which  fact  at  onco  makes  this  position  pathological.  It  is  cer- 
tainly our  experience  that,  whenever  the  anterior  surface  of  the 
uterus  could  be  plainly  felt  through  the  anterior  cul-de-sac  with- 
out depressing  the  fundus  bi-manually,  the  patient  has  com- 
plained of  symptoms  v/hich  could  be  effectually  relieved  by  any 
means  whereby  the  uterus  was  elevated  into  a  more  vertical 
position.  I  am  personally,  therefore,  inclined  to  consider  this 
position  an  abnormal  one.  In  the  second  instance  it  is  shown  how. 
through  distention  of  the  rectum  and  bladder,  the  uterus  is  lifted 
up,  the  peritoneum  being  partially  stripped  off  the  anterior  face 
of  the  organ,  and  its  axis  becomes  nearly  coincident  with  that 
of  the  vagina. 

Chart  III.  (Part  I.)  is  intended  to  represent  a  pathological  ante- 
flexion of  the  nuUiparous  organ.  It  is  shown  how,  in  this  position 
of  the  uterus,  abdominal  pressure  acts  directly  on  the  posterior 
surface ;  how  the  utero-sacral  ligaments  are  tightened  and  made 
tense ;  how,  as  a  result  of  narrow  external  os,  the  cervical  canal 
becomes  dilated  through  retained  mucus ;  and  finally  how,  as  the 
result  of  posterior  fixation,  the  uterus,  being  unable  to  move  for- 
ward during  defecation,  the  cervix  is  pressed  upon  and  gradually 
assumes  the  mushroom  shape.  This  is  a  great  deal  to  represent 
in  one  chart,  and  yet  these  conditions  largely  suggest  themselves. 

Chart  IV.  (Part  I.)  shows  us  the  highly  hypertrophied  uterus 
of  a  multipara  in  a  state  of  retroflexioij.  The  heavy  corpus  rests 
upon  arid  narrows  the  lumen  of  the  rectum,  the  posterior  lip  of 
the  cervix  is  elongated,  the  anterior  short,  the  vagina  is  sub-invo- 
luted, and  its  normal  axis  is  nearly  reversed. 

Chart  V.  (Parti.)  represents  anteversion  of  the  uterus.  The 
uterus  is  pictured  as  very  much  enlarged,  lying  forward  on  the 
bladder,  dividing  this  organ,  indeed,  into  two  cavities,  and,  rather 
unnecessarily  we  think,  Fritsch  has  drawn  some  posterior  adhe- 
sions which  simply  complicate  the  diagram.  It  would  have  been 
wiser  and  less  confusing  to  the  student  to  have  represented  an 
anteversion  alone  without  introducing  any  remnants  of  antecedent 
peritonitis — a  condition  figured  in  other  chai'ts,  and  the  result  of 
which,  by  the  way,  is  usually  to  cause  posterior  fixation  of  the 
corpus,  instead  of  the  cervix,  as  represented  in  this  chart. 

In  Part  II.,  consisting  of  five  charts,  Fritsch  aims  at  represent- 
ing the  mode  of  origin  of  uterine  prolapse  *and  its  accompanying 
phenomena. 

Chart  I.  represents  the  puerperal  uterus  at  about  the  fourth  day 
post  partum.  The  organ  is  sharply  anteflexed,  the  fundus  reach- 
ing above  the  conjugata  vera.  A  beginning  cystocele  is  shown, 
and  the  first  step  towards  prolapse  of  the  uterus  is  depicted  in  that 
the  heavy  organ  has  sagged  down  and  back  towards  the  sacral 
excavation. 

In  chart  II.  the  retroverted  post-puerperal  uterus  is  shown,  to- 
gether with  rupture  of  the  perineum,  cystocele,  and  rectocele. 
The  fundus  i^;  below  the  promontory  of  the  sacrum,  its  axis  is  coin- 
14 
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cident  with  that  of  the  vagina,  and  it  is  readily  apparent  with  what 
facihty  the  uterus  may  now  begin  to  prolapse. 

In  chart  III. ,  although  the  conditions  are  vei'y  much  exaggerated, 
there  is  represented  a  condition  which  is  variously  described 
under  the  names  prolapsus  sine  descensu,  hypjertrophia  colli, 
hypertrophia  portionis  vagiyialis  niedice,  or,  better  still,  elongation 
of  the  infra-vaginal  portion  of  the  cer\dx.  It  is  not  a  true  prolapse, 
for  the  corpus  remains  stationary ;  the  cervical  tissues  simply  have 
stretched  out,  "as  if,"  according  to  Emmet,  "made  of  putty,"  and 
have  become  elongated.  In  this  chart,  the  perineum  is  repre- 
sented as  lacking,  and  a  marked  cystocele  is  present. 

In  chart  IV.  we  find  the  same  elongation  of  the  cervix,  but  the 
fundus,  instead  of  remaining  stationary,  has  sunk  lower,  the  pos- 
terior vaginal  wall  has  prolapsed  with  the  rectum,  forming  a 
rectocele,  and  the  cystocele  is  still  larger  than  in  the  last  chart. 
We  have  represented,  in  other  words,  a  prolapse  of  the  uterus  with 
inversion  of  both  vaginal  walls. 

In  chart  V.  is  represented  total  prolapse  of  the  retroflexed 
uterus.  We  believe  the  conditions  are  here  greatly  exaggerated. 
The  whole  organ  has  separated  itself  from  the  rectum,  this  in  turn 
sacculating  nearly  two  inches  above  the  uterus,  and  lying  within 
an  inch  of  the  bladder.  According  to  Fritsch,  the  rectum  is  so 
loosely  connected  with  the  uterus  that  in  case  of  prolapse  it  usually 
does  not  participate,  but  remains  above.  In  our  experience,  it  is 
rare  for  the  uterus  to  prolapse  to  the  third  degree  without  coin- 
cident rectocel  e,  and,  ordinarily,  with  cystocele  as  well.  Further- 
more, we  cannot  understand  on  what  mechanical  principle  the 
bladder  has  assumed  the  shape  represented.  Altogether  this  chart 
is  very  unsatisfactory. 

The  charts  in  part  III.  are  designed  to  illustrate  the  action  of 
those  pessaries  which  Fritsch  has  found  most  frequently  useful. 
Chief  and  foremost  he  ranks  the  round  elastic  India-rubber  ring, 
and  figures  this  in  position  on  chart  1.  The  effect  of  this  ring  on 
the  utei'us  is,  to  quote  from  the  text:  1.  It  fixes  the  uterus  and 
prevents  it  from  easily  shifting  its  position.  2.  It  lifts  the  corpus 
and  forces  a  fixed  position  on  the  uterus.  If  these  are  its  effects, 
then,  in  our  opinion,  this  rubber  ring  finds  therein  its  condemna- 
tion, for  any  pessary  which  "fixes"  the  uterus,  "forces  a  fixed 
position  "  on  the  iiterus,  cannot  fail  to  do  harm.  A  good  pessary 
will  never  check  the  normal  range  of  mobility  which  the  uterus 
must  execute,  in  order  not  to  interfere  with  the  functions  of  the 
neighboring  organs ;  and,  further,  a  good  pessary  will  never  force  a 
position  on  the  uterus,  but  will  rather  assist  the  uterus  to  remain 
in  good  position  when  once  placed  there.  As  for  the  value  of  these 
rubber  rings  in  prolapsus,  very  marked  according  to  Fritsch,  we 
grant  them  none  at  all.  In  short,  our  objections  to  these  rings 
are:  1.  They  very  soon  become  foul,  and  we  possess  more  effective 
substitutes  which  do  not.  2.  They  distend  the  vagina,  leading  to 
loss  of  tone  of  this  organ,  and,  as  a  result  of  this  distensile  action, 
larger  and  larger  sizes  must  be  used  until  the  capacity  of  the  vagina 
is  reached,  and  then  the  woman's  condition  is  far  worse  than  it 
was  before  the  ring  was  first  resorted  to.  As  for  the  chart,  the 
uterus  is  crowded  forward  on  the  bladdej-  to  such  a  degree  that  we 
do  not  believe  it  would  be  many  minutes  before  the  patient  would 
ask  to  be  relieved  of  the  ring. 

Charts  II.  and  III.  will  be  considered  together.  They  both 
represent  the  Hodge  in  situ,  in  the  first  instance  rightly,  and  in 
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the  second  badly,  applied.  In  chart  II.,  the  posterior  bar  of  the 
pessary  has  suflQcient  curve  to  keep  the  posterior  cul-de-sac  upward 
and  forward,  and,  in  consequence,  the  uterus  Ues  anteverted — too 
much  so,  in  our  opinion,  for  the  comfoi't  of  the  patient,  but  then 
Fritsch  believes,  as  already  stated,  that  the  anterior  normal  limit 
of  motion  of  the  uterus  is  greater  than  we  can  grant.  In  chart 
III.,  on  the  other  hand,  the  pessary  is  insufficiently  curved,  and, 
as  a  result,  the  corpus  uteri  has  flexed  over  the  posterior  bar,  and 
the  anterior  bar  bulges  into  the  introitus  vagince  and  becomes  a 
source  of  discomfort  to  the  patient. 

Charts  IV.  and  V.,  represent  the  action  of  two  forms  of  pessary 
which  Fritsch  considers  most  useful  in  cases  of  retroflexion :  the 
one  Schultze's  figure-of-eight,  and  the  other  Thomas'  weU-known 
bulb.  With  the  former  we  have  had  no  personal  experience,  and 
therefore  refrain  from  criticism  in  the  face  of  Fritsch's  statement 
' '  that  those  who  declare  Schultze's  pessary  to  be  of  little  use,  have 
not  taken  the  pains  to  familiarize  themselves  with  its  efficient 
properties,"  and  that  "  if  all  other  pessaries  cannot  keep  the  uterus 
replaced  "  a  sufficiently  large  Schultze  will.  There  is  one  objection 
to  it,  however,  which  Fritsch  partially  grants,  and  this  is  its  con- 
struction of  soft  rubber.  Thomas'  pessary  is  pronounced  e.n  ex- 
cellent instrument,  and  herein  we  agree,  although  practically  we 
have  found  the  Munde  bulb  more  efficient,  because  of  its  greater 
breadth  and  consequent  less  liability  of  slipping  out  of  the  ostium 
qagince.  The  action  of  these  pessaries  are  well  represented  in  the 
charts,  although  here  ag-Ti)i,  according  to  our  belief,  the  uterus 
lies  too  far  forward. 

The  fourth  and  last  part  concerns  parametric  and  perimetric 
exudations,  Fritsch's  main  object  being  to  enable  the  beginner  to 
understand  the  difference  between  exudations  into  the  cellular 
tissue,  and  into  the  peritoneum.  He  lays  special  stress  on  the  fact 
that  his  horizontal  sections  are,  of  necessity,  purely  schematic,  for, 
in  order  to  bring  out  the  broad  general  facts,  he  was  obliged,  in  a 
measure,  to  sacrifice  detail. 

Chart  I.  is  a  horizontal  section  of  the  pelvis  at  a  level  with  the 
centre  of  the  symphysis  and  of  the  third  sacral  vertebra.  Herein 
the  ligaments  of  the  uterus  are  represented,  the  position  of  the 
ureters  and  rectum  noted,  and  the  cellular  tissue  is  colored  red  so 
that  one  may  perceive  at  a  glance  the  necessary  boundaries  of  a 
cellulitis.  For  the  sake  of  completeness,  the  round  ligaments  are 
also  figured  in  this  chart,  although  these  lie  in  a  higher  plane. 

In  chart  II.  the  effect  of  a  small  exudation  in  the  left  broad  liga- 
ment is  exemplified,  the  uterus  having  been  pushed  towards  tha 
right.  In  chart  III.  a  further  stage  is  indicated.  Here  the  exuda- 
tion, beginning  in  the  right  broad  ligament,  has  invaded  the 
cellular  tissue  in  front  and  beliind  the  uterus,  and  has  extended 
also  into  the  tissue  lying  between  the  peritoneum  and  the  abdomi- 
nal wail.  In  chart  IV.  are  indicated,  in  a  vertical  section,  the 
localities  where  extra  peritoneal  exudations  and  abscesses  are 
generally  found,  and  it  is  evident  how  an  abscess  between  the 
abdominal  walls  and  the  peritoneum  may  be  incised  without  in- 
jury to  this  membrane.  In  chart  V.  an  exudation  into  Douglas' 
fossa  is  shown — pelvic  peritonitis —  and  its  effect  on  the  utei'us  is 
very  well  noted. 

Such,  briefly  analyzed,  are  Fritsch's  Charts.  Notwithstanding 
certain  defects  and  exaggerations,  we  believe  they  will  prove  to 
the  teacher  a  means  whereby  he  may  make  his  meaning  clear  and 
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to  the  student  an  aid  towards  correct  diagnosis  of  the  conditions- 
with  which  he  will  most  frequently  be  brought  in  contact. 

egbert  h.  grandin. 

Berichte  und  Arbeiten,  etc.— Contributions  and  Researches 
FROM  the  Obstetrical  and  Gynecological  Clinic  at  Giessen, 
1881-1882.  By  F.  Ahlfeld,  with  Contributions  by  F.  Mar- 
CHAND.     Leipzig:  Fr.  Wilh.  Grunow,  1883. 

The  custom  of  this  indefatigable  writer  of  reporting  within  a 
single  volume  the  nature  and  amount  of  the  clinical  material 
which  passes  under  his  observation,  together  with  critical  com- 
mentaries, of  greater  or  less  length,  on  rare  cases  and  methods  of 
management,  is  one  which  might  well  be  emulated  by  those  of 
us  in  America,  who,  being  in  charge  of  obstetrical  and  gyneco- 
logical services,  necessarily  possess  a  vast  material  from  which 
to  deduce  points  of  value  to  the  less  fortunate  majority  of  medical 
men.  As  it  is,  largely  as  a  result  of  the  haste  which  is  typical  of 
life  here,  many  a  rare  case  goes  to  waste,  and  many  an  observa- 
tion of  value  is  never  committed  to  paper.  Even  a  casual  glance 
suffices  to  prove  the  worth  of  the  present  volume,  the  material  of 
which  is  drawn  from  a  close  study  of  three  hundred  and  fifty-two 
obstetrical  cases,  and  five  hundred  and  ninety-three  gynecologi- 
cal. The  mortalifcy  in  the  obstetrical  clinic  during  the  period 
considered  was  only  four  cases,  and  in  two  of  these  cases  there 
was  infection  before  labor.  This  is  an  excellent  showing  for  a 
maternity  clinic  vf hich  is  utilized,  as  all  such  should  be,  for  pur- 
poses of  instruction. 

Of  the  special  obstetrical  topics  treated  of  in  this  volume  we 
would  note:  An  article  on  the  Diagnosis  of  Pregnancy— espe- 
cially with  reference  to  the  value  of  Palpation  in  the  determination 
of  the  Fetal  Attitude.  A  contribution  to  the  Physiology  and 
Management  of  Normal  Labor;  a  contribution  to  the  Pathology 
of  the  Puerperium,  in  which  ai-e  outlined  Ahlf eld's  views  in  re- 
gard to  sepsis  and  its  treatment — views  to  which  we  have,  in  con- 
nection with  another  volume  by  this  author,  referred  at  length. 
Articles  by  Professor  Marchand,  relating  to  certain  congenital  de- 
fects in  the  fetus,  defect  in  ventricular  septum,  transposition  of 
aorta  and  pulmonary  artery  without  septum  defect,  etc. 

The  gynecological  clinic  was  rich  in  operative  material.  We 
instance  only  a  laparotomy  for  removal  of  a  sarcomatous  tumor, 
laparotomy  for  cancer  of  uterine  body,  two  vaginal  hysterecto- 
mies for  cancer ;  extirpation  of  a  carcinoma  clitoridis.  In  connec- 
tion with  the  treatment,  of  cancer  of  the  uterus,  we  find  that 
once  the  attempt  was  made  to  diminish  the  size  of  the  uterus 
through  ligature  of  its  lateral  arteries.  The  attempt  failed,  the 
patient  dying  of  peritonitis.  x\hlfeld  expresses  his  belief  in  the 
justifiability  of  vaginal  hysterectomy  for  carcinoma. 
,  As  a  concise  record  of  clinical  observations  emanating  from 
skilful  observers,  this  volume  must  commend  itself  to  all. 

EGBERT  H.    GRANDIN. 

Berichte  und  Arbeiten  aus  der  Geburtshilflich-Gyn^kologi- 

SCHEN  KlINIK   ZU  MaRBURG.— REPORTS  AND   CONTRIBUTIONS  FROM 

THE  Obstetrical  and  Gynecological  Clinic  at  Marburg.  By 
F.  Ahlfeld.  Second  Volume.  Leipzig:  Fr.  Wilh.  Grunow, 
1885. 

The  contents  of  this  volume  consist  in  an  analysis  of  the  ma- 
terial admitted  into  the  Marburg  hospital  from  April,  1883,  to  De- 
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cember,  1884,  followed  by  special  contributions  on  ''The  Anatomy 
and  Physiology  of  Pregnancy, "  ' '  The  Physiology  and  Management 
of  Normal  Labor,''  "The  Pathology  of  Pregnancy  and  Labor," 
' '  The  Pathology  of  the  Puerperium. "  "  The  Pathology  of  the  Ovum 
and  the  New-born,"  all  from  the  pen  of  Ahlfeld,  and  two  con- 
tributions by  Schrader,  the  one  on  "The  Dangers  following  too 
early  resort  to  Veit's  method  of  delivering  the  after-coming  Head. " 
the  other  on  "The  Pathology  of  Menstruation."  It  would  carry 
us  too  far,  and  be  hardlj^  profitable,  to  give  an  outline  sketch  of 
each  of  the  above  contributions.  We  much  prefer  to  devote  our 
space  to  a  statement  of  Ahlfeld's  views  in  regard  to  the  manage- 
ment of  the  third  stage  of  labor,  and  to  describe  an  experiment 
whereby  he  proves,  as  clearly  as  may  be,  the  possibility  of  auto- 
infection. 

The  question  of  the  proper  management  of  the  third  stage  of 
labor  we  believe  to  be  well-nigh  settled  in  the  minds  of  the  major- 
ity of  obstetricians.  Each  one  may  differ  in  minor  detail,  but  the 
broad  rule  is  to  wait  for  uterine  contraction,  and,  on  its  occurrence, 
to  resort  to  Crede's  method  of  manual  expression.  Ahlfeld,  on 
the  contrary,  is  opposed  to  this  method,  his  belief  being  that  the 
mother's  interests  are  best  subserved  when  the  expulsion  of  the 
placenta  is  left  to  the  efforts  of  nature.  In  support  of  his  views 
he  quotes,  in  particular,  the  results  obtained  by  Dohrn  from  an 
analysis  of  two  thousand  cases,  one-half  of  which  were  subjected 
to  manual  expression,  and  the  remaining  half  treated  expectantly. 
Dohrn's  conclusions,  briefly  stated,  are:  In  one  thousand  cases 
where  the  expulsion  of  the  placenta  was  left  to  nature,  the  results 
were  far  superior  to  those  reached  in  an  equal  number  of  cases 
subjected  to  Crede's  method.  In  the  first  instance  there  was  less 
hemorrhage,  and  fewer  cases  of  puerperal  fever  and  of  retained 
shreds  of  membranes  than  in  the  second.  Particularly  was  a  dif- 
ference noted  in  those  cases  where  manual  expression  was  re- 
sorted to  within  five  minutes  from  the  birch  of  the  fetus.  Ahl- 
feld's  experience  places  him  in  perfect  accord  with  these 
conclusions.  He  lays  special  stress  on  the  fact  that,  where  the 
expectant  plan  is  pursued,  there  is  less  liability  to  post-partum 
hemorrhage  than  after  resort  to  Ci'ede's  method.  The  percentage 
of  cases  of  post-partum  hemorrhage  reported  from  WinckeTs 
clinic  from  1876  to  1878  is  as  high  as  11. 9^?^,  and  that  from  Olshau- 
sen's  clinic  from  1879  to  1883  is  1.67^/.  Both  of  the  gentlemen  are 
advocates  of  manual  expression.  At  Marl^urg.  on  the  other 
hand,  there  was  not  a  single  case  of  post-partum  hemorrhage  in 
385  labors.  Wherefore  Ahlfeld's  belief  that  the  expectant  plan  of 
dealing  with  the  placenta  is  in  every  respect  better  for  the  pa- 
tient, especially  on  the  score  of  lessened  loss  of  blood.  The  fallacy 
underlying  Ahlfeld's  argument  is  that  he  jilmps  at  the  conclusion 
that  the  cause  of  the  large  proportion  of  cases  of  post-partum 
heniorrhage,  etc.,  occurring  at  WinckeFs  clinic  was  due  solely  to 
the  method  employed  for  the  delivery  of  the  placenta,  and  that 
his  own  imnnmity  is  due  to  the  fact  that  he  followed  another, 
method.  Now,  the  causes  of  post-pai"tiun  hemorrhage  are  as  vari- 
able as  is  the  amount  of  blood  which  may  be  lost  in  each  individ- 
ual case.  A  priori,  we  should  expect  less  hemorrhage  after  the  use 
of  that  method  which  best  promotes  firm  uterine  contraction,  and 
this  Crede's  method  aims  at,  and,  in  our  experience,  genei'ally  ac- 
complishes without  injury  to  the  patient.  We  believe  that  where 
fault  is  found  with   this  method  it  is  due  to  the  fact  that  efforts 
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at  expression  are  made  too  early.  A  pause  of  variable  duration 
is  physiological  after  the  completion  of  the  second  stage  of  labor. 
The  uterus  cannot  be  expected  to  recover  its  tone  at  once  and  con- 
tract efficiently.  Efforts  at  expression,  therefore,  are  contra-indi- 
cated until  the  uterus  is  felt  to  distinctly  contract  under  the 
expectant  hand,  and,  during  the  interval  of  waiting,  an  opportu- 
nity is  given  the  placenta  to  loosen  its  connection  with  the  uterus, 
so  that,  when  the  act  of  expression  becomes  indicated,  the  after- 
birth is  more  likely  to  be  expelled  intact,  than  if  the  uterus, 
through  untimely  efforts,  be  spurred  into  what,  likely,  enough, 
are  but  partial  and  insufficient  contractions.  However  well  Ahl- 
feld's  expectant  method  may  have  answered  for  him,  and  in  the 
face  of  Dohrn's  positive  assertions,  we  should  fear  to  trust  to  a 
method  in  private  practice  which  entails  leaving  within  the  uterus, 
for  a  period  dependent  on  Nature's  whims,  that  which,  having 
subserved  its  purpose,  has  become  a  foreign  body.  Just  so 
long  as  the  placenta  remains  in  the  uterus,  just  so  long  should 
the  physician  remain  by  his  patient  ;  for  there  is  no  safety 
in  an  alternately  dilating  and  contracting  uterus.  Let  the  placenta 
be  carefully  and  judiciously  expressed,  and  the  uterus  contracts 
firmly  and  efficiently.  Then  the  physician  may  leave  his  patient 
with  clear  conscience,  and,  if  the  uterus  relaxes  and  the  patient 
bleeds,  we  do  not  think  he  can  blame  Crede's  method,  but  rather 
must  seek  for  a  ca.use,  mental  or  physical,  which,  in  its  effect  on  j 
the  uterus,  is  relaxing. 

A  second  contribution,  to  which  we  would  refer  very  briefly,  is 
Ahlf eld's  experunental  attempt  to  prove  the  possibility  of  auto- 
infection  as  a  cause  of  puerperal  fever.  He  chose  for  this  purpose 
fifteen  patients  who,  he  ascertained,  had  not  been  examined  pre- 
vious to  admission  into  the  hospital.  These  patients  were  allowed 
to  pass  through  the  course  of  labor  without  any  interference  what- 
soever, no  vaginal  examination  being  made,  no  douciie  being 
given,  the  external  genitals  being  simply  washed  before  labor  and 
after  delivery  with  a  solution  of  sublimate.  In  nine  of  these 
patients  there  occui-red  a  rise  of  temperature  above  38  C,  begin- 
ning at  the  second  or  third  day,  and  generally  preceded  by  a 
marked  chill.  Whilst  the  cases  are  few  in  number,  it  cannot  be 
denied  that  they  speak  strongly  for  auto-infection,  since  every 
possible  precaution  was  taken  to  prevent  infection  from,  without. 
In  Ahlf eld's  opinion  they  settle  forever  the  question  as  to  the  pos- 
sibility of  a  fever  developing  during  the  puerperium  solely  de- 
pendent on  auto-infection.  To  such  cases  we  should  prefer  to 
apply  the  term  putrid  intoxication  as  opposed  to  true  puerperal 
septicemia,  where  bacteria  are  the  pathogenetic  factors. 

In  conclusion,  v/e  would  simply  note  that  the  various  contribu- 
tions to  this  volume  were  prepared  with  evident  care,  and  will  be 
found  generally  interesting.  Egbert  h.  grajstdin. 

Obstetrique  et  Gynecologie,  Eecherches  Cliniques  et  Expe- 
rimentales. — clinical  and  experimental  researches  in  ob- 
STETRICS AND  Gynecology.  By  Pierre  Budin,  Adjunct  Pro- 
fessor at  the  Faculte  de  Medecine,  Paris,  etc.,  etc.  Paris: 
Octave  Doin,  1886,  pp.  722. 

Dr.  Budin  has  herein  collected  the  numerous  contributions  to 
obstetrics  and  gynecology,  which  have  made  his  name  such  a 
familiar  one  on  this  side  of  the  Atlantic.  The  volume  proves  him 
an  earnest  and  exact  student  in  these  specialties,  a  busy  and  zeal- 
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ous  worker,  and  no  words  are  needed  from  us  in  witness  of  the 
value  of  the  contents,  for  every  reader  of  current  hterature  dur- 
ing the  past  ten  years  must  needs  be  perfectly  versed  in  Dr. 
Budin's  contributions.  Our  task,  therefore,  is  limited  to  a  resume 
of  the  prominent  topics  treated  of  in  this  vohime.  These  include 
papers  on:  At  what  moment  should  the  umbilical  cord  be  pre- 
ferably tied?  Clinical  and  experimental  study  of  the  fetal  head 
from  an  obstetrical  standpoint.  A  study  of  the  fetal  heart-beat, 
A  study  of  the  hymen  and  the  orifice  of  the  vagina.  Eemarks  on 
the  physiological  contraction  of  the  levator  ani  in  women.  Ee- 
marks on  diagnosis  of,  and  labor  in  cases  of  retained  dead  fetus. 
Remarks  on  a  catheter  for  use  in  washing  out  the  uterus  and 
other  cavities.  Description  of  the  Budin  and  Pinard  manikin. 
Cases :  Of  extreme  distensibility  of  fetal  membranes ;  sub-mucous 
fibroid  of  the  uterus  complicating  pregnancy  and  labor;  per- 
sistence of  fetal  heart-beat  after  destruction  of  the  medulla; 
cancer  of  the  cervix  delaying  labor  for  days  (followed  by  forceps 
delivery  of  a  living  fetus),  etc.,  etc. 

The  above  brief  and  incomplete  synopsis  of  the  contents  of  the 
volume  can  serve  but  to  call  attention  to  the  variety  of  topics 
awaiting  those  who  are  sufficiently  familiar  with  the  "French  to 
be  able  to  follow  the  accomplished  author  through  his  clinical 
and  experimental  studies.  We  are  amply  satisfied  that  the  ver- 
dict will  be  in  their  favor.  EGBERT  H.  grandin. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical 
AND  Practical.  For  the  Student  and  Practitioner.  By  Robert 
Barnes,  M.D.,  Obstetric  Physician  to  St.  George's  Hospital,  etc., 
and  Fancourt  Barnes,  M.D.,  Physician  to  the  Royal  Maternity, 
Charity,  and  to  the  British  Lying-in  Hospitals,  etc.  Two  hundred 
and  thirty-one  woodcuts.  Philadelphia:  Lea  Brothers  &  Co., 
1885,  pp.  884. 

The  need  of  a  new  treatise  on  obstetrics  is  scarcely,  at  first 
glance,  apparent.  Lusk's  excellent  work,  in  our  own  country,  and 
Playfau-'s,  in  England,  ought  to  supj)ly  the  wants  of  the  student 
and  practitioner  to  such  an  extent  as  to  leave  no  void  to  be  filled. 
We  believe,  nevertheless,  that  this  system  will  be  eagerly  sought 
for,  not  only  on  account  of  its  intrinsic  merit,  but  also  because  the 
reputation  which  the  elder  Barnes,  in  particular,  has  secured,  car- 
ries with  it  the  conviction  that  any  book  emanating,  in  part,  from 
him  is  necessarily  sound  in  teaching  and  conservative  in  practice. 
It  is,  indeed,  eminently  fitting  that  a  man  who  has  done  so  much 
towards  systematizing  the  obstetric  art,  in  particular  its  operative 
side,  who  for  so  many  years  has  been  widely  known  as  a  capable 
teacher  and  trusted  accoucheur,  should  embody  within  a  single 
treatise  the  system  which  he  has  taught  a^id  in  practice  tested,  and 
which  is  the  outcome  of  a  lifetime  of  earnest  labor,  careful  obser- 
vation, and  deep  study.  This  system,  therefore,  has  a  rahon 
d'etre,  and  that  it  might  be  in  all  respects  thorough  and  accurate, 
as  well  as  comprehensive,  the  father  has  associated  with  himself 
in  its  production  the  son  and  pupil,  whose  name  is  also  favorably 
known  on  this  side  of  the  Atlantic.  From  such  a  conjunction  a 
tinily  classical  treatise  might  reasonably  be  expected ;  but  so  anx- 
ious were  the  authors  to  fail  in  jio  respect  that,  with  rare  modesty, 
they  assigned  to  other  gentlemen  the  elaboration  of  certain  depart- 
ments of  the  science  which  they  themselves  felt  incompetent 
to  treat  efficiently.     The  result  of  this  arrangement  is  the  produc- 
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tion  of  a  work  which  rises  above  criticism,  and  Avhich  in  no  respect 
need  yield  the  palm  to  any  obstetrical  treatise  hitherto  pubhshed. 

Whilst  the  work  is  a  joint  production — we  are  told  that  ' '  neither 
could  have  done  it  alone  " — that  portion  which  treats  of  the  his- 
tory of  gestation,  of  puerpery,  of  the  mechanism  of  labor,  and  of 
hemorrhage,  is  mainly  contributed  by  Eobert  Barnes,  whilst  the 
prophylaxis  of  puerperal  diseases,  and  the  description  of  the  ope- 
rations is  largely  the  production  of  Fancovu't  Barnes.  The  depart- 
ment of  Embryology  was  entrusted  to  Professor  Milnes  Marshall, 
and  that  of  Teratology  to  Mr.  Noble  Smith. 

The  completeness  of  this  work  forbids  a  close  analytical  review. 
We  content  ourselves  Avith  a  brief  specification  of  the  contents  of 
each  chapter,  dwelling  more  or  less  at  length  on  the  views  ex- 
pressed by  the  authors  in  regard  to  disputed  points  of  theory  or  of 
practice. 

In  chapter  I.  is  traced  the  development  of  the  ova  in  the  ovaries 
from  their  earliest  recognizable  state  up  to  maturity.  In  regard 
to  the  corpus  lufeum,  we  notice  the  statement  "that  there  is  no  in- 
fallible sign  or  character  by  which  the  corpus  lutein  of  pregnancy 
can  be  distinguished  from  that  of  the  non-ferfcilized  ovum.  .  .  . 
The  terms  fr^^e  and /a/.sr,  as  applied  to  the  two  kinds  oi  corpora 
lufea,  appear,  indeed,  to  be  altogether  erroneous,  as  the  two  struc- 
tures are  es.sentially  similar,  and,  in  many  cases,  undistinguishable 
from  one  another.'  It  may  betaken,  therefore,  as  definitively 
settled  that  the  corpus  hiteum  is  no  evidence  that  pregnancy  has 
occurred,  and  the  old,  yet  occasionally  resuscitated  doctrine  to 
the  contrary  effect  should  now  be  consigned  to  oblivion. 

In  chapter  II.  we  find  a  sufficiently  concise  description  of  the 
anatomy  of  the  female  generacive  organs,  and  a  statement  of  the 
menstrual  process  and  its  attendant  phenomena.  Chapters  III., 
IV.,  and  v.,  are  devoted  to  the  changes  wrought  in  the  ovum  by 
impregnation,  to  the  development  of  the  human  embryo  and  fetus, 
the  formation  of  the  fetal  membranes  and  their  purposes,  and  to 
the  physiology  of  the  fetus.  In  chapter  VI. ,  the  anatomy  of  the 
female  pehns  is  given  in  detail,  including  a  study  of  the  compara- 
tive anatomy  of  the  pelvis,  the  physics  of  the  abdomen  and  pelvis, 
and  concluding  with  a  desci-iption  of  the  gross  and  minute  anatomy 
of  the  breasts.  We  would  note  that  on  page  152,  Fig.  61,  the 
word  conjugate  should  read  transverse,  and  vice  versa.  The  follow- 
ing five  chapters  concern  gestation,  normal  and  abnormal,  the 
effect  of  the  process  on  the  maternal  organism,  the  phenomena  ac- 
companying it,  and  the  effect  of  supplementai-y  disease  of  one  or 
another  kind  of  organ.  In  no  work  with  which  we  are  acquainted 
are  these  subjects  treated  so  exhaustively.  Witness  the  fact  that 
nearly  eighty  pages  are  devoted  to  the  important  subject  of  the 
diseases  of  the  gravida,  which  are  subdivided  into:  1.  The  patho- 
logical exaggerations  of  the  physiological  conditions  of  gestation. 
2.  Pathological  i^rocesses  continued  from  the  pre-gravid  state,  or 
grafted  upon  the  gravid  state.  In  connection  with  these  chapters 
there  are  one  or  two  points  we  desire  to  notice.  On  page  244,  in 
speaking  of  tubal  gestation,  the  anchors  state  that  there  are  two 
theories  to  account  for  the  Tact  that  gestation  occasionally  takes 
place  in  the  tube  opposite  to  the  ovary  in  which  the  corpus  Inteuni 
is  found — the  one,  the  extrauterine  transmigration  of  the  ovum; 
the  other,  the  intrauterine  transmigration.  We  would  suggest  a 
third  jjossibility,  assumed  by  a  number  of  writers  and  certainly  as 
tenable  as  the  two  above  mentioned— the  twisting  of  the  fimbriated 
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extremity  of  the  tube,  in  which  the  ovum  is  found,  across  the  ab- 
dominal cavity  towards  the  ovary  whence  the  ovule  has  ema- 
nated. On  page  246,  under  the  trea^tment  of  tubal  gestation,  we  re- 
gret to  find  the  subject  of  electricity  dismissed  in  a  line,  and  prefer- 
ence given  to  puncture  of  the  cyst  as  the  simplest  method.  Herein 
we  cannot  agree  with  the  authors.  The  use  of  the  galvanic  or  fara- 
dic  current  is  certainly  as  simple  as  puncture,  and,  in  the  light  of 
the  many  cases  treated  by  electricity  within  the  past  few  years,  we 
believe  the  method  to  be  safer  than  puncture,  and,  at  the  same 
time,  just  as  effective,  if  not  more  so. 

Chapters  XII. ,  XIII. ,  and  XIV.  are  devoted  to  the  Subjects  of 
Aboi-tion,  Diseases  of  the  Embryo,  and  Diseases  of  the  Placenta. 
We  find  nothing  to  take  exception  to  beyond  the  recommendation, 
on  page  363,  to  dilate  the  cervix  with  sponge  tents  in  order  to  expe- 
dite delivery  in  case  of  hemorrhage  following  abortion.  We 
believe  this  to  be  a  risky  practice,  owing  to  the  liability  to  sepsis 
which  accompanies  the  use  of  the  sponge  tent.  We  should  prefer 
rapid  dilatation  with  steel  dilators,  or,  in  case  of  excessive  rigidity 
of  the  cervix,  would  employ  a  tupelo  tent — an  agent  not  so  likely 
to  be  followed  by  sepsis  as  is  the  sponge.  We  would  banish  the 
sponge  tent  altogether  from  the  lying-in  chamber. 

In  Chapter  XV.  is  described  the  process  of  parturition — the 
causes  which  determine  it,  the  physiological  phenomena  which 
accompany  it,  and  the  mangement  of  the  third  stage.  On  page  431 
occurs  the  following  statement:  "It  has  been  much  disputed 
whether  the  perineum  should  be 'supported,' or  left  to  take  care 
of  itself.  We  believe  there  is  now  a  general  consensus  of  opinion 
in  favor  of  supporting  the  perineum."  Herein  we  beg  to  differ 
from  the  authors  in  so  far,  at  least,  as  concerns  the  weight  of 
opinion  in  this  country.  Through  the  efforts  of  Goodell,  and  other 
clinical  teachers,  it  is  beginning  to  be  recognized  that  the  perineum 
does  not  require  to  be  supported,  but  to  be  relaxed,  and  this  relax- 
ation is  aided  by  retarding  the  birth  of  the  head,  or  other  jjresent- 
ing  part,  together  with  judicious  manual  stretching  of  the  peri- 
neran.  The  method  of  "  supporting "  the  perineum  described  in 
the  present  work  is  classic,  and  we  ourselves  were  taught  it,  but 
after  seeing  a  number  of  perineums  tear  notwithstanding  such 
support,  we  have  substituted  relaxation  of  the  perineum,  and  have 
since  frequently  delivered  primiparse  without  even  a  lesion  of  the 
fourchette.  The  method  is  simple  enough,  consisting  in  making 
traction  on  the  pei'ineum,  by  means  of  two  fingers  in  the  vagina, 
in  a  direction  dow^nw^ard  and  backward,  coincidently  with  each 
expulsive  pain,  the  fingers  of  the  other  hand  gently  retarding  the 
pi'esenting  part,  and  keeping  it  towards  the  pubes,  until  the  peri- 
neal muscles  have  relaxed  sufficiently  to  allow  of  manual  exten- 
sion of  the  head  in  the  absence  of  a  pain.  We  do  not  question,  of 
coui-se,  but  that  the  supporting  method  advocated  by  the  authors 
of  this  work  is  successful  in  preventing  laceration  in  their  skilful 
hands;  but  we  believe  that  this  very  teaching  of  support  to  the 
perineum  is  a  cause  of  lacei'ations  occurring  in  the  practice  of  the 
vast  majority  of  general  practitioners. 

On  pages  437  to  442  are  described  the  methods  of  delivering  the 
placenta.  The  practice  of  the  authors  is  to  apply  gentle  pressure 
to  the  uterus  for  a  few  minutes  after  the  birth  of  the  child,  avoid- 
ing kneading  or  rubbing  to  any  great  extent ;  then  the  cord  is  to  be 
followed  up  the  vagina,  and  "two  fingers  may  be  fii-mly  pressed 
near  the  root  of  the  cord  into  the  body  of  the  placenta,  so  as  to 
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hook  the  placenta  down  towards  the  vrdva.  The  pressure  is 
steadily  made  backwards,  following  the  curve  of  the  sacrum. 
You  thus  get,  by  the  combined  use  of  the  two  hands,  *  axis  traction. ' 
At  the  same  time  moderate  traction  is  made  oa  the  cord,  and  the 
whole  mass  is  made  to  slide  down.  By  the  consentaneous  light 
traction  on  the  cord,  downward  and  backward  pressure  upon  the 
placental  mass,  and  steady  pressure  upon  the  fundus  uteri  by  an 
assistant,  the  disti'ibuted  force  avoids  undue  force  in  any  one 
du-ection,  and  the  placenta,  if  detached,  is  removed  in  the  easiest 
and  safest  manner."  In  case  this  plan  fails,  the  authors  advise 
recourse  to  expression  after  Crede's  method.  From  the  former 
method  we  are  obhged  to  differ.  We  do  not  consider  it  a  safe 
method  to  teach ;  we  look  upon  it  as  dangerous  in  the  hands  of  any 
but  the  expert.  The  safest  method,  and  the  one  to  which  we  wovdd 
grant  priority,  is  that  to  which  the  authors  resort  should  their 
"axis  traction"  method  fail.  The  natural  means  of  delivery  of 
the  placenta,  in  case  there  are  no  adhesions,  is  by  vis  a  tergo,  never 
by  vis  a  fronfe.  If  we  would  imitate  the  natural  method,  there- 
fore, we  should  resort  to  Crede's  method,  never  to  any  form  of 
traction  whilst  the  placenta  is  still  in  the  uterus.  Where  there  are 
adhesions,  or  where,  through  irregular  contractions  of  the  uterus 
(so-called  hour-glass  contraction) .  the  placenta  cannot  be  delivered 
by  the  methods  described,  we  are  glad  to  find  the  authors 
strongly  in  favor  of  gentle  manual  removal,  instead  of  leaving  the 
expulsion  of  the  placenta  to  the  whims  of  nature.  Such,  also,  is 
their  practice  in  case  of  retained  placenta  or  secundines  after  mis- 
cari'iage.  We  are  further  pleased  to  find  on  page  438  the  italicized 
statement — not  to  give  ergot  during  the  j^lcicental  stage.  "Ergot 
given  at  this  time  is  likely  to  defeat  the  very  object  in  view.  It  is 
likely  to  excite  irregular  spasmodic  or  tetanoid  contractions,  which 
will  lock  up  the  placenta,  and  render  all  attempts  at  manual  ex- 
traction abortive,  even  dangerous." 

On  page  444  we  find  the  statement,  "there  is  no  good  reason  for 
applying  a  second  hgature  on  the  placental  side,"  in  speaking  of 
tying  the  cord.  We  believe  there  are  two  good  reasorLS — the  one, 
there  raay  be  a  second  fetus  within  the  uterus  drawing  its  blood 
supply  from  the  same  placenta  as  the  first  fetus ;  and  the  other, 
the  uterus  can  contract  to  better  advantage,  and  therefore  expel 
m.ore  quickly,  a  distended  placenta  than  an  empty  one. 

Chapter  XVI.  describes  "The  Puerperal  Process,  or  the  Natu- 
ral History  of  Child-bed,"  and  Chapter  XVII.,  "The  New-born 
Infant,"  the  changes  in  its  organism  consequent  on  its  transition 
from  intra-  to  extrauterine  life,  and  the  care  demanded  by  it.  Be- 
yond the  statement  that  these  chapters  are  very  complete,  no 
special  comment  is  called  for. 

Chapter  XVIII.  contains  a  very  satisfactory  and  elaborate  de- 
scription of  the  "  Factors  of  Labor."  The  subject  matter  com- 
prises the  Diagnosis  of  Presentations  and  Positions;  The  Structure 
and  Component  Parts  of  the  Fetal  Head ;  the  Diameters  of  the 
Pelvis ;  the  Mechanism  of  Labor  in  case  of  the  Various  Presenta- 
tions; Spontaneous  V^ersion,  and  Spontaneous  Expulsion.  Alto- 
gether nearly  seventy  pages  are  included  within  this  chapter. 
The  sole  imperfection,  but  one  common  to  all  obstetric  treatises,  is 
the  short  space  devoted  to  the  diagnosis  of  the  positions  by  exter- 
nal palpation. 

Chapters  XIX.  and  XX.  consider  "The  Accidents  Occurring 
during,  and  Following  upon  Labor."    Of  the  hemorrhages,  that. 
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which  results  from  abnormal  implantation  of  the  placenta  claims 
the  most  space.  It  is  to  Robert  Barnes  that  we  are  indebted  for 
our  modern  views  on  this  subject.  As  long  ago  as  1847,  he  first 
published  what  he  terms  his  "new  theory  of  placenta  previa,." 
Previous  to  this  date  the  teaching  had  been  that  the  hemorrhage 
was  inevitable ;  that  whilst  expansion  of  the  cervix  was  a  neces- 
sary condition  of  labor,  this  very  expansion  was  also  a  necessary 
cause  of  further  hemorrhage.  Now,  Robert  Barnes,  through  his 
publications,  proved,  amongst  other  things,  that  expansion  of  the 
cervix,  instead  of  being  the  cause  of  renewed  hemorrhage,  was 
the  great  desideratum  towards  checking  the  hemorrhage;  that 
"  when  the  dilatation  of  the  cervix  has  reached  the  stage  at  which 
the  head  can  pass,  and  when  aU  that  part  of  the  placenta  which  had 
been  adherent  within  the  lower  zone  is  detached,  ...  a  stage  is 
reached  when  the  labor  is  freed  from  all  previal  placental  compli- 
cation ;  the  lateral  or  equatorial  portion  of  the  placenta  retains  its 
connection,  supporting  the  child's  life"  (page  570).  It  is  on  this 
belief  that  Barnes'  practice  hinges.  Not  believing  in  an  inevita- 
ble hemorrhage  "he  is  opposed  to  the  accouchement  force.''  His 
aim  is  to  obtain  uterine  contraction,  whereby  the  hemorrhage  is 
arrested  through  constriction  of  the  blood-vessels,  and  the  forma- 
tion of  thrombi.  The  best  method  to  evoke  contraction  is  to  punc- 
ture the  membranes — "/f  is  the  most  generally  efficacious  remedy, 
and  it  can  alicays  be  apx)lied.'"  At  the  same  time ' '  ajyplii  a  firm  binder 
over  the  uterus  "  as  a  further  promoter  of  contraction.  In  case 
the  hemorrhage  continue,  and  the  cervix  do  not  dilate,  the  "' plug 
may  be  tried.''  The  tampon,  however,  is  not  to  be  left  in  situ  long. 
If  it  do  not  shortly  seem  effective,  take  means  to  effect  dilatation 
of  the  cervix,  and,  since  this  requires  time,  and  the  hemorrhage 
meanwhile  continues,  separate  all  the  placenta  ivhich  adheres  luith  in 
the  lower  zone  by  means  of  one  or  two  fingers,  and  frequently  the 
bleeding  ceases,  "the  labor,  freed  from  the  placental  complication, 
is  resolved  into  natural  labor, "  and  the  case  may  be  left  to  nature. 
Suppose,  however,  that  the  hemorrhage  do  not  cease ;  then  resort 
to  artificial  dilatation  of  the  cervix  by  means  of  Barnes'  hydro- 
static dilators,  and,  this  accomplished,  if  nature  is  still  unable  to 
complete  the  delivery,  interference  is  at  last  indicated  either  by 
forceps  or  by  version.  Such,  in  outline,  is  Robert  Barnes'  method 
of  treating  placenta  previa.  We  sketch  it  here  because  we  believe 
that,  in  face  of  recent  contributions  to  the  literature  of  placenta 
previa,  this  method  is  fairly  open  to  the  charge  of  not  being 
active  enough.  We  would  not  be  understood  as  advocating  the 
accouchement  force ;  we  have  in  mind  simply  the  excellent  results 
from  resort  to  early  combined  turning,  with  which  the  readers  of 
this  Journal  are  famihar,  throiigh  the  valuable  paper  of  Lomer's 
which  appeared  in  the  December,  1884.  ilumber.  Robert  Barnes 
gives  us  no  statistical  data  whereby  to  judge  of  the  worth  of  his 
method,  and  which  we  might  oppose  to  those  which  Lomer  in- 
corporates in  his  paper.  It  is  surely,  however,  a  proper  question, 
if  one  or  two  fingers  may  be  passed  "as  far  as  they  will  go 
through  the  os  uteri,  the  hand  being  passed  into  the  vagina  if 
necessary"  fpage  385)  in  order  to  detach  the  placenta  from  the 
lower  zone,  and  yet  the  hemorrhage  do  not  always  cease,  w4iy  not 
perform  the  same  maneuver  in' order  to  effect  combined  turning, 
which  object  attained,  the  hemorrhage  is  arrested?  The  mortality 
of  cases  treated  by  combined  version,  as  shown  by  Lomer,  may 
be  as  low  as  4. 5^ ;  the  mortality  treated  by  other  methods  is,  on 
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an  average,  25^.  Hovvever  great,  therefore,  the  influence  of 
Barnes'  valuable  papers  and  teaching  in  the  past,  we  believe  that 
in  the  future  the  treatment  of  placenta  previa  must  differ  from 
the  method  he  recommends,  in  so  far  as  earlier  interference  is 
concerned,  unless  he  can  give  vis  better  results  than  those  so  lately 
obtained  in  Germany  through  early  recourse  to  Braxton  Hicks' 
method  of  combined  version. 

Although  we  should  be  pleased  to  dwell  at  some  length  on  the 
other  topics  embraced  in  these  two  chapters,  as  well  as  m  chap- 
ters XXI.  and  XXII  ,  wherein  are  considered,  respectively,  "  Sud- 
den Death  in  Gestation,  Labor,  and  Puerpery, '•' and  the  "Acci- 
dents of  Lactation,"  our  space  forbids,  and  we  pass  at  once  to 
chapter  XXIII. ,  devobed  to  "The  Puerperal  Fevers."  The  au- 
thors' discussion  of  this  all-important  subject  is  characterized  by 
broadness  of  mind,  and  uniforiu  fairness  towards  the  adherents  of 
special  doctrines.  They  do  not  hope  to  solve  the  cause.  They 
leave  this  question  where,  notwithstanding  the  recent  exhaustive 
debates,  it  apparently,  for  the  present  at  least,  must  remain,  an 
open  one.  Their  own  belief  is  well  expressed  by  the  chapter-head- 
ing, that  is  to  say,  ' '  As  fevers  of  various  kinds  may  assail  non- 
puerperal persons,  so  they  may  assail  puerj^erse.  We  must,  there- 
fore, abandon  the  vain  attempt  to  find  one  definite  puerperal  fever, 
and  we  must  recognize  the  clinical  truth  that  there  are  puerperal 
fevers  "  (page  737).  The  clinical  division  of  these  fevers  which 
the  authors  favor  is :  A.  Autogenetic:  1.  Simple  excretory  puer- 
peral fever,  the  result  of  the  arrest  of  excretion  of  waste  stuff  of 
involution — the  only  true  puerperal  fever.  2.  The  fever  resulting 
from  absorption  of  foulstulf  from  the  parturient  canal- autoseptic 
fever.  3.  Septicemic  puerperal  fever,  revealed  under  the  forms  of 
metritis,  peritonitis,  pelvic  cellulitis,  thrombosis,  and  general 
toxemia.  B.  Heterogenetic — due  to  reception  of  a  poison  from 
without,  the  cadaveric,  the  septic  matter  from  other  puerperse, 
the  zymotics.  These  different  fevers  cannot  be  differentiated 
through  pathological  anatomy.  "  This  constancy  of  pathological 
effects  illustrates  the  proposition  that  all  the  fevers  acquire  some 
common  3haracter  from  the  underlying  puerperal  constitution  " 
(page  728).  As  for  the  prevalent  doctrine  that  puerperal  fever  is 
identical  with  surgical  fever,  the  remarks  of  the  authors  are  so 
worthy  of  note  that  we  introduce  them  here :  ' '  That  there  are 
many  points  of  analogy  is  undoubted ;  but  there  are  also  points  of 
difference  which  forbid  us  to  accept  the  doctrine  of  identity.  The 
subject  of  an  amputation,  and  a  woman  after  labor,  both  present 
wounds.  Both'  may  be  considered  as  susceptible  to  invasion  by 
poisons.  In  both  the  poison  may  effect  a  lodgment  in  the  wounds. 
But  it  is  easy  to  carry  the  comparison  too  far.  A.mputation  is 
presumably  performed  on  account  of  disease.  The  condition  of 
the  patient  is  pathological  to  start  with.  There  is  no  special  pro- 
vision in  the  system  made  for  the  express  purpose  of  healing  the 
wound.  The  wounds  in  the  puerpera  are  physiological.  There  is 
a  dictinct  provision  ad  hoc  for  restoration  to  the  ordinary  state. 
It  is  in  this  provision,  marked  by  extraordinary  activity  of  ab- 
sorption and  excretion,  that  lies  the  peculiarity  of  the  puerperal 
patient.  This  condition  has  no  parallel  in  the  ordinary  surgical 
patient.  ...  If  we  are  asked.  What  is  puerperal  fever  ?  may  it 
not  be  asked  in  return,  What  is  surgical  fever  i  Is  surgical  fever 
one  uniform,  definite,  pathological  entity  i  Would  it  not  be  a 
truer  statement  to  say  that,  just  as  puerperal  fever  can  only  be 
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accepted  as  a  general  term  to  signify  fever  in  a  puerpera,  so  is 
surgical  fever  a  general  term  to  signify  fever  in  a  surgical  patient  ? 
In  neither  is  the  fever  one  constant  thing.  There  are  varieties  of 
surgical  fevers  as  there  are  varieties  of  puerperal  fevers.  If  it  be 
contended  that  by  surgical  fever  is  meant  septicemia,  and  nothing 
else,  this  is  simply  begging  the  question :  we  must  still  ask,  What 
is  septicemia  '.  And  again,  if  surgeons  are  prepared  to  give  a  pre- 
cise definition  of  septicemia  in  surgical  patients,  are  they  also  pre- 
pared to  show  that  a  septicemia  of  the  same  character  is  produced 
in  lying-in  women  '.  Septicemia  is  a  compound  term.  There  is  the 
sepsis,  the  poison ;  there  is  the  blood  which  receives  the  poison. 
Now,  if  it  be  possible  to  show  that  the  sepsis  in  the  two  subjects  is 
identical,  it  would  still  be  necessary  to  show  identity  or  near  simi- 
larity in  the  recipient  blood.  The  first  term  of  the  proposition  is 
certainly  not  proved;  the  second  is  certainly  not  true.  This 
theory,  then,  like  that  of  the  microbists,  is  too  absolute  and  exclu- 
sive. It  may  account  for  a  large  number,  perhaps  the  greater 
number,  of  cases  in  lying-in  hospitals;  but  it  does  not  account  for 
cases  beginning  before  there  is  a  Avound,  nor  for  the  propagation  to 
non-puerperal  women."  This  argimient  is  to  us  cogent,  and  we  be- 
lieve it  difficult  to  pick  a  flaw.  The  verdict  is  simply  "not 
proven, "^and  their  belief  is  very  evident  from  the  prophylactic 
measures  which  the  authors  favor,  and  to  which  we  would  briefly 
refer.  V/hilst  their  practice  is  not  so  extreme  as  that  advocated 
so  eloquently  by  Thomas  in  his  paper  read  before  the  New  York 
Academy  of  Medicine,  especially  as  applied  to  the  puerpera  of  the 
better  classes,  it  is  certainly  ample  enough  to  fulfil  the  conditions 
which  every  conscientious  accoucheur  should  aim  at  as  the  best 
prophylaxis  against  infection.  Thorough  cleanliness  and  fi}'m 
uterine  contraction  stand  in  the  front  rank  as  prophylactic  agents ; 
in  case  of  any  rise  in  temperature,  an  intrauterine  douche  of  car- 
bolic, 1  to  50,  or  of  corrosive  sublimate,  1  to  2,000,  is  indicated; 
have  an  abmidance  of  fresh  air  in  the  lying-in  chamber;  provide 
for  drainage  by  antiseptic  vaginal  irrigation ;  supply  the  system 
with  good  food  by  the  stomach.  Through  these  means,  the  door 
is  kept  shut  against  the  enemy;  the  enemy  is  prevented  from 
forming  and  collecting ;  the  enemy  is  ejected  as  fast  as  it  effects 
an  entry ;  and  the  patient  is  fortified  against  the  attacks  of  the 
enemy.  These  are  simple  rules  for  prophylaxis,  and  surely  ought 
to  be  sufficient,  in  private  practice,  to  enable  the  puerpera  to  pass 
in  safety  through  the  period  which  is  the  necessary  and  natural 
follower  of  the  physiological  act  of  gestation. 

The  remaining  pages  of  this  system  are  devoted  to  the  descrip- 
tion of  obstetric  instruments,  to  dystocia  and  its  causes,  to  obstet- 
ric operations,  and  to  the  induction  of  premature  labor.  These 
pages  are  complete,  and  would  not  be  thus  summarily  dismissed 
had  we  not  already  far  exceeded  the  limits  of  a  review. 

Many  of  the  woodcuts  are  new,  and  the  errata  are  remarkably 
few.  One  constantly  recurring  is  the  spelling  of  Cazeaux, 
"  Caseaux,"  and  in  one  or  two  instances  Goodell  is  deprived  of  an 
/.  Whilst  here  and  there  occur  sentences  a  trifle  redundant  or 
involved,  in  general  the  style  is  flowing  and  pleasant. 

To  glance  at  the  system  in  its  ensemble  :  We  believe  that  the 
library  of  no  general  practitioner  is  complete  without  it.  We 
question  if  it  be  not  too  elaborate  to  prove  useful  to  the  student  as 
a  text-book.  The  work  is  really  one  for  reference,  and  to  subserve 
this  purpose  it  has  not  its  peer  in  the  English  language. 

EGBERT  H.    GRANDIN. 


222  Abstracts. 


ABSTRACTS. 

1.  E.  Cohn:  The  Etiology  of  Puerperal  Mastitis  (Ztschrft.f.  Geb. 
und  Gijn.,  XI.,  2). — To  add  to  our  knowledge  of  the  etiology  of  puerperal 
mastitis.  C.  carefully  examined  eight  cases,  especially  in  regard  to  the 
presence  of  nxicro-organisms,  and  relates  in  tliis  paper  the  culture  experi- 
ments he  has  made.  In  tinee  cases  of  phlegmonous  mastitis  he  found  the 
sfa2)hylococcHS  pyogenes  aureus  of  Rosenbach,  in  four  cases  of  simple 
mastitis  he  found  streptococci,  and  in  one  case  he  failed  to  find  any  or- 
ganisms. From  a  study  of  these  cases  lie  has  reached  the  following 
general  conclusions:  1.  There  exists  no  such  a  condition  as  mastitis,  the 
result  purely  of  milk  retention,  in  the  absence  of  specific  micro-organ- 
isms. 2.  In  addition  to  a  phlegmonous  form  of  puerperal  mastitis,  there 
occurs  a  parenchymatous,  glandular  form,  whiqh,  both  in  its  beginning 
or  in  its  course,  may  be  distinguished  from  tlie  former,  aud  severe  forms 
of  glandular  mastitis  may  possibly  ultimately  lead  to  general  mammary- 
abscess.  E.  H.  G. 

2.  Ssenger:  A  Further  Contribution  to  the  Subject  of  the  Cesarean 
Section  (Archiv f.  Gyn.,  XXVI.,  2). — In  this  paper,  S.  reports  anotiier 
case  of  Cesarean  section  performed  after  his  method,  with  the  result  of 
saving  both  the  mother  and  the  child,  and  in  connection  with  the  case  he 
compares  this  conservative  method  of  section,  as  he  calls  it,  witli  the  Porro 
operation.  The  conservative  method  secures  a  uterus  in  a  condition 
similar  to  an  uninjured  organ,  provides  against  both  primary  and 
secondary  hemorrhage  into  the  abdominal  cavity,  reduces  the  liability  of 
peritonitis  to  a  minimum,  and,  in  the  case  here  reported,  the  after-course 
■was  similar  to  a  favorable  puerperium.  The  statistics  from  this  conser- 
vative method,  so  far  reported,  are  ten  cases  with  four  deaths  of  the 
mother,  nine  children  living,  and  one  dead  before  operation.  In  none  of 
the  four  cases  which  died,  could  the  technique  of  the  method  be  blamed 
for  the  result,  for  in  not  one  did  either  liemorrhage  or  passage  of  the 
lochia  into  the  abdominal  cavity  occur.  Even  in  the  case  which  died  of 
septic  peritonitis  and  partial  gangrene  of  the  uterus,  the  uterine  incision 
was  found  closed.  To  compare  now  these  results  with  those  from  the 
Porro  operation:  of  the  fourteen  cases  of  this  operation  where  the  pedicle 
was  treated  intraperitoneally,  only  fotir  were  successful.  The  mortality 
from  the  entire  number  of  Porro  cases  is  56.57^;  or  to  compare  the  early 
results  with  the  later,  of  the  first  ten  cases,  seven  died  (70;^),  of  the  last 
ten  the  same  number,  whence  it  is  apparent  that  the  results  from  the 
operation  do  not  improve  with  increased  experience.  In  connection  with 
this  subject,  S.  also  discusses  craniotomj',  and  is  of  the  opinion  that  the 
conservative  section  should  be  substituted  for  it.  Any  operation  intended 
to  take  the  place  of  craniotomy,  in  case  of  a  living  fetus,  must  fulfil  the 
following  three  conditions:  Preservation  of  the  mother,  of  the  child,  of 
the  genital  organs.  And  these  three  conditions  the  conservative  Cesarean 
section  can  fulfil,  through  its  early  performance,  through  the  fact  that 
it  is  possible  to  keep  at  a  distance  every  possible  source  of  puerperal  in- 
fection by  means  of  recognized  antiseptic  precautions.     The  technique  of 
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the  conservative  section  is  very  simple,  the  operation  is  by  no  roeans  a 
difficult  one,  and  it  is  time  every  pi-actitioner  should  imform  himself  as 
to  the  method  of  pei'formance.  The  various  steps  are  carefully  gone  over 
in  this  paper,  and  we  reproduce  them  as  follows:  1.  Empty  the  bladder, 
shave  the  pubes,  and  carefully  disinfect  the  abdomen,  vagina,  and  external 
genitals.  2.  Incision  in  the  linea  alba,  about  16  cm.  long.  3.  Passage  of 
three  sutures  through  abdominal  walls,  for  the  purpose  of  quickly  closing 
the  cavity  behind  the  uterus  whilst  it  is  eventrated.  4.  Incision  in  the 
uterus  either  (a)  in  situ,  or  (6)  after  drawing  it  out  tlirough  the  abdominal 
incision.  5.  Removal  of  the  child  (preferably  head  first).  7.  Entire 
eventration  of  uterus,  placing  a  large  sponge  under  it,  and  drawing 
abdominal  incision  together  under  it  by  means  of  the  sutures.  8.  Sur- 
rounding the  uterus  with  napkins,  and  manual  compression  of  the  cervix. 
9.  Placing  the  elastic  ligature.  10.  AVaiting  for  the  spontaneous  separa- 
tion of  the  placenta  and  its  manual  removal,  and  assuring  one's  self  that 
the  OS  internum  is  open.  11.  Placing  iodoform  in  uterus,  and,  if  it  seems 
necessary,  washing  out  the  cavity  with  carbolic  or  sublimate  solution. 
12.  Placing  the  sutures,  (a)  Preparatory'  steps:  stripping  off  the  perito- 
neum to  the  extent  of  about  5  cm.  each  side.  Resection  of  muscular 
tissue  2  cm.  each  side,  lb)  Deep  sero-muscuiar,  8-10,  silver  sutures; 
superficial  sero-serous.  20-25,  silk  sutures.  13.  Removal  of  the  provisional 
elastic  ligature.  Cleaning  of  the  uterus.  Iodoform  along  the  suture 
line.  Dropping  into  the  abdominal  cavity.  14.  Suture  of  the  abdominal 
wound,  and  preparation  as  after  laparotomy.  15.  After-treatment  purely 
expectant  in  the  absence  of  symptoms.  E.  H.  G. 

3.  Killian:  The  Anato  y  of  Parovarian  Cysts  {Archiv  f.  Gyn., 
XXVI.,  3 1. — The  results  obtained  from  a  careful  microscopic  study  of 
five  cases  of  cyst  of  the  parovarium  are  the  following  :  Adhesions  to  the 
parietal  peritoneum  were  wanting  in  thi-ee  of  the  cases,  and  present  to  a 
degree  in  two,  and  this  is  exceptional,  for  ordinarily  cysts  of  this  nature 
do  not  contract  adhesions.  Folds  of  the  inner  surface  of  the  cyst  were 
in  all  these  cases  present,  but  the  folds  could  hardly  be  due  to  contrac- 
tion of  the  smooth  muscular  fibres  of  the  wall,  for  these  fibres  wei'e  but 
sparingly  present.  The  tube  in  all  the  cases  lay  close  to  the  cyst,  and 
was  slightly  increased  in  length.  In  two  of  the  cases,  there  existed  dila- 
tation of  the  tube.  The  uterine  end  of  the  ovary  was  removed  to  a 
degree  from  the  cyst-wall,  as  was  to  be  excepted,  since,  normally,  the 
parovarium  is  situated  nearer  the  end  of  the' ovary  furthe.''t  removed  from 
the  uterus.  In  thiee  of  the  cases,  the  fimbriated  extremit}-,  and,  in  one 
case,  the  ovary  was  elongated.  The  ovaries  were  hypertrophied,  the  result 
of  the  chronic  venous  hyperemia  caused  by  the*^  pressure  of  the  cyst.  The 
epithelium  lining  the  cysts  was  not  ciliated  as,  in  accordance  with  the 
accepted  belief,  it  should  have  been.  The  accessorj-  cysts  which  are 
occasionally  found,  K.  believes  to  be  retention  cysts,  and  not  cysts  from 
other  canals  of  the  parovarium.  Two  of  the  five  cases  were  papillary 
cysts,  and  one  glandular.  This  last  form  is  exceedingly  rare.  To 
reach  the  diagnosis  of  parovarian  cyst,  it  is  necessary,  in  the  first 
place,  to  determine  whether  the*  cyst  occupies  the  position  in  re- 
spect to  the  neighboring  organs  which  the  parovarium  does,  and,  in 
the  second  place,  whether  in  anatomical  structure  the  cyst  is  like  the 
organ.     The  first  point  is  determined  affirmatively  if  the  tube  and  ovaiy 
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occupy  tlie  position  in  relation  to  the  cyst  which^they  normally  do  to  the- 
parovarium.  As  for  the  anatomical  structure  of  the  cyst,  K.  can  state 
no  particular  in  which  it  is  characteristically  distinctive.  Ciliated  epi- 
thelium, as  we  have  seen,  is  rare.  The  chief  point  in  diagnosis,  there- 
fore, is  the  ascertaining  the  position  which  the  cyst  occupies  in  relation 
to  the  tube  and  ovary.  E.  H,  G. 

4.  Holmes  :  Puerperal  Mania  (Reprint  from  Canadian  Practitioner, 
October,  1885). — In  general,  this  affection  is  stated  to  depend  on  hered- 
ity, moral  influences,  anemia,  dystocia — predisposing  causes  ;  and  on 
moral  emotions,  toxemia,  albuminuria,  exhaustion — exciting  causes. 
H.  finds  another  cause  in  laceration  of  the  cervix,  and  reports  in  this 
paper  twelve  cases  which  are  conclusive  evidence  in  favor  of  this  view. 
The  explanation  of  the  causal  action  of  this  lesion  is  the  same  which  ap- 
plies to  tlie  other  causes  above  enumerated — reflex  irritation  of  the  sym- 
pathetic system.  He,  therefore,  suggests  the  advisability  of  attaching  a 
specialist  as  consulting  surgeon  to  every  asylum,  that  this  lesion  may  be 
detected,  and  believes  that  thus  many  a  woman  would  be  restored  to 
health  wlio  otherwise  might  spend  her  days  in  an  asylum.        E.  H.  G. 


NOTICE. 


By  an  erroneous  interpretation  of  the  editorial  in  the  last 
December  number,  the  impression  has  been  given  that  the 
publication  of  articles  relating  to  the  Diseases  of  Children  has 
been  discontinued.  This  is  by  no  means  the  case.  The  depart- 
inent  of  diseases  of  children  as  a  separate  feature  has  merely 
been  abandoned,  and  articles  on  that  branch  will  appear  in 
their  regular  order  among  those  on  obstetrical  and  gynecologi- 
cal subjects. 

"With  the  abolition  of  the  separate  department  of  pediatrics, 
the  necessity  of  a  sub-editor  for  that  section  disappeared. 
Henceforth,  all  communications  relating  to  Pediatkics  sliould 
be  sent,  like  all  other  contributions  to  the  Journaf,,  to  the 
editor,  No.  20  West  4:5th  street,  New  Tork. 


COKKECTION. 


In  the  article  by  Dr.  Lewis  in  the  January  number,  page  35,. 
line  11  from  the  top,  read  "the  irregular  action,"  instead  of 
"  tlieir  rcirular  action." 
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THE    MANAGEMENT    OF    PLACENTA    PREVIA. 

BY 

MALCOLM    MjLEAN,    M.D., 
New  York. 

In  considering  the  subject  of  tbe  management  of  placenta 
previa,  my  chief  object  shall  l)e,  to  suggest  a  line  of  treatment 
which  shall  be  a])plicable  to  a  large  proportion  of  cases,  and  on 
which  we  may  rely  as  giving  the  best  chance  for  the  life  of  the 
mother  and  child,  in  their  imminent  peril. 

To  do  this  is  no  simple  matter,  because  so  many  contingencies 
arise  to  divert  our  attention  or  undermine  our  faith,  that  each 
case  may  sometimes  seem  to  call  for  a  specific  mode  of  treatment 
of  its  own.  And  yet,  if  we  weigh  carefully  all  the  means  at  our 
command,  and  judiciously  reserve  only  tliose  which  are  useful, 
and  discard  those  which  are  superfluous  or  hurtful,  we  may  have 
more  firm  reliance  on  this  or  that  particular  method,  which 
seems  best  to  meet  the  indication. 

If  we  can  decide  in  what  event  we  shall  use  injections  or  ap- 
plications of  styptics;  under  .what  circumstances  we  shall 
puncture  the  membranes — tampon  the  cervix,  vagina,  or  both  ; 
turn  the  child  and  leave  it  to  nature's  efforts  at  exjjulsion  ;  when 
15 
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to  perform  accouchement  foi'ce  ^  separate  the  placenta,  etc. — if 
we  can  lay  down  for  ourselves  pretty  deiinite  rules  in  regard  to 
these  various  2)rocedures,  we  are  the  better  prepared  to  coj)e 
successfully  with  this  dread  antagonist. 

My  attempt  shall  be  therefore,  not  to  offer  any  new  principle 
on  which  to  apply  our  treatment,  but  simply  to  reduce  the 
various  methods  to  their  proper  classification ;  and,  selecting 
those  means  which  are  reliable,  to  throw  aside  all  those  details 
which  are  useless,  and  hence  dangerous.  For  in  this  unfortunate 
comphcation  of  pregnancy  and  purturition  we  must  be  discreet, 
energetic,  firm,  decided.  We  must  accomj)lish  something  toward 
preventing  or  arresting  hemorrhage.  We  have  no  time  to  waste 
in  impotent  experiment ! 

Our  patient's  condition  is  such  that  she  cannot  afford  to  lose 
blood  while  we  try  "  simple  means  "  which  may  be  commended, 
because,  failing  to  do  good,  "  they  do  no  harm  !  "  Here  the  sin 
of  omission  is  apt  to  be  greater  tlian  the  sin  of  coinmission  ! 

The  unavoidable  nature  of  the  hemorrhage  demands  of  us  that 
we  be  prepared  to  act.  As  the  lower  segment  of  the  uterine 
globe  distends,  and  its  relations  with  the  misplaced  placenta  are 
broken  uj)  by  the  combined  forces  of  intrauterine  pressure  and 
uterine  muscular  contraction,  bleeding  from  the  uterine  sinuses 
must  ensue ;  and  must  increase  so  long  as  these  utero-placental 
relations  are  broken  up,  and  corresj^onding  pressure  is  not  made 
on  the  uterine  vessels  wliose  mouths  are  ex]30sed. 

All  of  our  efforts  must,  then,  be  directed  to  the  ])revention  of 
dangerous  hemorrhage,  at  the  same  time  that  we  permit  the  in- 
evitable separation  to  take  place. 

To  be  clear  in  our  appreciation  of  the  subject  of  this  treat- 
ment, let  us  consider  first  the  varieties  of  implantation  of  the 
placenta  whicli  may  be  properly  denominated  placenta  previa, 
and  second,  the  conditions  which  present  tliemselves  in  dif- 
ferent cases. 

The  usual  division  into  three  varieties  is  all  that  is  necessary, 
viz.,  placenta  previa  marginalis,  wliere  the  placenta  is  attached 
down  to  the  very  margin  of  tlie  internal  os. 

Placenta  previa  partialis,  where  it  extends  across  a  portion  of 
the  lower  segment  of  the  uterus  in  such  a  manner  that,  as  dila- 
tation takes  place,  a  considerable  portion  of  the  opening  os  is 
occupied  by  clear  membranes,  while  the  rest  is  occluded  by  the 
partially  separated  ])lacenta. 
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Placenta  previa  centralis  or  complete  placenta  pre\-ia,  in  whicli 
the  placenta  is  so  implanted  that  its  attachments  to  the  uterine 
surface  surround  the  internal  os,  and,  on  dilatation,  the  placenta 
is  torn  loose  over  a  wide  extent  and  presents  its  rou2:hened 
surface  at  every  point  within  the  os  internum.  Every  degree 
of  attachment  maj  occur  within  these  classes,  but  sliglit  differ- 
ences need  not  be  considered. 

Of  course,  as  a  rule,  we  have  less  severe  hemorrhage  in  the 
first  class  of  cases,  and  generally  in  such  cases  we  have  little  or 
no  hemorrhage  until  the  very  latest  weeks  of  pregnancy ;  or 
until  the  time  immediately  j^receding  parturition. 

For  there  is  little  disturbance  of  the  utero-placental  vessels 
until  the  uterus  has  begun  to  act  upon  its  fibres  surrounding  the 
inner  os.  In  the  second  class,  hemorrhages  are  likely  to  occur 
earlier  and  to  be  more  severe,  sometimes  being  dangerously  pro- 
fuse weeks  before  the  natural  period  for  parturition. 

In  the  third  class,  hemorrhages,  as  a  rule,  occur  much  earlier, 
with  little  or  no  exciting  cause,  and  are  apt  to  be  severe  from 
the  first. 

But  there  are  occasional  exceptions  to  these  general  rules,  as 
early  and  severe  loss  of  blood  may  occur  in  the  less  dangerous 
implantations  ;  while  even  in  central  placenta  previa,  there  may 
be  no  hemorrhage  until  witldn  two  or  three  weeks  of  expected 
confinement.  I  will  refer  to  a  case  of  this  kind  later  on,  which 
came  under  my  care  recently. 

As  to  the  conditions — I  refer  more  particularly  to  the  fact 
that  there  is  generally  or  quite  often  a  marked  diiference  in  the 
tissues  of  a  primipara,  as  compared  with  those  of  a  multipara  in 
cases  of  jDlacenta  previa.  In  the  primipara  we  are  apt  to  have 
the  firm  resisting  j}eri7iew)i  and  vagina,  as  well  as  cervix 
uteri ;  while  in  the  multipara  we.  are  almost  sure  to  have  the 
soft  and  distensible,  if  not  broken-down  perineum,  with  capa- 
cious vagina,  even  thougli  the  cervix  may  l^e  rigid  or  unyielding. 

And  particular  attention  should  be  paid  to  the  difiierences 
alluded  to,  as  they  may  very  materially  affect  the  value  of  one 
or  other  mode  of  dealing  with  a  given  case. 

Having,  in  this  rather  crude  manner,  outlined  the  character 
of  the  cases  which  may  present  themselves,  let  us  look  over  tlie 
various  plans,  or  the  more  important  ones  which  from  time  to 
time,  by  different  authorities,  have  been  recommended  for  the 
management  of  this  "unavoidable  hemorrhage." 
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Of  the  ninneroiis  means  resorted  to  by  jjrominent  oljstetri- 
cians,  I  shall  refer  only  to  those  which  seem  to  me  to  deserve 
particular  attention  at  the  j^resent  day. 

First.  I  will  mention  the  ajoplication  to  the  bleeding  os  of 
chemical  styptics,  such  as  the  vinegars,  alum,  iron  preparations, 
iodine,  etc.,  which  have  been  used  for  over  a  century  by  various 
practitioners. 

Second.  The  tampon  of  the  vagina  as  proposed  by  Leroux, 
in  1776,  and  as  since  employed  by  many  of  the  best  operators. 

Tliird.  The  vaginal  tampon  of  Wigand,  which  he  used  for 
the  completion  of  the  first  stage  of  labor  and  the  induction  of 
the  second  stage. 

Fourth.  Rupturing  the  membranes,  and  allowing  the  fetal 
mass  to  press  upon  the  bleeding  points. 

Fifth.  Rupture  of  the  membranes,  and  rapid  delivery  of  the 
child  by  accouchement  force. 

Sixth.  Bimanual  version,  rupturing  the  membranes,  bringing 
down  a  foot,  and  leaving  the  case  to  nature. 

Seventh.  Sej)aration  of  the  placenta  according  to  Simpson's 
method,  and  either  leaving  the  case  to  nature,  or  delivering  by 
version. 

Eighth.  Artificial  dilatation  according  to  Barnes'  method, 
with  or  without  subsequent  artificial  delivery. 

These  constitute  the  chief  means  employed  by  the  obstetri- 
cians of  to-day ;  but  they  are  used  under  different  circum- 
stances, and  with  different  ends  m  view  by  different  operators. 

Thus,  one  applies  styptics  cautiously  only  in  the  very  earliest 
hemorrhages  which  occur.  Another  may  pursue  this  plan 
through  several  hemorrhages,  hoping  to  prolong  the  develop- 
ment of  the  child. 

One  class  of  practitioners  may  use  the  vaginal  tampon  with 
the  one  object  in  view  of  temporarily  controlling  hemorrhage, 
while  another  not  only  proposes  to  control  bleeding,  but  also,  by 
its  means,  to  excite  uterine  contractions,  and  thus  advance  the 
labor  at  the  same  time. 

Such  authorities  as  Lee,  Lachapelle,  Dewees,  Trask,  Hodge, 
and  many  of  our  later  writers  strongly  recommend  the  use  of 
the  complete  vaginal  tampon  without  fear  of  internal  or  con- 
cealed hemorrhage ;  while  others,  including  such  men  as  Dr. 
Meigs,  have  opposed  its  use,  on  the  grounds  that  occult  hemor- 
rhage would  go  on  behind  the  tampon,  and  thus  endanger  the 
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life  of  the  motlier  without  an  external  sign  of  the  fatal  process 
going  on  within. 

About  1841,  Dr.  Simpson  attracted  the  attention  of  the  ob- 
stetric world  by  an  announcement  of  his  bold  and  successful  pro- 
cedure of  stripping  off  and  removing  the  misplaced  placenta, 
and  thus  removing  the  cause  of  hemorrhage.  But  many  who 
were  influenced  by  the  very  favorable  statistics  presented  by 
Dr.  Simpson  have  withdrawn  their  confidence  in  the  operation ; 
and  even  Dr.  Simpson  liimself,  in  later  years,  confined  its  use 
to  a  much  more  limited  class  of  cases  than  formerly. 

Dr.  Tyler  Smith,  Messrs.  Cazeaux,  P.  Dubois,  and  many 
others  rely  much  upon  simply  rupturing  the  membranes,  while 
others  have  greatly  limited  its  use,  or  have  opposed  it,  on  the 
grounds  of  interferino;  with  version  in  case  of  furtlier  bleeding;. 

Dr.  Barnes  recommended  and  practised  plugging  and  dilating 
the  OS  uteri,  by  means  of  certain  iiddle-shajDed  India-rubber 
bags  distended  with  water ;  and  a  large  majority  of  the  best 
authoi'ities  have  indorsed  these  instruments.  And  yet  there  are 
not  a  few  who  ignore  them  entirely,  or  oppose  their  use. 

Thus  it  will  be  seen,  at  a  general  glance,  that  there  are  con- 
trary views  in  regard  to  most  of  the  well-known  methods  in 
practice.  Let  us  endeavor,  then,  to  go  somewhat  briefly  over 
these  various  methods,  and  endeavor  to  ascertain  their  respective 
places  and  value  in  the  management  of  placenta  previa. 

Styptics  applied  to  the  bleeding  os.  These  have  been  used  in 
various  forms,  for  generations.  Yinegar  applied  on  cotton- wool 
against  the  cervix,  alum  applied  in  lump  or  in  linen  bags,  the 
salts  of  iron  in  a  similar  manner,  have  been  used  up  to  the 
present  time  by  some,  with  a  view  of  gaining  time.  I  think 
the  day  is  jyast  for  such  treatment.  Posture :  Absolute  7'est 
should  take  the  place  of  the  local  application  of  chemical  styptics. 
The  vaginal  tampon :  Originally,  the  tampon,  made  either  of 
cotton-wool  or  pieces  of  cloth,  was  satuicated  with  vinegar  or 
other  styptic,  by  which  a  coagulum  was  formed  in  and  about 
the  OS  uteri,  and  was  often  removed  and  renewed.  Later  on,  the 
chemical  styptic  was  omitted,  and  now  it  is  customary  to  rely 
entirely  on  the  mechanical  effects  of  the  vaginal  plug  to  control 
the  bleeding;. 

This  is  one  of  the  most  valuable  means  we  have  at  our  com- 
mand, in  this  form  of  uterine  hemorrhage,  and  is  particularly 
valuable  in  those  cases  where  the  bleedino;  comes  from  a  firm,  un- 


230  McLean  :    The  Management 

dilated,  and  not  easily  dilatable  cervix,  where  there  is  a  tight 
vagina  and  stiff  perineum,  and  where  there  is  no  indication  to 
hasten  the  process  of  delivery.  The  tampon  may  be  contra- 
indicated  in  cases  where  there  is  a  lax  condition  of  the  uterus, 
with  sym])toms  of  concealed  liemorrhage,  and  where  for  any 
reason  it  may  be  desirable  to  accomplish  delivery  quickly. 
Various  methods  of  plugging  the  vagina  liave  been  practised. 
The  colpeurynter  or  rubber  bag,  distended  with  air  or  water, 
has  been  used  instead  of  cotton,  etc.,  but  for  the  purpose  of 
arresting  hemorrhage  it  is  inferior ;  for  usually  a  considerable 
clot  will  form  in  the  vagina,  and  the  colpeurynter  is  apt  to  be 
more  or  less  displaced,  allowing  further  bleeding. 

Some  have  recommended  ordinar^^  roller  bandages  or  other 
long  strips  of  material  to  be  used  in  packing  the  vagina ;  but, 
in  my  opinion,  there  is  nothing  so  good  as  carbolized  vjet  cotton^  in 
comparatively  small  pieces,  packed  carefully  around  the  cervix, 
and  then  following  down  until  the  whole  vagina  is  packed 
lirmly. 

Tliis,  of  course,  can  only  be  done  properly  by  means  of  a 
Sims  speculum,  and  he  who  attempts  to  satisfy  himself  with 
anything  short  of  this  complete  application  of  the  plug  will  be 
sadly  misled  as  to  the  value  of  the  tampon  in  obstetrics. 

By  many,  the  vaginal  tampon  is  used  only  to  arrest  present  or 
threatening  hemorrhage,  and  is  often  removed  for  the  purpose 
of  examining  the  condition  of  the  cervix,  etc.,  and  then  replaced 
or  renewed  as  quickly  as  possible,  until  dilatation  shall  have  so 
far  advanced  as  to  allow  of  immediate  delivery. 

But,  about  fifty  years  ago.  Prof.  Wigand,  of  Hamburg, 
recommended  tamponing  the  vagina  as  just  described,  and 
lea/ving  it  in  situ  wliile  labor  advanced,  even  allowing  it  to  be 
forced  down-  over  the  perineum,  and  extruded  through  the 
vulva,  unless  there  were  general  symptoms  showing  the  neces- 
sity for  immediate  interference. 

He  claimed  that,  in  this  manner,  not  only  would  hemorrhage 
be  controlled  safely  and  surely,  but  that  labor  could  go  on  with 
only  an  insignificant  loss  of  blood,  effused  and  coagulated  be- 
tween the  placental  surface  and  the  tampon;  tliat  the  presenting 
part  of  the  child  made  more  efficient  pressure  upon  the  bleeding 
vessels,  on  account  of  the  counterjjressure  of  the  vaginal  plug, 
and  that,  by  the  time  the  plug  began  to  be  extruded,  the  os 
would   be   sufficiently   dilated    or   dilatable    to   permit    ready 
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delivery  by  artificial  means,  if  expulsion  of  the  cliild  were  not 
already  partly  effected. 

Dr.  llodg-e,  in  commenting  upon  tliis  metliod,  says :  "  The 
advantages  of  this  practice  are,  we  think,  great ;  as,  first,  it  is 
in  perfect  accordance  with  the  natural  mode  of  delivery. 

"  It  promises,  therefore,  many  of  tliose  benefits  wliich  we  have 
seen  to  accrue  in  spontaneous  delivery  in  cases  of  placenta 
previa.  Second,  there  is  no  necessity  for  the  removal  of  the 
tampon,  and  no  danger,  therefore,  of  disturbing  the  external  or 
internal  coao;ula,  and  thus  increasino;  the  liemorrhao;e.  Tliird, 
it  secures,  so  far  as  the  bleeding  is  concerned,  all  the  advantages 
derived  from  rupture  of  the  membranes  by  the  natural  contrac- 
tions of  the  uterus,  or  by  the  influence  of  ergot,  and  from  the 
internal  pressure  of  the  head  against  the  bleeding  surface  of  th 
uterus,  etc. 

"  Fourth,  the  woman  escapes  all  the  dangers  and  sufferings 
arising  from  the  operation  of  version  by  the  feet ;  there  is  no 
increase  of  hemorrhage  from  the  removal  of  the  tampon  and 
coagula,  or  from  further  detachment  of  the  placenta  by  the  hand 
of  the  accoucheur,  and  no  danger  from  contusions  or  lacerations 
of  the  cervix  uteri.  She  escapes  also  the  consequent  exhaustion 
from  the  increased  hemorrhage  and  pain  necessarily  connected 
with  the  operation  of  version. 

"  Fifth,  if  this  plan  can  be  executed,  all  the  evils  which  may 
result  from  tlie  extraction  of  the  placenta  are  evaded.  Sixth, 
the  severe  and  dangerous  consequences  of  forcible  delivery 
through  an  undilated  os  uteri  are  thus  avoided.  Seventh,  the 
comparative  benefits  are  as  great,  if  not  greater,  to  the  child. 
Extraction  of  the  placenta  necessarily  endangers  the  life  of  tlie 
infant,  and  in  all  cases  of  delay  is  fatal.  As  Dr.  Churchill  says, 
'  the  mortality  is  fearfully  great,'  while  by  version  and  all  other^ 
modes  of  artificial  delivery  the  deaths  are  stated  at  sixty  per  cent 
to  seventy  per  cent.  We  have  no  statistics  respecting  the  result 
to  the  child  in  deliveries  by  Wigand's  method,  but  certainly, 
the  prognosis  would,  a  priori,  be  far  more  favorable,  as  the  pla- 
cental functions  will  not  bs  interrupted  by  any  agency  of  tiie 
accoucheur's,  as  in  cases  of  version  by  the  feet ;  neither  will  the 
infant  be  subjected  to  any  unusual  force  or  pressure,  while  the 
hemorrhage  is  greatly  checked  and  must  invariably  cease  when 
the  head  enters  the  vagina. 

'•  This  practice  is  also  adapted  to  pelvic  ])re3entations,  as,  by 
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crticouraging  the  contractions  of  tlie  uterus,  the  hips  will  be  forced 
tlirougli  the  os  uteri,  and  against  the  tampon,  so  as  to  distend  the 
perineum,  as  in  cephalic  presentations.  If,  after  the  removal  of 
the  tampon,  spontaneous  delivery  does  not  speedily  ensue,  the 
infant  may  be  removed  as  in  ordinary  cases  of  breecli  presenta- 
tions." 

I  would  here  snggest  a  further  advantage,  which  indeed  sug- 
gests itself,  but  upon  which  I  wisli  to  lay  especial  emphasis, 
namely,  that  by  this  method  in  primiparge  we  get  a  fair  imitation 
of  nature's  process  of  physiological  softening  and  relaxation  of 
the  parts  forming  the  lower  portion  of  the  parturient  canal — the 
vagina,  perineum,  etc.  This  advantage  is  one  greatly  to  be 
desired  in  placenta  previa,  occurring  in  pi-imiparse  where  the 
rigidity  of  the  perineum  and  vaginal  canal  seriously  compli- 
cates the  case,  and  adds  difficulties  and  danger  to  mother  and  child. 
Danger  to  the  mother  of  rupture  of  the  soft  parts,  thus  in- 
creasing the  risk  of  septic  absorption  and  inflammatory  pro- 
cesses, and  also  additional  hemorrliages  from  such  lacerations. 
And  danger  to  the  child  by  rendering  its  delivery  doubly  diffi- 
cult, and  its  destruction  much  more  liable. 

The  vaginal  tampon  would  be  contra-indicated  in  certain  mal- 
positions of  the  child — either  a  vertex  or  breech  presentation 
being  desirable  before  we  proceed  to  plug  tlie  canal.  The  waters 
having  been  evacuated,  with  a  lax  atonic  state  of  the  uterus 
strongly  predisposing  to  internal  hemorrhage,  would  also  be  a 
contraindication.  Any  condition  demanding  innnediate  active 
interference  in  behalf  of  delivery  would  seem  to  call  for  other 
means  than  the  simple  vaginal  tampon. 

Rupture  of  the  memhimnes  has  been  practised  for  many 
years  for  the  purpose  of  arresting  hemorrhage  in  placenta  pre- 
via. It,  too,  is-practised  under  diiferent  circumstances  by  dif- 
ferent operators  ;  and  there  miglit  be  said  to  be  three  different 
ways  in  which  this  simple  operation  is  related  to  the  manage- 
ment of  the  case. 

First,  the  simple  puncture,  allowing  the  waters  to  escape, 
and  thus  bring  the  solid  portion  of  the  presenting  fetus  to  press 
upon  the  bleeding  vessels. 

Second.,  to  puncture  the  membranes  and  deliver  by  accouche- 
ment force,  either  by  forceps  or  podalic  traction. 

Third,  puncture  of  the  membranes  combined  with  bimanual 
version,  by  whicli  a  foot  may  be  brought  down,  and  thus  plug 
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the  cervical  canal,  leaving  the  further  progress  of  the  case  to 
nature. 

Tliere  is  aj>pcti'*'ntly  little  difference  between  the  first  and 
third  of  these  methods  ;  but  it  will  be  observed  that  in  the  lat- 
ter method  nature  is  materially  aided  by  tlie  presence  of  the 
lower  extremity  of  the  fetus,  it  being  drawn  down  so  as  firmly 
to  engage  in  the  os,  and  thus  act  as  a  dilating  wedge  as  well  as 
a  compressing  agent  as  labor  goes  on. 

This  method  has  been  brought  prominently  before  ns  in  the 
December,  1884,  number  of  the  Amp:ricax  Journal  of  Ob- 
STETEics,  by  Dr.  Eichard  Lomer,  of  Berlin,  in  which  lie  gives 
most  flattering  statistics  in  favor  of  tlie  Braxton  Hicks  method 
of  bipolar  version,  the  bringing  down  of  a  foot  and  leaving  the 
case  to  nature. 

Dr.  Lomer  says  :  "  Turn  as  soon  as  you  can  pass  one  or  two 
fingers  through  the  cervix.  It  is  unnecessary  to  force  your 
fingers  through  the  cervix  for  this.  Introduce  the  whole  hand 
into  the  vagina,  pass  one  or  two  fingers  through  the  cervix,  rup- 
ture the  membranes,  and  turn  by  Braxton  Hicks'  method.  Use 
chloroform  freely  in  performing  these  manipulations.  If  the 
placenta  is  in  your  way,  try  to  rupture  the  membrane  at  its 
margin,  bnt  if  this  is  not  feasible,  do  not  lose  time — perforate 
the  placenta  with  your  fingers,  get  hold  of  the  leg  as  soon  as 
possible  and  pull  it  down.  Up  to  this  moment  the  treatment 
is  an  energetic,  active  one.  Experience  shows  that  flooding  now 
ceases. 

"  The  next  part  of  the  treatment  is  of  an  expectant  nature;  a 
<juick  extraction  made  now"  would  cause  rujDture  of  the  cervix 
and  fatal  post-partum  hemorrhage.  Wait,  therefore  ;  give  the 
patient  time  to  rally  her  powers  ;  wait  until  pains  set  in,  and 
then  assist  nature  by  exerting  slow  and  gentle  tractions. 

''  If  the  child  is  in  danger  during  this  time,  let  it  run  its  risks  ; 
let  it  die,  if  necessary,  but  do  not  endangei'the  mother  by  quick 
extraction  ;  cervical  laceration  is  always  a  dangerous  thing,  on 
account  of  the  great  vascularity  of  the  tissues  of  tlie  ceiwix  and 
its  liability  to  ruptui*e. 

"  Atony  of  the  uterus  is  also  a  disagreeable  complication,  es- 
pecially in  cases  of  placenta  previa,  where  there  generally  is  not 
much  blood  to  lose.  Both  these  dangers  may  be  got  rid  of  by 
an  expectant  treatment  after  turning.  Pains  generally  set  in 
quickly,  the  cervix  distends  rapidly,  and  the  child  is  born  gene- 


234  McLean  :    The  Management 

rally   between    one   and    two    and   one-half  hours  after  turn- 
ing." 

This  method  certainly,  to  a  great  extent,  does  away  w^ith  the 
danger  of  cervical  laceration,  an  accident  not  to  be  underesti- 
mated in  these  cases.  For  the  cervix  is  necessarily  more  vascu- 
lar, and  hence  there  is  additional  danger  of  subsequent  bleeding 
or  septic  infection. 

Summing  up  the  advantages  of  the  method  in  question,  Dr. 
Lomer  says  :  "  It  does  away  with  the  tampon  and  with  the 
dangers  of  infection  and  loss  of  time  this  involves. 

"  Second,  it  allows  us  to  operate  early,  i.  e.,  when  not  much 
blood  has  been  lost. 

"  Third,  it  arrests  hemorrhage  with  great  certainty. 

"  Fourth,  it  gives  the  patient  time  to  rally,  gives  time  for 
the  cervix  to  dilate,  for  pain  to  set  in.  It  therefore  prevents 
post-partum  hemorrhage  (laceration  of  the  cervix,  atony  of  the 
uterus)." 

The  death-rate  among  the  mothers,  as  given  by  Dr.  Lomer, 
gives  a  mortality  of  about  ten  per  cent,  certainly  a  very  favor- 
able exhibition. 

But  it  is  not  within  the  limits  of  this  paper  to  discuss  the 
matter  of  statistics,  as  there  needs  to  be  great  care  and  discrim- 
ination in  coming  to  conclusions  in  such  matters. 

Having  almost  no  experience  personally  in  the  expectant 
plan,  as  above  described,  I  would  be  compelled  to  offer  only 
theoretical  objections  or  cautions.  There  are  certainly  many 
cases  where  the  method  might  be  too  jf>as,9/v(?,  and  where  labor 
would  be  so  tedious  as  to  endanger  the  mother,  as  well  as  to  cer- 
tainly destroy  tiie  child. 

Although  it  is  true  that  the  prognosis  as  concerns  the  children 
is  generally  bad,  yet  we  would  seldom  be  satisfied  to  allow  a 
child  to  ])erisli  by  this  method,  if  more  ra[)id  dilatation  and  ex- 
traction migJit  save  it.  There  are  also  cases,  not  a  few,  where 
thers  is  early  appearing  exliaustion  of  the  mother,  and  limiting 
for  delivery  would  be  dangerous.  As  a  practical  fact  also,  and, 
I  think,  not  to  be  entirely  ignored,  it  is  well  to  avoid  unnecessary 
delays  wliereby  the  physician  may  be  also  worn  out  in  body 
and  mind,  thus  rendering  him  untit  for  the  finish  of  the  case. 
J  do  not  mean  to  suggest  by  this  remark  the  eonvenience  of  the 
physician  as  against  the  interests  of  the  patient.  Rupturing  the 
membranes  and  practising  acomichetnent  force  through  an  un- 
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dilated  or  slightly  dilated  os  is  a  dangerous  operation,  more 
especially  in  priniiparse  or  where  there  is  rigidity. 

Violently  active  measures  are  in  snch  cases  dangerous  assaults 
upon  the  lives  of  the  mother  and  child.  Frightful  lacerations 
of  the  mother's  parts,  and  death  of  the  child  on  account  of  trac- 
tion alone,  are  liable  to  occur ;  and  I  can  scarcely  conceive  of  a 
case  where  this  operation  would  be  justifiable. 

The  cases  must  also  be  exceedingly  rare,  where  craniotomy  or 
other  mutilation  of  the  child  would  be  demanded. 

Separation  of  the  placenta  according  to  Dr.  Simpson's  method. 
I  should  judge  that  very  few  cases  would  occur  where  Dr. 
Simpson's  method  of  extracting  the  placenta  would  be  the  most 
desirable  means,  and  I  should  be  inclined  to  confine  it  to  those 
cases  where  the  child  is  Tcnown  to  be  already  dead,  and  where 
there  is  faulty  pelvis  or  other  serious  obstacle  in  the  way  of 
delivery,  or  where  the  placenta  itself  ofiiered  great  difiiculties  in 
opposing  the  descent  of  the  child. 

Artificial  plugging  of  the  cervical  canal  by  Barnes'  dilators, 
with  subsequent  dilatation  of  the  os,  partial  se2:)aration  of  the 
placenta,  and  delivery  either  by  nature  or  artificially,  is  a 
method  which  has  many  exponents  and  some  opponents.  Wlien 
Dr.  Barnes  put  into  our  hands  the  India-rubber  water  bags, 
with  which  to  dilate  the  os  uteri,  he  gave  us  one  of  the  most 
valuable  instruments  to  be  found  in  the  armamentarium  of  the  ob- 
stetrician. Nearly  twenty  years  ago,  I  heard  one  of  our  most 
brilliant  obstetricians  say  that  "  the  accoucheur  who  wilfully 
neglected  to  provide  himself  with  Barnes'  dilators  was  culpably 
derelict  in  his  duty  to  his  patients."  I  humbly  echo  these  senti- 
ments to-night,  for,  in  my  limited  experience,  I  have  known 
many  valuable  lives  to  have  been  jeopardized  and  lost,  for  the 
want  of  this  simple  appliance. 

I  am  happy  to  see  that  in  that  very  valuable  work  which  has 
so  recently  shed  deserved  lustre  not  o»ly  upon  the  name  and 
fame  of  its  author.  Dr.  Lusk,  but  has  reflected  honor  upon  the 
reputation  of  American  obstetric  literature,  full  prominence  is 
given  to  this  simple  mechanical  appliance,  which  is  almost  in- 
valuable in  the  practice  of  our  art. 

Dr.  Barnes,  I  believe,  originally  relied  alone  on  the  artificial 
separation  of  such  portions  of  the  placenta  as  were  attached 
within  an  inch  or  two  of  the  cervical  ring.  As  the  uterus  con- 
tracted more  freely,  the  hemorrhage  ceased  and  the  dilatation 
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went  on  more  rapidly,  and  at  tlie  same  time  partial  utero-pla- 
cental  circulation  was  kept  np  for  tlie  beneiit  of  the  child. 

This  is  undoubtedly  a  valuable  method  in  certain  cases  ;  for 
instance,  wliere  labor  is  estal)lislied.  and  there  has  not  been  ex- 
hausting hemorrhage  already.  But  there  are  cases  of  this  kind 
which  so  confront  us  that  we  dare  not  cause  even  the  limited 
gush  which  will  follow  the  partial  stripping  off  of  the  placental 
attachment. 

Under  these  circumstances,  the  dilators  of  Barnes  are  invalu- 
able, as  they  may  be  made  to  effectually  dilate  the  os,  at  the 
same  time  the  hemorrhage  is  actually  controlled,  while  labor 
pains  are  excited  and  increased,  thus  adding  the  elements  of 
success  to  the  parturient  process.  The  preparatory  dilatation  of 
the  OS,  which  by  these  dilators  may  be  accomplished  either  slowly 
or  rapidly,  removes  one  of  the  obstacles  to  safe  delivery,  by  the 
mere  opening  to  full  size  the  uterine  mouth. 

It  also  necessarily  separates  so  much  of  the  adlierent  placenta 
as  is  requisite  to  allow  delivery ;  at  the  same  time  tlie  instru- 
ment prevents  hemorrhage  from  taking  place.  The  water-bags, 
as  they  make  their  distending  pressure,  exert  a  direct  pressure, 
in  part  at  least,  upon  the  bleeding  uterine  vessels  which  have 
been  exposed  by  the  placental  separation. 

As  has  been  said,  they  also  cause  firm  uterine  contraction, 
thus  securing  fetal  pressure,  and  contributing  to  the  prophy- 
laxis of  post-partum  hemorrhage  also. 

There  are  several  objections  to  the  usual  form  of  Barnes'  di- 
lators which  are  worthy  of  notice,  and  it  is  especially  to  the  cor- 
rection, as  far  as  possible,  of  these  faults  that  I  wish  to  call  at- 
tention. Tlie  instruments,  modified,  as  I  shall  demonstrate, 
seem  to  fulfil  all  the  indications  above  alluded  to,  without  the 
attendant  disadvantages. 

The  usual  fiddle-sha])ed  bags  are  inserted  by  means  of  a 
sound  introduced  into  the  little  pouch,  wdiich  is  situated,  neces- 
sarily, at  an  awkard  point  on  the  surface  of  the  bag.  This 
pouch,  besides  being  liable  to  be  punched  through  in  a  some- 
what dangerous  manner,  in  the  attempt  at  introduction,  is  a 
convenient  receptacle  for  septic  matter.  And  I  have  always 
felt  misgivings  in  passing  such  a  one  into  the  uterine  mouth. 
That  the  operation  of  inserting  an  ordinary  Barnes'  dilator  in 
the  ordinary  manner  is  often  a  tedious  performance,  I  think 
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those  who  have  most  frequently  used  them  or  liave  seen  them 
used,  will  agree. 

I  have  more  than  once  seen  a  skilful  accoucheur  baffled  for 
fifteen  or  twenty  minutes  in  this  simple  maneuvre.  To  facili- 
tate matters,  Dr.  Cowan,  of  Danville,  Ky.,  has  offered  a  modifi- 
cation of  these  bags,  in  which  there  is  no  superfluous  pouch, 
the  instrument  being  made  more  cylindrical,  and  the  distal  end 
reinforced  so  as  to  allow  firm  pressure  of  a  rod  which  is  passed 
through  the  tube  into  tlie  cavity  of  the  dilator. 

There  is  one  objection  to  Dr.  Cowan's  instrument  as  it  is  pre- 
sented, viz.,  the  necessity  of  withdrawing  the  inserting  rod  be- 
fore distention  of  the  bag  is  commenced.  This  renders  it  liable 
to  become  displaced  from  tlie  os  uteri  before  it  is  expanded 
sufliciently  to  retain  it.     Again,  there  is  the  very  serious  objec- 
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tion  to  all  the  dilators  described,  in  their  use  in  cases  of  pla- 
centa previa,  that  they  have  to  be  graduated  in  sizes  to  suit  tlie 
dilating  cervix. 

In  exchanging  from  a  small  one  to  a  larger,  there  is  liability 
to  some  hemorrhage,  and  the  operation  of  insertion  has  to  be 
gone  through  a  second  or  tliird  time.  Anything  we  may  do  to 
avoid  unnecessary  manipulation  is  desirable,  especially  in  instru- 
mental maneuvres . 

I  have,  therefore,  devised  a  modification  of  Dr.  Barnes'  dila- 
tors, by  which  tlie  operation  of  dilatation,  etc.,  by  their  use,  is 
easily  accomplished  without  the  disadvantages  alluded  to.  As 
will  be  seen  at  a  glance,  it  is  a  duplication  of  the  bag  and  tube, 
so  that  one  side  may  be  distended  independently  of  the  other, 
thus  requiring  but  one  insertion  to  get  a  very  extensive  dilata- 
tion. These  bags  are  made  as  smooth  as  possible,  have  no  ex- 
tra pocket,  and  are  easily  and  quickly  inserted  by  means   of  a 
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pair  of  somewliat  curved  forceps,  and  are  held  in  situ  until  suffi- 
ciently distended  to  retain  themselves  within  the  grasp  of  the 
cervix. 

Any  one  who  will  use  this  means  of  inserting  the  water-bags 
v.'ill  be  impressed  \vith  the  advantage  gained  over  other  methods. 
In  placenta  previa,  time  is  exceedingly  valuable,  and  this  instru- 
ment renders  the  operation  more  valuable  by  being  promptly 
accomplished.  I  liave  generally  found  one  size  all  that  is  re- 
quired in  dilating  the  cervix,  so  that  one  insertion  has  sufficed 
to  complete  the  necessary  expansion.  They  are  easily  cleansed, 
are  very  strongly  made,  and  there  need  be  but  two  sizes 
used.  I  have  found  them  also  very  valuable  in  the  induction  of 
labor  for  eclampsia,  and  I  know  of  no  other  means  which  will 
accomplish  delivery  so  safely  and  quicJcly.  The  objection  made 
by  some  to  India-rubber  dilators,  that  they  are  "  apt  to  be  found 
rotten  just  when  needed,"  is  scarcely  worthy  of  notice.     Be- 
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cause,  in  the  first  place,  when  well  made  and  preserved,  they 
will  last  for  many  months.  (I  liave  used  one  over  two  years.) 
And  second,  they  may  be  obtained  new  on  order  at  the  better 
instrument  makers  of  the  cities. 

Messrs.  Stohlman,  Pfarre  &  Co.  have  made  a  very  superior 
class  of  these  goods  for  me.  The  largest  size  I  have  found  use- 
ful as  a  vaginal  dilator  or  colpeurynter.  For  expanding  this  in- 
strument, I  always  use  carbolized  hot  water.  The  pressure 
made  by  it  is  very  pow^erf  ul,  and  they  should  be  slowly  injected; 
one  side  being  fully  distended  first,  and,  as  soon  as  the  grasp 
of  the  cervix  begins  to  relax,  the  other  tube  is  attached  to  the 
syringe  and  very  slowly  filled.  In  this  manner  continuous  dila- 
tation with  complete  occlusion  of  the  hleeding  os  is  accom- 
plislied,  giving  us  most  valuable  aid  in  the  management  of  pla- 
centa previa. 
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I  ouglit  to  make  mention  of  Tarnier's  dilator,  which  consists 
essentially  of  a  rubber  bnlb,  wiiich  is  carried  through  the  os 
into  the  nterine  cavity,  and  being  distended  to  about  the  size  of 
a  large  English  walnut,  is  left  to  excite  uterine  contractions. 
This  instrument  will  seldom  be  useful,  as  the  larger  insti-uments 
may  generally  be  introduced  without  difticulty  by  the  means 
above  described.  Before  closing  this  paper  with  the  conclusion 
I  wish  to  arrive  at,  I  will  relate  very  briefly  an  account  of  a 
case  of  com])lete  ])lacenta  previa  which  1  had  the  misfortune  to 
meet  with  about  two  years  ago. 

Mrs,  I.,  set.  25  years,  a  ])rimi]iara,  was  within  three  weeks  of 
her  expected  confinement  when  she  was  seized,  while  urinating, 
with  a,  "  dull  pain  ''  in  the  sacral  region,  and  a  gush  of  a  couple 
of  ounces  of  blood  from  the  vagina,  the  first  she  had  experienced 
during  her  pregnancy.  I  immediately  put  her  to  bed,  and,  on 
examination,  1  found  a  very  thick  cervix  with  a  hard  border,  the 
OS  undilated  and  undilatable,  and  very  high  in  the  pelvis. 

Tlie  perineum  and  vagina  were  the  most  rigid  and  unyielding  I 
have  ever  encountered.  On  a  second  examination,  I  was  enabled  to 
insert  the  joint  of  my  index  finger  through  the  os,  and  reached  the 
rough  surface  of  the  placenta.  There  being  no  further  bleeding, 
I  kept  the  patient  quiet,  and  several  slight  hemorrhages  occurred 
during  urination  within  the  following  week.  At  that  time  there 
was  evidence  of  impending  labor,  and  I  made  preparations  for 
immediate  interference.  On  making  a  more  thorough  explora- 
tion, I  found  the  placenta  everywhere  implanted  over  the  os, 
the  head  of  the  child  presenting  high  up  in  the  left  ilio-pubic 
region.  Evacuating  the  bladder  and  rectum,  I  carried  my  finger 
within  the  os,  and  swept  it  around  so  as  to  effect  a  separation  of 
a  ring  of  placental  tissue  around  the  whole  cervix.  The  hemor- 
hage  resulting  was  slight,  as  the  uterine  contraction  seemed  to 
force  the  placental  mass  down  so  as  to  control  bleeding.  In  an 
hour  the  joains  were  harder,  but  very  short,  and  made  little  im- 
pression on  the  thick  cervix.  As  the  pains  increased,  gushes  of 
blood  occurred,  and  I  introduced  a  good-sized  dilator,  after 
which  there  was  no  bleeding  whatever. 

The  OS  now  rapidly  dilated  without  hemorrhage,  and  dilata- 
bility  was  complete  in  forty  minutes.  Chloroform  was  admin- 
istered. I  introduced  a  hand  into  the  vagina  with  some  diffi- 
culty, and  (having  removed  the  dilator)  swept  away  a  large  circle 
of  placental  attachment.  Passing  the  hand  backwards,  I,  with 
some  difficulty,  reached  membranes,  punctured  them,  and,  by 
combined  version,  seized  a  foot  and  turned.  As  soon  as  the 
breech  engaged,  all  oozing  ceased.  The  arms  gave  great  diffi- 
culty in  their  delivery  on  account  of  the  uncommon  rigidity  of 
the  vagina  and  perineum.  There  was  no  difficulty  in  delivering 
the  head  by  pressure  from  above.     Unfortunately,  in  our  efforts 
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to  bring  down  the  uplifted  arms,  we  lacerated  the  perineum 
badly.  The  child  was  born  dead.  There  was  no  more  hemor- 
rhage, and  the  placenta  was  cast  off  spontaneously.  This  organ 
was  very  remarkable  for  its  size,  being  probably  one  of  the  largest 
ever  recorded,  measuring  in  its  short  diameter,  nine  inches,  and 
in  its  long  diameter,  sixteen  inches,  but  weighing  only  a  few- 
more  ounces  than  ordinary.  The  cord  was  inserted  very  much 
to  one  side.  I  presented  the  specimen,  with  the  history  of  the 
case,  to  the  Harlem  Medical  Association. 

The  patient  progressed  favorably  towards  recovery,  with  but 
little  fever;  but  on  the  seventeenth  day,  while  sitting  up  in  bed 
crocheting,  she  was  seized  with  violent  angina  pectoris  and 
dyspnea,  and  rapidly  succumbed  to  the  embolism  which  had 
taken  place,  I  ought  to  have  remarked  that  this  patient  had 
albuminuria,  and  early  in  the  labor  began  to  show  signs  of  ex- 
treme irritability  and  exliaustion.  On  this  account  I  was  more 
willing  to  hurry  the  delivery  than  I  otherwise  would  have  been, 
and  hurrying  tlie  delivery  produced  a  dangerous  laceration  of  the 
mother's  parts,  which,  I  think,  could  have  been  avoided  by 
proper  preparation.  The  natural  softening  down  of  the  vagina 
and  perineum  had  not  taken  place  as  it  would  have  done  under 
proper  stimulation.  This  should  have  been  done  either  with  a 
colpeurynter  or  vaginal  tampon.  By  distending  the  vagina  simul- 
taneously with  the  dilatation  of  the  os,  I  should  have  had  not 
more  than  one-third  of  the  difficulty  in  delivery,  and  it  is  alto- 
gether probable  that  injury  to  the  mother  and  child  would  have 
been  averted.  In  this  particular  case,  the  Braxton  Hicks 
method,  according  to  Lomer's  recommendations,  would  have 
suggested  itself,  but  I  feel  convinced  that  the  patient^s  mental 
and  physical  condition  demanded  more  active  interference.  My 
mistake,  probably,  was  that  the  delivery  was  made  too  actively 
through  such  unprepared  passages  as  this  mother  possessed. 

In  conclusion,  I  would  offer  the  following  rules  as  appearing 
to  me  best  for  our  guidance  in  general,  in  dealing  with  placenta 
previa. 

First.  In  any  case  avoid  the  application  of  all  chemical 
styptics,  which  only  clog  the  vagina  with  inert  coagula,  and  do 
not  prevent  hemorrhage.  At  the  very  first,  the  patient  should 
be  put  in  a  state  of  absolute  rest — body  and  mind — and  a  mild 
opiate  is  often  desirable  at  this  stage  to  quiet  irritation. 

Second.  Inasmuch  as  the  dangers  from  hemorrhage  are 
greater  than  all  else  to  both  mother  and  child,  at  the  earliest 
moment  preparations  should  be  made  to  induce  premature  labor, 
and  labor  being  once  started,  the  case  should  be  closely  watched, 
to  its  termination  by  the  accoucheur. 

Tliird.     In  primiparae,  and  mothers  with  rigid  tissues,  the 
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-vagina  should  be  well  distended,  bj  eitlier  the  colpenrjnter  or 
tampon,  as  an  adjuvant  to  the  cervical  dilatation. 

fourth.  In  the  majority  of  cases  generallv,  and  in  all  cases 
especially  where  there  is  reason  to  believe  that  rapid  delivery 
may  be  required,  it  is  more  safe  to  rely  upon  the  thorough, 
continuous  hydrostatic  pressure  of  a  Barnes'  dilator  than  on 
pressure  by  the  fetal  parts. 

Fifth.  AVhere  the  implantation  is  only  lateral  or  partial,  and 
where  there  is  no  object  in  hurrying  the  labor,  bipolar  version, 
drawing  down  a  foot,  and  leaving  one  thigh  to  occlude  and 
dilate  the  os,  may  be  practised  according  to  the  method  of 
Braxton  Hicks,  except  in  cases  where  the  head  presents  well  at 
the  OS,  when 

Sixth,  the  membranes  should  be  ruptured,  the  waters 
evacuated,  and  the  head  encouraged  to  engage  in  the  cervico- 
vaginal  canal. 

Seventh.  In  the  majority  of  cases,  podalic  version  is  to  be 
preferred  to  application  of  the  forceps  within  the  os. 

Eighth.  In  some  cases,  in  tlie  absence  of  sufficient  assistance 
or  the  necessary  instruments,  the  complete  vaginal  tampon,  in 
part  or  wholly  of  cotton,  may  be  applied  and  left  in  situ  until 
(within  a  reasonable  time)  it  is  dislodged  by  uterine  contrac- 
tions and  the  voluntary  efforts  of  tlie  mother.  In  case  of  favor- 
able presentation — occiput  or  breech — 'tLie  tampon  will  not 
materially  obstruct  the  descent  of  the  child,  and  in  some  cases 
the  tampon,  placenta,  and  child  will  be  expelled  rapidly  and 
safely  without  artificial  assistance. 

I^inth.  The  dangers  of  septic  infection  by  means  of  the 
tampon  or  India-rubber  dilators  are  so  slight,  if  j^roperly  used, 
as  not  to  be  considered  as  seriously  imi^airing  their  great  value. 

Tenth.  Whenever  it  is  possible,  dilatation  and  delivery 
ought  to  be  deliberately  accomplished,  in  order  to  avoid  ma- 
ternal lacerations. 

Finally.  As  cases  of  placenta  previa  offer  special  dangers 
from  post-partum  hemorrhages,  septicemia,  etc.,  the  greatest 
care  must  be  exercised  in  every  detail  of  operation  and  nursing, 
to  avoid  conveying  septic  material  to  the  system  of  the  mother. 

Absolute  cleanliness,  rather  than   chemical  substitutes  for 
that  virtue,  should  be  our  constant  companion  in  the  practice 
of  the  obstetric  art. 
16 
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A.  M.  aet.  32,  Bohemian, was  admitted  to  ward  21  of  the  Bellevue 
Hospital,  on  the  25th  of  May,  1885.  She  had  had  three  children, 
the  last  of  which  was  born  three  years  ago.  At  her  third  con- 
finement she  had  no  physician,  and  received  no  proper  care. 
Since  that  time  she  had  suffered  constantly  from  pelvic  pains. 
After  the  birth  of  her  child  she  was  removed  to  the  Mt.  Sinai 
Hospital,  where  she  remained  for  a  year,  during  which  period  an 
operation  for  laceration  of  thecervex  was  performed.  Soon  after 
leaving  the  hospital  her  pelvic  pains  returned,  though  she  con- 
tinued to  work  until  six  months  previous  to  admission  to  Belle- 
vue. From  that  time  to  the  present,  the  pains  at  intervals  were 
so  severe  that  work  became  impossible.  After  the  birth  of  her 
last  child,  menstruation  recurred  at  two  to  three  weeks'  intervals, 
and  lasted  two  to  three  days.  During  the  month  previous  to  her 
admission,  a  bloody  discharge  occurred  two  to  three  days  in  each 
week.  On  the  day  of  admission,  the  hemorrhage  was  quite  pro- 
fuse. The  patient  was  then  seized  with  severe  j^ains  attended 
with  partial  collapse. 

The  first  examination  revealed  a  tense  fl.uctuating  tumor  occu- 
pying the  cul-de-sac  of  Douglas,  which  pressed  the  uterus  up- 
wards and  forward.  I  saw  the  patient  on  the  following  day  (May 
2Gth),  and  pronounced  the  case  one  of  fresh  hematocele  with  the 
blood  still  in  a  fluid  condition.  On  the  30th  of  May  I  examined 
the  tumor  again.  It  had  increased  in  size  ;  it  still  fluctuated, 
and  extended  beyond  the  median  line  toward  the  left  side.  This 
condition  led  me  to  suspect  extrauterine  pregnancy,  but  on 
puncturing'the  tumor  with  Munde's  aspirating  syringe,  I  with- 
drew a  quantity  of  nearly  pure  blood,  so  that  the  original  di- 
agnosis Avas  seemingly  confirmed.  The  tumor,  however,  contin- 
ued to  increase  in  size.  On  the  15th  of  June,  the  cervix  uteri  was 
flattened  against  the  symphysis,  and  the  fundus  was  elevated  up- 
ward toward  the  navel.  The  extension  of  the  tumor  to  the 
left  side  was  pronounced.  On  intrdducing  the  sound,  the  uterine 
cavity  was  found  to  measure  three  inches,  and  the  uterus  was  freely 
movable.  The  distinct  pulsations  of  the  vessels  in  the  vaginal 
walls,  together  with  the  previous  history,  now  convinced  me  that  I 
had  to  deal  with  an  extrauterine  |)regnancy.  A  small  quantity  of 
fluid  was  again  withdrawn  with  a  hypodermic  syringe.  This 
time  the  fluid  was  perfectly  clear,  and,  according  to  Dr.   Biggs' 
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report,  contained  no  fibrin,  a  very  small  amonnt  of  albnmin,  a 
few  leucocytes,  and  a  considerable  number  of  flat  epithelial  cells. 
From  the  negative  appearances  the  fluid  was  regarded  in  all  prob- 
ability as  amniotic.     The  faradic  curi-ent  was  ordered  on  the  17th 
of  June,  to  be  employed  twice  daily,  for  five  minutes  each  time, 
the  positive  pole  being  applied  to  the  left  side,  and  the  negative 
pole    to    the    surface   of    the    tumor    alternately    through    the 
vagina  and  the  rectum.     At  this  time  I  departed  for  Europe,  and 
left  the  case  in  the  care  of  Dr.  Reginald  Sayre.     On  June  19th, 
the  tempej-ature  rose  to  102°,  and  the  faradic  current  was  dis- 
continued.    On  the  20th,  the  patient  had  a  chill;  temperature 
102|°.     Symptoms  of  mild  inflammatory  trouble  continued  until 
July  2d,  when  the  axillary  temperature  sank  to  9o|°,  and   the 
rectal  temperature  ranged  between  96i°  and  98°.     With  this  fall 
the  patient  expressed  herself  as  almost  free  from  pain,  and  as 
feeling  very  comfortable.     The  pulse  ranged  from  90  to  120,  but 
was  very  tliin  and  compressible.     A  slight  diarrhea  developed. 
The  next  day  the  temperature  rose  to    100|°,  and  the  diarrhea 
became   almost   continuous.     On  the  8th  of  July,  the  diarrhea 
had  ceased,  but  the   temperature  rose  to  103f°.     On  the  9th,  the 
patient  vomited  and  the  high  temperature  continued.     On  the 
10th,  the  temperature  reached  104°.     Owing  to  the  feebleness  of 
the  pulse,  stimulants  were  freely  administered.    From  the  10th  to 
the  15th  inst.,  the  temperature  ranged  between  100°  and  1024°. 
On  the  15th,  the  nurse  observed  a  swelling  projecting  from  the 
posterior  vaginal  wall.  Dr.  Sayre  was  summoned,  and  discovered 
an  opening  through  which  protruded  a  fetal  head.    After  enlarg- 
ing the  opening  with  his  finger,  he  removed  a  fetus  measuring  seven 
and  one-eighth  inches  in  length,  with  about  eight  inches  of  cord  at- 
tached.  The  fetus  was  partially  decomposed  and  the  odor  from  the 
sac  was  extremely  fetid.   Dr.  Sayre  then  inserted  the  half-hand  into 
the  sac  and  removed  tiie  placenta  piecemeal.    The  sac-walls  were 
thick  and  were  everywhere  smooth  except  at  the  placental  attach- 
ment.   No  bleeding  ensued   upon   the  removal  of  the  placenta. 
After  the  manipulations  mentioned,  the  patient  was  extremely 
feeble.     The  pulse  was  144  and  the  respirations  were  58,     Six 
hypodermic  injections  of  whiskey  were  employed,  together  with  a 
hypodermic  containing  Magendie's  sol.  morph.  niiij-;  ext.  dig.  fl., 
gtt.  ij.,  and  atropia,  -^h^gv.     Owing  to  the  feebleness  of  the  pa- 
tient no  disinfectants  were  employed  for  several  hours. 

From  this  time  onward,  Dr.  Sayre  combated  the  weakness  of 
the  heart  with  stimulants  and  digitalis.  Many  times  the  patient 
became  so  feeble  that  recovery  seemed  impossible,  but  with  judi- 
cious care  and  watching,  the  asthenic  symptoms  gradually  disap- 
peared, so  that  by  the  middle  of  September  she  was  able  to  sit 
up,  and  by  the  1st  of  October  returned  home  cured. 

In  considering  the  foregoing 'history,  we  find,  as  is  not  un- 
common in  cases  of  extranterine  pregnancy,  a  prolonged  prece- 
dent pelvic  inflammation.  At  the  first  examination,  hematocele, 
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due  probably  to  partial  rupture  of  tlie  sac,  existed  as  a  complica- 
tion. At  the  time  of  the  application  of  the  faradic  current  I 
believe  the  fetus  was  still  living.  The  continued  rapid  growth 
of  the  tumor,  and  the  marked  pulsation  of  the  vaginal  vessels 
exclude  the  theory  that  the  fetus  had  perished.  The  introduc- 
tion of  the  needle  into  the  amniotic  sac  was  probably  the  cause 
of  the  subsequent  putridity  of  the  fetus  and  the  sac-contents. 
The  iinal  recovery  of  the  patient  was  doubtless  due  to  the  good 
judgment  of  Dr.  Sayre  in  the  after-treatment.  Disinfectant 
injections  were  employed  daily,  but  were  never  pushed  from 
theoretical  grounds,  when  contra-indicated  by  the  patient's  con- 
dition. At  times  the  j)atient  was  so  feeble  that  stimulants  had 
to  be  administered  by  a  dropper,  deglutition  of  any  quantity  of 
fluid  at  one  time  being  impossible. 
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Cases  of  abdominal  gestation  are  rarities,  and  correct  and 
timely  diagnosis  of  this  condition  is  exceptional.  Bandl '  tells  us 
that  out  of  sixty  thousand  obstetrical  and  gynecological  cases 
admitted  to.  Karl  Braun's  Clinic,  in  the  Yienna  General  Hos- 
j)ital,  only  five  were  cases  of  extrauterine  gestation ;  but  this 
statement,  whilst  true  of  this  particular  clinic,  makes  the  con- 
dition rarer  than  in  reality  it  is,  and  requires  modification  in  the 
light  of  more  recent  researches.  Garrigues,  in  preparing  a 
paper '  on  the  subject  of  extrauterine  jn-egnancy,  carefully  con- 
sulted the  literature,  and  reached  the  conclusion  that,  while  the 
impression  is  general,  and  the  statement  is  made  in  our  text- 
books  that  extrauterine  pregnancy  is  rare,  it  is  not  by  any 

'  Hart  and  Barbour,  "  Manual  of  Gynecology,"  p.  548. 
*  Trans.  Am.  Gyn.  Society,  vol.  7. 


of  Abdominal  Gestation.  245 

means  an  nncommon  abnormality  wlien  compared  witli  many 
other  abnormalties  of  gestation.  lie  found,  for  instance,  nearly 
two  hundred  cases  recorded  within  less  than  four  years.  These 
data  concern  all  varieties  of  extrauterine  gestation,  however, 
and  so  a  single  variety  is  still  deserving  of  the  name — rarity,  and 
we  possess  in  this  fact  one  reason  why  correct  diagnosis  is  ex- 
ceptional. Further,  when  we  consider  the  means  at  our  command 
for  diagnosis,  as  stated  in  our  text-books,  and  when  we  remem- 
ber the  factors  which  almost  infallibly  tend  to  lead  the  physician 
towards  error,  tliis  becomes  ]3ardonable  and  ceases  to  be  a  re- 
proach, although  the  incentive  towards  formulating  further 
means  towards  correct  and  timely  diagnosis  becomes  all  the 
stronger.  1  cannot  more  forcibly  instance  the  obscurity  sur- 
rounding diagnosis  than  by  citing,  as  typical  of  what  ordinarily 
happens,  the  following  case,'  in  the  words  of  the  reporter, 
Goodell  of  Philadelphia  :  "  The  second  case  was  one  of  ventral 
fetation,  which  occurred  in  the  practice  of  Dr.  S.  Perkins,  of 
West  Philadelphia,  and  which  I  saw  in  consultation  in  the  sec- 
ond month.  It  was  also  seen  later  by  Dr.  Parry,  and  it  led  him 
to  write  his  most  excellent  book  on  the  subject.  Several  emi- 
nent men  of  Philadelphia  saw  the  patient.  Two  of  them  diag- 
nosticated pelvic  cellulitis.  At  the  time  of  my  visit  I  believed 
it  to  be  a  case  of  pelvic  peritonitis.  Some  months  later.  Dr. 
Parry  was  called  in  ;  the  same  day  he  came  into  my  office  and 
said  it  was  a  case  of  normal  pregnancy,  and  laughed  greatly  at 
my  blunder.  But  I  said  in  reply,  I  am  sure  there  is  something 
abnormal  there.  As  the  child  died  and  labor  did  not  come  on, 
I  was  again  called  in,  and  made  up  my  mind  that  it  was  a  case 
of  pregnancy  in  a  retrotlexed  womb.  But  on  the  next  day  it 
suddenly  flashed  across  nay  mind  that  it  was  a  case  of  extra- 
uterine fetation."  In  other  words,  here  was  a  case  watched 
from  its  inception  by  careful  and  eminent  men,  with  the  result 
that  cellulitis,  peritonitis,  normal  pregnancy,  pregnancy  in  a  re- 
troflexed  uterus  were  the  chano;es  runo-  on  diao-nosis  before  the 

o  o  o 

correct  note  was  struck. 

Such  an  eminent  authority  as  Robert  Barnes  says  :"  "  Almost 
all  the  cases  in  which  this  form  of  gestation  was  suspected, 
which  have  come  under  our  observation,  turned  out  to  be  ova- 
rian cysts.""     Pla}"f  air  ^  says  :  "•  The  diagnosis  of  abdominal  ges- 

1  Trans.  Am.  Gyn.  Society,  vol.  7,  p.  239. 

*  "  System  of  Obstetric  Medicine  and  Sui-gery."  1885. 

3  "  System  of  Midwifery"  (Harris),  1885. 
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tation  is  by  no  means  as  easj  as  might  be  thought,  and  the  most 
experienced  practitioners  have  been  mistaken  with  regard  to  it." 
Cazeaux  says  :'  "  Finally,  when  by  the  usual  signs  we  have  be- 
come assured  of  the  existence  of  pregnancy,  and  we  suspect  that 
it  is  extrauterine,  the  diagnosis  will  be  reduced  to  a  certainty  if 
we  can  determine  the  capital  point,  which  is  that  the  uterus  is 
empty."  Schroeder  says  :  ^  "...  or  if  there  be  an  abdominal 
pregnancy,  it  is  generally  easy  in  the  first  months  to  make  sure 
of  an'  extrauterine  tumor,  whilst  the  diagnosis  of  pregnancy  is 
frequently  involved  in  difficulties.  At  a  later  period  the  reverse 
is  the  case.  .  .  .  Pregnancy  can  easily  be  diagnosed,  but  to  show 
that  the  fetus  is  outside  the  uterus  may  be  very  difficult." 
Thomas  says  f  "  The  keynote  to  successful  treatment  in  this 
formidable  class  of  cases  is  diagnosis,  and  diagnosis  not  late,  but 
early,  not  approximate  in  its  character,  but  to  a  great  degree 
certain.  .  .  .  Even  after  fetal  movements,  the  fetal  heart,  and 
the  precious  results  of  abdominal  palpation  put  themselves  at 
our  disposal,  accurate  diagnosis  is  often  far  from  easy ;  for  a 
uterus  bicorporeus,  or  double  uterus,  may  exist — one  being 
empty  and  the  other  full ;  a  very  thin-walled  uterus  may,  while 
containing  the  child,  give  to  the  palpating  hands  the  impression 
that  nothing  but  the  abdominal  walls  can  possibly  intei'vene  be- 
tween them  and  the  fetal  body ;  or  both  normal  and  extraute- 
rine pregnancy  may  have  advanced  simultaneously  to  full  term, 
the  extrauterine  fetus,  as  in  the  well-known  case  of  Dr.  Pollak, 
being  much  the  more  generously  nourished  of  the  two." 

The  above  extracts  from  authoritative  sources  sufficiently 
prove,  in  the  first  place,  the  assertion  that  diagnosis  is  difficult, 
and,  in  the  second  place,  that  diagnosis  is  believed  only  to  be 
possible  by  differentiating  the  body  of  the  uterus  from  the  abdom- 
inal gestation  ^sac,  or,  this  failing,  by  proving  the  uterus  empty 
by  means  of  the  sound.  Indeed,  the  difficulty  in  diagnosis 
hinges  on  the  double  fact  that  we  are  first  called  upon  to  prove 
the  existence  of  pregnancy,  and  then  to  prove  that  the  embryo 
is  developing  outside  of  the  uterus.  ISTow,  the  classical  rational 
signs  of  pregnancy  are,  as  a  rule,  so  obscured  in  the  presence  of 
an  ectopic  gestation,  and  the  physical  signs  are  so  modified,  that, 
even  though  careful  inquiry  and  examination  may  lead   us  to 

'  "  Theoretical  and  Practical  Midwifery,"  1878. 

'^  "  Manual  of  Midwifery,"  1873, 

2  T.  Gaillard  Thomas:  "  Extrauterine  Pregnancy."  ("  Trans.  Am.  Gyn. 
Society,"  vol.  9.) 
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favor  the  belief  in  the  presence  of  gravidity,  we  are  still  left  to 
face  the  question — is  the  fetus  within  the  uterus  or  without  ? 
The  uterine  sound  will  solve  this  question,  but  he  is  a  bold  man 
who,  in  the  presence  of  pregnancy,  will  use  this  instrument  for 
the  purpose  of  differential  diagnosis  without  clearer  moral  evi- 
dence of  an  empty  uterus  than  is  often,  in  abdominal  gestation, 
obtainable.  My  remarks,  of  course,  are  not  at  all  applicable  to 
those  exceptional  cases  where  the  obscurity  in  diagnosis  is  less, 
owing,  possibly,  to  the  fact  that  the  pliysical  signs  are  more  pro- 
nounced, or  that  it  has  been  possible  to  watch  the  case  carefully 
from  its  very  inception.  Such  is  not  the  fortune  of  the  majority 
of  us.  Diagnosis  is  but  too  often  forced  upon  us  at  our  first 
visit,  and  frequently  then  the  time  is  already  at  hand  when 
error  will  certainly  be  fatal  to  the  child,  and,  possibly,  to  the 
motlier.  It  is  apparent,  therefore,  that  we  are  in  need  of  a 
diagnostic  factor  uniformly  applicable,  and  of  value  particularly 
in  the  obscure  cases  where  the  sound  is  needed  for  diagnosis, 
and  yet  we  hesitate  to  resort  to  this  instrument  Jest  it  disprove 
abdominal  gestation  by  proving  uterine.  I  believe  that  we  pos- 
sess such  a  factor ;  and  yet,  curiously  enough,  under  the  diag- 
nosis of  abdominal  gestation,  no  mention  is  made  of  it  except  by 
one  authority  I  have  consulted,  and  its  value,  hence,  did  not  sug- 
gest itself  to  me  until  I  had  personally  made  an  error  in  diagno- 
sis, as  noted  in  the  case  I  report  further  on,  and  the  truth  was 
brought  home  to  me  that,  in  the  very  next  case  of  the  kind  I  saw, 
there  would  I'emain  the  same  liability  to  error  in  the  absence  of 
a  diagnostic  factor  less  radical  than  the  sound. 

It  is  not  my  purpose  to  enter  upon  the  question  of  the  differ- 
ential diagnosis  of  pi'egnancy,  intrauterine  and  ectopic.  I  limit 
my  paper  to  a  brief  statement  of  the  diagnostic  factors  at  our 
command  in  advanced  stages  of  abdominal  pregnancy,  where  the 
vaginal  and  conjoined  methods  of  examination  fail  in  giving  us 
the  courage  to  resort  to  the  sound,  and  I  leave  to  the  conclusion 
of  the  paper  the  narration  of  the  case  of  abdominal  gestation  I 
recently  encountered,  with  tlie  remarks  suggested  by  the  case. 

The  chief  rational  signs  relied  upon  for  diagnosis  of  advanced 
abdominal  gestation  are  :  1.  Irregular  discharges,  either  at  what 
Avould  correspond  to  a  menstrual  period  were  the  woman  not 
gravid,  or  in  the  intervals.  2.  Intermittent  cramp-like  abdom- 
inal pains.     3.  The  expulsion  of  a  decidua. 

Irregular  discharges   are  alone  of   little  value  in  diagnosis. 
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Certain  conditions  which  may  canse  such  discharges,  siTch  as 
erosion  of  the  external  os,  tumors  of  the  cervix,  may  readily,  by 
means  of  the  touch  and  the  speculum,  be  excluded.  A  not  un- 
common complication  of  jDregnancy,  however,  accompanied  by 
similar  discharges,  will  preferably  suggest  itself  as  a  cause  rather 
than  the  rarer  condition — ectopic  gestation,  and  this  complica- 
tion is  low  implantation  of  the  placenta.  Further,  it  is  by  no 
means  the  rale  that  abdominal  gestation  is  characterized  by 
irregular  discharges.  "  Menstruation  has  been  known  never  to 
appear  during  an  extrauterine  pregnancy,  which  lasted  more 
than  thirty  years."  ^  This  is  exceptional,  of  course,  but  never- 
theless detracts  from  the  value  of  irregular  discharges  as  symp- 
tomatic of  abdominal  gestation.  The  value  of  this  sign,  there- 
fore, is  at  best  simj^ly  negative.  It  may  suggest  placenta  previa, 
if  present ;  its  absence  does  not  disprove  abdominal  gestation. 
It  is  almost  superfluous  to  state  that  such  discharges  may  simply 
mean  attempt  at  abortion  or  premature  labor. 

Intermittent  cramp-like  abdominal  pains  occurring  in  advanced 
gestation,  inevitably  suggest  impending  labor  or  abortion,  and 
this  suggestion  is  the  stronger  if,  coincidently  with  these  pains, 
there  occurs  discharge ;  of  course,  if  the  case  be  watched  for 
awhile,  this  suggestion  is  disproved,  but  it  is  not  always  possible 
to  watch,  and,  in  the  interest  of  both  the  mother  and  the  child, 
it  may  become  a  matter  of  regret  that  we  were  satisfied  to  wait, 
it  may  be  for  days,  before  becoming  convinced  that  the  source 
of  the  pains  is  not  uterine  but  extrauterine.  In  a  recent  num- 
ber of  the  Ameeicax  Jouexal  of  Obstetrics,*  two  cases  of 
abdominal  gestation  are  reported,  where  pains,  similar  to  those 
of  labor,  accompanied  by  slight  loss  of  blood,  suggested  simply 
impending  labor  not\vithstanding  repeated  examination.  One  of 
these  cases  fortunately  terminated  favorably  to  the  mother, 
through  early  resort  to  laparotomy  when  a  correct  diagnosis  had 
been  reached ;  the  other,  however,  terminated  fatally,  because, 
when  the  diagnosis  of  abdominal  gestation  was  reached,  the 
patient  was  too  weak  for  operation.  And  these  two  cases  are  not 
unique.  I  refer  to  them  as  being  the  most  recent  cases,  and  to 
make  still  clearer  the  need  of  a  more  certain  diagnostic  sign  than 
cramp-like  abdominal  pains,  a  sign  which,  as  I  have  said,  we 
possess,  but  which  is  uniformly  overlooked,  very  likely  because 

'  Cazeaux,  loc.  cit. 

2  November,  1885, 
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it  is  referred  to  in  only  one  of  tlie  standard  works  we  all  resort 
to  for  assistance  in  diagnosis  in  doubtfnl  cases,  and  the  value  of 
which,  to  judge  from  reported  cases,  is  not  appreciated. 

The  expelled  decidual  membrane  would  certainly  be  of  value 
in  diagnosis  were  it  offered  to  the  physician  for  examination. 
But  how  often  does  he  ever  see  it  ?  As  a  rule  he  never  does, 
but  must  rely  on  the  patient's  vague  statement  that  "  she  passed 
something,"  and  this  something  may  only  have  been  clot.  And 
further,  no  history  of  expulsion  of  decidua  can  be  obtained  often 
even  on  direct  questioning.  It  is  evident,  therefore,  that  unless- 
an  expelled  membrane  be  seen  by  the  physician,  this  sign  isalsa 
negative  as  regards  diagnosis.' 

The  physical  signs  of  abdominal  gestation  are  just  as  unre- 
liable, so  far  as  they  are  stated  in  our  text- books,  as  the  rational. 
The  abdomen  may  have  the  same  contour  as  in  uterine  gestation  ; 
it  often  is  impossible  to  map  out  the  uterus  apart  from  the  ges- 
tation sac ;  the  walls  of  a  gestation  sac  are,  as  a  rule,  thinner 
than  those  of  the  uterus,  and  the  fetal  movements,  therefore, 
closer  to  the  surface,  but  the  uterine  walls  may  also  be  as  much 
thinned  out,  and  the  walls  of  the  extrauterine  cyst  may  be  thick- 
ened, even  as  the  uterine.  In  short,  all  the  information  we  may 
possess  is  that  our  patient  is  gravid,  that  tlie  pregnancy  is  not 
quite  normal,  and  we  fear  it  may  be  abdominal,  but  we  also  fear 
to  test  the  state  of  the  uterus  by  the  sound,  and,  therefore,  we 
conclude  to  wait  and  watch  and — always  hope,  for  the  welfare 
of  our  patient,  that  our  fears  may  turn  out  groundless.  And 
yet  we  ought  not  to  wait,  and  I  believe  need  not  wait,  for  there 
is  always  present,  as  an  accompaniment  of  uterine  gestation,  a 
sign  which  necessarily  cannot  accompany  abdominal  gestation. 

Given,  now,  a  case  where  the  existence  of  pregnancy  is  as- 
sured, where  the  gestation  is  advanced  to  the  end  of  the  eighth 
lunar  month,  where  the  fetus  is  knowm  to  be  alive  from  the 
positiv^e  evidence  of  the  fetal  heart  and  'fetal  movement.  The 
woman  has,  for  a  variable  period,  been  subject  to  periodical  dis- 
charges and  to  cramp-like  abdominal  pain,  but  does  not  reuiem- 
ber  having  passed  anything  which  might  suggest  to  the  physician 
a  decidua.  Physical  examination — vaginal,  abdominal,  rectal, 
^  It  is  also  worthy  of  remembrance  that  passage  of  the  chorion,  and 
even  of  a  fetus,  does  not  invalidate'the  existence  of  an  abdominal  preg- 
nancy, for  the  two  kinds  of  pregnancy  may  be  combined.  There  are  a 
number  of  instances  on  record.  See,  in  particular,  paper  by  Browne,  of 
Baltimore,  in  "Trans.  Am.  Gyn.  Society,"  vol.  6. 
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and  these  methods  con  jomed — reveals  simply  a  uterine  gestation 
within  a  few  weeks  of  temn.  Can  the  accoucheur  rest  satisfied 
with  the  apparently  clear  diagnosis — pregnancy  complicated  by 
placenta  previa  i  In  the  face  of  the  symptoms,  he  cannot,  yet, 
in  the  face  of  the  physical  examination  he  is  not  justified  in  re- 
sorting to  the  sound  for  differential  diagnosis,  although  he  feels 
that  the  life  of  tlie  child,  perhaps  that  of  the  mother,  hangs  in 
the  balance.  This  supposititious  case  may  be  called  extreme,  but 
my  paper  concerns  obscure  cases,  and  it  is  in  these  obscure  cases 
particularly  tliat  I  beheve  one,  at  least,  of  the  physical  signs  to 
Avhich  I  proceed  to  call  attention,  will  be  of  inestimable  value. 

There  are  two  physical  signs,  proper  to  uterine,  and  not  to 
abdominal,  gestation,  which  will  make  the  diagnosis  for  us,  and 
yet  these  signs  are  not  specifically  noted  in  our  text-books  as  of 
value  in  differential  diagnosis.  The  first  of  these  signs  is  the 
so-called  "  placental  souffle,"  or,  more  properly,  the  uterine 
souffle.  Eobei-t  Barnes  says  that  this  souffle  is  rarely  lieard  in 
abdominal  pregnancy.  Goodell,'  more  positive  than  Barnes, 
says  that  the  absence  of  this  souflfle  is  ver}^  important  in  differ- 
ential diagnosis,  because,  in  abdominal  gestation,  tlie  uterine 
tissue  not  being  involved,  we  necessarily  cannot  have  this  murmur. 
If  this  murmur  be  heard,  therefore,  it  points  to  uterine  gesta- 
tion, but  it  is  no  proof  that  there  does  not  also  exist  abdominal 
gestation,  for  the  two  forms  may  go  on  combined  to  term.  If, 
on  the  contrary,  the  murmur  be  not  heard,  the  inference  is 
allowable  tliat  uterine  gestation  does  not  exist,  but  there  is  no 
certainty,  because  the  uterine  souffle  is  not  constant.  This  sign 
is  valuable,  hence,  only  to  a  degree."  The  second  sign  is  of 
greater  importance,  and  I  pass  to  its  consideration. 

Referring  again  to  the  two  recent  cases  of  abdominal  preg- 
nancy I  have  mentioned,  it  is  noted  that  the  uterus  could  not 
he  felt  contracting  during  thepains^  and  I  will  add  further,  that 
it  is  this  absence  of  contraction  in  the  tumor^  whether  pain  be 
present  at  the  time  of  examination  or  not,  which,  in  the  presence 
of  pregnancy,  will  make  the  distinction  between  intra-  and  extra- 
uterine pregnancy  (abdominal  variety). 

Intermittent  uterine  contractions,  as  first  pointed  out  by 
IBraxton  Hicks,  are  constant  accompaniments  of  pregnancy.    In 

'Loc.  cit.,  p.  342. 

*  A  similar  muimui*  is  also  occasionally  heard  over  uterine  fibroids  and 
ovarian  cysts;  but  here,  other  pronounced  signs  of  gestation  are  absent. 


of  Abdominal  Gestation.  251 

tlie  early  months,  when  distinctly  appreciated,  these  contractions 
are  strongly  corroborative  of  pregnancy,  and,  in  the  later  months, 
they  may  always  be  evoked  by  friction  over  the  abdomen.  These 
contractions  are  not  simulated  by  other  conditions  than  gravidit}- ;* 
they  are  independent  of  the  life  of  the  fetus,  "  being  equally 
appreciable  when  the  uterus  contains  a  dead  ovum  or  degenerated 
fetus.""  By  means  of  these  contractions  we  are  ever  in  a  posi- 
tion to  decide  as  to  whether  an  abdominal  tumor  be  the  uterus 
enlarged  through  gestation,  or  be  a  tumor  extraneous  to  the 
uterus.  Kow  friction  over  an  abdominal  gestation  sac  will  not 
evoke  such  contractions  ;  indeed,  from  the  very  nature  of  the 
structure  of  the  sac,  it  is  impossible  for  it  to  contract,  since  there 
are  present  no  muscular  fibres.^  My  remarks,  I  would  state,  do 
not  concern  tul)al  or  interstitial  gestation,  where,  of  course,  there 
do  exist  muscular  fibres,  and  where  rupture,  as  a  rule,  occurs  at 
an  early  stage.  In  an  obscure  case  of  abdominal  gestation, 
therefore,  where  we  are  certain  of  pregnancy  but  are  in  doubt 
as  to  its  site,  if  intermittent  contractions  cannot  be  evoked,  we 
may  at  once,  without  fear  of  interrupting  a  uterine  gestation, 
resort  to  the  sound  and  confirm  the  diagnosis  of  abdominal  ges- 
tation. 

I  have  already  stated  that  this  sign  is  referred  to  by  only  one 
of  our  authorities  as  of  value,  in  the  differential  diagnosis  of 
abdominal  from  uterine  pregnancy.^  Lusk  says  ^ :  "  The  dif- 
ference between  intra-  and  extrauterine  pregnancy  may  some- 

'  Is  the  uterus  the  only  abdominal  tumor  which  has  the  property  of  con- 
tracting rhythmically?  Pajot  and  Tarnier  report  cases  where  the  distended 
bladder  has  thus  contracted;  Pinard  has  witnessed  the  same  phenomenon 
in  sub-peritoneal  fibroids.  In  both  these  instances,  however,  pronounced 
signs  of  pregnancy  are  absent,  and,  further,  careful  bimanual  examina- 
tion and  the  catheter  ought  readily  to  differentiate.  The  same  remarks 
apply  to  the  utenis  enlarged  through  retained  menstrual  blood,  where, 
of  course,  the  history  is  very  different  from  that  of  pregnancy. 

^  Playfair,  1.  c.  * 

^  It  has  been  claimed  that  organic  muscular  fibres  are  to  be  found  in  the 
sac,  particularly  near  its  uterine  attachment;  but  such  fibres  are  too  few 
in  number  to  simulate  uterine  contractions. 

■*  Since  concluding  this  paper,  I  have  received  the  first  volume  of  a 
work  on  obstetrics  ("Clinique  Obstetricale;"  Paris:  Octave  Doin,  18&(5) 
by  Dr.  Dos  Santos,  of  Rio  Janeiro,  in  which  he  says  (p.  255)  in  substance: 
If  we  perceive  rhythmical  hardening  of  the  abdominal  tumor,  we  have 
to  deal  with  a  uterine  pregnancy.  Never  can  an  extrauterine  gestation 
cyst  contract,  since  it  contains  no  muscular  fibres. 
L.  c,  p.  319. 
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times  be  established  by  frictions  of  the  abdomen  over  the  tumor 
with  the  hand,  as  the  uterus  alone  contracts  in  response  to  the 
stimulus."  I  could  have  wished  this  authority  had  not  used 
the  word  "  sometimes,"  for  personally  I  cannot  conceive  of  an 
advanced  uterine  gestation  where  friction  will  not  evoke  con- 
traction, nor  of  an  abdominal  gestation  where  friction  will.  In  the 
absence  of  reference  to  this  sign,  as  of  special  value  in  differen- 
tial diagnosis  by  such  authorities  as  Cazeaux,  Schroeder,  Play- 
fair,  Lusk,  Charpentier,'  Thomas,^  I  trust  I  may  not  be  accused 
of  presumption  in  laying  such  stress  on  it.  It  is  my  belief,  how- 
ever, that  we  possess  in  intermittent  contractions  of  the  gravid 
uterus  a  means  of  diagnosis  from  abdominal  gestation  of  the 
liighest  importance,  and  it  is  further  my  belief  that,  if  the  value 
of  this  sign  be  ever  borne  in  mind,  mistake  in  diagnosis,  usually 
fatal  to  the  life  of  the  child,  and  not  uncommonly  to  that  of 
the  mother,  will  become  as  rare  in  the  future  as  it  has  been 
frsquent  in  the  past.  For  the  list  of  those  who  have  been  in 
error  is  a  long  one,  consisting  not  alone  in  names  of  humble 
general  practitioners,  but  not  rarely  also  of  experts,  and  a  study 
of  the  reported  cases  causes  one  to  exclaim  :  How  many  of  these 
lives,  fetal  and  maternal,  might  have  been  saved,  had  correct 
and  timely  diagnosis  been  reached !  I  am  satisfied  that,  had 
tliis  sign  occurred  to  me  when  examining  the  patient  whose 
history  I  now  proceed  to  relate,  I  would  not  have  erred  in  diag- 
nosis, although  in  her  case  it  so  happened,  for  reasons  which  I 
shall  state,  the  ultimate  result  was  not  affected.  The  case 
emphasizes  strongly  the  difficulty  in  diagnosis  surrounding  ab- 
dominal gestation,  and  I  am  impelled,  therefore,  to  report  it 
somewhat  at  length. 

On  the  fifteenth  day  of  June,  1885,  Dr.  W.  J.  Burnett,  of 
Long  Island  City,  referred  Mrs.  O'D.  to  Dr.  Mun'de's  clinic  at  the 
Polycbnic  for  diagnosis.  Tlie  patient  desired  to  know  if  she  were 
pregnant,  and  gave  the  following  history:  28  years  of  age, 
married  two  years,  no  children,  no  miscarriages.  "  She  had  been 
expecting  her  confinement  for  six  months,^^  was  plainly  conscious 
of  fetal  movements,  but  still  had  had  what  she  considered  regular 
menstrual  periods,  the  flow  being  scanty  for  three  to  four  days, 
occasionally  quite  profuse,  her  last  period  dating  one  week  past. 
Her  general  health  was  excellent,  except  at  these  periods,  which 
she  considered  menstrual,  when  she  suffered  from  sharp  pain  in 
the  back  and  in  the  abdomen.     The  fetal  movements  were  felt 

1  "  Revue  des  Sciences  Medicales  (vol,  ix.,  pp.  397  and  774). 
^  Loc.  cit. 
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particularly  in  the  left  side  of  the  abdomen,  and,  coincidently 
with  the  movements,  a  "■  lump,"  which  she  could  feel  and  see, 
appeared  in  this  locality.  The  patient's  fades  was  anxious,  she 
was  thin  and  anemic. 

The  above  was  all  the  history  obtained  at  this  time,  and,  whilst 
the  patient  was  being  arranged  on  the  examining-table,  I  rapidly 
ran  over  the  points  of  the  case  before  the  assembled  students,  and 
remarked  that,  if  the  patient's  statement  in  regard  to  prolonged 
gestation  were  accepted,  the  crampy  pains  in  the  abdomen  and 
the  irregular  discharges  pointed  to  abdominal  gestation,  in  which 
event  I  should  send  her  to  the  Mount  Sinai  Hospital  for  opera- 
tion; but  that,  if  the  physical  examination  negatived  the  trutli 
of  her  statement,  we  would  probably  infer  a  uterine  gestation  com- 
plicated by  placenta  previa. 

Examination  of  the  Abdomen. — The  abdomen  was  uniformly 
enlarged  by  a  tumor  reaching  almost  to  the  xiphoid  cartilage,  and 
inclined  towards  the  right.  The  transverse  diameter  of  the  tumor 
Avas  slightly  greater  than  its  vertical.  On  palpation,  its  con- 
sistence was  elastic  and  faintly  fluctuating.  There  were  no  irregu- 
larities on  its  surface;  it  was  single,  not  multiple;  on  percussion, 
the  note  was  dull,  except  at  its  upper  limit,  where  there  was 
I'esonance.  Above  and  to  the  right  of  the  umbilicus,  small  parts 
could  be  distinctly  felt;  below  and  to  the  left  of  the  umbilicus, 
near  the  anterior  superior  spine  of  the  ilium,  the  "lump"  to 
which  the  patient  )-eferred  was  found.  This  lump  was  rounded 
and  uniform,  hard,  although  not  dense,  slightly  movable,  sug- 
gestive, at  once,  of  the  fetal  shoulder.  Careful  palpation  failed 
to  reveal  any  part  simulating  vertex  or  breech;  no  fetal  movements 
were  appreciable.  The  linea  alia  was  darkly  pigmented.  Auscul- 
tation was  entirely  negative. 

Vaginal  Exaiiimation. — Deep  bluish-violet  discoloration  of  the 
mucous  membrane.  Vaginal  portion  of  the  cervix  entirely 
effaced.  External  os  with  cartilaginous  margin  presenting, 
almost  flush  with  the  vaginal  vault,  to  the  left  and  above  the 
centre.  The  vaginal  vault  was  elastic  and  faintly  fluctuating, 
with  here  and  there  marked  pulsation,  and  indistinctly  boggy 
around  the  os.  Posteriorly  to  the  site  of  the  external  os,  irregu- 
larities to  be  felt,  like  the  markings  of  ribs.  Bimanually,  nothing 
further  was  ascertained,  notwithstanding  careful  efforts  to  dif- 
ferentiate the  uterine  body  separate  from  this  abdominal  tumor. 

Examination  of  the  Breasts. — These  vorgans  were  enlarged, 
firm,  with  very  distinct  areolae,  and  well-marked  Montgomei*y 
follicles.     An  abundance  of  colostrum  could  be  readily  expressed. 

In  view  of  the  physical  findings,  as  is  readily  apparent,  I  was 
now  obliged  to  deny  the  presence  of  an  extrauterine  gestation. 
I  was  convinced  the  patient  was  pregnant,  and  it  was  clearly  im- 
possible to  say  that  the  pregnancy  was  not  uterine.  The  findings, 
of  course,  absolutely  contra-indicated  resort  to  the  sound,  nor,  at 
the  time,  in  the  face  of  what  my  hands  told  me,  did  I  even  think 
of  that  instrument.     I  was  fully  prepared  with  my  diagnosis,  and 
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this  was  agreed  in  by  all  the  gentlemen  present,  some  of  whom, 
if  years  and  extent  of  j)ractice  go  for  anything,  were  fairly 
entitled  to  be  called  experts.  The  only  difference  of  opinion  was 
in  regard  to  the  "  lump"  in  the  left  side.  One  or  two  gentlemen 
considered  it  the  head,  bnt,  to  me,  neither  in  ontline  nor  in  tonch 
did  it  resemble  this  fetal  part.  The  diagnosis  I  reached  and 
entered  in  the  records  was:  Gravidity  at  about  the  ninth  lunar 
month.  Transverse  position,  dorso-posterior,  presentation  of 
left  thorax,  shoulder  projecting  at  about  left  anterior  superior 
spine.  Fetus,  in  all  probability,  alive.  Probable  placenta  previa. 
I  told  the  patient  that  the  condition  of  things  as  I  found  them 
compelled  me  to  doubt  her  statement  in  regard  to  prolonged 
gestation,  and  that  I  believed  she  would  be  delivered  in  the  course 
of  throe  or  four  weeks. 

Exactly  two  months  afterwards,  I  saw  the  patient  at  her  home 
by  request  of  Dr.  Burnett,  for  she  had  not  been  confined  in 
accordance  with  my  jorediction.  On  my  way  to  the  house.  Dr. 
Burnett  briefly  sketched  the  history  of  the  patient,  as  he  was 
familiar  with  it  before  sending  her  to  me;  and  he  has  recently 
been  kind  enough  to  write  it  for  me  when  I  expressed  my  desire 
to  report  the  case.  Had  I  known,  when  I  first  saw  the  patient, 
what  he  tells  me  in  his  note,  which  I  append  below,  possibly  (I 
say  possibly,  for  the  physical  signs  as  I  made  them  out  were  very 
convincing)  my  diagnosis  might  have  been  modified. 

Long  Island  City,  October  26th,  1885. 
Dr.  E.  H.  Grandin. 

My  Dear  Doctor: — Your  note  of  the  23d  received.  ...  I 
can  give  you  but  a  very  imperfect  history  of  the  case,  and  that 
entirely  from  memory.  When  I  sent  Mrs.  O'D.  to  you  at  the 
Polyclinic,  I  knew  she  was  pregnant,  but  was  in  doubt  as  to 
Avhether,  since  t  considered  the  fetus  dead,  I  had  better  bring  on 
labor  or  await  further  developments.  For  reasons  of  her  own, 
she  did  not  give  you  my  message,  but  simply  asked  you  to  decide 
in  regard  to  pregnancy.  I  was  engaged  to  attend  her  in  her  con- 
finement, which  was  expected  about  December  20th,  1884.  I  was 
called  to  see  her  a  few  days  previous  to  that  time,  and  found  her 
having  some  pain,  accompanied  with  a  slight  flow  of  blood.  An 
examination  revealed  nothing  to  excite  my  suspicion  that  the  preg- 
nancy was  in  any  way  abnormal,  except* the  slight  discharge  of 
blood,  and  I  attached  very  little  importance  to  that,  because  of 
its  character  and  coming  on  so  near  her  confinement.  I  pre- 
scribed an  anodyne  for  what  I  supposed  to  be  ''false"  pains,  with 
instructions  that  I  be  sent  for  if  the  flow  became  excessive.  I 
visited  the  patient  on  the  following  day,  and  found  that  the  pains 
and  discharge  had  ceased.  I  saw  her  two  or  three  times  within 
the  next  two  or  three  weeks.  I  saw  or  heard  nothing  more  of  her 
for  several  months,  and  supposed  she  had  sought  other  advice  or 
had  left  the  city.  You  may  imagine  my  surprise  when  I  was 
again  called  in  the  early  i)art  of  June,  and  found  my  patient  in 
stake   quo,  and  giving  a  history  of  pains,  and  a  slight  show  of 
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blood  recurring  at  irregular  intervals.  Desiring  counsel  in  the 
case,  and  she  not  having  means  to  employ  counsel  to  visit  her  at 
her  home,  by  my  advice  she  consulted  you  at  the  Polyclinic.  As 
you  are  familiar  with  the  subsequent  history  of  the  case,  I  will 
not  attempt  to  recite  it. 

With  kind  regards,  I  am,  etc., 

W.  J.  Burnett. 

With  this  additional  information  from  a  skilled  accoucheur 
and  gentleman  of  large  experience,  I  again  saw  Mrs.  O'D.  She 
Avas  confined  to  her  bed  on  account  of  weakness,  the  result  of  a 
diarrhea  which  had  lasted  for  some  days.  On  questioning  her  I 
learned  that  on  the  15tli  of  July,  one  month  from  her  visit  at 
the  Polyclinic,  severe  pains  had  set  in,  accompanied  by  consider- 
able hemorrhage,  lasting  for  several  hours,  and  then  dying  away 
not  to  recur  again.  At  the  onset  of  the  pains,  in  the  absence  of 
Dr.  Burnett,  she  had  sent  for  another  physician  who  told  her 
that  labor  was  imminent.  The  next  day  the  breasts  filled  with 
milk,  which  was  secreted  abundantly  for  twenty-four  hours.  On 
examining  the  abdomen,  the  conditions  had  entirely  changed. 
The  tumor  had  diminished  at  least  one-third  in  size,  and  it  was 
uniformly  hard  and  dense.  By  the  vagina,  the  cul-de-sacs  were 
filled  with  plastic  exudation,  dissecting  its  way  posteriorly  to 
the  bottom  of  Douglas'  pouch.  Examination  by  rectum  was 
negative,  except  that  its  lumen  was  occluded  by  the  same  plastic 
mass.  Dr.  Burnett  acquiescing,  we  determined  to  anesthetize  the 
jiatient  and  detect,  if  possible,  the  position  and  condition  of  the 
uterus.  Under  chloroform  nothing  further  was  detected  by  pal- 
pation, but  the  uterine  sound  readily  entered  to  the  depth  of  two 
and  a  lialf  inches,  upward  and  to  the  left,  toivards  the  site  jjre- 
viously  occupied  hy  the  "  lump,"  which  I  had  considered  two 
months  before  to  be  the  fetal  shoulder.  There  was  but  one  possible 
inference  now,  and  this  was  that  we  had  to  deal  with  a  peritonitis 
and  cellulitis,  the  result  of  rupture  of  an  extrauterine  gestation  sac. 
Although  the  patient's  condition  was  not  unfavorable — there  was 
no  hectic  fever,  and  the  diarrhea,  although  suggestive  of  sepsis, 
could  be  explained  by  the  conditions  present  interfering  with  the 
rectum — the  large  exudation  existing  led  us  to  fear  eventual 
suppuration,  and  she  was  advised  to  enter  Dr.  Paul  F.  Monde's 
service  at  the  Mt.  Sinai  Hos]utal,  there  to  be  built  up  until  such 
time  as  it  was  deemed  advisable  to  operate,  or  it  became  necessary 
to  do  so.  Accordingly,  one  week  after  nly  visit,  she  was  admitted 
to  the  hospital,  and  Dr,  Munde  being  absent  from  the  city  deliv- 
ering his  course  of  lectures  at  Dartmouth,  and  therefore,  al- 
though telegraphed  for,  unable  to  return.  Dr.  B.  Scharlau,  one 
of  the  visiting  physicians,  and  by  Dr.  Munde's  request  tempo- 
rarily in  charge  of  the  latter's  service,  kindly  took  charge  of  her. 
On  entrance,  the  exudation  had  already  broken  down,  and  sup- 
puration had  set  in.  The  patient  was  septic,  the  mass  in  Doug- 
las' cul-de-sac  fluctuated,  and  it  was,  therefore,  determined  to 
resort  to  operation.     With  due  antiseptic  precautions,  an  incision 
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was  made  per  vaginam,  where  fluctuation  was  most  distinct,  and 
fully  a  quart  of  fetid  pus  removed.  The  finger  introduced  through 
the  opening  entered  an  abscess-cavity  which  was  demonstrated  as 
connecting  with  the  abdominal  sac,  but  absolutely  nothing  conld 
be  felt  by  the  finger  except  a  loop  which  resembled  the  umbilical 
cord.  The  cavity  was  irrigated  and  dressed  antiseptically.  The 
patient,  however,  did  not  have  the  strength  to  tide  over  the  suppu- 
rating process,  but  succumbed  a  few  days  after  the  operation  to 
sepsis.  Unfortunately,  no  autopsy  could  be  obtained,  but  Dr. 
SchifE,  the  house  surgeou;,  informs  me  that  several  fetal  bones 
were  secured. 

The  necessarily  detailed  history  of  this  case  precludes  elabo- 
rate discussion.  There  are  certain  questions,  however,  on 
which  I  desire  to  dwell  very  briefly. 

In  the  first  place,  when  I  saw  this  patient  in  June,  was  the 
fetus  alive  ?  The  signs  relied  on  as  establishing  the  death  of  the 
fetus  in  utero,  and  I  presume  these  same  are  in  a  measure  of 
value  where  the  fetus  has  developed  within  the  abdominal  cav- 
ity, are  uniformly  agreed  upon  as  being :  absence  of  the  signs  of 
fetal  life ;  a  decrease  in  size  of  uterine  or  abdominal  tumor ; 
breasts  becoming  flaccid  and  not  secreting ;  deep  color  of  vagina 
fading.  In  the  present  case  we  have  the  patient's  statement, 
not  alone  to  me,  but  also  to  Dr.  Burnett,  that  slie  plainly  felt 
fetal  movements,  the  abdominal  tumor  had  not  decreased  in  the 
least,  the  breasts  were  in  every  particular  similai"  to  what  we 
find  in  advanced  gestation,  the  vaginal  mucous  membrane  was 
deeply  blue.  All  these  signs  point  to  a  living  fetus,  and  in 
favor  of  a  dead  fetus  we  have  simply  the  fact  that  careful  aus- 
<3ultation  failed  to  reveal  the  fetal  beart-beat.  True  enough, 
the  patient's  statement  in  regard  to  fetal  movement  may  well 
be  ruled  out,  owing  to  her  liability  to  be  deceived  by  other 
causes,  notably  intestinal  flatus,  and  the  discoloration  of  the  va- 
gina, being  simply  a  sign  of  congestion  sufficiently  accounted 
for  by  the  pressure  of  the  abdominal  tumor  on  the  blood-vessels, 
is  purely  negative  evidence.  But  it  is  more  difficult  to  account 
for  the  elastic  distention  of  the  abdomen  and  the  mammary 
signs,  particularly  when  -we  remember  that  not  until  one  month 
after,  in  July,  was  a  vigorous  attempt  at  labor  made,  and  that 
then  the  breasts  secreted  freely  for  a  few  hours  before  becoming 
flaccid,  and  the  abdomen  notably  decreased  in  size.  It  would 
appear  indeed  as  if  the  fetus  died  in  July,  and  yet,  if  this  be 
granted,  we  are  asked  to  believe  that  an  extrauterine  fetus  may 
live  and  thrive  in  the  abdominal  cavity  seven  months,  at  least, 
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bevond  the  normal  term  of  gestation.  Sucli  a  belief  is  so  highly 
impi-obable  that  I  am  inclined  to  reject  it,  although  there  are 
a  number  of  cases  on  record  where  the  fetus  has  apparently  thus 
continued  to  grow.  Cazeaux,*  for  instance,  mentions  as  au- 
thentic the  case  of  a  lady  "wlio,  in  all  probability,  carried  an 
extrauterine  fetus,  whose  motions  were  perceived  clearly "  by 
several  physicians,  for  seven  months  after  term.  Lusk^  con- 
cedes the  possibility  of  the  fetus  continuing  to  develop  within 
the  abdomen — he  does  not  say  for  how  long — after  term. 
These  are  the  cases  of  so-called  secondary  abdominal  pregnan- 
cies, where  the  sac  and  the  membranes  rupture,  and  the  fetus 
passes  into  the  abdominal  cavity,  and  the  like  are  recorded  by 
Walter,  Patuna,  and  Bandl.'  Schroeder,  however,  does  not 
credit  such  cases,  for  he  says,*  "•  It  is  not  probable  that  the 
fetus  should  be  alive  more  than  ten  months  in  the  abdomen  of 
the  mother ;  nor  has  it  been  proved  by  any  reliable  observa- 
tion." Playfair,^  on  the  other  hand,  is  in  agreement  with 
Lusk,  for  he  says,  "occasionally  the  fetus  has  apparently  lived 
a  considerable  time,  in  some  cases  even  for  several  months, 
after  the  natural  limit  of  pregnancy  has  been  reached."  With- 
out quoting  further  authorities,  in  view  of  the  difference  of 
opinion  evidently  existing,  I  make  no  attempt  to  answer  the  ques- 
tion in  the  present  case,  contenting  myself  with  the  remark  that 
the  signs  pointed  to  the  life  of  the  fetus  as  strongly  as  they  evep 
can  without  the  confirmatory  evidence  of  the  fetal  heart. 

A  further  question  is :  Was  this  a  case  of  primary  (in  its 
broad  sense)  abdominal  gestation,  or  did  the  uterus  ru^Dture 
in  December  and  allow  the  escape  of  the  fetus  ?  Referring 
back  to  Dr.  Burnett's  letter,  we  find  that,  when  summoned  to 
the  patient,  slie  was  complaining  of  "  some  pain  "  and  of  slight 
discharge,  and  that  an  examination  revealed  nothing  to  excite 
his  suspicion  that  the  gestation  was  abnornal.  Here  are  none 
of  the  symptoms  which  point  to  rupture  of  the  uterus — no  col- 
lapse, no  profuse  hemorrhage,  no  intense  pain,  and  at  no  time 
previously  is  there  any  history  which  might  suggest  such  an 
accident.  AYe  are  forced,  hence,  to  the  belief  that  Dr.  Burnett 
erred  in  diagnosis  in  December,  even  as  I  did  in  June,  and  it  is 

'  L.  c,  p.  596. 

2  L.  c,  p.  316. 

^  Billroth's  "  Handbuch  der  Frauenkrank."  (article  by  Bandl). 

■*  L.  c.  p.  133. 

*  L.  c.,p.  175. 
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a  satisfaction  to  be  mistaken  in  such  good  company  in  regard  to 
an  em.inently  obscure  case.  Having  to  deal,  therefore,  witli  an 
abdominal  fetation  from  the  outset,  when  was  the  attempt  at 
labor  made  ?  Prior  to  July  there  is  absolutely  no  history  of 
pseudo-labor.  At  this  time  the  patient  suffered  from  severe  pain 
for  several  hours,  there  was  considerable  hemorrhage,  a  physi- 
cian saw  her  and  pronounced  her  in  labor.  A  few  days  afterwards, 
the  breasts  filled  with  milk  and  secreted  plentifully.  Such  is 
the  usual  course  of  events  in  ectopic  gestation,  and  it  is  during 
this  attempt  at  labor  that  rupture  often  occurs.  And  so  it  was 
with  my  patient  in  July,  curiously  enough  at  the  very  date 
when  I  had  supposed  normal  labor  would  set  in. 

Still  another  question  is :  Why  any  mistake  in  diagnosis  ? 
Why  was  not  the  diagnosis  of  extrauterine  gestation  readied  ? 
It  is  an  easy  matter  to  criticise,  and  one  reason  which  has 
urged  me  to  report  this  case  was  that  it  might  be  criticised, 
in  the  hope  of  obtaining  some  certain  diagnostic  sign  in  just 
such  obscure  cases  as  the  present.  It  goes  without  saying 
that  it  is  infinitely  more  pleasant  to  report  a  case  wherein 
brilliancy  of  diagnosis  is  exempHfied,  but  it  is  from  the 
errors  of  some  that  others  learn,  and  I  have  at  least  the  satisfac- 
tion of  knowing  that  I  am  by  no  means  the  first  who  has  simi- 
larly erred,  because  the  signs  of  pregnancy  were  positive,  and 
the  uterus  could  not,  by  all  methods  of  examination,  except  the 
radical,  be  differentiated.  Whilst  certain  points  in  the  history 
— the  irregular  hemorrhages,  the  intermittent  attacks  of  pain — 
spoke  in  favor  of  abdominal  gestation,  and  at  once  suggested 
such  a  possibility  to  my  mind,  and  strongly  so  (for  I  naturally 
wotild  have  been  delighted  to  meet  with,  and  correctly  diagnos- 
ticate a  case  of  the  kind),  the  physical  examination  completely 
negatived  such  a  possibility,  and  revealed  clearly  the  signs  which 
I  knew  accompanied  cases  where  the  fetus  lay  transversely 
within  the  uterus.  Obviously,  from  what  has  gone  before,  had 
I  appreciated  the  value  of  evidence  yielded,  in  particular,  by 
absence  of  intermittent  uterine  contractions,  I  might  have  been 
as  positive  in  regard  to  ectopic  gestation,  as,  without  this  sign  iu 
mind,  I  was  in  regard  to  uterine  gestation.  It  may  be  said  in 
criticism,  that  the  "  lump,"  so  often  referred  to,  should  have 
suggested  the  uterus.  In  the  light  of  the  information  revealed  ta 
me  in  August  by  the  sound,  I  now  believe  this  to  have  been 
the  uterus,  but  in  June  it  resembled  rather  the  fetal  shoulder,  in 
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outline  and  in  touch,  tlian  a  uterine  body  liypertrophied  as  we 
know  this  organ  to  be  in  the  presence  of  ectopic  gestation.  And 
further,  this  "  kinip  "  did  not  give  the  impression  of  a  body  ly- 
ing outside  the  abdominal  tumor,  but  as  one  mthin  it,  neither 
did  pressure  u])on  it  affect  wliat  there  was  of  a  cervix  any  more 
than  pressure  at  any  other  region  of  the  abdomen.  The  cervical 
signs  were  again  abnormal  to  a  degree,  but  we  all  know  liow 
variable  these  signs  are,  and  I  explained  them  as  follows :  Tlie 
position  of  the  cervix — high  up  and  to  the  left — was  simply  the 
natural  result  of  the  uterine  obliquity  I  was  jjresumably  dealing 
with,  for  I  considered  the  fundus  to  be  deviated  to  the  riglit 
from  the  weight  of  the  fetal  breech  in  the  right  uterine  seg- 
ment. The  marked  shortening  of  the  vaginal  portion  of  the  cer- 
vix did  not  arouse  my  suspicions,  because  an  alternative  sug- 
gested by  the  history  was  low  implantation  of  the  placenta, 
which  condition  the  bogginess  around  the  os  also  suggested. 
The  cartilaginous  feel  of  the  external  os  I  considered  simply  an 
anomaly,  for  there  are  cases  where  even  the  influence  of  preg- 
nancy fails  to  soften  a  markedly  rigid  os.  I  believe,  therefore, 
that  the  diagnosis  reached  in  June,  in  face  of  the  evidence 
which  I  had,  and  without  bearing  in  mind  the  value  of  rhyth- 
mical uterine  contractions  in  differential  diagnosis,  was  the  only 
possible  diagnosis.  Now  I  know  that  if  the  "  lump  "  were  the 
utei-us,  the  cer^ax  had  simply  been  drawn  up  and  j)ressed  against 
the  pubes,  in  the  course  of  the  growth  of  the  abdominal  gesta- 
tion cyst. 

And  now,  was  the  ultimate  issue  of  this  case  affected  by  the 
fact  that  I  did  not  reacii  a  correct  diagnosis  until  after  rupture 
had  occurred  (  Had  a  correct  diagnosis  been  made  in  Decem- 
ber, when  the  fetus  was  alive,  in  accordance  with  the  weight  of 
authority  to-day,  laparotomy  could  have  been  performed  witli 
strong  probabihty  of  saving  both  the  mother  and  the  child. 
In  June,  however,  the  evidence  pointed  to  death  of  the  fetus, 
and,  in  such  an  event,  the  rule  in  abdominal  gestation  is, 
not  to  interfere  until  symptoms  supervene,  the  object  of 
delay  being  to  give  the  placental  vessels  a  chance  to  atrophy, 
and  thus  secure  tlie  mother  against  the  likelihood  of  pro- 
fuse hemorrhage  when  an  operation  becomes  indicated.  The 
latest,'  and,  indeed,  the  highest,  authority,  from  his  exception- 
ally large  experience,  on  the  subject  of  the  treatment  of  extra- 

1  T.  Gaillard  Thomas:  "  Extrauterine  Pregnancy,"  p.  181. 
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uterine  gestation,  thus  expresses  himself  in  the  ninth  vohime  of 
the  "  'transactions  of  the  Am.  Gjn.  Society,"  after  relating  the 
history  of  a  case  where  the  fetus  was  carried  three  months  be- 
yond term :  "  I  think  that  all  will  agree  with  me  that  the  delay 
of  three  months  which  was  decided  upon,  after  full  gestation 
had  been  reached,  greatly  enhanced  the  patient's  chances  of  life. 
Had  I  been  called  upon  to  deal  with  so  large  a  placenta,  so 
peculiarly  attached,  and  in  the  full  tide  of  its  circulating  activity, 
I  have  no  doubt  whatever  I  would  have  lost  my  patient  from 
immediate  hemorrhage."  And  again,  in  the  course  of  the  dis- 
cussion on  his  paper,  he  thus  formulates  his  practice  in  cases  of 
the  kind  :  "  If  there  is  a  living  child  in  the  abdomen,  remove  it 
at  the  end  of  the  ninth  month.  The  life  of  the  child  should  be 
saved  at  the  expense  of  increased  risk  to  the  mother.  ...  If  the 
child  is  living,  I  should  operate  at  the  end  of  the  ninth  month ; 
if  the  child  is  dead,  I  should  wait  for  tlie  shrivelling  of  the 
placenta,  unless  unfavorable  symptoms  developed  demanding 
interference."  Lusk,'  in  his  excellent  statement  of  the  treat- 
ment of  extrauterine  pregnancy,  in  speaking  of  the  primary 
operation,  says  :  "  If  we  accept  Parry's  statement  as  approxi- 
mately correct — that  in  499  cases  of  extrauterine  pregnancy, 
including  174  cases  of  ruptured  cyst,  the  mortality  was  67.2  per 
cent — it  is  evident  that  much  remains  to  be  done  in  the  way  of 
perfecting  the  primary  operation  before  its  admissibility,  except 
under  desperate  conditions,  can  be  recognized.  In  ten  cases 
reported  by  Litzmann,  only  four  children  survived  the  third 
day.  The  unavoidable  source  of  danger  in  the  primary  opera- 
tion lies  in  the  impossibility  of  removing  the  placenta,  owing  to 
the  absence  of  any  physiological  contrivance  to  check  hemor- 
rhage from  the  maternal  vessels.  Even  when  the  placenta  is 
left  in  situ,  fatal  hemorrhages  may  occur  during  the  process  of 
its  elimination.  Again,  in  the  proportion  of  one  case  to  six,  the 
placenta  has  been  found  in  the  line  of  the  abdominal  incision." 
It  is  apparent  from  these  extracts  that,  whilst  primary  laparot- 
omy may  be  considered  justifiable,  non-interference  should  be 
the  rule  after  the  death  of  the  fetus,  until  symptoms  call  for 
action.  I  might  seek,  and  readily  obtain,  further  authority  for 
jny  belief  that  my  patient's  life  was  not  shortened  through  my 
error  in  diagnosis.  At  no  time  up  to  July  15th  were  there  any 
urgent  symptoms  in  her  case,  and  from  those  occurring  at  this 
'  "  Science  and  Art  of  Midwifery,"  p.  323. 
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date  slie  rallied  well,  as  witness  the  fact  that  her  condition 
was  scarcely  at  all  impaired  wlien  I  saw  her  one  month  after- 
wards ;  at  no  time,  therefore,  was  laparotomy  indicated  whilst 
she  was  under  my  observation. 

The  last  question  I  wish  to  touch  upon  is  a  delicate  one,  for 
the  reason  that  I  may  seem  to  criticise  unfavorably  the  manage- 
ment of  this  case  after  admission  to  the  hospital.  Criticism  of 
this  nature  is  very  far  from  my  wish  or  intention.  I  recognize 
tliat,  in  making  an  incision  j:>er  vaginam,  the  operator  followed 
an  authoritative  rule,  for  it  was  in  this  locality  that  fluctuation 
was  most  marked.  But  has  not  the  day  arrived  when  this  rule 
has  ceased  to  be  always  authoritative  in,  and  uniformly  applica- 
ble to  abdominal  surgery  ?  In  order  to  avoid,  however,  all 
semblance  of  criticism  of  this  particular  case,  and  yet  in  order 
to  obtain  an  expression  of  opinion  in  regard  to  the  surgical 
treatment  preferably  applicable  to  similar  cases,  let  us  suppose 
a  case  of  alxlominal  gestation  where  the  fetus  lies  transversely, 
and  where,  the  time  for  primary  laparotomy  having  passed,  the 
sac  has  ruptured,  a  large  plastic  exudation  been  tln'own  around 
it,  suppuration  has  set  in  as  evidenced  by  slight  fluctuation  pos- 
teriorly to  the  uterus,  and  the  temperature  and  the  appearance 
of  the  patient  suggest  beginning  sepsis.  What  sliould  be 
done  ?  Should  a  free  opening  be  made  jt?^/'  vaginam,  or  should 
laparotomy  be  resorted  to  ?  The  condition  present  is  a  double 
one — l)oth  abdominal  and  pelvic  abscess.  The  clear  rule  is  to 
get  rid  of  the  pus.  at  once,  and  establish  free  drainage  of  the  sac. 
ISIature  will  do  this,  after  Jier  crude  fashion,  if  we  give  her 
time,  but  it  is  generally  agreed  that  her  process  is  botli  tedious 
and  exhausting,  and  usually,  says  Schroeder,'  "death  takes 
place,  during  the  suppuration,  either  from  exliaustion  or  blood 
poisoning."  The  surgeon,  therefore,  aims  at  assisting  nature, 
and  he  makes  his  incision  earlier,  and  takes  steps  to  cU*ain  to 
better  advantage.  If  he  has  to  deal  with  a*  pelvic  abscess  alone, 
he  opens  where  the  pus  is  pointing,  and  places  his  drainage-tuoe 
so  that  the  sac  may  not  only  empty  itself  thoroughly,  but  also 
so  that  the  sac  may  be  washed  out  and  kept  clean  whilst  healing. 
Suppose,  however,  he  is  dealing  with  a  case  similar  to  the  ideal 
case  I  have  outlined.  Here  is  not  only  pus  to  be  evacuated,  but 
also  foreign  bodies  (the  fetal  parts),  which  are  constant  irritants, 
and,  therefore,  constant 'sources  of  fresh  pus  and  of  fresh  sepsis, 

'  Loc.  cit.,  p.  135. 
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as  long  as  tliey  are  allowed  to  remain.  ]^ow  incision  per 
vaginam  will  reach  the  pus,  but  cannot  reach  the  fetal  parts. 
These  must  needs  come  away  piecemeal,  even  as  where  nature 
establishes  an  outlet — "  a  tedious  and  exhausting  process,  under 
which  deatli  usually  takes  place  either  from  exhaustion  or  blood 
poisoning."  The  surgeon,  therefore,  should  make  his  incision 
at  a  point  where  not  alone  the  pus,  but  the  fetal  parts  as  well 
may  be  removed,  and  this  is  through  the  abdomen.  The  sac 
may  be  better  cleansed,  free  drainage  established  through  a 
counter  incision  in  Douglas'  cul-de-sac,  and,  above  all,  repeated 
absorption  of  putrid  matter  is  at  once  prevented.  Now  what 
objection,  if  any,  is  there  to  abdominal  section  in  these  cases  ? 
ISTone,  I  confess,  that  I  can  see.  The  patient,  I  have  supposed, 
is  already  septic,  and  therefore,  it  may  be  said,  she  cannot  stand 
the  shock  of  such  a  major  operation  as  laparotomy.  Can  she 
stand  any  better,  I  would  ask,  the  '•  tedious  and  exhausting  " 
process  necessitated  by  incision  2)er  vaginam  f  Is  the  shock 
from  laparotomy  under  the  supposed  conditions  after  all  so 
great  {  For  we  must  remember  that  we  are  not  dealing  with  a 
new  peritoneum,  so  to  speak,  but  with  a  peritoneum  the  endur- 
ance of  which  has  been  severely  put  to  the  test  for  months. 
Under  the  circumstances,  and  after  careful  weighing  of  the 
arguments  jpro  and  con.^  I  would  plead  for  laparotomy  in  these 
cases.  Lusk'  tells  us  :  "  During  the  last  decade,  the  success  of 
secondary  laparotomy,  as  distinguished  from  that  performed 
during  the  life  of  the  fetus  on  the  one  hand,  and  simple  incisions 
designed  to  enlarge  fistulous  openings  on  the  other,  has  been 
such  as  to  warrant  its  being  placed  in  the  category  of  justifiable 
operative  procedures.  In  thirty-three  cases  collected  by  Litz- 
mann  (twenty-four  between  1870  and  1880),  there  were  nine- 
teen recoveries.  Of  the  two  dangers  inherent  to  the  primary 
operation,  hemorrhage  and  septicemia,  the  former  is  greatly 
lessened  by  the  cessation  of  the  fetal  circulation,  and  by  the 
gradual  thrombosis  and  obliteration  of  the  maternal  vessels,  and 
the  cutting  off  of  the  blood  supplies  to  the  placenta."  It  may 
be  said,  however,  that,  in  the  case  I  have  supposed,  whilst  the 
danger  from  hemorrhage  during  laparotomy  would  be  slight, 
the  operation  would  avail  nothing  in  the  presence  of  sepsis. 
To  such  as  own  to  this  belief  I  would  recall  a  case  recorded "  by 

'  Loc.  cit.,  p.  325. 

2  Trans.  Obst.  Soc.  of  London,  1883. 
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Meadows,  of  London,  where  a  fetus  was  successfully  removed 
by  abdominal  section  from  a  suppurating  abdominal  cyst,  this 
fetus  having  been  carried  six  months  beyond  the  normal  term 
of  gestation ;  I  would  recall  a  case  recorded  by  Thomas\  of 
which  he  says  :  "  The  constitutional  state  of  the  patient  was  so 
much  depreciated  that  for  some  time  after  her  entrance  into  the 
hospital  I  was  afraid  to  operate,  and  when  I  did  so  I  felt 
almost  hopeless  of  a  successful  result."  His  i^atient  recovered, 
however,  although  he  removed  the  remains  of  a  full-grown  de- 
generated fetus.  And  further,  what  do  they  say,  who,  from 
personal  experience  and  study,  are  entitled  to  speak  authorita- 
tively, should  be  the  treatment  of  cases  similar  to  the  ideal  one 
I  have  outlined  ?  Lawson  Tait  says  *  that  "  vaginotomy  should 
always  giv^e  place  to  abdominal  section,  as  being  more  scientific 
and  less  risky."  Prof.  W".  A.  Freund  says  ':  "  When  the  fetus 
has  died  spontaneously — if  there  were  no  reaction  I  would  wait ; 
if  there  were  peritonitis  I  would  treat  the  symptoms,  and  then 
operate  as  in  circumscribed  exudation — that  is,  oj)en,  evacuate, 
and  drain.  ,  .  .  Wlien  local  and  general  symptoms  of  reaction  ap- 
pear, especially  those  of  general  infection  (italics  mine),  I  would 
do  laparotomy."  Parry,  whose  opinion  is  entitled  to  great 
weight,  since  he  has  conscientiously  studied  five  hundred  cases 
of  extrauterine  pregnancy  in  the  preparation  of  his  book,  says,^ 
speaking  of  opening  through  the  vagina,  "  If  this  operation  is 
resorted  to,  it  should  be  confined  to  cases  in  which  some  portion 
of  the  child,  and  especially  the  head,  presents  in  the  pelvis ;"  and 
again  he  says/ ''If  septicemia, peritonitis,  or  exhaustion  en- 
dangering life  (italics  mine),  or  rupture  of  the  cyst  should 
supervene,  gastrotomy  is  indicated."  According  to  tlie  same 
authority,  the  mortality  following  the  vaginal  operation  (primary 
and  secondary  combined)  is  60^,  which  is  a  higher  percentage 
than  where  the  cases  are  left  to  nature's  eliminative  efforts — 
52.65^,  and  higher  still  than  the  mortality  following  secondary 
laparotomy,  which  varies  from  15.7,'^  (according  to  Keller")  to 
38.88^  (according  to  Parry).     Parry's  summary  of  cases  is  com- 

^  Loc.  cit.,  p.  325. 

-  Med.  Times  and  Gazette,  August  2d,  1873. 
^  Trans.  Edinburgh  Obst.  Society,  vol.  viii. 
*  "  Extrauterine  Pregnancy,"  p.  259. 
5  Loc.  cit.,  p.  261. 
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plete  up  to  18Y5.  Deschamps,  in  his  tliesis^  for  tlie  doctorate^ 
has  collected  ll-I  additional  cases  of  extrauterine  pregnancy^ 
reported  between  1875  and  1880.  The  conclnsion  he  reaches 
from  a  study  of  these  cases  is :  "  If  the  fetus  be  small  and 
situated  in  the  jielvic  cavity,  if  the  posterior  cnl-de-sac  is  filled 
l)y  the  tumor,  incision  by  the  vagina  may  be  resorted  to. 
Othervrise,  laparotomy  should  be  performed,  and  usually  this 
operation  is  indicated"  (p.  123).  Of  these  111  cases,  59  went 
beyond  term,  and  the  course  of  events  was  the  following : 

In  11  cases  lithopedion  or  encystment. 

In  19     "     opening  into  rectum  with    8    deaths. 
In    3     "  "  "     vagina      "       1    death, 

case         "  "     uterus       "       1    death, 

cases       "  at     umbilicus  (3  secondary  laparot.)  with 

0  deaths. 
"     opening  into  bladder  with  2  recoveries. 
"     secondary  lai3arot.  with  4  deaths. 

The  general  conclusion  to  be  di-awn  from  Deschamps' 
figures  are :  When  Xature  esialjlishes  an  outlet  in  the  ahdo- 
minal  wall,  the  iKitient  is  vnore  lilcelyto  recover  than  when  she 
establishes  an  outlet  elsewhere  y  and  th  us  she  endeavors  to  teach 
us  the  point  at  which  incision  should  hy  preference  he  made. 
Of  the  elyti'otomies  included  in  these  figures,  the  cases  recov- 
ei'ed,  but  in  one  case,  Schmitt's,  where  the  opening  was  sponta- 
neous, the  fetus  could  not  be  extracted.  The  mortality  from 
the  secondary  laparotomies  is  only  22.3^,  a  slightly  higher 
rate  than  Keller's,  but  better  than  Pai-ry's. 

Such  then  are  the  figures  prior  to  1880.  Since  this  date, 
operators  have  grown  bolder  and  proportionately  more  skilled ; 
the  value  of  cleanliness,  not  to  speak  of  antiseptics,  has  become 
more  widely  disseminated ;  the  teclmique  of  laparotomy  has 
been,  in  many  minor  details,  improved.  We,  therefore,  to-day 
have  the  right  to  expect  even  better  results,  and  I,  hence,  re- 
iterate my  belief  that  laparotomy,  and  not  vaginal  incision, 
should  be  the  operation  of  choice  in  the  cases  I  am  considering, 
in  the  face  even  of  a  prognosis  so  ominous  against  the  recovery 
of  the  unfortunate  patient, 

1  "These  pour  le  doctorat  en  Medecine,"  par  B.  Descliamps.     March^ 
1880. 
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A  CASE  OF  TUBERCULOSIS  OF   THE   UTERUS   WITH    SPECIAL 
INVOLVEMENT    OF    THE    PELVIC    PERITONEUM. 


BY 

W.  J.  JONES,  M.D., 
Resident  Physician  of  Bay  View  Asylum, 
Baltimore,  Md. 


Although  tiil^erculosis  of  the  uterus  cannot  be  regarded  as  a 
very  rare  pathological  process,  this  case  is  of  special  interest 
from  the  condition  of  the  pelvic  peritoneum  which  accompa- 
nied it. 

A.  H.,  colored,  set,  21  years,  was  admitted  into  Bay  View  Hos- 
pital on  May  25tii,  1885,  with  a  well-marked  tuberculous  history. 
She  had  been  a  prostitute  for  several  years  past,  and  was  addicted 
to  the  dissipation  of  her  class.  Tliere  was  no  history  of  a  tuber- 
culous inheritance,  and  her  whole  trouble  began  with  a  severe 
cold  in  November  last,  which  gradually  became  worse,  and  was 
accompanied  witli  fever  and  night  sweats.  At  the  latter  part  of  her 
illness  she  was  much  troubled  with  a  leucorrheal  discharge.  She 
had  given  birth  to  one  still-born  child  several  months  previously. 
Physical  examination  of  her  chest,  at  the  date  of  her  admission^ 
showed  evidence  of  softening  and  breaking  down  at  the  apices  of 
the  lungs,  Slie  rapidly  became  worse,  and  on  July  1st,  an  exam- 
ination revealed  the  presence  of  cavities  in  both  lungs.  Obstinate- 
diarrhea  was  present  for  ten  days  before  her  death,  which  took 
place  on  August  lOtli,  1885.  The  autopsy,  made  a  few  hours  after 
death,  revealed  the  following  : 

Body  small,  slightly  built,  emaciated  and  anemic.  The  men- 
inges and  brain  pale.  The  mucous  membrane  of  the  larynx, 
pharynx,  trachea,  and  esophagus  normal.  The  mediastinal  lymph 
glands  and  bronchial  glands  enlarged  and  caseous.  Both  kings 
adherent  to  the  pleura  at  the  apices  and  posteriorly.  In  the  apex 
of  each  lung  was  a  large,  ragged,  tuberculous  cavity,  and  else- 
where in  the  lungs  numerous  small  cavities  and  areas  of  caseous 
consolidation.  In  each  pleural  cavity  there  was  a  considerable 
amount  of  clear  serum,  and  on  both  the  parietal  and  pulmonary 
pleurae  numerous  miliary  tubercles.  The  pericardial  cavity  con- 
tained several  ounces  of  clear  fluid.  Heart  small,  valves  normal 
Liver,  spleen,  and  kidneys  amyloid.  In  the  liver,  a  few  miliary 
tubercles  were  found.  The  intestines,  in  some  places,  were  dher- 
ent.  In  the  omentum  and  elsewljere  on  the  peritoneum  were  large, 
caseous  nodules.  Some  of  these  nodules  were  formed  by  a  con- 
glomeration of  miliary  tubercles,  others  were  single.     The  pelvie 
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peritoneum  was  very  much   thickenerl,  and  contained  numerous 
irregular  tubercle  nodules  of  various  sizes.     The  thickened  peri- 
toneum passing  over  the  uterus  and  bladder  had  united  and  ad- 
hered to   the  peritoneum  over  the  rectum,  and   in  this  way  a  sac 
was  formed  which  occupied  the  space  known  as  Douglas'  cul-de- 
sac.     This  sac  contained  about  twelve  ounces  of  thin  purulent 
fluid.     On  raising  the  small  intestine,  and  looking  into  the  pelvic 
cavity,  it  seemed  as  though  a  distinct  roof  was  formed  over  it,  on 
which  the  intestines  rested.    The  uterus  was  verted  sharply  to  the 
right  side.     The  cavity  of  the  fundus  was  slightly  dilated,  and 
•contained  a  small  amount  of  caseous  material.  The  entire  mucous 
membrane  lining  the  cavity  of  the  fundus  and  the  upper  portion 
of   the  cervix  was  ulcerated.    This  ulcerated  surface  was  irregular 
iind  caseous,  and  at  numerous  places  miliary  tubercles  could  be 
seen.    The  ovaries  and  Fallopian  tubes  were  normal.     The  vagina 
was  wide,  and  contained  numerous  erosions,  which  were  covered 
with  a  thick,  dense,  diphtheritic  membrane.     In  the  lower  por- 
tion of  the  rectum,  just  above  the  anus,  was  a  large,  circular  ulcer 
with  indurated  edges.    The  ulcer  was  covered  with  a  black,  stink- 
ing, necrotic  mass.     The  loss  of  substance  occasioned  by  the  ulcer 
was  large  and  extended  through  into  the  vagina.     The  opening  be- 
tween the  two  was  half  an  inch  in  diameter.     In  the  vagina,  the 
mucous  membrane  around  this  opening  was  ulcerated  and  covered 
•with  a  diphtheritic  membrane.     The  mucous  membrane  of  the 
rectum  and  large  intestine  was  very  much  thickened   and  liyper- 
■emic,   and  contained  numerous  ulcerations.     The  mucous  mem- 
brane of  the  small  intestine  hyperemic.     No  alteration  was  found 
in  the  bladder,  stomach,  and  other  organs  examined.   Microscopic 
examination  of  the  uterus  showed  a  caseous  inflammation,  com- 
bined with  miliary  tubercles.     In    the   caseous   tissue  and  in  the 
miliary  tubercles,  swarms  of  tubercle  bacilli  were  found.     Exami- 
nation of  the  ulcers  in  the  rectum   revealed   them  also  in  large 
masses.     The  diphtheritic  ulcerations  in   the  vagina  and   recto- 
vaginal  fistula  were  examined  microscopically,  but  unfortunately 
the  examination  was  not  conducted  with  a  view  to  the  presence  of 
tubercle  bacilli.      The  diphtheritic  patches  in    the   vagina  were 
found  to  consist  of  a  necrosis  of  the  mucous  membrane,  extending 
deeply  down  into  the  submucous  tissue.   Numerous  micrococci  and 
putrefaction  bacteria  were  found  in  the  necrosed  tissue. 

It  is  well  known  that,  in  the  ordinary  peritoneal  tuberculosis, 
the  part  of  the  peritoneum  which  is  first  invaded,  and  on  wliicli 
the  full  stress  of  the  pathological  condition  falls,  is  Douglas' 
cul-de-sac.  This  very  fact  can  be  taken  as  a  proof  of  the  non- 
soluble  nature  of  the  tuberculous  virus;  for  it  is  here  tliat 
all  foreign  solid  matters  gravitate,  and  the  case  would  not  be 
different  were  these  insoluble  particles  tubercle  bacilli.  Along 
with  the  eruption  of  tubercle  on  the  peritoneal  surface,  there  is 
more   or  less  inflammation,  with  formation  of  false  membrane, 
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but  it  is  extremely  imcommon  for  tuberculous  inflammation  here 
to  lead  to  this  sacculated  condition.  In  this  case,  this  sac  might 
have  led  to  various  errors  of  dia2;nosis.  It  might  have  been 
mistaken  for  pelvic  abscess,  ovarian  cyst,  etc.  In  a  former  com- 
munication on  the  subject  {Med.  JVews,  Jan.  3d,  1885),  the  writer 
shows  that  in  nearly  all  cases  of  uterine  tuberculosis,  infection 
took  place  from  the  peritoneal  cavity.  This  is  evident  from  the 
tuberculosis  of  the  Fallopian  tubes,  which  almost  always  accom- 
panied the  uterine  affection.  In  this  case  the  Fallopian  tubes 
were  not  affected.  It  seems  probable  to  the  writer  that,  the 
rectum  being  affected  and  containing  large  masses  of  bacilli,  the 
affection  of  the  uterus  might  have  resulted  from  the  entry  of  these 
organisms  through  the  extensive  recto-vaginal  fistula  into  the 
vagina,  and  thence  into  the  uterus.  Colmheim  was  the  first  to 
speak  of  the  possibility  of  the  tuberculous  virus  being  trans- 
mitted by  coition,  and  a  tuberculosis  of  the  genitalia  so  produced, 
and  several  cases  have  lately  been  reported  in  which  it  seemed 
possible  that  such  was  the  case.  In  the  case  under  considera- 
tion, there  was  every  o^jportunity  given  for  the  entry  of  bacilli 
into  the  vagina.  The  diphtheritic  patches  in  the  vagina  were 
most  probably  caused  by  contact  with  the  infectious  necrotic 
material  from  the  fistula.  A  similar  condition  is  sometimes 
found  in  carcinoma  of  the  uterus,  where  the  discharge  is  of  a 
highly  acrid  and  putrid  character. 
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REPORTED  BY  THE  SECRETARY,  DR.  H.  C.  COE. 


Stated  Meeting,  January  5th,  1886. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

EPITHELIOMA  OF  THE  BLADDER. 

The  President  exhibited  the  sj^ecimen,  which  he  had  removed 
from  a  woman  42  years  of  age,  who  entered  Mt.  Sinai  Hospital  a 
month  before,  complaining  of  painful  micturition  and  hematuria. 
She  said  that  two  years  before,  Professor  Taufer,  of  Pesth,  had  re- 
moved from  her  a  tumor  of  the  left  ovary,  the  operation  being  a 
diflScult  one.    From  the  length  of  the  abdominal  cicatrix  it  was  evi- 
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dent  that  the  tumor  had  been  a  large,  and  possibly  a  solid,  one.  Dr. 
Scharlau  had  seen  the  patient  previous  to  her  entrance.  On  mak- 
ing an  examination,  the  President  fotmd  a  diffuse  thickness  all 
over  the  anterior  vaginal  wall.  On  passing  a  sound  into  the 
bladder,  that  viscus  did  not  seem  to  be  very  large,  but  it  evidently 
contained  some  foreign  growth ;  the  withdrawal  of  the  instrument 
was  followed  by  a  gush  of  blood.  A  few  days  later,  the  urethra 
was  dilated  (by  the  gradual  method),  the  index  finger  was  intro- 
duced, and  a  soft,  sessile  tumor  as  large  as  an  orange  was  felt 
occupying  the  base  of  the  bladder.  It  broke  down  easily  under 
the  touch,  and  felt  like  an  epithehoma.  There  was  some  thickening 
of  the  tissue  around  the  bladder,  but  no  distinct  evidence  that  the 
disease  had  extended  beyond  the  organ.  Six  or  eight  ounces  of  blood 
escaped  from  the  urethra  after  the  examination;  the  bladder  was 
irrigated  with  a  solution  of  hot  vinegar,  followed  by  one  of  boracic 
acid  (one  to  one  thousand).  In  order  to  avoid  hemorrhage,  it  was 
decided  to  attempt  the  removal  of  the  growth  per  urethram,  in- 
stead of  by  vaginal  cystotomy.  The  patient's  temperature  had 
been  elevated  ever  since  she  entered  the  hospital ;  it  never  fell  be- 
low 101°  F.,  and  was  accompanied  by  a  dry,  furred  tongue.  On 
the  day  appointed  for  the  o]jeration,  the  thermometer  registered 
104°.  The  woman  refused  to  have  the  operation  then,  but  consented 
a  week  later.  The  urethra  was  dilated,  and  a  mass  of  soft,  friable 
material  removed  by  means  of  the  finger  and  Simon's  curette,  the 
bladder  being  subsequently  washed  out  with  a  hot  solution  of 
vinegar  and  water  (one  part  to  three),  followed  by  one  of  boracic 
acid.  The  President  stated  that  the  patient  had  been  perfectly 
comfortable  since  the  operation,  the  dysuria  had  disappeared,  and 
there  was  no  return  of  the  septic  symptoms.  Portions  of  the 
growth  were  examined  microscopically  by  Dr.  Heitzmann,  who 
pronounced  it  to  be  an  epithelioma.  The  President  said  in  conclu- 
sion that  epithelioma  of  the  bladder  was  a  somewhat  rare  disease. 
According  to  Winckel's  statistics,  out  of  thirty-seven  cases,  thirty- 
three  occurred  in  women,  that  is,  it  was  eight  times  as  common 
as  in  the  male  sex. 

Dr.  Byrne  asked  what  advantage  was  gained  by  operating  in 
siich  a  case.  Was  it  not  better  to  let  the  patient  alone,  since  the 
disease  was  sure  to  return  in  every  instance  ? 

Dr.  H.  M.  Sims  thought  that,  if  the  patient's  life  was  prolonged 
and  rendered  more  comfortable,  the  operation  was  justifiable. 

Dr.  Noeggerath  believed  that  the  presence  of  decided  septic 
symptoms  constituted  a  sufficient  reason  for  an  operation.  The 
operation  was  performed,  he  inferred,  in  order  to  eliminate  the 
cause  of  the  sepsis. 

Dr.  Murray  asked  if  Winckel's  statistics  referred  to  primary  or 
secondary  cancer. 

The  President  replied  that  of  the  thirty -seven  cases  only  seven 
were  examples  of  primary  cancel-,  three  being  in  men  and  four  in 
women. 

Dr.  Noeggerath  thought  that  the  operation  might  have  been 
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made  a  more  radical  one,  since  the  disease  had  not  extended  be- 
yond the  viscus.  It  might  have  been  possible  to  remove  a  portion 
of  the  base  of  the  bladder  together  with  the  tumor. 

The  President  answered  Dr.  Byrne's  objection  regarding  the 
justifiability  of  the  operation  by  stating  that  the  septic  symptoms 
were  such  that  it  was  clearly  necessary  to  remove  the  cause. 
These  symptoms  were  relieved  by  the  operation,  the  painful  mic- 
turition was  alleviated,  and  the  patient  was  rendered  much  more 
comfortable  than  before.  Indeed,  all  bladder  symptoms  were  now 
absent.  The  results  of  the  operation  were  certainly  as  good  as  those 
obtained  in  the  operative  treatment  of  cancer  in  other  parts  of  the 
body.  The  infiltration  felc  on  the  left  side  of  the  bladder  was  such 
that  it  did  not  seem  desirable  to  attempt  the  radical  measure  sug- 
gested by  Dr.  Noeggerath.  It  would  have  been  necessary  in  this 
case  to  excise  the  entire  base  of  the  bladder. 

A   SPECDJEN  OF  SUPPOSED  TUBAL  PREGNANCY. 

Dr.  Hunter  exhibited  the  specimen,  and  mentioned  the  follow- 
ing facts  in  connection  with  it :  The  patient  from  whom  it  was  re- 
moved was  a  multipara,  30  years  of  age,  who  had  entered  the 
Woman's  Hospital  several  weeks  before,  in  an  emaciated  condition, 
suffering  from  severe  abdominal  pain.  On  examination,  an  ob- 
scure rounded  mass  was  felt  behind  and  to  one  side  of  the  uterus. 
The  patient's  temperature  ranged  from  100.5'  to  102°  F.  While 
waiting  for  an  improvement  in  her  condition,  she  had  an  attack  of 
acute  peritonitis,  so  that  Dr.  Hunter  determined  to  operate  at  once. 
Previous  to  making  the  incision,  he  passed  a  sound  into  the  ute- 
rus, which  entered  so  far  that  he  suspected  that  the  wall  of  the 
organ  had  been  perforated.  There  was  a  profuse  hemorrhage  on 
opening  the  abdomen.  A  mass  as  large  as  an  orange  was  found 
adherent  to  the  right  horn  of  the  uterus.  As  it  was  impossible  to 
remove  this  mass,  and  an  attempt  to  separate  it  led  to  alarming 
hemorrhage,  it  was  decided  to  remove  as  much  of  the  uterus  as 
possible.  A  rubber  cord  was  passed  around  the  organ,  and  the 
body  was  removed  with  the  tumor. 

The  patient  was  in  a  very  bad  condition  at  the  time  of  the  opera- 
tion, and  died  thirty-six  hours  after,  never  having  rallied.  An 
examination  of  the  specimen  showed  that  the  mass  attached  to  the 
uterus  was  a  collapsed  cyst  which  was  probably  a  tubal  pregnancy 
that  had  ruptured.  The  tube  was  examined  by  Dr.  Coe,  and  was 
found  to  be  dilated,  and  its  interior  being  covered  by  a  thick 
spongy  growth,  easily  detachable,  which  showed  under  the  micro- 
scope chorionic  viUi.  The  sac  contained  a  large  blood-clot,  but 
no  fetus  could  be  found;  it  had  probably  escaped  into  the  ab- 
dominal cavity.  The  posterior  wall  of  the  horn  of  the  uterus 
adjacent  to  the  mass  was  much  thinned,  and  the  sound  had 
passed  through  it  at  this  point.  Dr.  Hunter  remarked  that  the 
history  of  the  patient,  as  obtained  from  her  physician,  gave  no 
clue  to  her  condition;  there  was  simply  pain  and  extreme  ema- 
ciation. The  sac  had  probably  ruptured  before  the  operation,  and 
given  rise  to  peritonitis. 
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A  SPECIMEN  OF   SMALL  OVARIAN   CYST  WITH  PYO-SALPINX. 

Dr.  Hunter  showed  at  the  same  time  this  specimen,  which  he 
had  removed  three  days  before  from  a  patient  who  entered  St. 
Ehzabeth's  Hospital,  giving  a  history  of  severe  pain  before  and 
during  her  periods,  with  a  scanty  flow.  The  diagnosis  of  ovarian 
and  tubal  disease  was  made,  and  an  operation  was  advised.  On 
opening  the  abdomen,  the  left  ovary  was  found  to  be  cystic,  and 
the  corresponding  tube  enlarged  and  filled  with  pus.  They  were 
firmly  adherent  to  both  the  intestines  and  omentum,  so  that  they 
were  removed  with  great  difficulty.  The  operation  was  a  long  one, 
and  the  hemorrhage  from  torn  adhesions  was  profuse,  so  that  the 
patient  became  extremely  weak,  and  it  appeared  doubtful  if  she 
wovild  leave  the  table  alive.  The  pedicle  was  so  short  and  broad 
that  it  could  not,  be  tied,  so  it  was  secured  by  a  pair  of  long- 
handled  compression-forceps,  which  were  allowed  to  protrude 
from  the  lower  angle  of  the  wound,  together  with  a  glass  drainage- 
tube.  The  patient  rallied  after  the  operation,  and  had  done  per- 
fectly well,  her  temperature  remaining  below  100'  F. 

Dr.  Murray,  in  discussing  the  first  case,  referred  to  one  in 
which  a  woman  who  was  suffering  from  pelvic  celluhtis  was  sud- 
denly attacked  with  severe  abdominal  pain  and  symptoms  of  in- 
ternal hemorrhage.  Her  abdomen  was  opened  promptly,  and  it 
was  found  that  the  sac  of  an  extrauterine  pregnancy  (of  three 
months),  which  was  situated  behind  the  uterus,  had  ruptured. 
On  account  of  the  unusual  situation  of  the  sac,  the  diagnosis  had 
been  obscure. 

Dr.  Noeggerath  stated  that  it  was  sometimes  possible  to  make 
the  diagnosis  of  extrauterine  pregnancy  by  scraping  the  interior 
of  the  uterus,  and  examining  the  scrapings  for  the  large  decidual 
cells  which  were  so  characteristic.  If  these  were  found,  one  could 
be  sure  of  the  existence  of  extrauterine  pregnancy. 

Dr.  Grandin  did  not  believe  that  a  positive  diagnosis  of  ectopic 
pregnancy  could  be  made  before  the  fourth  month.  After  that 
time,  the  presence  of  spasmodic  pains  in  the  abdomen,  and  the 
absence  of  rhythmical  contractions  of  the  uterus  would  justify  the 
physician  in  passing  a  sound,  and  settling  the  diagnosis.  When 
the  sac  lay  beliind  the  uterus,  it  was  always  possible  to  examine 
per  rectum.  The  only  tumor  liable  to  be  mistaken  for  a  retro- 
uterine sac  was  a  small  ovarian  cyst.  An  ectopic  gestation  was 
recognized  more  easily,  the  speaker  thought,  when  it  lay  behind 
the  uterus  than  when  it  was  on  one  side  of  the  organ. 

The  President  thought  that  the  absence  of  pulsations  in  a  retro- 
uterine cyst  would  favor  the  idea  that  it  was  a  small  ovarian  cyst. 
In  regard  to  the  second  case  reported  by  Dr.  Hunter,  the  President 
thought  that  it  opened  up  the  subject  of  early  ovariotomy,  upon 
which  he  asked  for  a  general  expression  of  opinion. 

Dr.  Sims  believed  that  the  earlier  an  ovarian  tumor  could  be 
diagnosticated,  and  an  operation  performed,  the  better  were  the 
chances  of  the  patient's  recovery.  He  thought  that  the  success  of 
British  ovariotomists  was  due  largely  to  the  fact  that  they  operated 
early. 

Dr.  Hunter  thought  that  the  removal  of  the  cyst  in  his  case 
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would  have  been  much  easier  if  it  had  been  accomplished  before 
peritonitis  occurred. 

Dr.  Noeggerath  maintained  that  patients  could  often  be  cured 
by  tapping  cysts,  when  they  were  small,  with  a  hypodermic 
needle.  He  had  tapped  several  cysts  in  this  way  per  vaginam,  and 
never  had  any  septic  trouble  save  in  one  case.  When  the  patient 
could  not  be  placed  under  the  care  of  a  skilled  operator,  it  Vv^as. 
often  better  to  resort  to  simpler  treatment  first. 

The  President  asked  for  particulars  as  to  Dr.  Noeggerath's 
method  of  tapping  small  ovarian  cysts. 

Dr.  Noeggerath  replied  that,  if  a  cyst  was  situated  in  Douglas* 
pouch,  he  tapped  it  through  the  posterior  fornix ;  if  it  lay  above 
or  in  front  of  the  uterus,  it  was  better  to  aspirate  it  through  the 
abdominal  wall. 

Dr.  Hunter  asked  if  tapping  was  not  frequently  as  dangerous 
as  a  radical  operation. 

Dr.  Noeggerath  replied  that  it  was,  if  the  operation  was  not  per- 
fectly aseptic. 

Dr.  Hunter  said  that  he  had  seen  very  serious  results  follow 
aspiration  for  diagnostic  purposes. 

Dr.  Noeggerath  explained  that  he  alluded  to  complete,  and 
not  partial,  evacuation  of  cysts.  In  small  cysts,  the  fluid  was 
generally  clear,  and  of  a  serous,  non-irritating  character. 

Dr.  Hunter  asked  if  it  was  not  somewhat  unusual  to  meet  with 
cysts  which  could  be  completely  emptied  by  the  needle. 

Dr.  Noeggerath  did  not  think  so. 

The  President  recalled  a  case  in  which  he  had  ruptured  a  small 
cyst  while  making  a  vaginal  examination,  no  evil  results  following 
the  accident.  In  another  instance,  he  tapped  a  small  cyst  per 
vaginam,  and  a  violent  .attack  of  peritonitis  resvdted .  He  thought 
that  if  a  cyst  was  adherent,  it  was  perfectly  safe  to  evacuate  it  in 
this  way;  but  if  it  was  movable,  the  operation  of  tapping  was 
dangerous,  and  it  was  preferable  to  open  the  cyst  freely,  and  to 
drain  it.  He  did  not  wish  to  have  it  placed  on  record  that  the 
Fellows  of  the  Society  advocated  the  early  removal  of  diminu- 
tive cysts  which  gave  rise  to  no  symptoms  ivhafever. 

Dr.  Hunter  believed  that  it  was  good  surgery  to  remove  an 
ovarian  cyst  as  soon  as  it  was  clearly  recognized  as  such. 

Dr.  Noeggerath  agreed  with  the  last  speaker,  provided  that 
the  operation  was  performed  by  a  skilful  hand. 

Dr.  Grandin  did  not  see  what  could  be  gained  in  these  cases  by 
waiting  until  the  cyst  increased  in  size.  He  asked  if  Dr.  Noeg- 
gerath advocated  tapping  through  the  abdominal  wall. 

Dr.  Noeggerath  said  that  he  did,  provided  that  the  cyst  could 
be  felt  distinctly  through  the  w^all. 

The  President  did  not  favor  aspiration  imtil  after  the  patient 
was  on  the  operating  table,  or  the  cyst  had  been  exposed  during 
ovariotomy.  He  said  that  cystic  ovaries  were  frequently  discovered 
during  vaginal  examinations,  but  these  often  gave  rise  to  no  symp- 
toms, and  did  not  increase  in  size  for  years,  or  give  the  slightest 
trouble.  He  was  disposed  to  take  a  somewhat  conservative  view 
of  the  subject. 

Dr.  Hunter  asked  Dr.  Noeggerath  if  he  approved  of  aspirating 
a  cyst  which  caused  no  symptoms. 

Dr.  Noeggerath  replied  in  the  negative.  He  agreed  with  the 
President  in  believing  that  many  cysts  remained  almost  stationary. 
In  one  case  he  watched  a  cyst  for  sixteen  years ;  it  was  originally 
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about  the  size  and  shape  of  a  kidney,  and  refilled  after  being 
tapped.  Such  reniiorm  cysts  were  usually  of  the  multilocvilar 
variety  and  hence  they  refilled  Avhen  tapped,  because  all  of  the 
loculi  were  not  emptied.  The  round  cysts  were  not  so  likely  to 
refill. 

Dr.  Cleveland  asked  if  he  understood  Dr.  Noeggerath  to  ad- 
vise waiting  for  the  appearance  of  symptoms  before  operating. 

Dr.  Noeggerath  said  that  he  meant  that,  whether  symptoms 
were  present  or  not,  he  did  not  approve  of  removing  the  cyst  in 
every  case. 

The  President  said  that  some  judgment  must  be  exercised  in 
the  selection  of  cases  for  operation. 

Dr.  Byrne  did  not  believe  that  every  woman  with  a  tumor  was 
a  subject  for  an  operation.  Two  patients  of  his  had  had  small 
ovarian  cysts  for  fifteen  years,  yet  they  had  no  special  symptoms, 
and  consequently  he  did  not  urge  an  operation. 

Dr.  Noeggerath  thought  that  it  was  very  desirable  to  have  the 
statistics  of  New  York  laparoto mists ;  they  had  never  been  pre- 
sented in  any  very  large  number. 

Dr.  Hunter  believed  that  a  woman  who  had  an  ovarian  tumor 
was  in  a  precarious  condition,  since  such  a  tumor  would  certainly 
increase  in  size,  and  the  patient  was  always  liable  to  attacks  of 
peritonitis. 

Dr.  Noeggerath  insisted  that,  if  this  principle  was  applied, 
every  woman's  ovaries  would  be  in  danger  of  removal. 

ventral  hernia  FOIiLOWING  LAPAROTOMY— OPERATION— CURE. 

Dr.  H.  M.  Sims  reported  the  case  of  a  lady,  28  years  of 
age,  who  had  suffered  from  severe  dysmenorrhea,  and  subse- 
quently from  periodical  attacks  of  hystero-epilepsy.  On  examin- 
ing her  under  ether  (as  she  was  very  fat),  he  discovered  a  cystic 
ovary  on  the  right  side,  and  advised  an  operation.  This  was  per- 
formed successfully  two  years  before,  the  operation  being  compli- 
cated by  the  presence  of  a  layer  of  adipose  in  the  abdominal  wall, 
at  least  four  inches  thick.  A  large  mural  abscess  retarded  her 
recovery,  but  this  finally  healed,  and  she  was  completely  relieved 
of  both  the  dysmenorrhea  and  epilepsy.  She  was  instructed  to 
wear  an  abdominal  supporter  constantly,  and  to  avoid  undue  exer- 
tion. A  year  after  the  operation  she  reported  to  Dr.  Sims  with  a 
small  ventral  hernia  in  the  line  of  the  incision.  He  fitted  a  pad, 
but  the  patient  was  very  careless,  and  as  a  result  she  developed 
an  enormous  hernia,  for  which  she  sought  relief  six  weeks  before. 

She  had  a  great  deal  of  pain  and  discomfort,  and  all  palliative 
means  had  been  tried  in  vain.  Dr.  Siins  finally  resolved  to  at- 
tempt a  radical  cure  of  the  trouble  and  opened  the  abdomen.  He 
found  a  hernial  ring  ten  inches  in  circumference ;  within  the  sac 
was  a  mass  of  intestine  that  had  become  firmly  matted  together, 
so  that  it  was  necessary  to  tear  it  away.  The  operation  lasted  four 
hours  and  seventeen  minutes,  as  many  as  one  hundred  and  fifty 
bleeding  points  being  tied.  An  elliptical  piece  of  skin  was  excised 
and  the  edges  of  the  peritoneum  united  by  Lambert's  suture;  the 
muscles  and  fascia  were  then  brought  together  separately  Avith 
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catgut  and  silver  wire.  The  patient  made  a  perfect  recovery,  the 
wound  healing  well,  except  at  the  lower  angle,  where  three 
stitches  gave  way,  so  that  it  closed  by  granulation. 

Dr.  Hunter  thought  that  Dr.  Sims'  success  would  encourage 
surgeons  to  attempt  the  cure  of  such  obstinate  cases. 

Dr.  Noeggerath  said  that  ventral  hernia  after  laparotomy  was 
not  a  very  uncommon  accident,  and  that  there  were  many  cases  on 
record.  He  thought  that  it  was  possible  to  guard  against  this  com- 
plication by  uniting  the  muscles  separately.  When  the  abdominal 
parietes  were  very  thick,  it  was  even  advisable  to  unite  the  peri- 
toneum, fascia,  and  muscles  by  separate  sets  of  sutures. 


Stated  Meeting,  January  \Wi,  1886. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

A  MODIFICATION  OP  ERICH'S   SELF-RETAINING  SPECULUM. 

Dr.  Hanks  exhibited  a  self-retaining  speculum  which  he  had  de- 
vised, and  (described  its  advantages  over  other  similar  instruments. 
He  said  that  iie  had  used  Erich's  speculum  or  some  modification 
constantly  since  its  first  appearance,  believing  that  its  principle 
was  the  correct  one,  but  it  has  frequently  failed  to  accomplish 
the  purpose  designed,  and  sometimes  caused  much  pain  to  the 
patient  because  the  pad  which  rested  against  the  lower  end 
of  the  sacrum  was  so  near  to  the  tip  of  the  blade  that,  v/hen 
the  latter  was  in  position,  the  pressure  upon  the  coccyx  was 
too  great.  The  fvdcrum  being  of  cold  metal  caused  an  unpleas- 
ant sensation  when  it  touched  the  patient's  skin.  The  short 
arm  of  the  lever  in  the  speaker's  instrument  was  an  inch  shorter 
than  in  Erich's,  the  result  attained  by  this  change  being  this,  viz. : 
that  the  perineum  was  retracted  as  perfectly  as  could  be  expected 
without  a  nurse.  Instead  of  the  large  strap  usually  attached  to 
self -retaining  specula,  the  speaker  employed  a  small  tape  or 
leather  band,  which  fitted  around  the  patient's  neck,  and  was 
readily  adjusted.  The  blade  and  lever  could  be  separated,  the 
joint  between  them  being  similar  to  that  of  surgical  scissors. 

Dr.  Grandin  asked  how  much  time  was  required  to  apply  the 
instrument  in  office  practice. 

Dr.  Hanks  replied  that  it  could  be  arranged  in  a  few  seconds, 
almost  as  rapidly,  in  fact,  as  the  ordinary  Sims'  speculum. 

Dr.  Grandin  spoke  highly  of  Mann's  modification  of  Thomas' 
self-retaining  speculum,  which  he  (Dr.  Grandin)  had  improved  by 
adding  a  flange  to  the  upper  blade,  a.s  introduced  by  Dr.  Munde. 
The  speaker  said  that  he  had  been  able,  with  this  speculum,  to 
perform  all  of  the  ordinary  manij^ulations  in  minor  gynecology 
unassisted  by  a  nurse. 

Dr.  Hanks  asked  if  the  instrument  to  which  Dr.  Grandin  re- 
ferred was  not  really  retained  in  position  in  a  similar  manner  to  a 
bivalve  speculum. 

Dr.  Grandin  replied  that  the  depressor  could  not  be  compared 
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to  one  blade  of  a  bivalve  speculum,  as  it  did  not  interfere  in  any 
way  with  the  surgeon's  manipulations.  Thi-s  was  the  principal  ob- 
jection to  be  urged  against  this  variety  of  specula. 

The  President  asked  Dr.  Grandin  if  the  speculum  described  by 
him  could  be  kept  in  position  v/ithout  using  the  left  hand. 

Dr.  Grawdin  said  that  the  instrument  was  perfectly  self -retain- 
ing, so  that  he  could  use  both  hands  for  performing  minor  opera- 
tions, replacing  the  uterus,  making  applications  to  the  endome- 
trium, etc.  He  had  even  been  able  to  curette  a  retrofiexed  uterus 
through  this  speculum,  which  he  considered  a  fair  test  of  its  use- 
fulness. 

The  Prestoent  thought  that  the  instrument  referred  to  was  not 
properly  a  self -retaining  speculum,  in  the  sense  that  it  remained 
in  position  without  support  from  the  hand. 

Dr.  Coe  said  that  the  weak  point  in  self -retaining  specula  of  the 
pattern  described  by  Dr.  Grandin  was,  that,  in  a  voluminous  vagina 
with  a  well-marked  cystocele,  it  was  impossible  to  keep  the  de- 
pressor in  position.  The  surgeon  would  arrange  his  instrument 
Avith  some  difficulty  so  as  to  expose  the  cervix,  when  a  fold  of  the 
anterior  vaginal  wall  would  suddenly  slip  from  beneath  the  depres- 
sor, and  the  parts  were  concealed  again.  No  dev^ice  had  yet  been 
found,  he  thought,  by  which  the  anterior  wall  could  be  perfectly 
retracted  without  the  aid  of  the  hand. 

A  specimen  of  dermoid  cyst  and  pyo-salpinx  removed  post 

MORTEM. 

Dr.  Nilsen  showed  the  spscimen,  and  related  the  following 
facts  concerning  the  patient :  She  had  been  under  treatment  for 
two  months  on  account  of  severe  dysmenorrhea.  The  speaker 
was  called  to  see  her  dui'ing  an  attack  of  acute  peritonitis  while 
she  was  menstruating  and  learned  that  she  had  for  several  years 
had  similar  attacks  at  each  period,  though  less  severe  than  this. 
On  previous  examination  of  her  abdomen,  he  had  detected  in  the 
right  inguinal  region  a  fluctuating  tumor  about  the  size  of  an 
orange.  An  operation  for  its  removal  had  been  proposed,  but 
positively  declined  by  both  the  patient  and  her  husband.  A 
prominent  feature  in  the  case  was  the  presence  of  excessive 
menorrhagia,  which  left  the  woman  completely  exsanguinated 
after  each  menstrual  period.  About  two  weeks  after  she  had  re- 
covered from -the  peritonitis,  Dr.  Nilsen  determined  to  use  the 
curette  without  delay,  as  he  feared  the  result  of  a  recurrence 
of  the  hemorrhage  in  her  enfeebled  condition.  The  instrument 
was  passed  into  a  uterus  three  and  a  half  inches  in  depth,  and 
was  used  carefully  but  thoroughly,  a  large  quantity  of  fungosities 
being  remov^ed.  The  operation  was  performed  on  a  Monday,  and 
was  so  far  from  being  followed  by  any  immediate  bad  results  that 
on  the  following  Thursday  the  patient  was  up,  and  was  able  to  go 
about  the  house.  She  began  to  menstruate  on  the  following  Satur- 
day, th3  flow  being  attended  with  severe  pain.  On  the  next  Tues- 
day, she  sent  for  the  speaker,  who  found  her  suffering  from  well- 
marked  peritonitis.  On  making  a  bimanual  examination,  he  could 
not  find  the  tumor  which  he  had  detected  at  the  former  exami- 
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nation,  and  inferred  that  it  must  have  ruptured.  Laparotomy 
was  again  proposed  and  refused.  Fluctuation  being  felt  in  the  pos- 
terior fornix  on  the  following  day,  an  aspirator  needle  was  intro- 
duced, and  some  four  or  five  ounces  of  pus  were  removed ;  a  free 
incision  Avas  then  made,  and  the  cavity  was  irrigated.  The  patient 
was  already  in  extremis,  and  died  the  same  night.  A  j^ost-mortem, 
obtained  with  difficulty,  showed  a  complete  matting  together  of 
the  pelvic  organs,  so  that  it  was  ahnost  impossible  to  make  out 
their  relations.  Adherent  to  the  right  broad  ligament,  there  was 
a  small  dermoid  cyst  containing  seven  or  eight  long  hairs.  Both 
tubes  were  enlarged  so  as  to  forin  sacs,  the  right  one  having  rup- 
tured and  discharged  its  purulent  contents  into  the  peritoneal 
cavity  and  the  left  one  being  torn  during  autopsy.  The  speaker 
felt  uncertain  as  to  how  far  the  operation  of  curetting  had  con- 
tributed to  the  rupture  of  the  tube ;  Avas  it  possible  that  the  opera- 
tion caused  contractions  of  the  uterus  paid  tube,  thus  leading  to  the 
accident  ? 

In  reply  to  a  question  from  the  President,  Dr.  Nilsen  said 
that  he  was  sure  that  the  pus  removed  through  the  needle  had 
come  fi'om  Douglas'  pouch,  and  not  directly  from  the  tube. 
He  called  attention  to  the  fact  that  the  uterine  orifice  of  the  tube 
was  abnormally  large,  so  that  it  would  have  been  possible  for  the 
contained  pus  to  escape  into  the  uterine  cavity.  He  recalled  a 
case  in  which  he  had  made  the  diagnosis  of  pyo-salpinx,  and  the 
tumor  had  suddenly  disappeared,  a  large  amount  of  pus  being 
simultaneously  discharged  from  the  uterus. 

Dr.  Hawks  said  that  he  would  have  been  unwilling  to  curette 
the  uterus  of  a  patient  who  presented  such  a  history  as  the  one 
reported.  He  made  it  a  rule  never  to  introduce  a  sound  into  a 
uterus  within  six  weeks  after  the  subsidence  of  an  acute  pelvic 
inflammation. 

Dr.  Janvrin  said  tha.t  he  had  seen  several  cases  in  which  he  was 
convinced  that  pus  was  discharged  from  a  tube  into  the  uterus. 
In  one  case  (which  he  had  reported  at  a  previous  meeting  of  the 
Society),  this  discharge  of  pus  was  noted  on  three  separate  occa- 
sions. He  agreed  with  Dr.  Hanks  as  to  the  danger  of  introducing 
instruments  into  the  uterus  within  two  or  three  months  after  the 
occurrence  of  an  acute  inflammation.  In  reply  to  a  question  from 
the  President,  he  explained  that  he,  of  course,  did  not  refer  to 
those  cases  in  which  the  evidences  of  peri-uterine  inflammation 
had  nearly  or  quite  disai^peared. 

Dr.  Lee  believed  that  the  operation  of  curetting  might  be  fol- 
lowed by  peritonitis,  by  an  extension  of  inflammation  through  the 
tubes.  He  did  not  believe  that  the  mere  presence  of  a  pelvic 
tumor,  even  if  it  was  thought  to  be  a  pyo-salpinx,  contra-indicated 
this  procedure.  He  thought  that  the  diagnosis  of  pyo-salpinx 
before  the  abdomen  had  been  opened  v^as  in  nearly  every  instance 
well-nigh  impossible. 

Dr.  Nilsen  said,  in  conclusion,  that  he  had  been  extremely 
careful  in  using  the  curette.  The  operation  was  attended  with 
absolutely  no  pain,  and  the  patient  had  apparently  recovered  com- 
plebely  from  it  before  the  attack  of  peritonitis  occurred.    The  wo- 
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man's  condition  was  such  that  it  seemed  desirable  that  further 
loss  of  blood  should  be  jDrevented. 

A    CASE    OF    TRACHEOTOMY— LOCAL     APPLICATIONS    OF   PAPAYOTIN— 

RECOVERY. 

Dr.  Jacobi  stated  that  on  January  1st  he  had  been  called  in  con- 
sultation to  see  a  boy  eighteen  months  old  who  was  supposed  to  be 
suffering  from  croup.  The  speaker  noted  the  presence  of  supra- 
and  infra-clavicular  and  diaphragmatic  recession,  and  connrmed 
the  diagnosis,  although  there  was  no  membrane  visible  in  the 
throat,  and  the  tonsils  were  only  slightly  reddened.  The  question 
arose  whether  the  condition  was  one  of  catarrhal  or  membranous 
croup.  There  was  a  differential  symptom  present  to  which  the 
speaker  desired  to  call  attention.  When  croup  followed  catarrhal 
laryngitis,  there  was  always  some  elevation  of  temperature ;  but 
when  no  febrile  rise  could  be  detected  and  symptoms  of  croup 
were  present,  there  must  be  jnembrane  in  the  trachea.  The  ana- 
tomical explanation  was  that  there  was  but  an  imperfect  connec- 
tion between  the  lymphatics  of  the  larynx  and  those  of  the  general 
system,  so  that  morbific  products  were  less  likely  to  get  into  the 
circulation,  and  hence  fever  was  absent.  To  express  it  briefly,  if 
there  was  fever,  the  croup  was  of  the  catarrhal  variety ;  if  there 
was  an  absence  of  fever,  it  was  membranous  and  danger  must  be 
apprehended.  The  speaker,  oi  course,  excepted  those  cases  in 
which  diphtheria  was  present  at  the  same  time.  A  diphtheritic 
inflammation  might  be  very  irregular  in  its  manner  of  extension, 
skipping  from  the  nose  to  the  trachea  without  touching  the  larynx. 

Returning  to  the  case  in  point,  Dr.  Jacobi  continued  that  he  saw 
no  indication  for  tracheotomy  at  his  first  visit,  but  was  called  in 
haste  early  in  the  evening,  and  then  found  that  the  child  was  suf- 
fering from  marked  dyspnea  and  was  quite  cyanotic,  so  that  it 
was  necessary  to  operate  at  once.  The  patient  had  done 
very  well  since  the  operatio:.i,  although  the  symptoms  were 
at  first  very  alarming.  On  the  second  day  there  was  an  ele- 
vation of  temperature,  the  dyspnea  and  cyanosis  returned, 
and  that  "dry"  respiration  appeared,  which  is  characteristic 
of  a  descending  diphtheritic  process.  A  quantity  of  false  mem- 
brane was  expelled  from  the  tube,  thus  proving  the  correctness 
of  the  diagnosis.  The  speaker  said  that  mercury  had  been  ad- 
ministered from  the  first,  according  to  the  plan  which  he  had 
proposed  in  a  paper  published  two  years  before,  and  which  bad 
met  with  universal  approval.  He  had  not  met  with  any  of  the 
gastro-intestinal  disturbances  which,  in  the  opinion  of  Dr.  A.  H. 
Smith,  constituted  an  argument  against  the  use  of  the  drug. 
In  order  to  dissolve  the  membrane,  papayotin  was  resorted  to, 
the  property  of  this  substance  being  that  it  dissolved  caseous  mat- 
ter when  brought  in  contact  with  it,  either  in  a  test-tube  or  within 
the  body.  It  was  dissolved,  or  rather  suspended,  in  water  and 
glycerin,  and  was  applied  directly  to  the  trachea,  by  pouring  it 
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into  the  tube.  Its  action  was  most  satisfactory;  the  membrane 
was  rapidly  dissolved,  and  the  patient's  life  was  undoubtedly 
saved.  The  tube  had  been  removed  five  days  before,  and  the  pa- 
tient was  out  of  danger. 

In  reply  to  a  question  from  Dr.  Lee,  the  speaker  said  that  a  con- 
centrated or  saturated  solution  was  employed.  The  drug  was 
rather  uncertain  in  its  action  because,  as  Rossbach  had  shown,  there 
were  so  many  inferior  specimens  in  the  market.  The  only  way  to 
insure  its  purity  was  to  obtain  it  from  some  reliable  firm.  Many 
of  the  unsatisfactory  results  that  had  been  reported  were  doubt- 
less due  to  the  use  of  impure  samples. 

Dr.  Lee  said  that  he  had,  on  four  or  five  occasions,  used  a  solu- 
tion of  papayotin  in  the  form  of  a  spray,  with  negative  results. 
He  thought  that  the  case  reported  by  Dr.  Jacobi  -w^as  a  most  con- 
clusive one,  since  he  had  never  seen  a  child  recover  after  develop- 
ing such  serious  symptoms  as  thosft  described. 

Dr.  Jacobi  thought  that  the  spray  was  of  no  value  because  the 
drug  was  so  diluted  when  it  reached  the  affected  spot.  It  was 
necessai-y  to  apply  it  directly  to  the  membrane. 

In  reply  to  a  question  from  Dr.  Hanks,  the  speaker  said  that  in 
this  case  he  began  the  administi*ation  of  corrosive  sublimate  by 
giving  one-fortieth  of  a  grain  every  half-hour  for  six  or  eight 
hours ;  then  it  was  given  every  hour  for  three  or  four  days,  with 
an  intermission  on  the  fifth  day.  During  the  last  five  or  six  days 
of  administration  it  was  repeated  every  two  hours.  In  the  course 
of  two  weeks  the  child  must  have  taken  between  five  and  six 
grains.  No  constitutioxial  symptoms  were  observed  at  any  time. 
It  was  the  speaker's  practice  to  dissolve  one  grain  of  the  drug  in 
five  ounces  of  water,  and  to  add  to  each  teaspoonful  of  this  solu- 
tion (containing  one-fortieth  of  a  grain  of  the  sublimate)  a  table- 
spoonful  of  sweetened  water. 

Dr.  Hanks  said  that  he  had  been  better  pleased  with  this  drug 
in  the  treatment  of  croup  than  with  any  o':her,  since  his  results 
had  been  highly  satisfactory.  He  dissolved  two  grains  of  the 
mercury  in  twelve  ounces  of  rose-water  and  four  ounces  of  glyce- 
rin, and  applied  it  in  the  form  of  a  spray,  the  general  effect  being 
the  same  as  when  it  was  administered  internally. 

A    RARE     CASE    OP    MULTIPLE    NEUROMATA   FOLLOWING  REMOVAL   OF 
THE   OVARIES  FOR  EPILEPSY. 

Dr.  H.  M.  Sims  reported  the  following  curious  facts  concerning 
a  patient  whose  ovaries  he  had  removed  successfully  in  order  to 
cure  obstinate  epileptic  attacks.  She  was^perfectly  healthy  until 
three  years  ago,  when  she  was  married,  and  returned  from  her 
wedding-tour  a  nervous  wreck,  suffering  extremely  from  vaginis- 
mus. Her  hymen  was  excised  and  she  was  somewhat  improved. 
But  an  intractable  ovarian  neuralgia  developed,  and  her  condition 
became  much  worse.  She  became  pregnant,  and  as  her  pregnancy 
advanced,  her  nervous  excitement  became  more  n:Larked,  and 
could  not  be  relieved.  Between,  the  third  and  fourth  month  she 
was  attacked  with  violent  convulsions  preceded  by  occipital  pain. 
The  seizure3  lasted  from  twenty  to  thirty  minutes,  the  patient  be- 
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ing  extremely  violent  and  frequently  tearing  out  her  hair.  The 
convulsions  became  more  frequent  and  violent  as  the  pregnancj^ 
continued,  until  she  had  as  many  as  three  or  four  in  a  day.  They 
could  only  be  relieved  by  the  prompt  inhalation  of  nitrate  of 
amyl.  Her  child  was  born  in  July,  but  the  epileptic  attacks  did 
not  cease.  On  examining  the  patient,  when  partially  anesthetized 
with  nitrous  oxide  gas,  Dr.  Sims  detected  a  large  and  sensitive 
ovary.  As  ail  local  treatment  had  been  utterly  ineffective,  the 
speaker,  with  the  concurrence  of  Dr.  Lee,  who  had  been  called  in 
consultation,  advised  laparotomy.  The  operation  was  performed 
in  the  usual  m.anner,  and  both  ovaries  (which  were  enlarged  and 
cystic)  were  removed  without  difficulty.  The  recovery  was  rapid. 
The  pain  and  convulsions  disappea,red  from  the  very  day  of  the 
operation.  The  curious  feature  in  the  case  was  this,  that  after  the 
wound  had  healed  and  the  patient  was  able  to  sit  up,  she  com- 
plained that  she  could  not  bear  the  weight  of  her  clothes,  and  indi- 
cated a  certain  point  on  the  abdomen  as  the  seat  of  pain.  On  ex- 
amination, a  group  of  small  nodules  at  some  distance  beneath  the 
skin  could  be  felt  at  the  painful  site.  Crops  of  these  nodules 
sprang  up  in  different  places  until  there  were  at  least  half  a  dozen 
groups  of  them.  Vain  attempts  were  made  to  dispel  them  by 
means  of  hypodermic  injections  of  iodine.  It  was  finally  neces- 
sary to  administer  ether  and  to  dissect  out  the  nodules  separately 
They  were  situated  in  the  midst  of  the  adipose  tissue,  a.t  least  half 
an  inch  beneath  the  skin.  Macroscopically  they  presented  the  ap- 
pearance of  little  pellets  of  fat.  Vv^hea  examined  microscopically 
they  showed  nothing  except  masses  of  fat,  in  the  centres  of  which, 
were  collections  of  what  looked  like  cicatricial  tissue  inclosing 
nerve-filaments. 

Dr.  Jacobi  said  that  the  case  was  a  very  interesting  one.  He 
had  receiv^ed  sections  of  the  nodules,  but  had  not  had  time  to  ex- 
amine them.  He  had  looked  up  the  literature  of  the  subject, 
and  had  no  doubt  that  these  little  tumors  were  neuromata. 
There  were  a  few  similar  cases  on  record  which  had  been  collected 
in  a  monograph. '  The  phenomena  observed  in  connection  with  the 
appearance  of  the  nodules  must  certainly  be  explained  by  the  sup- 
position that  nerve-twigs  were  included  within  them. 

Dr.  Sims  said  that  the  interesting  point  in  the  case  was  the  sud- 
den appearance  of  the  nodules  and  their  distribution  in  groups. 

Dr.  Coe  criticised  the  term  "cicatricial  tissue"  in  Dr.  Sims'  de- 
scription of  the  masses,  as  implying  an  inflammatory  process. 
So-called  neuromata  rarely  consisted  entirely  of  nerve-tissue,  as 
their  name  Avould  imply,  but  of  fibrous  tissue,  in  which  were 
nerve-endings.  The  curious  bodies  in  the  present  instance  were 
doubtless  such  pseudo-neuromata. 

Dr.  Lek  said  that  he  had  been  struck  with  the  strong  neurotic 
tendency  of  the  patient,  when  he  first  saw  her  in  consultation. 
He  had  advised  the  operation  because  he  felt  that  everything  had 

'  Curvoisier,  "  DieNeurome,"  Basel,  1886,  p.  82,  where  fifteen  cases  of 
genuine  painful  liponiata  are  mentioned,  and  p.  206,  where  amongst 
others  Annandale  is  quoted  (Brit.  Med.  Jour.,  Feb.,  1868,  p.  162). 
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been  done  in  the  way  of  palliative  treatment,  and  that  a  radical 
measure  was  clearly  justifiable.  He  had  been  rather  surprised 
at  the  operation  to  see  so  little  evidence  of  structural  disease  in  the 
ovaries.  He  was  convinced  that  the  peculiar  tumors  which  appear- 
ed in  the  abdominal  wall  must  contain  nerve  t^\^gs,  as  the  pain 
caused  by  them  could  not  be  explained  in  any  other  way.  Dr. 
Jacobi  asked  if  the  ovaries  v^ere  really  diseased  in  this  case.  He 
said  that  it  was  important  that  every  case  in  which  normal  ova- 
ries were  found  at  a  laparotomy  should  be  jjut  on  record.  It  was 
not  enough  to  report  successes — failures  ought  to  be  reported  as 
well. 

Dr.  Sims  explained  that  the  right  ovary  was  fairJy  normal,  but 
that  the  left  was  enlarged  and  was  filled  with  cysts. 

The  President  did  not  think  that  Dr.  Jacobi  meant  to  imply 
that  the  removal  of  normal  ovaries  was  never  justifiable,  even 
when  it  was  done  with  the  distinct  purpose  of  relieving  certain 
symptoms. 

Dr.  Jacobi  replied  that  if  a  normal  ovary  was  ever  removed,  it 
was  certainly  a  mistake.  If  the  pain  in  an  ovary  was  such  that 
this  pain  could  be  removed  by  some  severe  mental  shock,  it  was 
unnecessary  to  extirpate  the  organ.  Ovaries  had  as  much  right 
to  exist  in  the  body  as  in  a  jar. 

The  President  ventured  to  difi'er  with  the  speaker.  He  thought 
that  if  normal  ovaries  were  wantonly  removed  without  any  de- 
finite idea  of  the  object  to  be  effected  by  their  removal,  the  opera- 
tion was  simply  criminal.  He  contrasted  two  cases  in  which  he 
had  performed  so-called  normal  ovariotomy  on  account  of  the 
supposed  influence  of  the  organs  upon  psycho-motor  disturbances^ 
In  the  first  case,  the  ovaries  were  perfectly  normal  and  were  re- 
moved with  a  view  to  hastening  the  menopause  and  relieving  se- 
vere dysmenorrhea.  The  operation  was  successful,  but  absolutely 
no  relief  from  the  psychical  delusions  was  obtained,  and  the  wo- 
man committed  suicide  some  months  after  the  operation.  In  the 
second  case,  the  patient  had  been  bed-ridden  for  eight  years.  Avas 
paralyzed  ia  one  leg,  and  had  been  under  the  care  of  a  nervous 
specialist,  who  had  diagnosticated  sclerosis  of  the  cord.  At  each 
menstrual  period,  she  suffered  so  much  from  pelvic  pain,, 
nausea  and  vomiting  as  to  be  practically  miserable  for  three 
weeks  out  of  every  four.  The  ovaries  were  apparently  normal,  the 
left  being  merely  prolapsed  and  very  tender.  She  was  seen  by  Dr. 
Emmet  in  consultation  (who  is  certainly  far  from  being  an  enthu- 
siastic supporter  of  oophorectomy),  and  that  gentleman  advised 
laparotomy  as  a  last  resort.  A  few  days  after  the  operation 
she  began  to  move  her  paralyzed  limb  slightly.  She  rapidly 
recovered  the  use  of  it  and  learned  to  walk  just  like  a  child. 
Now  (two  years  after  the  operation)  she  was  able  to  attend  to  her 
domestic  duties  and  to  enjoy  life.  She  had  not  menstruated  again. 
This  was  another  side  of  the  picture. 

Dr.  Jacdbi  said  that  he  was  glad  to  hear  the  President  refer  to 
this  case  as  an  "unusual"  one. 

Dr.  Lee  agreed  with  Dr.  Jacobi  as  to  the  impropriety  of  removing- 
normal  ovaries,  but  said  that  he  did  not  believe  that  it  was  always 
possible  to  tell  from  the  external  appearance  of  an  ovary  whether 
it  ought  to  be  removed  or  not.  He  thought  that  the  careful  sur- 
geon should  err  on  the  safe  side  and,  if  there  was  any  doubt,  he 
should  not  operate. 

Dr.  Jacobi  explained  that  in  his  remarks  he  had  not  referred  to 
Dr.  Sims'  case  in  which  operation  was  clearly  indicated. 
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stated  Meeting,  TJiursday,  December  M,  1885. 
The  President,  B.  F.  Baer,  M.D.,  zn  the  Chair. 

SOME    CAUSES   OF  TARDY  FIRST  STAGE  OF  LABOR  AND  THEIR    TREAT- 
MENT. 

By  Elliott  Eichardson,  M.D.  — The  foliowing  cases  have  been 
of  interest  to  me  and  I  trust  will  be  so  to  others.  Most  of  them 
represent  instances  of  certain  forms  of  dystocia  which  are  neither 
new  nor  very  rare,  and  the  treatment  of  which  is  often  a  matter  of 
censure  to  the  accoucheur. 

Mrs.  M. ,  set.  28  years,  born  in  England,  a  very  hght  blonde  of 
more  than  medium  height  and  apparently  v/ell  formed,  was 
taken  in  labor  with  her  first  child  early  in  the  morning  of  Febru- 
ary 18th,  188S.  Her  previous  history  was  uneventful  in  a  clinical 
point  of  view,  no  evidence  having  been  elicited  ol  any  protracted 
or  violent  illness  or  of  hereditary  taint  of  any  kind.  The  pains 
were  not  at  first  severe,  but  became  more  so  as  the  labor  advanced. 
I  saw  her  in  the  evening  of  the  18th,  when  I  found  the  os  dilated  to 
about  the  size  of  a  quarter  of  a  dollar,  thin  but  soft,  and  not  sen- 
sitive to  the  touch.  During  the  pains,  the  bag  of  waters,  v/hich 
was  very  small,  seemed  to  press  but  slightly  through  the  os. 
Through  the  membranes  the  presenting  head  was  felt  in  an  atti- 
tude of  semi-extension,  with  the  anterior  fontanelle  occupying 
nearly  the  centre  of  the  field.  The  occiput  was  directed  toward 
the  left  acetabulum.  The  presenting  head  was  held  at  the  superior 
strait  and  did  not  advance  during  a  pain,  but  it  so  closely  fitted 
the  lower  segment  of  the  uterus  as  to  completely  separate  the  am- 
niotic cavity  above  from  that  below  and  to  prevent  any  addition 
being  made  to  ihe  small  amount  of  liquor  amnii  contained  in  the 
bag  of  v/aters.  Nor  did  the  head  show  any  disposition  to  become 
flexed  either  during  a  pain  or  its  absence.  Labor  continued  with 
moderate  pains  during  the  19th  and  20th  with  but  little  effect  upon 
the  OS,  so  far  as  could  be  perceived  by  the  touch,  although  it  was 
evident  that  a  very  slow  dilatation  was  being  effected.  The  condi- 
tion of  the  patient  during  this  time  remained  good,  and  gave  no 
occasion  for  anxiety  or  alarm.  On  the  morning  of  the  21st,  the 
fourth  day  of  labor,  however,  symptoms  of  exhaustion  became 
apparent.  The  pulse  ran  up  to  over  one  hundred  per  minute,  and 
increased  bodily  heat  was  associated  with  a  tendency  to  dryness 
of  the  mucous  siirfaces.  Still  but  little  progress  had  been  made  in 
accompliahi.jg  the  dilatation  of  the  os,  which  was  at  this  time 
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openeci  to  about  the  size  of  a  half-dollar.  It  was  still  impossible, 
without  artificial  dilatation,  to  attempt  either  version  or  forceps 
delivery.  The  head  had  not  advanced,  and  still  plugged  up  the 
lower  segment  of  the  uterus  as  effectually  as  ever. 

Two  courses  were  open  to  me.  One  was  to  dilate  the  os  artifi- 
ciallj^  and  apply  forceps  or  turn;  the  other  was  to  support  the 
patient's  strength  by  securing  to  her  needed  rest  v.'hile  at  the  same 
time  promoting  perfect  relaxation  of  the  soft  parts,  hoping  that 
sufficient  dilatation  would,  under  this  treatment,  soon  enable  me  to 
rupture  the  membranes,  when  the  head,  being  exposed  to  pressure 
from  the  uterine  contractions  above  it,  would  fairly  engage  and,  it 
was  hoped,  descend  through  the  os  uteri  and  the  superior  strait. 
The  latter  course  was  chosen,  and  in  order  to  carry  out  the  treat- 
ment, a  sixth  of  a  grain  of  sulphate  of  morphine  was  given  every 
four  hours,  while  the  severity  of  the  pains  was  still  further  miti- 
gat3d  by  inhalations  of  chloroform  at  the  beginning  of  each 
pain.  Under  this  treatment  the  general  condition  of  the  patient 
improved ;  she  slept  regularly  between  the  pains,  and  in  that  way 
got  much  rest.  By  ten  o'clock  in  the  evening  sufficient  dilatation 
had  been  secured  to  justify  me  in  rupturing  the  membranes,  when 
the  head  descended,  and  soon  the  second  stage  of  labor  was  estab- 
lished. This  terminated  successfully  for  both  mother  and  child  at 
about  eleven  o'clock  that  evening.  Thus  was  the  labor  happily 
and  safely  concluded  after  a  duration  of  about  ninety  hours,  by 
the  use  of  constitutional  means  alone.  The  external  measurements 
of  the  pelvis,  subsequently  taken  with  care,  showed  the  following 
dimensions : 

Between  ant. -sup.  sp.  process 8f  inches 

"        crests 10|      " 

External  COD  jugate G^       " 

Real  conjugate  by  inference 85       " 

The  relation  of  the  measurements  of  the  distances  between 
crests  and  ant.  sup.  spi.  processes  precludes,  almost  to  a.  certainty, 
the  existence  of  a  rachitic  pelvis,  and  as  all  the  measurements 
were  somewhat  below  the  normal,  the  small  pelvis  was  probably 
one  of  those  in  which  the  sexual  development  of  the  pelvis  was 
imperfect,  that  is,  arrested  in  its  progress.  The  attitude  of  partial 
extension  observed  in  the  fetal  head,  in  the  case  just  given,  is  ex- 
plained by  the  fact  that  the  extremities  of  the  narrow  conjugate 
•  diameter  formed  the  points  of  resistance  to  the  descent  of  the  head, 
and  as  there  would  naturally  offer  much  more  obstruction  to  the 
descent  of  the  greater  diameters  near  the  occipital  extremity  than 
to  the  narrower  ones  near  the  face,  the  latter  extremity  would  of 
necessity  descend  first.  In  the  last  day  of  the  labor  I  had  the  bene- 
fit of  the  advice  of  Dr.  Albert  H.  Smith,  who  then,  for  the  first 
time,  saw  the  case  with  me. 

On  March  25th,  18S5,  I  saw.  in  consultation  wiiii  Dr.  Hampton, 
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Mrs.  M.  in  labor  with  her  first  child.  She  had  been  in  labor  for 
nearly  twenty-four  hours  without  making  any  great  apparent 
progress.  On  examining,  I  found  the  os  dilated  to  about  the  size  of 
a  half-dollar  and  presenting  no  abnormal  condition.  The  bag  of 
waters  was  small  and  did  not  seem  to  press  with  any  force  through 
the  OS  during  the  pains.  The  head  presented  in  the  second  posi- 
tion, and  was  held  in  a  partially  flexed  attitude  at  the  superior 
strait.  The  patient  was  much  alarmed  by  the  slow  progress  she 
was  making,  so  that  the  pains  were  becoming  very  rapid  wdthout 
materially  aiding  in  the  advancement  of  the  labor.  The  treatment 
adopted  in  this  case  v\'as  rest  in  bed,  one-sixth  grain  of  morphia 
every  four  hours,  and  inhalations  of  ether  at  the  beginning  of  each 
pain.  The  membranes  wei'e  rupi:ured  as  soon  as  a  greater  amount 
of  dilatation  had  been  secured,  and  twelve  hours  after  I  saw  the 
case,  she  was  safely  delivered  of  a  living  child.  No  opportunity 
was  afforded  me  to  measure  the  pelvis  after  the  termination  of  the 
labor.  This  case  differs  from  the  first  in  degree  only,  the  nature 
of  the  impediments  to  the  progress  of  the  labor  being  the  same.  In 
both  the  dilating  wedge  usually  afforded  by  the  bag  of  waters  was 
wanting,  because  the  closely  fitting  head  prevented  access  of  any 
considerable  amount  of  liquor  amnii  to  that  part  of  the  amniotic 
cavity  which  was  in  advance  of  it,  and  the  head  itself  did  not  ad- 
vance because  it  was  held  at  the  brim  of  the  pelvis  b3/  the  narrow 
conjugate.  While  in  normal  labor,  before  the  membranes  are 
ruptured,  all  parts  of  the  fetus  are  exposed  to  a  like  pressure  be- 
cause that  pressure  is  communicated  to  it  by  the  liquor  amnii ; 
when  the  head  cannot  advance,  and  at  the  same  time  prevents  any 
part  of  the  liquor  amnii  descending  past  it  into  the  bag  of  waters, 
this  equilibrium  of  pressure  becomes  destroyed,  that  part  of  the 
fetus  which  lies  above  the  line  of  contact  of  the  head  with  the 
uterine  Avails  receiving  the  full  force  of  the  contractions  of  the 
uterine  muscles,  while  that  part  which  is  below  only  receives  the 
force  of  resistance  offered  by  the  cervix.  Hence  when  the  latter 
is  soft  and  dilatable,  a  process  of  moulding  or  adaptation  of  the 
presenting  part  of  the  head  occurs,  during  which  the  most  de- 
pending part  gradually  approaches  the  os  and  tends  to  dilaoe  it  by 
affording  that  dilating  wedge  which  is  absent  at  an  earlier  period 
of  the  labor.  Vfhen  the  head  by  this  process  approaches  so  close 
to  the  membrane  closing  the  os  as  to  exert  considerable  pressure 
upT.i  ths  latter,  all  further  mouldiag  ceases,  but  at  the  same  time 
dilatation  of  the  os  becomes  more  rapid,  so  that  soon  it  will  have 
progressed  to  a  sufficient  degree  t3  justify  rupture  of  the  mem- 
branes. The  effect  of  such  ruptai-e  is  to  relieve  the  head  of  all 
impediment  to  the  further  progress  of  moulding  and  elongation. 
It  is  now  thrust  downwtxrd,  and  if  the  pelvic  narrowing  is  not 
great,  will  soon  pass  through  the  brim  and  into  the  os.  The  latter, 
being  exposed  for  the  first  time  to  the  v/hole  dilating  power  of  the 
uterus,  readily  yields.     The  peculiarity  of  the  first  stage  of  labor 
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which,  in  all  its  important  bearings  upon  the  welfare  of  the  woman 
and  fetus  widely  distinguish  it  from  the  second  stage,  is  that  so 
long  as  the  membranes  are  intact,  the  relations  of  the  tv/o  beings 
to  each  other  are  precisely  the  same  as  those  existing  during  the 
course  of  gestation,  so  that  ahnost  indefinite  delay  is  perfectly  con- 
sistent with  the  entire  safety  of  both.  Notwithstanding  this  fact, 
the  first  stage  of  labor  is  often  a  period  of  great  danger  to  both. 
The  danger  to  the  mother  is  from  exhaustion,  and  exceptionally 
from  rupture  of  the  uterus ;  that  of  the  fetus  is  from  asphyxia  due 
to  the  too  frequent  or  too  powerful  uterine  contractions.  The 
mother  will  only  become  exhausted  when  the  pains  become  sofre- 
ijuent,  so  violent,  or  so  long  continued  that  she  is  not  able  ta 
restore  her  strength  from  time  to  time  by  sleep  and  perfect  rest 
1  )etween  the  pains.  The  same  condition  with  regard  to  the  nature 
of  the  pains,  early  rupture  of  the  membranes,  and  probably  some 
abnormal  state  of  the  tissues  of  the  uterus,  are  essential  to  the  pro- 
duction of  rupture  of  that  organ.  The  risk  to  the  fetus  is  due  co 
the  same  condition  of  the  uterine  contractions  as  those  which  im- 
pair the  mother's  strength,  in  which  the  time  intervening  between 
the  pains  is  not  sufficient  for  the  removal  of  the  vitiated  blood 
from  the  maternal  part  of  the  placental  circulation,  and  the  supply 
of  arterial  blood  in  its  place.  In  considering  the  relations  of  the 
woman  and  fetus  to  each  other,  and  the  nature  of  the  dangers 
which  threaten  each  in  the  first  stage  of  labor,  the  indications  for 
treatment  might  seem  to  be  obvious.  They  are  to  preserve  the 
proper  strength  and  I'hythm  of  the  uterine  contractions  in  order  to 
secure  needed  i-est  to  the  mother,  and  sufficient  regularity  in  the 
placental  circulation  to  supply  the  fetus  with  enough  oxygen  for 
its  preservation.  When,  therefore,  it  is  obvious  that  from  any 
cause  the  dilatation  of  the  os  uteri  must  be  a  prolonged  process, 
Ave  should  take  care  to  protect  both  the  woman  and  the  fetus  from 
danger  during  its  progress.  Even  weak  uterine  contractions  may, 
by  becoming  nearly  continuous,  produce  the  dangers  already  al- 
luded to  and  so,  while  endeavoring  to  strengthen  them,  care  must 
be  used  to  preserve  their  rhythm.  In  the  cases  which  I  have  i-e- 
ported  this  principle  was  adopted  in  treatment.  Nothing  was 
done  until  the  pains  became  abnormal  in  character,  when  the 
measures  already  detailed  were  instituted.  In  both  cases  morphia 
was  used  by  the  mouth;  in  one  case  inhalations  of  chloroform,  in 
the  other  of  ether,  were  used  in  conjunction  with  the  opiate.  In 
view  of  recent  experiments,  there  can  be  no  doubt  that  ether  is  the 
safer  remedy  of  the  two,  and  yet  it  possesses  so  many  disadvan- 
tages when  compared  with  chloroform,  and  the  risk  from  the  latter 
when  carefully  used  in  these  cases,  and  in  conjunction  with  the 
use  of  opium  in  some  form  is  so  slight,  that  it  is  a  question  in  my 
mind  whether  we  are  not  often  justified  in  using  chloroform  in 
preference.  During  the  first  stage  of  labor,  if  no  painful  operation 
is  to  be  performed,  it  is  not  necessary  nor  even  desirable  to  pro- 
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duce  complete  unconsciousness.  The  anesthetic  is  given  to  miti- 
gate pain,  not  to  entirely  destroy  the  consciousness  of  it,  and  at  the 
same  time  to  prevent  both  mental  and  uterine  irritability.  Opium 
a,nd  chloroform  supplement  each  other  to  a  great  extent,  so  that 
when  the  effects  of  the  two  are  combined,  a  much  smaller  dose  of 
each  is  required  to  produce  a  given  effecc  than  when  either  is  used 
alone.  This  is  not  so  with  opium  and  ether,  or  to  so  slight  an  ex- 
tent as  to  be  almost  inappreciable.  While  in  a  woman  in  labor 
who  is  under  the  moderate  influence  of  opium,  but  a  small  amount 
of  chloroform  administered  by  inhalation  is  sufficient  to  give  all 
the  relief  fi'om  pain  needed,  the  quantity  of  ether  to  be  used  to 
produce  the  same  beneficial  effect  will  not  be  found  to  be  less 
than  when  no  opium  has  been  given.  The  practical  result  of  this 
relation  of  the  remedies  to  each  other  is  that  in  the  former  case 
the  patient's  suffering  is  relieved  at  once,  while  in  the  latter  some 
time  is  required  before  any  decided  amelioration  is  experienced. 
In  support  of  the  above  assertions  I  m^y  be  permitted  to  quote 
somewhat  at  length  from  tbe  able  paper  of  J.  C.  Reeve,  M.D.,  of 
D?.yton,  O.,  which  appeared  in  the  Amer.  Jour.  Med.  Sci.,  for 
July,  1880.  In  the  course  of  his  review  of  Dr.  Eappeler's  book  on 
anesthetics,  Dr.  Eeeve  says:  "The  modification  of  the  ordinary 
course  of  anesthesia  by  the  preliminary  injection  of  morphia  de- 
serves attention.  ...  It  is  claimed  for  this  mixed  narcosis  that  it 
is  especially  adapted  to  prolonged  operations  by  rendering  a  far 
less  quantity  of  chloroform  necessary.  The  anesthesia  being 
continued  with  far  less  frequent  repetition  of  inhala,tion,  that  the 
stage  of  excitement  both  muscular  and  mental  is  lessened,  and 
that  thereby  the  dangers  of  anesthesia  are  diminished.  Mollow, 
one  of  its  enthusiastic  advocates,  goes  further,  and  claims  that  the 
action  of  the  morphia  lessens  irritability  of  the  air  passages,  and 
so  restrains  reflex  action  upon  the  heart ;  that  in  this  respect  its 
effect  is  similar  to  division  of  the  par  vagmn,  also  that  the  mor- 
phia in  small  doses  increases  the  blood  pressure  by  its  action  on 
the  motor  ganglia  of  the  heart,  and  by  its  contraction  of  the  peri- 
pheral vessels,  thereby  opposing  the  chief  deleterious  influence  of 
chloroform  from  the  beginning,  by  presenting  an  opposition  which 
must  be  overcome  before  tlie  vascular  pressure  can  sink  below  the 
normal.  As  to  the  smaller  quantity  of  chloroform  necessary  for 
a  giv3n  length  of  anesthesia,  the  less  amount  of  muscular  excite- 
ment and  the  modified  mental  condition.  Dr.  Kappeler  says: 
'  the  advantages  have  been  on  various  sides  chnically  proved,  and 
are  only  seldom  called  in  question.'  The  advantages  claimed  by 
this  method  have  been  denied  by  Demarquay,  but  confirmed  by 
Heitel,  and  in  part  by  Konig.  The  latter  does  not,  however,  be- 
lieve that  the  dangers  from  chloroform  are  at  all  diminished  by 
the  use  of  morphia.  Dr.  Reeve  further  stated  that,  '  none  of  the 
advantages  of  chloroform-morphia  narcosis  attach  to  ether- 
morphia  narcosis,' and  that  Dr.  Kappeler's  '  experience  .  .  .  seems 
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to  show  that  in  all  respects  the  combination  is  injurious  rather 
than  beneficial.'  "  Reference  is  made,  in  the  paragraphs  which  I 
have  quoted,  to  the  use  of  the  agents  mentioned  in  surgery  alone. 
They  apply  in  the  main  to  obstetrics  as  well,  although  I  do  not  see 
any  disadvantage  in  theory,  nor  have  I  in  practice,  in  the  ether- 
morphia  narcosis  as  compared  with  ether  narcosis  alone.  In  com- 
paring the  effects  of  chloroform  and  ether  in  the  first  stage  of 
labor,  the  former  has,  I  believe,  a  decided  advantage  in  its  effects 
upon  the  os  uteri  in  promoting  relaxation.  Ail  the  advantages 
above  attached  to  it  are  at  the  same  time  coupled  with  its  easy  and 
pleasant  administration.  Against  these,  however,  must  be  offset 
the  danger  from  its  use.  Exactly  how  great  this  danger  may  be 
in  careful  hands  cannot  be  told.  In  many  cases  of  fatal  cliloroform 
poisoning,  it  has  been  the  first  few  drops  that  have  killed ;  in  such 
cases,  therefore,  the  diminished  amount  rendered  necessary  by 
the  morphia  previously  given  would  be  no  safeguard.  I  believe, 
however,  that  the  danger  is  so  infinitely  small  when  thus  given 
that  we  are  justified  in  using  it  in  painful  cases  of  labor,  especially 
when  the  chief  difficulty  lies  in  the  rigid  condition  of  the  cervix  or 
other  soft  parts  of  the  parturient  canal,  and  that  in  such  cases  the 
use  of  morphia  either  by  the  mouth  or  hypodermically,  in  moderate 
doses,  greatly  facilitates  the  accomplishment  of  the  end  in  view. 
At  the  same  time  I  would  not  be  understood  as  advisiiig  the  use  of 
chloroform  instead  of  ether  in  ordinary  cases  of  painful  labor; 
since  in  these  the  only  object  is  to  relieve  pain,  ether  answers  the 
purpose,  and,  being  the  safer  remedy,  should  be  preferred. 

Another  cause  of  tardy  first  stage  of  labor  is  premature  rupture 
of  the  membranes.  This  accident  is  apt  to  interfere  with  the  pro- 
gress of  labor  in  the  stage  of  dilatation,  by  the  absence  of  the 
dilating  cone  formed  by  the  membranes  in  normal  cases,  and  by 
direct  contact  of  the  presenting  part  of  the  fetus  with  the  uterus. 
Owing  to  the  former,  the  uterine  force  is  exerted  at  a  disadvantage, 
and  by  the  latter  the  os  is  apt  to  become  rigid,  dry,  and  sensitive, 
while  the  mother's  suffering  is  much  increased.  The  fetus  is  ex- 
posed to  exceptional  risk  when  obliged  to  pass  through  the  entire 
stage  of  dilatation  of  the  os  without  the  protection  of  the  liquor 
amnii,  for  not  only  are  its  parts  subjected  to  injurious  pressure, 
but  owing  to  the  much  greater  degree  to  which  the  uterus  can 
contract,  the  interruption  of  the  supply  of  maternal  blood  to  the  pla- 
centa is  much  more  complete,  yet  it  is  possible  for  the  fetus  to  re- 
tain perfect  vitality  for  many  days  after  the  escape  of  the  liquor 
amnii,  as  is  shown  in  the  following  cases:  Mrs.  M.,  set.  38,  sent  for 
vae  in  June,  1878.  I  found  her  pregnant  with  her  eighth  child. 
She  was  in  a  state  of  great  anxiety  on  account,  as  she  asserted,  of 
the  escape  of  the  waters  which  she  told  me  had  come  away  in  large 
quantities.  Examination  did  not  convince  me  of  the  accuracy  of 
her  statement,  and  I  concluded  she  had  mistaken  the  source  of  the 
aqueous  flow.     One  thing  was  certain,  however,  and  that  was 
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that  she  Avas  not  then  in  labor,  although  very  near  her  time.  She 
was  enjoined  to  keep  quiet,  thoiigh  rest  in  bed  was  not  insisted 
upon.  Five  days  afterward  I  was  again  sent  for,  and  found  her 
in  the  first  stage  of  labor,  but  no  membranes  could  be  felt.  She 
was  safely  delivered  of  a  living  child.  If  the  membranes  really 
did  rupture  at  the  time  supposed,  this  is  the  longest  period  between 
the  ruptvire  of  the  membranes  and  the  coming  on  of  labor  I  have 
met  with  personally,  but  the  following  cases  represent  the  possi- 
bility of  the  preservation  of  the  vitality  of  the  fetus  under  these 
imfavorable  circumstances  for  a  much  longer  period.  Dr. 
Matthews  Duncan  reports  a  case  in  the  Lancet  for  June  29th,  1873, 
in  which  forty-five  days  elapsed  from  the  time  of  the  rupture  of 
the  membranes  to  that  of  the  birth  of  the  child.  During  the  whole 
of  this  period  the  liquor  amnii  continued  to  escape,  as  it  was 
secreted,  and  the  size  of  the  uterus  as  felt  through  the  abdominal 
walls  was  greatly  diminished.  When  labor  took  place,  a  seven- 
months'  fetus  was  born  and  lived  for  several  hours,  although  much 
deformed  by  the  protracted  pressure  to  which  it  had  been  exposed. 
In  the  Medical  Times  and  Gazette  for  September  18th,  1853,  Dr. 
John  Gould  reports  a  case  in  which  twijis,  a  boy  and  a  girl,  were 
born,  living  five  weeks  after  the  waters  had  come  away.  Although 
the  above  cases  are  well  authenticated,  especially  that  of  Dr.  Dun- 
can, in  which  the  most  careful  observations  v/ere  made,  yet  the 
asserted  escape  of  the  liquor  amnii  must  be  always  received  with 
great  caution.  The  sources  of  the  aqueous  flow  which  may  be 
mistaken  for  the  liquor  amnii  are  numerous.  The  spontaneous 
escape  of  urine  is  not  infrequently  mistaken  by  the  patient  for 
that  of  the  liquor  amnii,  while  the  flow  of  profuse  secretions,  of 
Cowper's  glands,  the  rupture  of  a  cyst  of  the  chorion,  of  another  de- 
veloped or  undeveloped  o\T.im,  of  a  cyst  lying  between  the  chorion 
and  the  amnion  may  prove  the  source  of  the  supposed  liquor  amnii. 
That  the  membi-anes  may  aga.in  close  after  having  been  ruptured 
has  been  proven.  This  is  not  accomplished  by  a  process  of  heal- 
ing as  was  at  one  time  supposed,  but  by  the  sliding  of  the  different 
layers  of  which  the  membranes  are  composed  upon  each  other,  by 
which  a  smalL  opening  maybe  effectually  closed.  After  closuie 
of  the  amniotic  cavity  in  the  manner  described,  the  liquor  amnii 
again  collects,  for  this  fluid  is  continually  secreted  as  first  shown 
by  Winklei",  and  demonstrated  in  Matthews  Duncan's  case.  A 
source  of  error  in  diagnosis  as  to  the  origin  of  the  flow  is  in  i-upture 
of  the  membranes  at  a  point  within  the  borders  of  the  os  and  out 
of  reach  of  the  examining  finger.  Here  vaginal  examination 
shows  the  presence  of  the  membranes  closing  the  os,  and  which 
become  tense  during  the  pains,  while  the  opening  becomes  patu- 
lous and  admits  of  the  escape  of  the  liquor  amnii  during  the  pe- 
riods of  relaxation.  Notwithstanding  the  occasional  occurrence 
of  cases  such  as  I  have  just  given,  the  usual  result  of  the  escape  of 
the  waters,  at  whatever  period  of  gestation  it  may  occur,  is  to  pre- 
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cij)itate  immediate  labor,  and  this  labor,  as  already  shown,  is  un- 
usually distressing  to  the  mother,  and  at  the  same  time  subjects 
the  fetus  to  increased  risks.  We  have  seen  that  the  peril  to  the 
fetus  is  due  solely  to  the  persistence  or  the  frequency  and  violence 
of  the  pains  interrupting  too  frequently,  too  persistently,  or  too 
completely,  the  supply  of  maternal  blood  to  the  placenta. 

The  abnormal  pains  are  not  alone  due  to  the  irritation  of  the  mouth 
of  the  uterus  by  the  direct  contact  of  the  fetal  parts  with  the  uterus, 
but  also  to  the  mental  condition  of  the  woman.  Most  women  view 
the  occurrence  of  rupture  of  the  membranes  at  the  beginning  of 
labor  with  anxiety  and  alarm,  and  such  a  state  of  the  mind  is  very 
apt  to  be  reflected  injuriously  upon  the  action  of  the  uterine  mus- 
cles. Hence  care  is  necessary  in  the  conduct  of  such  labors ;  first 
of  all  to  reassure  the  patient,  then  to  enjoin  rest  as  soon  as  the 
pains  come  on,  and  if  they  are  at  all  disposed  to  assume  an  abnoi-- 
mal  character,  to  keep  the  woman  constantly  in  bed  and  give 
opiates  to  control  the  severity  of  the  pains,  to  preserve  the  proper 
rhythm  of  the  conti-actions,  and  to  favor  dilatation  of  the  os. 

Before  closing  this  paper,  I  wish  to  refer  to  another,  though 
kindred  subject.  I  allude  to  the  obscure  symptoms  sometimes  oc- 
casioned in  the  parturient  woman  by  the  presence  of  intercurrent 
acute  disease. 

I  have  several  times  been  deceived  by  symptoms  due  to  the 
malarial  poison  becoming  manifest  during  labor,  or  in  the  lying- 
in  period,  which  have  in  the  one  case  closely  simulated  ajTOroach- 
ing  exhaustion,  and  in  the  other,  acute  local  inflammation.  Some- 
times the  manifestations  of  the  presence  of  this  poison  consist  of 
chills  followed  by  fever,  while  in  other  cases  there  is  more  or  less 
severe  neuralgic  pain  alone.  V/'hen  the  previous  history  of  the 
patient  has  been  obtained,  and  such  history  shows  the  presence  of 
the  malarial  poison,  the  diagnosis  of  the  true  nature  of  the  symp- 
toms is  not  difficult,  but  it  is  so  when  no  evidence  of  previous 
symptoms  of  intermittent  fever  is  attainable.  The  following  case 
is  one  of  this  character:  Mrs.  C,  aet.  22  years,  was  taken  in  labor 
with  her  first  child  early  in  the  morning  of  June  8th.  As  she  had 
been  referred  to  me  for  attendance  in  confinement  by  her  regular 
medical  attendant,  I  had  no  opportunity  of  obtaining  a  personal 
knowledge  of  her  previous  health.  I  learned,  however,  that  in  so 
far  as  she  knew,  she  had  never  suffered  froai  malarial  poisoning. 
She  had,  however,  suffered  very  much  from  almost  constant  nausea 
and  frequent  vomiting  at  the  beginning  and  toward  the  close  of  her 
pregnancy.  The  labor  continued  throughout  the  day,  and  in  the 
evening  became  quite  severe.  The  vertex  presented  in  the  first 
position ;  as  the  os  dilated  but  slowly  and  the  patient's  sufferings 
were  severe,  I  ordered  her  to  take  a  full  dose  of  morphia.  An  hour 
or  two  later  her  symptoms  were  not  satisfactory ;  her  pulse  was 
beating  at  the  rate  of  more  than  one  hundred  per  minute,  her 
mouth  showed  a  tendency  to  dryness,  constant  thirst  existed,  and 
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the  patient  frequently  vomited  bilious  matter.  Although  the 
uterine  contractions  were  very  painful  and  frequent,  they  were 
short,  weak,  and  ineflBcient.  When  the  patient  had  been  over  twenty 
hours  in  labor,  as  the  os  was  pretty  widely  dilated,  I  decided,  in 
view  of  the  symptoms,  to  apply  the  forceps  and  establish  the  sec- 
ond stage  of  labor,  believing  the  physical  strength  of  the  patient 
to  be  sufficient  to  safely  accomplish  the  subsequent  stages  of  de- 
livery. She  was  accordingly  etherized  to  complete  unconscious- 
ness and  the  head  of  the  child  brought  through  the  os  and  down 
upon  the  floor  of  the  pelvis.  The  forceps  were  then  withdrawn. 
As  the  effect  of  the  ether  passed  off,  good  expulsive  pains  came  on, 
and  in  due  time  a  living  child  was  born  without  accident.  The 
mother  did  well  for  the  first  nine  days  after  delivery,  although  the 
frequent  pulse  continued,  with  much  coating  of  the  tongue  and 
some  headache,  but  without  any  febrile  symptoms  whatever.  On 
the  tenth  day,  however,  while  still  kept  in  bed,  she  was  seized  with 
pain  in  the  left  iliac  region,  which  on  the  following  day  became 
violent  and  did  not  yield  to  the  small  quantity  of  opium  (a  remedy 
which  she  coiild  not  take  without  very  disagreeable  symptoms) 
which  I  induced  her  to  take.  This  pain  was  not  accompanied  by 
fever,  and  I  had  no  doubt  was  malarial  in  its  origin.  Acting  upon 
this  belief,  she  was  placed  upon  full  doses  of  quinine,  when  not 
only  did  the  pain  speedily  disappear,  but  with  it  the  frequent 
pulse,  the  headache,  and  the  nausea.  The  patient  had  come  to 
live  in  the  house  in  which  she  was  confined  but  a  few  months 
before  her  confinement,  and  the  first  evidences  of  the  presence  of 
the  mpJarial  poisoning  in  her  system  were  those  which  appeared 
during  her  labor  and  subsequent  lying-in.  The  dryness  of  the 
tongue,  and  much  of  the  nausea  appearing  during  labor,  were 
probably  due  to  the  opium  1  had  given  her. 

Dr.  Parvin  remarked  that  the  subject  of  Dr.  Richardson's  pa- 
per was  one  of  great  practical  importance,  and  his  presentation  of 
it  has  been  very  interesting.  Coming  to  its  ultimate  analysis,  a 
case  of  labor,  tedious  in  either  the  first  or  in  the  second  stage, 
shows  a  want  of  proper  relation  between  power  and  resistance  ; 
the  former  for  an  unusually  long  time  is  unable  to  overcome  the 
latter.  Manifestly,  if  this  be  so,  we  have  naturally  suggested  to 
us  two  plans  of  treatment,  either  increase  the  power  or  lessen  the 
resistance.  These  pi-inciples  are  plain,  but  the  selection  and  the 
apphcation  often  present  serious  difficulties.  Severe  suffering 
in  the  first  stage  of  labor  certainly  should  be  relieved,  for  tins  suf- 
fering exhausts,  and  it  does  not  follow  that  the  power  of  a  pain  is 
to  be  measured  by  the  intensity  of  suffering  it  produces,  and 
therefore  "painful"'  pains  are  an  undoubted  evil.  As  to  the 
means  for  their  relief,  when  they  are  associated  as  they  usually 
are  Avith  very  slow  dilatation,  many  would  prefer  chloral  injected 
into  the  rectum  to  morphia  internally  or  anesthetic  inhalation. 

In  regard  to  the  process  of  dilatation  of  the  os,  it  is  possible 
Dr.  Richardson  has  attached  too  much  importance  to  the  bag  of 
waters  as  a  dilating  means,  that  is,  the  mere  passive  process; 
but  there  is  an  active  process — that  by  which  the  circular  fibres 
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nf  the  uterus  are  by  the  action  of  the  longitudinal  fibres  retracted 
over  the  bag  of  waters,  or  the  presenting  part  if  the  foi-mer  be 
ruptured ;  it  is  not  so  much  descent  of  the  presenting  part  which 
>  iccurc  as  it  is  the  ascent  of  the  expanded  cervix,  for  in  priniiparse 
at  least,  the  head  is  usually  at  the  beginning  of  labor  in  the  pelvic 
cavity,  and  it  can  go  no  farther  until  the  dilated  os  has  passed 
more  or  less  completely  above  it.  It  may  be  that,  resistance  being 
lessened  by  chloral  or  by  opium,  the  power  is  sufficient  to  over- 
(•( )me  it,  but  if  it  be  not,  probably  the  continuous  current  of  elec- 
t  ricity  will  be  the  most  efficient  means  to  increase  the  uterine  force. 
1 II  this  connection  I  may  refer  to  the  statements  of  Bayer  in  his 
recent  elaborate  monograph,  entitled  "Morphologic  der  Grebar- 
mutter/'  In  many  cases  of  labor  where  delay  occurs  in  the  first 
stage,  it  is  not  the  os  uteri  that  is  at  fault ;  the  obstacle  is  higher 
up,  and  according  to  Bayer,  the  anatomical  condition  of  this 
•  Strict Hvirung'^  is  the  deficient  unfolding  of  the  cervix.  In  such 
condition  there  may  be  a  spastic  ring-like  stricture  or  a  spastic 
1  lartial  stricture.  The  first  form  is  especially  liable  to  occur  in  a 
narrow  pelvis.  Bayer  recommends  warm  fomentations,  warm 
vaginal  iiTigations,  a  whole  bath,  eventually  narcotics,  especially 
I  >pimn  by  rectal  injection,  but  he  strongly  insists  upon  the  contin- 
uous current  as  the  true  natural  method  of  treatment,  on  the  one 
liand  relieving  cramp,  and  on  the  other  exciting  labor-activity,  thus 
removing  the  primary  failure,  the  deficient  unfolding  of  the  cer- 
vix. One  word  as  to  the  occurrence  of  malarial  poisoning  in  the 
puerperal  woman.  I  think  it  comparatively  very  rare.  Certainly 
this  is  the  conclusion  which  I  must  draw  from  my  own  experience 
in  pi'ivate  and  in  hospital  practice.  In  two  terms  of  service  at  the 
Philadelphia  Hospital  I  have  seen  probably  forty  cases  of  puer- 
peral septicemia,  and  only  one  case  of  malarial  fever.  When  one 
sees  a  febrile  attack  in  a  woman  after  labor,  he  is  disposed  to  take 
the  most  favorable  view  of  the  case  and  may  attribute,  at  first  at 
least,  the  disease  to  malaria,  when  really  it  is  caused  by  septi- 
cemia, losing  precious  time,  and  may  be  led  to  give  a  favorable, 
when  a  doubtful  prognosis  should  be  indicated. 

Dr.  .lAGaARD,  of  Chicago,  upon  invitation  from  the  chair, 
remarked  that  morphia  hypodermically  had  been  extensively 
tried  in  the  first  stage  of  labor  at  Vienna  and  Paris,  and  had  been 
discarded  in  the  former  city  about  six  years  ago  and  in  the  latter 
more  recently.  It  had  been  found  to  affect  the  fetus  unfavorably ; 
one-fourth  of  a  grain  administered  ever.y  four  hours  for  some  time 
would  be  attended  with  gr.^ve  elements  of  prognosis.  The  possi- 
bility of  a  live  fetus  remaining  in  the  uterus  forty-five  days  after 
the  escape  of  the  amniotic  fluid  he  considered  more  than  doubt- 
ful. Cysts  sometimes  form  between  the  amnion  and  chorion, 
and  the  bursting  of  one  of  these  may  give  rise  to  the  idea  of  the 
escape  of  the  anmiotic  fluid.  Hydrorrhea  gravidarum — a  condition 
dependent  on  a  diseased  condition  of  the  decidua — is  a  more  fre- 
quent phenomenon  and  will  explain  many  of  the  cases  of  supposed 
rupture  of  the  amniotic  sac. 

Dr.  W.  T.  Taylor  remarked  that  the  causes  of  delay  in  the 
first  stage  of  labor  were  numerous.  For  the  i-elaxation  of  a  rigid 
OS  he  would  prefer  hydrate  of  chloral  twenty  grains ;  one-eighth 
of  a  grain  of  sulphate  of  morphia  every  two  hours  has  a  soothing 
and  beneficial  effect,  giving*  rest  and  sleep  between  the  pains. 
When  the  edge  of  the  cervix  is  thin  and  wiry,  the  morpliia  is 
especially  called  for.  He  has  experienced  delay  from  dropsy  of 
19 
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the  amnion.  After  a  delay  of  six  or  eight  hours,  he  has  ruptured 
the  membranes  and  after  the  escape  of  an  enormous  quantity  of 
fluid,  rapid  and  effectual  contractions  supervened.  Another  cause 
of  delay  is  posterior  position  of  the  occiput ;  if  a  change  of  posi- 
tion can  be  effected,  labor  will  progress  more  rapidly.  He  has 
observed  premature  escape  of  the  liquor  amnii  from  ten  days  to 
tv/o  weeks  before  labor,  and  yet  everything  went  on  normally. 
He  has  met  with  one  case  of  malarial  poisoning.  In  the  eighth 
month  intense  pains  were  experienced,  biit  there  was  no  effect 
on  the  OS.  He  gave  five  grains  of  quinine  and  ten  grains  of  potas- 
sium bromide,  and  in  a  few  hours  the  pain  was  relieved. 

Dr.  Longaker  stated  that,  according  to  his  experience,  morphia 
shoidd  be  used  guardedly.  In  some  cases,  it  has  caused  still- 
births. In  a  recent  case,  the  first  stage  of  labor  had  lasted  twenty- 
four  hours,  and  the  os  was  but  one  inch  in  diameter ;  four  doses  of 
sulphate  of  morphine,  one-fourth  of  a  grain  each,  were  by  mistake 
of  the  nurse  given  at  intervals  of  fifteen  minutes,  dilatation  and 
descent  of  the  child  quickly  followed.  As  Dr.  Parvin  has  stated, 
the  early  stage  of  labor  consists  mainly  of  retraction  of  the  cervix, 
and  early  rupture  of  the  membranes  as  a  trouble  is  overrated. 
Undeveloped  pelves  of  generally  small  diameter  cause  less  delay 
in  first  labors  than  in  later  ones,  because  in  the  earlier  labors  the 
abdominal  muscles  are  strong  to  assist  the  uterine  contractions ; 
in  later  labors,  besides  having  less  contractile  powers,  this  laxity 
allows  the  body  of  the  child  to  fall  forward,  and  the  vertex  pre- 
sents less  favorably  at  the  superior  strait. 

Dr.  Trautmann. — In  one  case  under  his  care  recently  he  found 
a  well-dilated  os  uteri  and  a  free  escape  of  waters;  the  pains 
ceased,  ergot  was  given  without  any  effect,  and,  as  the  forceps 
were  strenuously  objected  to,  he  was  obliged  to  do  nothing;  after 
an  interval  of  four  weeks,  labor  came  on  naturally,  and  a  living- 
child  was  delivered.  The  unaccountable  facts  in  this  case  are  the 
widely-dilated  os,  the  escape  of  the  waters,  and  a  living  child  four 
weeks  later. 

Dr.  W.  S.  Steward. — Sodium  bromide  is  useful  to  prevent  pre- 
mature labor ;  five  drachms  may  be  divided  into  ten  doses,  and  one 
given  every  three  hours.  He  has  observed  in  one  patient  an  ap- 
parent rupture  of  the  membranes  at  five  months,  the  fluid  coming 
away  with  a  constant  drip ;  later  the  flow  was  greatest  at  night ; 
this  condition  lasted  for  six  weeks,  when  it  terminated  in  prema- 
ture labor ;  the  fetus  was  living ;  the  fluid  which  came  away  was 
examined  and  seemed  to  be  amniotic.  He  also  has  observed  re- 
tardation of  labor  from  falling  forward  of  the  fetus  in  relaxed  ab- 
domen ;  when  such  a  patient  is  placed  on  her  back,  labor  goes  on 
rapidly. 

Dr.  Chas.  M.  Wilson  remarked  that  hydrorrhea  gra,vidarum  is 
more  frequent  than  is  supposed,  and  is  mistaken  for  premature 
discharge  of  amniotic  fluid.  Rigidity  of  the  os  uteri  is  most 
quickly  relieved  by  inhalations  of  chloroform.  He  has  found 
its  action  more  satisfactory  than  that  of  chloral  and  sodium  bro- 
mide or  ether,  and  safer  than  morphia.  Postural  treatment  of  early 
stages  of  labor  is  of  the  greatest  importance;  he  would  place  the 
patient  on  the  floor  on  her  knees  or  haunches ;  holding  by  the  back 
of  a  chair  or  a  post  is  often  useful,  as  it  assists  in  fixing  the  re- 
spiratory muscles.  He  has  not  had  good  results  from  the  local  use 
of  belladonna. 

Dr.  Keating  spoke  of  some  experiments  he  had  been  making. 


Obstetrical  Society  of  Philadelphia.  291 

The  patient  was  first  to  practise  Dr.  Bonwill's  method  of  inducing 
partial  anesthesia  by  rapid  long  breathing  for  a  time  and  then  to 
hold  the  breath  as  long  as  possible.  This  method  was  found  to 
bring  on  rapid  and  efficient  pains  in  multiparse  with  pendulous 
abdomens. 

Dr.  Baer  remarked  that,  take  it  all  in  all,  morphia  hypodermi- 
cally  is  the  most  valuable  remedy  we  possess  for  the  relief  of  pain 
and  rigidity  of  the  cervix  during  the  first  stage  of  labor.  Of 
course,  it  must  be  used  within  proper  limits. 

Dr.  Richardson,  in  closing  the  discussion,  said  that  his  paper 
was  not  intended  to  be  comprehensive.  His  use  of  morphia  ex- 
tended only  to  doses  of  one-sixth  of  a  grain  every  four  hours, 
hy  the  mouth,  and  not  hypodermically.  In  the  patient,  whose 
history  he  had  given,  intermittent  fever  was  developed  later  on, 
and  he  has  not  the  slightest  doubt  of  malarial  poisoning  being  the 
cause  of  the  untoward  symptoms  during  and  after  labor;  there 
was  no  fever,  no  rise  of  temperature,  and  therefore  septicemia  is 
excluded.  There  can  be  no  question  as  to  the  retraction  of  the 
cervix  when  the  head  is  already  in  the  pelvis,  but  when  the  head 
fits  tightly  into  the  superior  strait,  and  the  cei'vix  is  jammed  by 
it,  the  pressure  upon  the  upper  sac  is  greater  than  upon  the 
lower,  cut  off  from  it  by  the  head.  Chloroform  is  more  efficient 
than  aay  other  agent  he  had  used,  but  it  was  not  always  to  be 
preferred. 

Dr.  Keating  exhibited  a  pair  of  scissors  for  denuding  flat  mu- 
cous surfaces ;  they  were  remarkably  thin.  He  also  exhibited  a 
bivalve  fenestrated  speculum. 

VESICO-VAGINAL  FISTULE. 

Dr.  Keating  reported  the  following  case  from  notes  by  Dr. 
Howard  A.  Pardee.  Eebecca  Johnson,  col. ;  married,  was  admitted 
to  the  Philadelphia  Hospital  in  the  summer  of  1884,  complaining 
of  inability  to  retain  her  urine  and  of  a  constant  bearing-down 
pain  in  the  hypogastric  region,  a  burning  pain  in  the  bladder,  and 
of  frequent  backaches.  She  had  noticed  that  the  urine  was  some- 
times blood-stained  in  the  intermenstrual  periods.  She  stated  that 
about  a  year  previously  she  had  fallen  out  of  bed  and  had  struck 
upon  a  broken  chair,  one  of  the  rounds  of  which  entered  her 
vagina,  hurting  her  severely,  and  that  all  her  symptoms  had  dated 
from  that  accident.  Soon  after  her  admission  to  the  house,  an 
operation  for  vesico-vaginal  fistula  was  performed  by  Dr.  M.  B. 
Musser,  which  relieved  her  for  a  time,  but  soon  all  the  old  symp- 
toms returned.  In  January,  1885,  examination  revealed  an  open- 
ing from  the  vagina  into  the  bladder,  more  than  an  inch  and  a 
half  in  length,  involving  the  neck  of  the  bladder  and  the  posterior 
part  of  the  urethra ;  a  pedunculated  growth  was  also  found  in  the 
bladder,  this  was  removed.  No  history  of  venereal  disease  could  be 
obtained ;  there  was  a  bad  leucorrhea.  In  May,  examination  showed 
an  enormous  vesico-vaginal  fistula ;  the  neck  of  the  bladder  and 
the  urethra  had  entirely  disappeared.  The  edges  of  the  fistula  were 
very  thick  and  callous,  and  anteriorly  very  little  tissue  was  left 
beneath  the  pubic  arch.     A  small  recto- vaginal  fistula  was  also 
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found,  and  exhibited  the  same  thick,  ri^id  edges.  Several  deep 
scars  were  found  on  the  nymphae  and  labia  majora  which  seemed 
to  be  the  marks  of  healed  chancroids.  An  operation  for  the 
closure  of  the  vesico-vaginal  fistula  was  performed  November  15th, 
1885,  but  the  patient  died  a  week  later.  The  specimens,  showing 
the  wound  closed,  were  exhibited  to  the  Society. 

Dr.  B.  F.  Baer  presented  the  specimens  and  read  the  report  of  a 
case  of 

HYDRO-   AND    PYO- SALPINX,    COMPLICATED  WITH  FOLLICULAR 
DEGENERATION  OF  THE  OVARIES. 

Mrs.  H.,  get.  42  years,  was  sent  tome  some  months  ago.  She 
complained  of  great  pain  in  both  iliac  regions,  more  in  the  right, 
radiating  into  the  pelvis  and  sacrum,  and  down  the  limbs;  she 
had  menorrhagia  and  pi'ofuse  leucorrhea  during  the  inter-men- 
strual periods.  She  dated  the  trouble  from  an  abortion  which 
had  occurred  nine  years  before,  and  which  was  followed  by  symp- 
toms of  acute  parametritis,  from  which  she  never  fully  recovered. 
Examination  showed  the  uterus  to  be  considerably  hypertrophied 
and  fixed  as  if  in  a  vise  by  an  indurated  mass  on  either  side  of  it, 
which  seemed  to  occupy  both  broad  ligaments  or  to  be  closely  ad- 
herent to  them.  The  cervix  uteri  was  also  badly  lacerated ;  and 
its  mucous  membrane  presented  a  surface  so  hypertrophied,  ab- 
raded, and  jagged  that  I  was  at  first  strongly  impressed  with  the 
fear  that  epitheliomatous  degeneration  had  begun  to  develop.  I 
pursued  a  plan  of  treatment  designed  to  reduce  the  congestion  and 
hypertrophy  of  the  diseased  neck,  and  at  the  same  tiine  to  induce 
an  absorption  of  the  plastic  and  indurated  lymph  around  the  uterus 
to  render  the  organ  mobile,  so  that  an  operation  might  be  made 
safe.  I  only  partially  succeeded;  for,  while  the  uterus  became 
much  more  mobile,  there  still  remained  a  swelling  or  tumor  on 
either  side  of  it.  These  tumors  had  ili-defined  borders,  were  not 
circumscribed,  but  were  elongated  and  rather  cylindrical  in  form, 
and  fixed  to  the  lateral  pelvic  waDs,  as  well  as  to  the  uterus, 
though  not  very  firmly  to  either.  I  now  suspected  disease  of  the 
Fallopian  tubes  and  probably  also  of  the  ovaries.  The  patient  en- 
tered my  private  hospital  in  February,  1885,  when  I  operated 
upon  the  cervix,  dissecting  away  a  large  quantity  of  tissue  for  the 
purpose  of  making  proper  adjustment  of  the  labia  and  to  get  rid 
of  the  cicatricial  tissue.  It  was  not  epitheliomatous.  I  had  hoped 
by  this  operation  not  only  to  restore  the  cervix  to  health,  but  at 
the  same  time  to  induce,  by  a  derivative  action,  a  retrograde  meta- 
morphosis in  the  diseased  tissues  and  organs  appended  to  the  ute- 
rus. I  succeeded  in  the  former  and  also  in  modifying  all  of  the 
symptoms  except  the  pain  in  the  ovarian  regions.  This  seemed 
to  be  made  worse,  or,  at  least,  to  become  more  prominent  as  the 
other  symptoms  Avei-e  improved.  The  patient  was  sent  to  her  home 
and  advised  to  rest  in  the  recumbent  position  for  at  least  a  part  of 
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every  day.  Later,  as  she  did  not  improve,  local  treatment  was  begun, 
consisting  of  an  application  of  the  tincture  of  iodine  to  the  fundus  of 
the  vagina  at  intervals  of  a  week,  with  boroglyceride  tampons  al- 
most daily.  At  the  same  time  counter-irritation  applied  to  the 
iliac  region  by  means  of  blistering  was  faithfully  pursued.  No- 
thing proved  of  more  than  temporary  benefit.  She  began  to  lose 
flesh  and  to  fail  in  strength.  The  fulness  at  the  sides  of  the  uterus 
had  inci-eased.  She  again  entered  my  private  hospital  and 
under  anesthesia  I  determined  that  the  Fallopian  tubes  were  dis- 
tended to  the  size  of  small  sausage,  that  the  ovaries  were  also 
enlarged,  and  that  the  tubes,  ovaries,  and  ligaments  were  all  ad- 
herent to  one  another  by  plastic  lymph.  I  advised  laparotomy 
for  the  removal  of  the  uterine  appendages ;  the  patient  readily  as- 
sented. A  week  later,  I  made  an  incision  three  inches  in  length 
through  the  abdominal  wall,  fully  two  inches  in  thickness,  and 
came  upon  the  omentum  which  was  also  very  fat.  This  was  ad- 
herent by  its  lower  border  to  the  pelvic  tissues  and  organs,  so  that 
I  was  compelled  to  dissect  it  off  on  the  right  side  before  I  could 
reach  the  uterus  with  my  finger.  Everything,  Fallopian  tubes, 
ovaries,  broad  ligaments,  uterus,  omentum,  and  intestines  were 
so  adherent  and  matted  together  that  it  was  difficult  to  differen- 
tiate between  them.  The  tubes  were  greatly  distended  and  con- 
tained, the  right  pus  and  the  left  serum.  The  fimbriated  extremi- 
ties were  glued  to  the  lateral  pelvic  walls.  The  ovaries  were  as 
large  as  a  good-sized  hen's  egg,  and  were  closely  adherent  to  the 
posterior  surface  of  the  ligaments.  I  dissected  with  my  fingers, 
two  being  introduced,  until  the  right  tube  and  ovary  were  released, 
when  they  were  drawn  to  the  incision,  ligated,  and  removed. 
The  left  tube  and  ovary  were  released  with  still  greater  difficvdty, 
but  I  finally  succeeded  in  ligating  and  removing  them.  Consid- 
erable hemorrhage  occurred  during  the  operation,  and  it  was 
necessary  to  place  a  number  of  ligatures.  The  abdominal  wound 
was  closed  with  eight  silk  sutures.  The  operation  occupied  more 
than  two  hours.  The  patient  slept  four  hours  before  she  returned  to 
consciousness,  and  awoke  without  the  slightest  nausea  which  both 
she  and  I  had  dreaded  very  much  from  a  previous  experience.  There 
is  not  much  to  say  concerning  the  after-treatment,  for  she  did  not 
require  much.  Her  temperature  never  rose  above  100',  and  she 
made  aa  uninterrupted  recovery.  She  went  "home  at  the  end  of 
five  weeks,  and  has  been  free  from  the  old  pain  in  the  iliac  region 
since  four  days  after  the  operation. 

Dr.  B.  F.  Baer  also  exhibited 

A  SMALL  FIBROUS   TUMOR   WHICH   HAD   UNDERGONE   CALCAREOUS 
DEGENERATION. 

Mrs.  L.,  eet.  60  years,  a  patient  of  Dr.  J.  H.  Musser,  of  Lan- 
caster County,  Pa. ;  has  had  two  children  and  two  miscar- 
riages.   She  had  been  treated  for  uterine  hemorrhage  a  number 
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of  times  during  the  last  fifteen  years.  She  continued  to  "men- 
struate "  until  she  was  57  years  of  age.  One  year  afterwards,  she 
began  to  suffer  from  severe  uterine  tenesmus,  which  was  soon 
followed  by  a  severe  attack  of  "flooding."  After  this,  she  had 
frequent  recurrence  of  the  hemorrhages  up  to  the  time  of  the  re- 
moval of  the  cause.  Ttie  case  had  been  looked  upon  as  one  of 
cancer,  and  had  been  abandoned  to  the  fate  which  attends  that 
dread  disease ;  bvit  she  lingered  on,  and  finally  came  under  the 
care  of  Dr.  Musser,  who  found,  on  examination,  that  the  cervix 
at  least  was  not  cancerous.  Through  his  kindness,  I  saw  the  lady 
at  her  home  in  September,  1885.  I  must  confess  that,  when  I  en- 
tered the  room,  I  was  almost  on  the  point  of  quietly  saying  to  the 
doctor  that  I  believed  his  patient  had  cancer.  She  had  a  marked 
cachectic  appearance,  and  there  was  an  odor  very  like  that  of 
cancer.  I  advised  that  a  thorough  investigation  be  made  with 
the  patient  under  ether.  I  found  the  cervix  smooth  and  soft,  the 
OS  slightly  patulous,  and  there  were  several  mucous  polypi  hang- 
ing from  it.  There  was  also  a  fetid  muco-purulent  discharge, 
which  seemed  to  come  from  the  cavity  of  the  uterus.  I  removed 
the  polypi,  and  then  carefully  passed  the  sound  into  the  uterine 
cavity ;  it  was  large  and  filled  with  numerous  soft  bodies,  vegeta- 
tions, except  at  one  point  at  the  fundus.  Here  a  mass  was  de- 
tected which  was  as  hard  as  marble,  and  gritty.  I  next  dilated 
the  cervix  with  my  steel  dilator,  which  was  easily  done,  because 
the  tissues  were  so  soft  and  dilatable,  and  passed  my  finger  into 
the  cavity.  The  finger  confirmed  what  the  sound  had  led  me  to 
infer.  I  now  removed  with  the  dull  curette  all  of  the  fungous 
vegetations,  enough  to  fill  a  large  spoon  in  the  aggregate,  and 
then  again  introduced  my  finger,  and  found  that  the  hard  mass 
was  imbedded  in  the  uterine  wall,  and  pedunculated.  I  endeav- 
ored to  remove  it  with  my  finger,  but  failed ;  I  then  pried  it  out  of 
its  nest  with  one  blade  of  a  polypus  forceps.  It  proved  to  be  a 
fibroid  tumor  which  had  undergone  calcareous  degeneration. 
I  cauterized  the  entire  surfa.ce  of  the  uterine  cavity  with  fuming 
nitric  acid.  The  patient  has  had  no  hemorrhage  since.  The  case 
is  valuable  scientifically,  because  it  shows  the  fallacy  and  danger 
of  neglecting  cases  of  metrorrhagia ;  first,  on  the  theory  that  the 
hemorrhage  is  due  to  the  change  of  life,  and  therefore  physiologi- 
cal; and  second,  on  the  supposition  that,  because  the  hemori'hage 
came  on  so  late  in  life,  it  must  necessarily  be  the  result  of  malignant 
disease,  and  be  permitted  to  run  its  course  unmolested.  Untold 
suffering  and  loss  of  life  have  resulted  from  this  want  of  action.  I 
have  so  recently  expressed  my  views  on  this  subject  in  a  paper  on 
"  The  significance  of  metrorrhagia  recurring  about  and  after  the 
menopause,"  Amer.  Jour.  Obst.,  May,  1884,  that  I  refrain  fi-om 
further  comment  here. 

Dr.  Parvin  remarked  that  the  last  case  reported  by  Dr.  Baer 
illustrates  the  importance  of  a  careful  local  examination  in  severe 
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uterine  hemorrhage,  since  in  almost  all  cases  such  hemorrhage 
is  symptomatic. 

Hippocrates  was  probably  the  first  to  observe  the  discharge  of 
stones  from  the  vagina.  He  mentions  a  Thessalian  servant  who 
twice  passed  from  the  uterus  what  would  now  be  regarded  as 
uterine  fibroids  which  had  undergone  calcareous  degeneration. 
I  have  seen  in  one  case,  in  a  post-mortem  examination,  between 
thirty  and  forty  calcified  uterine  fibroids. 

Quite  recently,  there  came  to  my  knowledge,  through  a  medical 
friend,  the  history  of  a  case  which  very  strikingly  illustrates  the 
difficulty  of  arriving  at  a  correct  diagnosis  in  severe  ovarian,  fol- 
lowed by  uterine  pain.  A  married  lady,  about  35  years  of  age,  and 
the  mother  of  three  or  four  children,  was  attacked  with  sharp  pain 
in  one  of  the  ovaries ;  the  pain  occurred  in  violent  paroxysms  during 
several  months,  baffling  alike  the  diagnosis  and  therapeutics  of 
competent  professional  gentlemen,  then  suddenly  ceased.  But 
while  the  ovary  was  relieved,  equally  severe  suffering  caine  in  the 
uterus;  it  persisted  several  months,  and  only  ceased  with  the  dis- 
charge from  the  organ  of  a  sewing -needle. 

Dr.  Chas.  M.  Wilson  could  not  understand  how  Dr.  Baer  could 
make  out  his  diagnosis  in  the  case  first  described;  with  two  inches 
of  fat  in  the  abdominal  wall,  how  could  slightly  enlarged  ovaries 
and  tubes,  glued  down  by  lymph  deposits,  be  detected  ?  He  felt 
sure  he  could  not  do  it  himself. 

Dr.  Parish  said  the  diagnosis  of  such  cases  is  at  all  times  diffi- 
cult, but  the  history  of  the  case,  with  the  aid  of  the  examination, 
will  make  the  diagnosis  almost  certain,  sufficiently  so  to  warrant 
an  exploratory  incision.  Calcareous  degeneration,  in  fibroid 
uterine  tumors  in  old  women,  is  fi'equently  found  in  post-mortem 
examinations.  The  calcareous  mass  may  be  as  large  as  a  child's 
head. 

Dr.  Baer,  in  closing  the  discussion,  remarked  that  the  great 
difficulty  of  making  a  diagnosis  was  an  inducement  to  present  the 
case  before  the  Society.  He  had  been  eight  months  in  making  the 
diagnosis,  and  finally  operated  with  hesitation  and  many  misgiv- 
ings. The  pains  were  chiefly  ovarian,  but  at  first  he  contented 
himself  with  repairing  the  cervix,  and  endeavoring  to  promote 
absorption  of  lymph  deposits ;  and  although  there  was  improve- 
ment, the  ovarian  pain  remained.  When  the  patient  returned, 
the  cylindrical  mass  on  the  left  side  was  two  inches  in  diameter, 
and  could  be  outlined  per  vaginam ;  the  ovary  was  as  large  as  a 
hen's  egg.  This  he  could  determine  by  examination  under  ether; 
and  on  the  right  side  a  hard  tumor  could  be  felt.  This  proved  to 
be  the  thick-walled  tube  filled  with  pus ;  it  was  circumscribed  and 
attached  to  the  broad  ligament.  He  felt  sure  about  the  diagnosis, 
but  the  adhesions  made  him  hesitate  long  i)efore  yielding  to  the 
desire  of  the  patient  for  an  operation. 
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Meeting,  December  10th,  1885. 
The  President,  Dr.  A.  J.  Miles,  in  the  Chair. 

Dr.  Jacob  Trush  reported  the  following  case  of 

FORCED  DELIVERY  IN  PLACENTA  PREVIA,  WITH  REMARKS. 

Mrs.  E.  K.,  set.  29  years,  German,  had  engaged  me  to  attend  her 
in  her  approaching  second  confinement,  anticipated  to  occur  about 
the  last  of  August,  or  first  of  September,  1885.  Her  first  confine- 
ment had  taken  place  two  years  ago;  the  labor  had  been  very 
severe  and  protracted — child  delivered  with  forceps — and  was  fol- 
lowed by  a  long  spell  of  child-bed  fever,  and  a  very  slow  getting- 
up.  By  reason  of  this  calamitous  experience,  Mrs.  K.  was  a  little 
apprehensive  for  the  future,  but  withal  courageous  and  hopeful. 
On  August  8th,  about  10  o'clock  p.m.,  Mrs.  K.  sent  me  an  urgent 
summons  by  telephone  to  attend  upon  her,  and,  taking  it  for 
granted  that  she  must  be  in  labor,  notwithstanding  the  end  of  her 
term  was  nearly  a  month  off,  I  went  prepared  for  such  purpose. 
On  arrival  I  learned  that  Mrs.  K.  had  had  a  ' '  frightful  flooding 
spell,"  and  was  just  now  recovering  from  an  attack  of  fainting. 
A  glance  at  patient's  face  was  amply  sufficient  to  convince  me  of 
the  truth  of  this  statement,  for  certainly  she  was  as  pale  as  death. 
Hastily  examining  respecting  the  state  of  the  hemorrhage,  I  found 
that,  for  the  moment,  it  had  ceased ;  I  had  consequently  time  to 
make  a  few  needful  inquiries,  and  these  elicited  that  during  the 
first  week  of  July  last,  Mrs.  K.  "became  unwell,"  as  she  expressed 
it,  but  only  for  a  few  hours,  and  not  badly,  so  that,  as  it  was  slight, 
it  gave  her  no  concern,  and  she  never  thought  of  mentioning  it  to 
me.  Next  (this)  morning,  August  8th,  about  8  o'clock,  she  again 
had  a  slight  flow  which  likewise  gave  her  no  imeasiness ;  a  third 
attack,  quite  nioderate  and  lasting  only  some  minutes,  occurred 
at  6  o'clock  in  the  evening  this  day,  but  still  without  alarming 
her.  She  retired  at  9  o'clock,  and  fell  asleep  only  to  be  a.wakened 
again  within  an  hour  thereafter  by  a  sensation  of  some  warm  fluid 
running  up  under  her  body.  Thinking  she  had  "broken  her 
water,"  and  believing  she  would  now  be  speedily  taken  in  labor, 
she  aroused  her  husband  and  told  him  to  send  for  me.  To  make 
sure  that  her  impression  respecting  the  character  of  the  warm 
fluid  was  correct,  she  called  for  a  light,  when,  to  her  great  con- 
sternation, she  found  that  the  fluid  in  question  was  not  water  but 
blood;  that,  to  use  her  own  words,  "she  was  literally  swimming 
in  blood."    She  had  no  pains  whatsoever,  and  had  not  experienced 
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anything  like  labor  pains  during  the  day;  neither  had  she  done 
any  unusual  lifting  or  straining.  This  recital,  taken  in  connection 
^vith  the  pregnancy,  left  but  little  room  for  doubt  as  to  the  cause 
of  the  flooding,  and  "whatever  of  uncertainty  existed  was  speedily- 
cleared  up  by  the  digital  exploration  now  instituted,  and  which 
disclosed  the  following:  the  vagina  is  found  completely  filled  with 
blood-coagula ;  the  cervix  is  intact,  but  very  soft,  os  tincse  as  well 
as  cervical  canal  and  os  internum  open  sufficiently  to  readily 
admit  the  index  finger;  above  and  covering  the  os  internum,  a 
spongy  body  with  uneven  surface  is  made  out;  this  body  is 
securely  attached  to  the  uterine  wall  at  all  points  of  the  circle, 
except  to  the  left  posteriorly,  where  a  slight  separation  exists,  and 
from  which  point  the  flow  of  blood,  now  started  anew,  seems  to 
issue.  No  fetal  parts  are  to  be  detected  from  the  vagina ;  by  ex- 
ternal palpation,  however,  it  is  ascertained  that  the  ht-ad  of  the 
fetus  rests  upon  the  left  ihac  fossa,  while  the  breech  occupies  the 
right  superior  angle  of  the  uterus.  Not  a  trace  of  uterine  action 
is  apparent  during  the  entire  exploration.  Manifestly  this  was  a, 
case  of  ••placenta  previa"  with,  probably,  ••central"  insertion. 
What  now  were  the  indications  of  treatment;'  Should  I  tempo- 
rize; plug  the  vagina  and  cervix,  and  wait  for  pains;'  or  should  I 
pursue  an  aggressive  course ;  excite  uterine  action,  turn,  and  de- 
liver as  speedily  as  possible,  compatible  with  safety :  For  reasons 
to  be  mentioned  further  on,  I  chose  the  latter  course,  and  for  its 
accomplishment  decided  to  have  recourse  to  bipolar  version  and 
the  plugging  of  the  cervix  with  one  of  the  lower  extremities  of  the 
child.  In  view  of  the  great  flaccidity  of  the  uterus  it  seemed 
probable  that  the  turning  might  be  effected  by  external  manipula- 
tions simply,  a  result  greatly  to  be  desired,  as  thus  the  internal 
work  would  be  materially  abridged,  and  the  unavoidable  loss  of 
bl'«od  attendant  thereon  reduced  to  the  minimum.  Manipulations 
to  this  end  were  accordingly  put  into  practice,  and  proved  very 
successful,  the  breech  being  readily  brought  down  on  the  right 
side  upon  the  inlet,  and  the  head  pushed  up  on  the  left  to  the 
corresponding  angle  of  the  uterus.  It  now  only  remained  to  get 
hold  of  one  of  the  feet  and  conduct  it  down  through  the  cervix 
into  the  vagina,  etc.  Believing  that  I  should  be  able  to  reach  the 
nearest  foot  without  inserting  the  whole  hand  into  the  vagina, 
four  fingers  only  of  the  left  hand — patient"^  position  in  bed  neces- 
sitating the  use  of  that  hand — were  thus  inserted,  axid  thence  the 
index  and  middle  fingers  pushed  on,  up  through  the  cervix.  As 
stated  before,  the  cervical  canal  easily  admitted  of  the  passage  of 
one  finger;  the  entrance  of  two,  however,  notwithstanding  the 
extraordinary  softness  of  the  tissues,  was  attended  with  some 
little  difficidty,  and  required  considerable  pressure  to  overcome 
the  resistance.  It  is,  of  course,  needless  to  say  that  in  so  doing 
the  two  orifices,  ora  externum  and  internum,  were  brought  in 
contact,  the  intervening  portion  bulging  o-at  laterally.     Arrived 
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at  the  placenta,  I  sought  out  the  point  of  separation  and  passed 
the  fingers  onward  in  that  direction,  hoping  to  be  able  to  reach 
the  membranes,  but  in  this  I  was  disappointed ;  they  proved  to  be 
beyond  my  reach.    I  hence  endeavored,  next,  to  perforate  the  pla- 
centa itself,  but  again  was  foiled  in  my  efforts ;  the  fetal  side  of 
this  structure  being  so  tough  that  sufficient  counter-pressure  for 
this  purpose  could  not  be  obtained.     Nothing  remained  but  to  in- 
sert the  entire  hand  into  the  v^agina,  when,  with  the  increased 
range  of  accessible  territory,  I  did  succeed  in  reaching  membran- 
ous surface,  viz.,  at  a  point  about  the  length  of  my  index  finger 
from  the  os  internum  and  in  the  locality  already  mentioned.     To 
my  great  chagrin  the  membranes  aiso  proved  too  strong  to  be 
ruptured  by  mere  pressure ;  fortunately,  however,  I  succeeded  in 
pinching  up  a  small  fold  of  membrane,  and  by  a  little  downward 
traction  effected  the  desired  laceration.     Once  within  the  cavity 
of  the  ovum  I  was  not  long  in  getting  hold  of  the  nearest  foot,  the 
anterior,  and  drawing  it  down  through  the  cervix  into  the  vagina, 
and  as  far  as  the  vulva,  where  it  was  held  under  moderate  trac- 
tion.   The  hemorrhage,  external  at  least,  was  now  found  to  be 
completely  arrested,  and  to  guard  against  internal  bleeding  I 
gave  ergot,  and  made  friction  and  pressure  over  the  fundus.     The 
uterus  presently  began  to  contract,  and  soon  regular  labor  pains 
were  developed,  induced  in  no  small  degree,  as  I  believe,  by  the 
continuous  moderate  traction  maintained  upon  the  foot.     The 
version  had  been  completed  about  11  o'clock  p.m.,  and  by  2:30  a.m. 
of  the  9th,  the  child  was  born,  and  born  in  the  main  spontane- 
ously, as  no  effort  at  forcible  extraction  was  made,  merely  the 
usual  assistance  needful  in  breech  labors  rendered.     Immediately 
upon  the  birth  of  the  child  the  hemorrhage  recommenced,  and, 
though  mitigated  with  complete  evacuation  of  the  uterus,  was  still 
entirely  too  free  for  so  anemic  a  patient  as  I  had  before  me.     Hav- 
ing made  preparations  for  such  an  event  during  the  hours  of  wait- 
ing, and  having  hence  in  readiness  an  abundance  of  hot  cider- 
vinegar,  I  injected  about  three  ounces  of  this  liquid  into  the  uterine 
cavity,  and  right  away  thereafter  gave,  hypodermically,  twenty 
minims  of  liq.  ergotse  purificat.     (Patient  had  already  during  the 
labor  taken,  per  03,  three  teaspoonfuls  of  the  same  prepai-ation.) 
For  a  short  time,  perhaps  half  an  hour,  the  hemorrhage  ceased  en- 
tirely, but  then  it  began  anew ;  the  flow  was  not  profuse,  and  under 
ordinary  circumstances  would  have  given  no  concern,  but,  in  the 
present  instance,  with  the  patient  constantly  on  the  verge  of  syn- 
cope, despite  the  diligent  administration  of  stimulants,  every  drop 
of  blood  was  precious,  and  must  be  preserved  if  at  all  possible.     As 
the  fundal  part  of  the  uterus  was  well  contracted,  it  occurred  to 
me  that  a  styptic  plug  in  the  uterus  might  do  good  service ;  a  large 
wad  of  absorbent  cotton,  saturated  with  hot  cider-vinegar,  was 
accordingly  pushed  well  up  into  the  uterus  and  left.     The  hemor- 
rhage ceased  promptly,  and  as  it  proved  permanently.     To  make 
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sure  that  thei'e  should  be  no  internal  hemoi'rhage  consequent  upon 
a  possible  relaxation  of  the  uterus,  I  injected  under  the  skin  of  the 
abdomen  another  twenty -minim  dose  of  liq.  ergotee,  and  an  hour 
later  a  third  dose  of  like  amount;  also  gave,  per  os,  thirty 
minims  of  laudanum  in  whiskey.  Patient  presently  expressed 
herself  as  feeling  better,  and  under  the  diligent  employment  of 
stimulants  and  nutriment,  in  small  but  frequently  repeated  doses, 
she  had,  by  7  o'clock  a.m.  of  the  9th,  sufficiently  recuperated  to 
admit  of  having  her  person  cleansed  and  the  bed  changed ;  at  the 
same  time  the  plug  of  cotton  was  removed  and  an  antiseptic 
vaginal  douche  administered.  From  this  time  onward,  excepting 
a  brief  attack  of  diarrhea  on  the  eighth  day,  patient's  recovery 
was  uninterrupted.  After  the  third  week  she  began  to  sit  up  a 
little,  and  by  the  end  of  the  fourth  I  found  that  I  could  safely 
discontinue  my  visits.  It  would  be  entirely  superflvious  to  give 
details  of  treatment  during  this  period ;  suffice  it  to  say  that  it 
consisted  almost  exclusively  in  careful  alimentation  and  the  use, 
during  the  first  week,  of  antiseptic  vaginal  douches.  To  show  how 
thoroughly  Mrs.  K.  has  recovered  from  the  effects  of  this  labor,  I 
may  mention  that  in  October  she  nursed  one  of  her  stepchildren,  a 
boy  of  10  years,  through  an  attack  of  typhoid  fever,  besides  super- 
intending her  household. 

A  few  words  more  respecting  the  child :  at  the  moment  of  birth 
it  was  deeply  asphyxiated;  slight  pulsations  in  the  cord  were, 
however,  still  perceptible,  and  hence  life  certainly  not  absolutely 
extinct.  Efforts  at  resuscitation  were  therefore  promptly  instituted 
by  the  nurse,  it  being  impossible  for  me,  at  that  moment,  to  do 
more  than  give  general  directions.  How  accurately  these  were 
carried  out  I  am  unable  to  say,  as  they  took  place  in  an  adjacent 
room,  but  that  they  were  effectual  I  presently  had  abundant  evi- 
dence in  the  vigorous  crying  of  the  child.  The  infant  is  now,  at 
the  age  of  four  months,  fully  of  the  average  size  of  children  of 
that  age,  and  is  hearty  and  strong. 

The  main  object  in  reporting  this  case,  to  place  it  on  record, 
having  been  attained,  I  might  stop  right  here ;  there  are,  however, 
two  or  three  points  upon  which  I  desire  to  offer  a  few  additional 
remarks.  They  relate,  respectively,  one  to  the  definition  of  the 
term  "cewfra?"  implantation  of  the  placenta;  another  to  the 
meaning  of  the  expression  '^forced  delivery''''  and  the  third  has 
reference  to  the  topic  of  local  styptics  in  post-partum  hemorrhage. 

The  usual  subdivision  of  placenta  previa  being  into  central,  par- 
tial, and  marginal,  it  is  found  that  very  little  difference  of  opinion 
exists  among  recent  authors  respecting  the  import  of  the  terms 
''partial^''  and  "  marginal,'''  not  so,  however,  as  i-egards  the  term 
"  central,''''  for,  while  we  are  told  by  Lusk  that  central  implanta- 
tion may  be  said  to  exist  when,  ''  after  full  dilatation  of  the  os  in- 
ternum, placental  structure  only  can  be  felt."  Barnes  says  noth- 
ing about    dilatation    of    this  orifice;    for  him,    "complete"   oi" 
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so-called  ^^  central  placenta  ^^  exists  if  the  "os  internum  is  quite 
covered  by  placenta,  etc.,"  presumably  as  soon  as  this  structure 
can  be  made  out  by  digital  exploration,  i.  e.,  at  the  very  com- 
mencement or  even  before  the  commencement  of  labor.  It  is 
readily  perceived  that,  under  the  management  adopted  in  the  case 
reported,  it  would  be  impossible  in  any  instance  to  determine  with 
certainty  whether  the  requirements  for  central  placenta  according 
to  Lusk  were  fulfilled  or  not;  whereas,  with  the  definition  of 
Barnes,  this  difficulty  is  not  encountered.  According  to  this 
aiithor,  I  could  without  hesitancy  record  my  case  as  one  of  pla- 
centa previa  "  centralis." 

In  regard  to  the  meaning  of  the  term  "forced  delivery,"  ac- 
couchement force,  it  is  found  that  authorities,  such  as  Lusk  and 
Barnes,  both  condemn  and  sanction  "forced  delivery."  An  ac- 
couchement force,  having  no  regard  whatsoever  for  the  integrity 
of  the  cervical  tissues,  but  aiming  solely  at  speedy  delivery,  this, 
very  properly,  is  condemned ;  but  further  along,  when  the  prac- 
titioner is  reminded  that,  in  "complete  "  insertion  of  the  placenta, 
no  half-way  measures  must  be  indulged  in,  he  is  commanded  to 
dilate  and  plug  the  cervix  with  tents  and  dilators,  detach  the  pla- 
centa, rupture  the  membranes,  and  when  sufficient  dilatation  had 
been  secured,  bring  down  a  leg  and  extract.  Thus  another  form 
of  the  accouchement  force  is  recommended.  Now,  if  by  the  term 
"accouchement  force"  any  violent,  and  hence  almost  certainly 
injurious  jirocedure  is  to  be  understood,  then  all  is  plain  enough, 
but  if  the  term  is  to  apply  to  a  certain  method,  that  for  instance 
of  digital  dilatation,  turning  upon  the  feet,  and  gradual  extraction, 
then  it  is  difficult  to  understand  why  such  measure,  carefully  con- 
ducted, should  be  condemned,  while  an  equally  forcible  delivery 
by  tents  and  dilators  and  exti*action  is  sanctioned.  Or  is,  per- 
haps, any  form  of  forced  delivery  which  results  in  disaster  to  be 
regarded  as  "  the  condemned  "  accouchement  force,  and  per  con- 
tra that  which  succeeds,  "the  approved?"  In  that  event  none 
T/ould  escape  censure,  and  yet  all  would  stand  approved ;  for  it  is 
safe  to  say  that  every  method  yet  introduced  has  been  more  or  less 
successfully  practised.  The  reporter  is  under  the  impression  that 
the  authorities  mentioned — Lusk  and  Barnes — are  disposed  to  con- 
demn anything  like  digital  (normal)  dilatation,  followed  by  turning 
and  extraction,  whereas  instrumental  dilatation,  by  means  of  tents 
and  dilators,  followed  by  turning  and  extraction,  is  approved.  It 
is  needless  to  say  that  either  method  may  be  so  rudely  and  unskil- 
fully practised  that  harm  may  result,  but  if  the  safe  delivery  can 
be  accomplished  without  the  aid  of  plugs  and  tampons,  so  much 
the  better,  certainly,  for  these  appliances  are  unquestionably  a 
prolific  source  of  infection,  and  yet  fulfil  only  very  partially  the 
chief  indication  of  their  use,  that  of  mechanical  hemostatics. 
If  by  judicious  digital  pressure  the  cervix  can  be  adequately 
dilated  to  admit  of  the  passage  of  two  fingers,  and  if  then  by  the 
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downward  extension  of  a  foot  the  cervix  can  be  securely  plugged 
by  the  limb  of  the  child  and  the  subsequent  further  dilatation 
effected  by  continuous,  moderate  traction  upon  the  extended 
limb  until  safe  extraction  is  possible,  or  a  spontaneous  birth 
takes  place:  if  these  things  can  be  done,  as  they  have  been  re- 
peatedly with  perfect  success,  is  it  not  preferable,  I  would  ask,  to 
proceed  by  such  a  method,  rather  than  have  recourse  to  rubber 
dilators,  tents,  and  tampons:'  The  procedure  in  question  was  em- 
ployed in  the  present  instance  because  of  the  well-known 
prompt  effect  it  has  upon  the  hemorrhage,  controlling  it  almost 
instantly,  perfectly,  and  permanently — as  is  clearly  shown  by  the 
numerous  array  of  cases  in  the  hands  of  Hofmeier,  Behm,  and 
Lomer.  It  was  employed,  further,  because  it  would  i-equire  so 
much  less  handling  of  the  parts  than  would  be  necessitated  by 
the  tampon  process,  being  for  this  reason  proportionately  less 
liable  to  engender  septic  infection. 

In  reference  to  the  third  point  mentioned,  the  employment 
of  local  styptics  in  postpartum  hemorrhage,  I  merely  wished 
to  call  attention  again  to  the  superior  advantages  of  the  com- 
mon cider-vinegar.  It  is  not  necessary  here  to  recall  the  condi- 
tions which,  especially  in  placenta  previa,  predispose  to  post- 
partum hemorrhage ;  these  are  well  understood,  and  it  is  equally 
well  understood  that  of  the  two  classes  of  remedies  employed  for 
its  arrest,  those  inducing  contraction  of  the  uterus  and  those  giv- 
ing rise  to  thrombosis  of  the  sinuses,  the  latter,  the  styptics,  are 
often  the  more  efficient  agents. 

Now  of  the  styptics  at  our  command  for  this  purpose,  none, 
perhaps,  have  received  more  general  commendation  than  the  sub- 
and  per-sulphates  of  iron.  That  they  are  very  efficient  prepara- 
tions for  arresting  hemorrhage,  no  one  wUl  deny,  neither  will  it 
be  denied,  I  venture  to  assert,  that  their  use,  in  cases  of  post- 
partum hemorrhage,  is  attended  by  some  very  disagreeable  ul- 
terior effects :  I  allude  to  the  terrible  tanning  of  the  vagina  and 
vulva,  the  clotting  of  the  effused  blood  in  the  uterus,  and  the  con- 
sequent blocking  and  filling  up  of  its  cavity  with  a  great  mass  of 
hard,  black  coagula — a  mass  which  must  be  left  to  be  discharged 
spontaneously,  and  which,  therefore,  is  exceedingly  prone  to  de- 
velop septic  infection.  All  these  disadvantages  of  the  iron  salts 
are  avoided  with  the  use  of  the  cider  vinegar,  while  in  efficiency 
as  a  hemostatic,  it  is,  in  my  experience  at  least,  in  no  way  inferior 
to  the  preparations  of  iron;  it  deserves,  unquestionably,  more 
genei'al  employment. 

Dr.  C.  D.  Palmer  remarked  that  he  had  had  occasion  to  employ 
the  method  of  delivery,  spoken  of  by  the  essayist,  in  several  in- 
stances. He  had  reported  already  to  the  Society  two  cases  of  i^ia- 
centa  previa  in  which  the  method  had  been  attended  with 
successful  resvdts  to  the  mother.  This  was  nearly  two  years  ago; 
and  he  had  had  some  experience  since  then.  He  thought  highly 
of  the  plan  in  certain  instances. 
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It  was  one  of  the  nicest  points  in  practice  to  determine  at  times 
when  to  wait,  temporize,  allow  circumstances  to  guide  us,  and 
when  to  delay  no  longer,  but  control  events.  This  was  illus- 
trated in  the  management  of  placenta  previa.  If  labor  was 
merely  commencing,  the  dilatation  small,  and  the  hemorrhage 
not  great,  the  tampon  properly  applied  (patient  in  Sims' 
posture,  and  through  a  Sims  speculum  the  cervical  canal  and 
vagina  plugged  with  absorbent  cotton),  met  every  indication. 
Generally  such  a  procedure  would  hold  the  hemorrhage  in  check 
until  there  was  a  sufficient  amount  of  dilatation  to  effect  version 
or  apply  the  forceps,  if  symptoms  were  urgent. 

Again,  so  great  and  oft-repeated  may  the  hemorrhages  have 
been  that  the  woman's  general  condition  is  extremely  critical. 
She  is  pulseless,  a.nd  but  a  little  disturbance  more  may  quickly 
turn  the  scale  of  life  against  her.  To  force  delivery  by  version 
would  mean  enough  shock  in  this  critical  condition  of  things  to 
sacrifice  a  life  which  might  have  been  saved.  It  is  more  prudent 
to  wait,  lower  the  head,  stimulate  and  nourish,  rupture  the  mem- 
branes, apply  an  abdominal  bandage,  etc.,  in  fine,  use  means  and 
measures  which  will  bridge  over  the  patient,  bring  about  a  reac- 
tion, when,  if  labor  is  not  spontaneously  carried  on,  version 
may  be  accomplished  with  greater  safety  to  the  patient. 

But,  on  the  other  hand,  if  the  hemorrhage  is  active  with  a  proba- 
bility of  its  continuance,  at  least  with  no  assurance  of  its  cessa- 
tion, if  the  general  condition  will  permit  of  interference,  and 
the  cervix  being  dilated  sufficiently  to  introduce  the  fingers,  it  is 
best  not  to  wait,  but  proceed  with  the  delivery.  Turning,  under 
these  circumstances,  has  been  attended  by  a  heavy  mortality,  but 
it  was  rapidly  executed.  There  is  nothing  new  in  the  method  of 
turning  as  recommended  and  practised  by  the  Germans.  The 
special  advantage  just  claimed  by  them,  and  which  exists,  consists 
in  the  manner  in  which  the  delivery  is  completed  after  the  turn- 
ing. The  foot  and  leg  of  the  fetus  having  been  brought  down 
within  the  vagina  and  now  under  control,  a  very  slow,  steady,  or 
interrupted  traction  is  made  to  complete  the  delivery.  An  abun- 
dance of  time  is  consumed  in  allowing  the  soft  parts  to  dilate,  and 
the  whole  delivery  is  attended  with  a  minimum  of  shock.  The 
chief  advantage  is  the  jDressure  made  by  the  buttocks  of  the  child 
on  the  placental  region,  acting  as  a  tampon,  controlling  the  hemor- 
rhage. Experience  with  the  method  has  proven,  not  only  its 
utility,  but  the  saving  of  many  mothers'  lives.  To  the  child,  of 
course,  the  mprtality  is  heavy,  as  by  the  old  way. 

Practised  after  this  manner,  the  employment  of  version  in  pla- 
centa previa  does  not  prevent  the  utilization  of  any  method  of 
artificial  detachment  of  the  placenta,  but  it  may  be  rendered  un- 
necessa,ry  by  their  use. 

This  German  method  of  completing  delivery  after  version  has 
much  to  commend  it,  because  it  places  the  element  of  danger  under 
quick  control,  making  delivery  practicable,  more  early  in  labor,  is 
safer  to  the  life  of  the  mother  and  to  the  integrity  of  her  soft 
parts. 

Dr.  Thad.  a.  Eeamy  stated  that  he  had  seen,  in  all,  twenty -four 
cases  of  placenta  previa ;  eleven  of  these  cases  in  his  own  private 
practice;  the  remaining  thirteen  in  consultation.  Of  his  own 
cases,  four  were  placenta  previa  centralis,  and  seven  placenta  pre- 
via lateralis.  Nine  of  the  eleven  cases  were  in  multiparae,  two  in 
primiparae.     In  four  of  these  cases,  hemorrhage  occurred  prior  to 
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the  thirty-second  week  of  gestation ;  in  but  one,  however,  did  de- 
livery occur  prior  to  that  period.  In  two  cases,  hemorrhage  occurred 
first  between  the  thirty-second  and  thirty-fourth  week;  in  one 
case,  in  the  thirty-fifth  week ;  two  cases,  in  the  thirty-eighth  week ; 
one,  in  the  thirty-ninth,  and  one,  in  the  fortieth.  In  each  case  of 
central  implantation,  the  subject  was  multiparous.  As  to  ireat- 
menf :  in  three  cases  he  used  the  tampon  until  dilatation  could  be 
secured,  this  state  being  aided  by  this  means  in  each  of  the  three 
cases.  In  one  the  tampon  arrested  the  hemorrhage  which  did  not 
return  for  some  weeks,  when  dehvery  was  accomplished,  mother 
and  child  surviving.  In  two  cases  of  lateral  implantation,  he  had 
practised  Barnes'  method  of  detaching  the  placenta  for  two  to 
three  inches  above  tlie  internal  os  by  the  finger;  in  both  instances 
hemorrhage  was  controlled  and  dilatation  promptly  promoted. 
His  obser\  ations  confirm  the  generally-received  opinion  that,  in 
cases  of  lateral  implantation,  the  cervix  is  far  more  likely  to  be 
non-dilatable  than  in  cases  of  central  implantation,  when  it  is  gen- 
erally quite  easy  of  dilatation.  In  most  of  the  cases,  dilatation 
was  aided  by  the  fingers;  in  two  by  Barnes'  bags,  which  he  has 
now  abandoned.  In  seven  cases,  he  practised  podalic  version — in 
five  of  these  introducing  his  hand  completely  into  the  uterine  cav- 
ity ;  in  the  other  two  cases,  version  was  accomplished  bj-  conjoined 
manipulation  with  only  two  or  three  fingers  in  the  uterus.  In  one 
case,  the  bi'eech  presented;  in  three  cases,  vertex  delivery  was  ac- 
complished— in  two  of  this  number  by  the  forceps.  In  every  case 
of  version  an  anesthetic;  was  employed,  but  in  two  of  these  cases 
the  patients  were  but  little  under  its  influence.  Seven  children 
were  delivered  alive,  four  dead.  No  mother  was  lost,  although  in 
two  cases  rather  grave  septic  symptoms  developed ;  and  in  three 
cases,  recovery  from  severe  shock  and  blood-loss  was  slow,  yet,  so 
far  as  he  knew,  recovery  had  been  complete  in  each  instance.  It 
Avas  somewhat  remarkable  that  he  had  seen  three  cases  of  placenta 
previa  in  consultation,  before  he  had  encountered  a  single  case  in 
his  own  practice. 

Recently  he  saw,  of  course,  most  cases  in  consultation,  as  he 
does  not  engage  to  care  for  many  obstetrical  cases.  Of  the  cases 
seen  in  consultation,  so  far  as  he  knew,  but  a  single  maternal  death 
had  occurred,  and  this  from  septicemia,  caused  most  likely  from 
leaving  a  tampon  in  too  long — an  oversight  for  which  he  considered 
himself  far  more  reprehensible  than  the  attending  physician,  who 
was  a  young  man  and  had  depended  largely  upon  the  speaker  for 
management  of  the  case.  The  patient  was  in  the  sixth  month  of 
gestation,  and  was  decidedly  septicemic  when  delivered.  He  had 
delivered  three  of  the  cases  seen  in  consultation  by  forceps,  vertex; 
in  two  of  the  cases  seen  in  consultation,  the  placenta  being  later- 
ally implanted,  he  had  successfully  pi-actised  Barnes'  method  of 
placental  separation.  In  two  of  the  consultation  cases,  delivery 
occurred  prior  to  the  twenty-eighth  week ;  in  both  cases  the  child 
was,  of  course,  lost.  Of  the  children  in  the  remaining  eleven 
cases,  three  were  lost ;  a  total  mortality  of  five  children  in  the  thir- 
teen cases.  Maternal  mortality  of  1  in  13,  or,  to  class  the  total 
private  and  consultation  cases  (24) :  Mothers  lost,  1 ;  children  lost,  9. 

The  speaker  thought  that  th^re  was  a  partial  misapprehension 
on  the  part  of  the  essayist  in  his  quotation  from  Lusk.  The 
author  certainly  could  not  be  charged  with  opposing  the  practice 
recommended  and  practised  so  successfully  by  the  author  of  the 
report.     Lusk  reports  a  case  in  which,  by  this  method,  he  saved 
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both  mother  and  child,  and  he  speaks  in  warm  commendation  of 
the  method.  He  adds,  however,  that  he  beheves  "that  a  certain 
amount  of  preliminary  dilatation  with  Barnes'  bags  tends  to  en- 
hance the  chances  of  the  child  without  endangering  the  life  of  the 
mother."  Lusk  is  generally  a  strong  advocate  for  prompt  de- 
livery, but  not  until  the  necessary  preliminary  steps  are  taken. 

The  speaker  thought  a  preceding  speaker  mistaken  in  attribut- 
ing this  method  of  delivery  in  such  cases  to  the  Grerman  authors 
quoted.  It  was  true,  the  method  had  recently  been  rendered  quite 
popular  by  the  remarkable  success  claimed  for  it  in  the  hands  of 
Hof meier,  Behm,  and  Lomer ;  but  it  was  first  advocated  by  Brax- 
ton Hicks  as  early  as  1861. 

It  is  interesting  to  note  that,  notwithstanding  this  subject  is  so 
much  better  understood  now  than  then,  and  the  technique  of  the 
manipulation  so  much  improved,  and  the  maternal  mortality  is 
somewhat  lessened,  nevertheless  turning  was  the  practice  in  the 
times  of  Rigby.  We  are  too  apt  often  to  forget  the  clearness  with 
which  the  practitioners  of  a  former  generation  grasped  the  princi- 
ples, and  the  skill  with  which  they  executed  practice. 

It  is  to  be  noted  also  that,  notwithstanding  the  very  favorable 
reports  of  special  practitioners  in  modern  times,  as  Barnes,  Behm, 
Hofmeier,  Lomer,  and  others,  the  mortality  rate  is  still  but  little 
diminished.  In  his  last  edition  Lusk  puts  it  at  about  one  in  four 
deliveries;  admitting,  however,  very  justly,  that  this  high  mor- 
tality is  largely  due  to  the  direct  and  remote  effects  of  post-pai-tum 
hemorrhage  and  to  septicemia. 

It  could  not  be  denied  that  septicemia,  as  well  as  secondary 
hemorrhage,  are  more  likely  to  follow  the  so-called  accouchement 
force  than  delivery  by  other  methods.  This  is  what  might  be 
expected,  since,  under  such  circumstances,  the  emptied  uterus 
would  not  contract  so  readily  and  firmly  as  after  delivery  accom- 
plished more  slowly.  And  then  the  character  and  extent  of 
manipulation  necessary  for  delivery  when  there  is  not  sufficient 
cervical  dilatation  is  unfavorable. 

He  did  not  think  that  the  mortality  to  children  delivered  by  this 
method  could  be  a  matter  to  be  passed  over  lightly.  Lomer 's  fetal 
death  rate  was  fifty  per  cent ;  Hofmeier's,  sixty-seven  per  cent,  and 
Behm's,  eighty  per  cent.  The  first  two  are  rather  a  bad  showing, 
and  it  must  be  largely  attributed  to  premature  turning.  The 
speaker  would  gladly  consent  that  the  life  of  the  mother  may  seem 
to  be  more  important  than  that  of  the  child.  We  must  at  the 
same  time  insist,  with  Lusk,  that  by  waiting,  in  most  cases,  until 
sufficient  dilatation  of  the  internal  os  has  been  secured,  to  allow  of 
tolerably  i:)rompt  delivery  after  version  has  been  accomplishedj  the 
chances  of  the  child  are  thereby  greatly  enhanced,  and  those  ot  the 
mother  not  diminished.  During  the  delay  for  this  dilatation,  it 
may  be  accomplished  either  by  the  tampon,  Barnes'  bags,  tents, 
or  preferably,  when  practicable,  by  the  fingers  of  the  accoucheur. 
The  speaker  did  not  wish  to  be  understood  as  opposing  prompt 
delivery;  on  the  contrary,  he  strongly  advocated  it;  it  had  for 
years  been  his  practice,  if  the  gestation  was  beyond  the  thirtieth 
week,  to  secure  delivery  as  speedily  as  possible;  he  regarded  no 
woman  safe  until  delivered.  Nevertheless,  he  considered  two 
errors  could  be  committed :  one  of  these  consists  in  turning  by  the 
so-called  two-finger  method  before  there  is  sufficient  dilatation  to 
allow  of  prompt  delivery,  thus  needlessly  sacrificing  many  chil- 
dren who  might  be  saved ;  the  second  error  is  in  forcibly  thrusting 


Obstetrical  Society  of  Cincinnati.  305 

the  hand  into  the  uterus  before  the  internal  os  is  sufficiently  dilated 
to  permit  of  the  introduction  without  damage  to  the  uterus — a 
practice  which  was  far  more  prevalent  in  former  times  than  now.. 
He  thought  no  absolute  rule  could  be  adopted,  each  case  must 
decide  for  itself,  but  prompt  delivery  is  desirable.  The  speaker 
thouglit  that,  in  suitable  cases,  the  recommendation  and  practice 
of  Robert  Barnes,  viz.,  separating  the  placenta,  by  the  finger,  from 
the  uterus  for  an  inch  or  two  above  the  os,  was  worthy  of  high  con- 
sideration.    He  had  practised  it  himself  with  perfect  success. 

Many  fail  to  comprehend  Barnes'  method  or  the  means  by 
which  it  arrests  hemorrhage.  All  know  that  the  cervix  must  di- 
late to  four  or  four  and  a  half  inches  in  diameter  before  delivery  of 
the  fetal  head  can  occur.  Barnes  shows  that  during  placental  ad- 
liesions  this  dilatation  cannot  occur;  for  as  dilatation  proceeds  the 
cervix  recedes  towards  the  fundus.  This  is  one  of  the  actions  of 
the  oblique  and  longitudinal  muscles — the  lower  uterine  zone  re- 
tracts ;  in  other  words,  the  cervix  is  pulled  over  the  head  of  the 
child.  It  is  this  retraction — a  necessary  result  of  dilatation — which 
allows  of  closure  of  the  arterial  twigs  which  are  also  reti-acted, 
the  mouths  of  vessels  are  closed,  and  hemorrhage  ceases. 

As  to  employment  of  the  tampon,  the  speaker  would  limit  it  to 
cases  where  hemorrhage  is  severe  and  dilatation  not  sufficient  to 
]iermit  of  delivery.  To  be  effectual,  however,  it  must  reach  with- 
iii  the  cervix.  The  material  is  not  so  important  as  the  method  of 
iiitroduction;  he  preferred,  however,  absorbent  cotton,  wool,  or 
old  muslin  torn  into  narrow  long  strips.  Sims'  position  and  Sims' 
speculum  are  necessary  to  perfect  introduction.  First  the  cervix  is 
well  filled,  then  all  the  culs-de-sac.  and  then  the  entire  vagina,  and 
finally  a  napkin  compress  firmly  applied.  The  packing  should 
under  no  circumstances  be  allowed  to  remain  over  six  hours.  If  the 
treatment  must  be  continued,  let  the  tampon  be  replaced  by  fresh, 
clean  material  at  the  expiration  of  this  time.  When  the  change 
is  made,  let  the  vagina  be  thoroughly  cleansed  of  all  coagula. 

The  speaker  must  congratulate  Dr.  Trush  on  his  method  of 
arresting  hemorrhage  after  delivery  in  this  case.  The  practice 
of  tamponing  the  empty  uterus  is  in  opposition  to  most  authori- 
ties, but  in  this  case  it  was  sound.  It  will  be  observed  that  the 
fundus  of  the  uterus  was  fairly  contracted.  There  was,  therefore, 
no  large  cavity  there  to  contain  the  blood  of  concealed  hemor- 
rhage. The  plugging  in  the  case  reported  probably  acted  in  the 
following  way  :  1st.  By  introducing  the  cotton  saturated,  the 
styptic  was  applied  directly  to  the  bleeding  vessels  ;  2d.  Pres- 
sure was  by  the  cotton  brought  to  bear  directly  upon  the  bleed- 
ing vessels ;  3d.  The  plug,  by  mechanical  irritation  of  the  cervix, 
would  stimulate  the  uteiiis  to  contraction,  v  We  must  bear  in 
mind  that  hemorrhage  in  these  cases,  even  after  delivery,  occurs 
from  vessels  in  the  lower  uterine  zone,  and  that  firm  contraction 
of  that  portion  of  the  uterus  above  the  ring  of  Bandl  offers  no 
security  against  it.  The  styptic  plug,  in  such  cases,  thei^efore,  be- 
comes an  invaluable  agent,  not,  however,  for  the  purpose  of  clos- 
ing the  mouth  of  the  uterus,  but  for  the  reasons  above  enumer- 
ated. 

Dr.   Gustav  Zinke  said  he  had  seen  three  cases  of  placenta 

previa.     The  first.  Dr.  C.  D.  Palmer  in  consultation,  was  a  patient 

set.   38,   twelfth  confinement,  who  had  been  bleeding  over  four 

weeks.     The  circumstances  necessitated  a  forced  and  rapid  deiiv- 
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ery,  but  the  patient  died  from  exhaustion,  in  spite  of  all  efforts  to 
save  her,  in  thirty-six  hours.  The  second  case  was  a  stout  young 
German  woman,  of  25  years,  expecting  her  second  confinement. 
The  speaker  was  summoned  to  her  about  the  middle  of  the  eighth 
month  on  account  of  a  slight  hemorrhage.  The  vertex  presented 
with  the  occiput  to  the  right,  the  os  was  not  dilated,  and  the  hemor- 
rhage was  so  slight  that  nothing  was  done  except  to  give  ergot. 
The  hemorrhage  ceased  in  consequence,  but  returned  after  three 
days,  the  os  being  nov/  a  little  more  dilated,  but  as  he  was  not 
able  to  get  his  finger  into  the  cervix,  the  speaker  was  not  positive 
whether  it  really  was  a  case  of  placenta  previa  or  not.  He  re- 
peated the  same  treatment  as  before  and  enjoined  perfect  rest.  The 
patient  appeared  to  remain  in  perfect  health,  though  oozing  a  little 
constantly,  up  to  the  end  of  the  eighth  month,  when  the  hemor- 
rhage became  profuse.  The  speaker  then  placed  the  woman  in 
Sims'  position  and  tamponed  the  vagina.  In  place  of  anything 
better  he  used  for  this  purpose  a  roller-bandage,  which  he  partly 
unrolled  until  it  was  small  enough  to  enter  the  cervix  and  the 
remaining  loose  portion  (about  ten  yards)  he  packed  about  the 
cervix  and  the  vagina,  filling  it  completely.  This  controlled  the 
hemorrhage,  the  next  morning  the  tampon  Avas  removed,  and  the 
OS  was  found  sufficiently  dilated  to  admit  two  fingers,  version  was 
performed,  and  a  living  male  child  extracted  in  two  hours.  The 
hemorrhage  ceased,  but  the  speaker  administered  a  teaspoonf  ul  of  fl. 
extr.  of  ergot,  and,  before  leaving  his  patient,  washed  the  genital 
tract  with  carbolized  warm  water.  Shortly  afterw^ards  he  was 
summoned  again  to  her  on  account  of  an  intense  pain  in  her  right 
side  near  the  pubis,  for  which  he  could  give  no  reason.  It  sub- 
sided on  the  subcutaneous  injection  of  i  gr.  morphia.  This  pain 
returned  and  continued ;  no  swelling  could  be  felt  at  first,  but 
there  was  slight  tenderness  on  pressure.  Later,  when  a  slight 
swelling  could  be  felt  high  up  and  to  the  left  in  the  vagina,  poul- 
tices were  applied,  and  the  vagina  irrigated  copiously  and  fre- 
quently with  carbolized  warm  water,  which  gave  relief,  but  did 
not  suppress  the  pain.  At  the  end  of  the  first  week  a  chill  super- 
vened, abdominal  swelling  manifested  itself,  and  a  doughy  sensa- 
tion (no  fluctuation)  could  be  felt  on  palpation  to  the  left  and 
anterior  of  the  cervix.  The  patient  grew  worse  and  worse,  and 
died  on  the  tenth  day  in  high  fever,  quinine  and  salicylate  of 
soda  in  large  doses  having  had  no  effect.  The  post-mortem  exam- 
ination revealed  a  rupture  of  the  uterus  in  the  left  anterior  section 
of  the  cervix,  extending  half  an  inch  or  more  into  the  body,  and  a 
mass  of  decomposed  blood  which  had  formed  an  abscess.  The  child 
died  about  the  same  time  from  want  of  care.  The  third  case, 
German,  aged  31,  tall,  stout,  and  vv^ell-built,  third  confinement, 
had  arrived  at  the  eighth  month  when  hemorrhages  occurred. 
Up  to  the  end  of  eighth  month  loss  of  blood  was  slight  and  inter- 
mittent. Ergot  was  given  and  rest  in  bed  observed.  At  this 
time,  there  was  a  sudden  and  profuse  hemorrhage.  The  os  was 
sufficiently  open  to  confirm  suspicion  of  placenta  previa  and  to 
proceed  to  turn  and  to  deliver.  Attachment  of  placenta  was 
central,  delivery  through  the  placenta  was  accomplished  slowly, 
yet  a  good  deal  of  traction  had  to  be  made,  and  great  difficulty 
was  experienced  in  bringing  down  the  head.  The  child  died 
during  the  efforts  of  freeing  the  head.  The  mother  recovered 
and  sustained  no  injury  besides  a  slight  bilateral  laceration  of  the 
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cervix,  which,  so  far,  had  given  rise  to  no  trouble.  In  each  of  his 
cases  delivery  was  effected  under  semi-consciousness  from  chloro- 
form. He  thought  that,  while  slow  delivery  was  safer  to  the 
mother,  experience  and  time  will  prove  that  it  is  more  dangerous 
to  the  child,  just  whose  life  is  the  most  precious  and  ought  to  be 
guarded  in  preference  to  the  other  is  still  a  much  disputed  point. 
In  some  instances,  it  may  be  that  of  the  mother;  in  others,  that 
of  the  child. 

Dr.  Julia  W.  Carpenter  said  that  in  her  jDrivate  practice  she 
had  not  had  a  case  of  placenta  previa,  but  when  interne  at  the  hos- 
pital in  Philadelphia,  she  had  one  case  in  the  out-practice.  At  the 
time  first  seen,  the  patient  was  near  the  eighth  month  of  gestation. 
She  Vi^as  sent  for  on  account  of  hemorrhage,  but  there  had  been 
slight  attacks  of  hemorrhage  at  intervals  before  this  one.  The  os 
was  sufficiently  dilated  at  this  time  to  render  a  diagnosis  easy. 
The  hemorrhage  was  controlled  by  rest  exclusively,  until  the  pa- 
tient went  to  term. 

When  the  labor  began,  according  to  the  established  rules  of  the 
hospital  for  all  abnormal  cases,  the  consulting  physician  was  sent 
for.  The  membranes  were  ruptured  and  forceps  applied,  which 
brought  forth  a  dead  child.  The  mother  made  a  narrow  escape, 
but  recovered.  The  implantation  was  central,  and  the  time  from 
beginning  of  labor  to  delivery  of  child  about  three  hours. 

Dr.  J.  Trush,  in  concluding  the  discussion,  said  that  his  case 
was  of  such  a  nature  that  something  had  to  be  done  immediately, 
because  the  hemorrhage  would  have  been  fatal.  The  cervix  was 
so  soft  and  dilatable  that  two  fingers  could,  with  some  difficulty, 
be  introduced.  It  had  been  asserted  by  one  of  the  speakers  that 
usually  there  is  a  rigidity  of  the  cervix  in  placenta  previa;  the 
speaker,  however,  thought  this  to  be  the  exception  rather  than 
the  rule,  as  authorities  state  that  this  holds  good  only  in  about 
twelve  per  cent  of  the  cases ;  in  the  remaining  proportion  the  cer- 
vix is  readily  dilatable.  Moreover,  this  rigidity  is  more  remarkable 
in  partial  implantation.  Thus  the  speaker  had  a  case,  only  night 
before  last,  where  the  placenta  extended  half  way  across  the  cer- 
vix ;  dilatation  had  gone  on  to  the  size  of  a  silver  dollar,  the  child 
Avas  turned,  the  foot  brought  down,  but  it  required  quite  a  while 
for  additional  dilatation  to  take  place  before  delivery  could  be  ac- 
complished, when  a  dead  child  was  brought  forth. 

As  to  the  so-called  •'two-finger"  method,  the  speaker  would  ac- 
cept it  as  his  method,  but  would  first  endeavor  to  effect  turning 
by  external  manipulation.  Lomer  even  says  that  a  foot  can  be 
brought  through  the  cervix  if  but  one  finger  can  be  passed  up ; 
the  si)eaker  had  never  attempted  this  feat  and  did  not  see  how  its 
execution  was  possible.  He  held  that  it  was  hazardovis  to  wait 
until  the  forceps  could  be  used,  but  sometimes  this  might  be  done. 
He  recalled  now  a  case  of  placenta  previa,  seen  in  consultation, 
where  the  hemorrhage  had  been  allowed  to  go  on  a  full  twelve 
hours  unchecked;  when  he  arrived  the  forceps  could  be  readily 
applied,  but  the  patient  died  subsequently  from  exsanguination. 
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Regular  Meeting,  January  \2th,  1886. 
The  President,  George  W.  Miltenberger,  M.D.,  in  the  chair. 
Wm.  E.  Moseley,  M.D.,  Secretary. 
Dr.  L.  E.  Neale  read  a  paper  entitled 

TWO   CASES  OF  DYSTOCIA, 

of  wllich  the  following  is  an  abstract : 

Case  I. — A  white  primipara,  aet.  25  years,  in  labor  at  term, 
with  living  child  presenting  L.  S.  I.  A.,  breech  movable  above 
supei'ior  strait,  and  unaccompanied  by  inferior  extremities.  De- 
scent failing,  the  attending  accoucheur  resorted  to  chloroform 
manual  extraction,  and  Elliot's  forceps  with  an  unsuccessful  result. 
Another  physician  also  tried,  with  the  patient  under  chloroform, 
(a)  manual  extraction,  (6)  to  pull  down  a  foot.  Dr.  N.  was  called 
in  consultation,  and  after  many  trials,  including  the  use  of  Tar- 
nier's  forceps,  which  slipped,  finally  succeeded  in  bringing  down  a 
foot  and  extracting  an  asphyxiated  child,  which  was  restored  by 
Schultze's  method.  Mother  well.  The  doctor  called  attention  to 
the  use  of  (1)  Barnes'  method  of  decomposition ;  (2)  the  obstetric 
forceps  in  such  cases  of  difficult //-aufc  (Pinard)  breech  labors.  He 
referred  to  Tarnier's  explanation  of  the  cause  of  difficulty  in  en- 
gagement and  disengagement  being  due  to  the  legs  splinting  the 
trunk,  and  thus  preventing  flexion  of  the  same,  and  he  thought 
that  this  fact  might  indicate  the  propriety  of  Barnes'  plan  of  treat- 
ment. He  cited  several  authorities,  and  agreed  with  those  who 
considered  this  method  difficult,  if  not  dangerous,  when  the 
breech  occupied  the  pelvic  cavity,  and  he  was  of  the  opinion  that 
manual  extraction  directly  upon  the  breech  should  not  be  utterly 
ignored.  Most  recent  authorities  sanctioned  the  use  of  the  forceps 
in  frank  breech  cases,  Olivier  declaring  that  the  instrument  may 
be  applied  to  the  breech  even  at  the  pelvic  brim.  Lusk  particu- 
larly recommended  the  Tarnier  forceps,  and  Dr.  N.  thought  the 
instrument  should  be  tried  before  resorting  to  more  dangerous  in- 
strumental measures. 

Case  II.  was  one  of  contracted  pelvis  occurring  in  an  Irish 
woman  30  years  of  age,  in  labor  at  term  with  third  child.  Her 
two  former  labors  were  terminated  by  forceps  operation,  the  child 
dying  on  each  occasion,  and  in  this,  her  third  labor  with  child  pre- 
senting vertex  R.  O.  I.  P.,  head  movable  at  brim,  forceps  and  ver- 
sion both  repeatedly  failed,  and  the  child  here  also  died  during  the 
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accouchement.  Dr.  N.  was  then  called  in  consultation,  and  with 
great  difficulty  succeeded  in  delivering  by  craniotomy  a  ten-pound 
child.  The  puerperium  was  normal.  The  external  pelvic  measure- 
ments were  normal ;  the  internal  conjugate  was  about  two  and 
three-quarter  inches;  the  symphysis  pubis  was  about  two  and  one- 
half  inches  long,  and  had  an  exaggerated  inclination,  and  there 
v/as,  moreover,  a  marked  thickening  of  the  pelvic  bones.  The  en- 
tire build  of  the  woman  was  short,  stout,  massive,  and  power- 
fully muscular,  although  there  was  no  sign  or  history  of  rachitis. 
Dr.  N.  preferred  version,  when  practicable,  to  high  forceps  in 
contracted  pelves  not  less  than  two  and  three-quarter  inches  in 
smallest  diameter,  and  he  cited  authority  in  support  of  this  view. 
In  such  cases  as  labor  at  term  with  living  child,  he  would  at  once 
resort  to  version  if  practicable ;  if  impracticable,  high  forceps  cau- 
tiously, and,  failing  in  this,  craniotomy.  With  dead  child  pre- 
senting head  at  the  brim,  craniotomy  at  once.  If  such  cases 
should  be  seen  early  enough,  labor  should  be  induced  by  Krause's 
method  (introduction  of  a  bougie  into  the  uterus)  about  the  thirty- 
second  to  thirty-fourth  week  of  gestation,  and  even  then,  if  neces- 
sary, deliver  by  version. 

Dr.  H.  p.  C.  Wilson  said  that  he  had  nothing  to  offer  in  regard  to 
Dr.  Neale's  paper  except  words  of  commendation,  and  he  was  very 
ready  to  accept  the  teachings  advanced.  In  his  own  practice,  in 
cases  of  presentation  of  the  breech  demanding  interference,  he 
always  brings  down  a  foot.  If  the  breech  is  engaged  in  the  supe- 
rior strait,  he  pushes  it  up  into  the  uterus,  and  brings  a  foot  down 
even  if  it  is  at  the  fundus  uteri.  He  never  exerts  traction  in  the 
groin  either  with  his  finger  or  the  blunt  hook,  and  never  vises  for- 
ceps in  such  cases.  With  greater  experience,  turning  grows 
more  and  more  in  his  favor. 

He  referred  to  the  confinement  of  the  wife  of  a  friend  in  Copen- 
hagen, in  which  case  the  head  presented.  After  prolonged  effort 
and  failure  with  forceps,  the  child  was  removed  by  embry- 
otoiny.  He  felt  certain  from  the  account  he  received  that,  had 
turning  been  resorted  to  early,  there  would  have  been  very  fair 
prospects  of  saving  the  life  of  the  child. 

Dr.  B.  B.  Browne  had  succeeded  twice  lately  in  delivering  the 
child  with  Tarnier's  forceps  in  difficult  breech  presentations, 
where  the  inembranes  had  been  ruptured  several  hours,  the  va- 
gina hot  and  dry,  and  the  breech  firmly  fixed  in  the  superior  strait. 
In  a  similar  condition,  several  years  ago,  he  had  applied  Elliot's 
forceps,  but  they  slipped,  and  failed  to  deliver  the  impacted  breech. 
In  all  cases  where  the  membranes  are  unruptured,  or  where  the 
breech  is  not  firmly  wedged  in  the  pelvis,  he  would  preiier  bring- 
ing down  the  feet  rather  than  using  forceps. 

In  reply  to  a  question,  Dr.  B.  said  he  applied  the  forceps  in  these 
cases  to  the  sides  of  the  pelvis  of  the  mother,  and  without  refer- 
ence to  the  portion  of  the  breech  upon  which  the  blades  would 
press. 

Dr.  Neale,  in  reply  to  a  question,  said  that  in  the  first  case  re- 
ported, the  blades  of  the  forceps  clasped  the  child  over  its  hips. 
He  thought,  however,  that  the  forceps  would  have  a  better  hold  if 
tone  blade  was  over  the  sacrum  and  the  other  over  the  anterior  as- 
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pect  of  the  opposite  thigh,  which  is  the  method  recommended  by 
Dr.  Lusk. 

Dr.  Thos.  Opie  highly  approved  of  the  teachings  set  forth  in 
Dr.  Neale's  paper.  In  practice  he  always  made  due  effort  to  bring 
down  both  legs  in  loosening  the  impacted  breech,  or  in  turning 
the  child.  The  hand  grasping  both  knees,  or  one  knee  or  thigh, 
has  always  a  more  secure  hold  than  by  a  foot,  or  even  both  feet, 
and  the  traction  acts  more  directly  and  efficiently  on  the  body. 

Dr.  Neale  wished  to  say,  in  regard  to  Dr.  Wilson's  remark  that 
he  "always  went  for  a  foot"  in  breech  cases  requiring  interfe- 
rence, that  he  believed  there  were  many  cases  in  which  it  was  prac- 
tically impossible  to  bring  a  fnotdown,  ac  when  the  breech  already 
occupied  the  pelvic  cavity  and  could  not  be  pushed  up  into  the 
uterus  so  as  to  free  a  foot. 

Dr.  Thos.  Opie  read  the  history  of  three  cases : 

PREGNANCY   COMPLICATED   WITH  LARYNGEAL    PHTHISIS    WITH    SUBSE- 
QUENT  CONFINEMENT. 

Case  I. — Mrs.  M.,  age  30,  primipara,  had  suffered  from  severe 
pneumonia  three  months  prior  to  conception.  A  brother  had  died  of 
phthisis  at  about  her  age.  Laryngeal  phthisis  set  in  about  the  middle 
of  pregnancy.  At  the  expiration  of  her  eighth  month,  there  was 
great  dyspnea ;  pulse  120,  respiration  30,  temperature  102,and  severe 
pain  in  the  lower  lobe  of  the  right  lung.  This  latter  symptom  was 
imputed  to  mechanical  causes  from  the  right  lateral  obliquity  of 
the  uterus.  So  great  was  the  embarrassment  of  respiration  and 
pain,  that  the  idea  of  artificially  inducing  labor  was  seriously  en- 
tertained. On  the  19th,  labor  pains  set  in  at  7  p.m.  The  dilating 
stage  lasted  five  hours.  A  1  a.m.,  the  head  was  low  in  the  pelvis, 
the  pulse  160,  respirations  60,  sweating  profuse,  countenance  in- 
dicative of  gi'eat  fatigue.  The  child's  movements  and  pulse  showed 
it  to  be  well  and  strong.  The  forceps  were  applied,  and  the  child 
delivered  in  excellent  condition.  There  was  no  laceration  of  the 
perineimi,  and  the  uterus  contracted  well.  There  was  no  relief  to 
the  function  of  respiration.  The  pulse  continued  its  same  rapid 
stroke,  the  dyspnea  was  quite  as  great  as  ever,  and  death  closed 
the  scene  as  if  from  the  accumulation  of  carbonic  acid  in  the 
blood.  The  child  was  well  developed  and  vigorous,  having  drained 
the  mother  for  its  own  support.  I  presume  there  are  few  sup- 
porters at  present  of  the  theory  that  pregnancy  retards  phthisis 
by  derivation  and  revulsion.  This  case  seemed  one  in  which  the 
disease  was  aggravated,  if  not  developed  under  the  trials  of  gesta- 
tion. 

a  UNIQUE  PRESENTATION. 

Case  II. — Mrs.  R.  H.  was  dehvered  by  me,  in  1884,  of  a  still- 
born child  at  full  term.  The  os  was  dilated  by  Taylor's  narrow- 
blade  forceps,  and  the  traction-rod  forceps  applied  about  the 
superior  strait.  The  head  not  advancing  under  reasonable  force, 
and  the  child  being  dead,  cranioclasty  was  performed.  Following 
her  confinement  she  had  severe  metritis.     In  twelve  months  from 
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lier  first  labor,  I  was  called  to  her  in  premature  delivery  of  a  dead 
child  at  eight  months.  The  presentation  was,  in  my  experience, 
imique.  Both  hands  and  one  foot  were  presenting  in  the  os,  above 
the  superior  strait,  and  the  funis  was  prolapsed  into  the  vagina. 
Inspection  and  palpations  howed  the  shape  of  the  abdomen  as  well 
as  the  contour  of  the  uterus  to  be  normal.  The  child  was  doubled 
upon  its  abdominal  plane,  its  dorsal  region  corresponded  with  the 
fundus  uteri,  the  head  was  on  the  shelf  of  the  right  iliac  fossa,  the 
ulnar  surfaces  of  the  hands,  and  the  os  calcis  ol  the  presenting 
foot,  looked  towards  the  left  iliac  region.  Chloroform  was  given 
to  complete  anesthesia.  The  missing  foot  was  found,  and  this  and 
its  fellow  seized,  with  my  right  hand  only  partially  introduced  in- 
to the  cavity  of  the  uterus.  The  le^t  hand  assisted  in  the  act  of 
version  through  the  abdominal  wall  as  in  tha  combined  or  bipo- 
lar method,  introduced  by  Braxton  Hicks.  The  membranes  had 
been  ruptured  for  three  days,  but  no  serious  difficulty  was  rea- 
lized in  turning  the  child.  In  view  of  the  softened  and  yield- 
ing state  of  the  child's  tissues,  it  became  most  important  that 
traction  should  have  been  made  with  both  legs.  The  atony  of  the 
uterine  waUs  fully  compensated  in  turning  for  the  disadvantage 
from  the  loss  of  expulsive  power.  When  the  head  was  extracted, 
the  occiput  was  pushed  up,  the  chin  was  flexed,  and  simultaneously 
pressure  was  made  by  an  assistant.  The  position,  as  at  first  diag- 
nosticated, could  only  have  occurred  in  a  dead  child.  I  think  it 
A^as  originally  a  right  occipito-ibac  position.  The  child,  having 
lost  its  resiliency/",  first  assumed,  under  the  uterine  contractions, 
an  oblique  position ;  and  nature,  unequal  to  the  task  of  delivery  by 
the  head,  began  the  work  of  self-turning  by  the  feet.  The  patient 
made  rapid  convalescence,  uninterrupted  by  a  single  abnormal 
symptom. 

DIAGNOSIS  OF  TWINS.   A  DOUBLE  BATTLEDOOR  PLACENTA. 

Ca.se  ///. — Mrs.  B.,  primipara,  delivered,  Jan.  5th,  of  twingirk\ 
at  the  end  of  eighth  month  of  pregnancy.  Was  called  a  month 
before  labor  to  examine  what  proved  to  be  a  hernia  in  left  ingui- 
nal region.  An  opportunity  was  given  for  thorough  exploration  of 
the  abdominal  tumor.  Inspection  and  measurement  showed  the 
transverse  diameter  of  the  uterine  globa  to  be  as  long  as  the  verti- 
cal. Auscultation  revealed,  on  the  extreme  right,  a  heart  sound, 
and  a  loud  placental  murmur  at  a  corresponding  site  on  the  left 
side.  A  number  of  small  fetal  parts,  not  clearly  distinguishable, 
Tvere  found,  too  many,  and  some  of  them  too  far  removed  from 
the  fetus  on  the  right  side  to  be  imputed  to  that  child.  Twins 
were  predicted.  The  placental  souffle  masked  the  heart  sounds 
of  the  child  on  the  left  side.  The  first  child  was  born  after 
a  tedious  labor  of  twelve  hours,  the  waters  breaking  in  advance. 
The  second  child  was  born  one  hour  later.  The  membranes  broke 
•when  the  head  was  dilating  the  vulva.     The  placentae  were  firmly 
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rinited,  and  the'  cords  were  inserted  very  near  the  ridge  where 
they  seemed  welded  together.  They  were  so  close  together,  and  so 
near  the  line  of  union,  as  to  give  the  appearance  of  a  double  battle- 
door  placenta.  Each  fetus  had  its  own  amnion  and  chorion,  but 
there  was  a  common  decidua.  The  close  union  of  the  placentae  on 
the  left  side  of  the  uterus,  coupled  with  the  fact  that  both  children 
were  of  the  same  sex,  makes  it  highly  probable  that  the  two  ova 
were  deposited  in  the  same  fold  of  the  decidua  vera,  that  they 
came  from  the  left  ovary,  and  were  from  the  same  Graafian 
vesicle. 

Dr.  John  Morris  reported  the  following  case  of 

LABOR    COMPLICATED    BY    PLACENTA    PREVIA  AND     AN     INTRAMURAL. 

FIBROID  TUMOR. 

On  Sunday  evening,  January  3d,  I  was  hurriedly  summoned  by 
Dr.  William  N.  Hill,  of  this  city,  to  a  case  of  labor.  The  patient 
was  in  charge  of  Dr.  Hill  and  Dr.  I.  I.  Gross.  Dr.  Hill  furnishes 
the  following  history  of  the  case :  ' '  Dr.  Gross  first  saw  the  woman 
last  March,  which  corresponds  with  the  date  of  her  first  month  of 
pregnancy.  He  discovered  a  tumor  in  the  left  side  which  caused 
the  patient  to  complain  of  pain,  esi^ecially  while  standing.  After 
rest  for  a  couple  of  weeks,  warm  applications,  the  administration 
of  narcotics  and  potassium  iodide,  she  became  convalescent  and 
progressed  favorably  dviring  the  remainder  of  her  pregnancy.  On 
Saturday,  January  3d,  at  9  p.m.,  she  was  delivered,  by  a  midwife, 
of  a  living  child.  Dr.  Gross  was  called  in  at  midnight  and  found 
the  woman  flooding  from  adherent  placenta.  He  tamponed,  gave 
ergot,  and  the  hemorrhage  ceased.  Owing  to  the  contraction  of 
the  OS  and  the  partial  projecting  of  the  placenta,  a  full  examina- 
tion of  the  interior  of  the  womb  was  an  impossibility,  although 
the  size  and  apjiearance  of  the  abdomen  were  such  as  to  lead  Dr. 
Gross  to  the  belief  that  there  was  a  second  child  present. 

"At  7  a.m.  Sunday,  the  os  was  closed  firmly  on  the  projecting 
placenta;  no  hemorrhage,  ergot  continued.  I  was  called  to  assist 
Dr.  Gross  at  4  p.m.  on  Sunday,  and  found  the  os  dilated  suffi- 
ciently to  admit  the  hand  partially.  Portions  of  placenta,  not  ad- 
herent, taken  away.  Appearance  of  womb,  as  to  size  and  irregu- 
larity, remained  unchanged,  although  examination  by  touch 
revealed  no  presenting  part  or  membranes.  Pains  slight  and  at 
long  intervals.  The  progress  of  the  case  afterwards  you  yourself 
observed.'' 

I  saw  the  woman  on  Sunday  evening,  at  6  o'clock,  twenty-one 
liours  after  the  delivery  of  the  child.  She  was  a  respectable,  intel- 
ligent colored  woman,  over  forty  years  of  age.  She  was  quite 
feeble  and  greatly  exhausted  from  pain,  loss  of  sleep,  and  anxiety 
of  mind,  as  well  as  the  previous  hemorrhage.  She  was,  however, 
very  patient  and  hopeful.  Fortunately  the  hemorrhage  had 
ceased.     I  first  examined  the  child,  as  I  was  very  doubtful,  from. 
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the  history  given  me,  of  the  presence  of  a  second  one  in  the  ute- 
rus. The  baby  was  a  healthy,  wholesome  little  thing,  and  weighed 
about  seven  lbs.  It  was  slightly  larger  than  twin  children  usually 
are.  I  next  made  an  examination  of  the  abdomen.  I  found  a 
tumor  or  hard  mass,  nearly  the  size  of  a  small  child.  It  was  solid 
and  unyielding  to  the  touch.  It  v/as  not  symmetrical  in  shape, 
and  lay  chiefly  on  the  left  side  of  the  abdomen.  This  tumor  pre- 
sented no  angles  or  px'ojecting  points  such  as  you  would  be  likely 
to  find  in  the  case  of  a  twin  child.  I  then  proceded  to  make  an 
examination  per  vaginam,  and  discovered  the  os  partially  closed, 
and  the  placenta  adherent  on  the  left  side  of  the  cervix  and  ante- 
rior portion  of  the  womb.  I  found  great  difficulty  in  passing  the 
hand,  and  consequently  deterinined  to  administer  an  anesthetic. 
She  came  readily  under  the  influence  of  the  chloroform;  I  intro- 
duced my  hand,  broke  up  the  attachments  of  the  placenta,  and 
removed  it  en  masse.  I  then  made  an  exploration  of  the  ute- 
rus and  found,  as  I  anticipated,  a  large  tumor.  It  was  an  intra- 
mural fibroid,  and  filled  up  the  posterior  and  left  lateral  wall  of 
the  uterus.'  It  terminated  in  a  small  pedicle  or  tumor  the  size  of 
a  walnut  which,  covered  by  the  mucous  membrane,  projected  into 
the  uterus.  The  continued  use  of  ergot  had  produced  violent  con- 
tractions, and  pressed  the  tumor  tensely  upon  the  placenta,  thus 
deceiving  the  gentlemen  in  attendance  as  to  the  true  character  of 
the  mass  felt  by  abdominal  examination. 

This  case  presents  some  very  singular  features.  The  fact  that 
a  woman  over  forty  year  of  age,  suffering  from  a  fibroid  tumor, 
filling  up  the  greater  portion  of  the  uterus,  should  conceive,  is,  in 
itself,  I  think,  an  unusua,l  circumstance.  The  attachment  of  the 
placenta  to  the  cervix,  thus  occasioning  a  partial  placenta  previa, 
was  no  doubt  due  to  the  law  of  selection,  inasmuch  as  the  fun- 
dus did  not  afford  the  proper  nutrient  matrix  for  the  svipport 
of  the  child.  I  would  here  remark  that  the  woman  had  not 
been  pregnant  for  twelve  years.  Her  pregnancy  in  this  instance 
was  no  doubt  due  to  the  accident  of  the  ovum,  which  came  pos- 
sibly from  the  left  ovary,  finding  a  nidus  in  the  healthy  cervix. 
The  case,  taken  altogether,  is  a  profitable  one  and  may  possibly 
prove  of  service  to  all  engaged  in  it.  I  had  not  met  a  similar  one 
in  an  experience  of  forty  years. 

Dr.  B.  B.  Browne  remarked  that,  abouf  ten  years  ago,  he  had 
had  a  somewhat  similar  experience,  the  patient  also  being  a  col- 
ored woman.  He  was  called  to  a  case,  which  had  been  attended 
by  a. midwife,  about  twelve  hours  after  the  delivery  of  one  child, 
to  deliver  the  other  which  the  midwife  said  Avas  fast  and  could  not 
come  away.  Upon  examination,  a  sub-peritoneal  tumor  as  large 
as  a  fetal  head  at  full  term  was  found.  The  tumor  had  attained 
this  large  size  during  the  period  of  pregnancy.  With  involution 
of  the  uterus,  the  tumor  decreased  rapidly  in  size,  and  at  the  end 
of  six  months  could  scarcely  be  detected.  This  case  was  reported 
in  the  Am.  Jour.  Obst.,  vol.  x.,  p.  39. 
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Dr.  Morris  asked  Dr.  Miltenberger's  opinion  as  to  the  theory  ad- 
vanced in  the  paper,  that  the  ovum  had,  by  a  law  of  selection, 
attached  itself  to  the  cervix,  not  finding  a  proper  nutrient  nidus 
in  the  body  of  the  uterus. 

Dr.  Miltenberger  thought  the  theory  a  very  plausible  one. 

Dr.  T.  a.  Ashby  asked  Dr.  Morris  whether  menstruation  had 
occurred  during  pregnancy  in  the  case  which  he  had  related. 
Several  cases  had  been  reported  in  journal  literature  where  men- 
struation had  continued  during  pregnancy,  and  the  explanation 
offered  was  based  upon  the  discovery  of  polypi  and  sub-mucous 
fibroids  in  the  uterus.  In  the  classical  case  reported,  some  years 
ago,  by  Dr.  L.  M.  Yale,  menstruation  was  observed  in  a  pregnant 
woman,  and,  upon  examination,  a  very  small  polypus  was  found 
and  removed,  and  hemorrhage  did  not  again  occur  during  the  preg- 
nancy. Dr.  Ashby  was  of  the  opinion  that  the  explanation  offered 
by  Dr.  Morris  to  account  for  the  position  of  the  placenta  was  a 
most  rational  one.  The  presence  of  the  tumor  had,  no  doubt, 
prevented  the  ovum  from  becoming  engrafted  upon  the  mucous 
membrane  covering  it ;  and  as  the  tissues  about  the  cervix  were  in 
a  healthy  condition,  a  favorable  site  was  offered  for  the  develop- 
ment of  the  decidua  and  the  growth  of  the  ovum. 

The  doctor  then  related  the  following  history  of  a  case  which  he 
had  attended  about  a  year  ago :  He  was  first  called  to  see  the  pa- 
tient during  labor,  and  learned  that  she  was  over  five  months  ad- 
vanced in  pregnancy.  For  two  weeks  she  had  been  losing  large 
quantities  of  blood,  but  this  circumstance  had  not  attracted 
serious  attention  until  severe  labor  pains  set  in.  Upon  examina- 
tion, he  found  the  placenta  firnily  attached  to  the  right  side  of  the 
cervix,  but  a  large  portion  which  lapped  over  the  internal  os  had 
become  detached.  Hemorrhage  had  resulted  from  this  detach- 
ment, and  the  copious  loss  of  blood  had  destroyed  the  life  of  the 
fetus  which  had  evidently  been  dead  for  several  days.  The 
breech  presented,  and,  after  some  delay  in  dilating  the  cervix, 
delivery  took  place.  The  placenta,  being  firmly  adherent,  was 
detached  with  some  difficulty.  The  patient  made  an  uninter- 
rupted recovery.  Dr.  A.  considered  that  the  occurrence  of  the 
abortion  had  proven  a  conservative  process,  as  tlie  full  develop- 
ment of  the  child  would  doubtless  have  led  to  more  serious  com- 
plications. In  this  case,  there  was  no  evidence  of  a  fibroid  tumor, 
but  impregnation  had  followed  ]>retty  closely  upon  the  birth  of  a 
child,  which  may  have  accounted  for  the  occurrence  of  a  placenta 
previa. 

Dr.  Miltenberger  said  he  thought  that  the  presence  of  an 
intramural  fibroid  would  not.  as  a  rule,  cause  hemorrhage  during 
pregnancy,  although  polypi  are  very  apt  to  do  so. 

Dr.  Browne  asked  Dr.  Miltenberger  if  it  was  not  his  experience 
that  fibroid  tumors  increased  very  rapidly  during  pregnancy? 

Dr.  Miltenberger  replied  that,  at  the  moment,  he  remembered 
three  cases  of  pregnancy  complicated  by  fibroid  tumors.  In  two 
of  these,  there  was  marked  increa.se  in  the  size  of  the  growth  dur- 
ing gestation,  and  rapid  disappearance  after  confinement.  Both 
occurred  in  young  women. 

Dr.  W.  p.  Chunn  thought  that  hemorrhage  might  be  caused 
by  the  unequal  contraction  of  different  portions  of  the  uterus,  due 
to  the  presence  of  the  tumor,  which  might  also,  to  some  extent, 
have  prevented  the  expulsion  of  the  placenta.  Dr.  Emmet  had 
related  a  case  in  which  alarming  hemorrhage  followed  the  ex- 
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traction  of  a  submucous  fibroid,  and  was  only  checked  after  a 
second  tumor,  which  was  found  in  the  parenchyma,  was  removed. 

Dr.  Robert  T  .Wilson  referred  to  a  patient  of  his  who  told  him 
that  the  only  time  she  menstruated  or  bad  any  bloody  discharge 
from  her  uterus  was  during  pregnancy,  but  that  during  that 
period  the  flow  appeared  regularly  each  month,  ceasing  after 
labor  had  taken  place.  His  patient  was  a  white  woman  and  had 
no  fibroid  tinnor. 

Dr.  Morris  believed  that  hemorrhages  during  pregnancy  did 
not  result  from  intramural  fibroids.  As  regai-ds  the  prognosis  in 
these  cases,  he  felt  safe  in  telling  the  friends  that  the  tumor  would 
disappear. 

Dr.  Browne  remarked  that  the  existence  of  fibroid  tumors  in 
the  utei'us  was  a  recognized  cause  of  sterility ;  but  when  preg- 
nancy does  occur  in  such  cases,  the  tumors  increase  rapidly  in 
size  with  the  development  of  the  uterus.  After  delivery,  with  in- 
volution of  the  uterus,  the  growths  quickly  diminish  in  size,  and 
frequently  disappear  altogether. 

Dr.  Neale  referred  to  two  cases,  the  history  of  which  he  had 
read  before  the  Maryland  Medical  and  Chirurgical  Faculty. 

Case  I. — Mrs.  A.  P.,  set.  28,  was  delivered  of  her  fourth  child 
after  a  pef-fectly  normal  and  easy  labor.  A  teaspoonful  of  fl. 
ext.  ergot  was  given  post  partuni,  but  a  considerable  bloody  dis- 
charge, with  severe  after-pains,  continued  for  twelve  hours,  when 
the  patient  expelled  from  her  uterus  a  fibroid  tumor  which  the 
doctor  preserved.     Its  presence  had  not  been  suspected. 

Case  /J.^Mrs.  M.,  American,  eet.  20,  was  delivered  with  forceps 
after  a  difficult  and  tedious  labor.  The  uterus,  after  expulsion  of 
the  placenta,  although  firmly  contracted,  would  not  descend  below 
the  vimbilicus.  Both  Dr.  Miltenberger  and  Dr.  N.  made  careful 
vaginal  examinations,  and  diagnosticated  a  fibroid  tumor,  ap- 
parently about  the  size  of  a  man's  fist,  in  the  posterior  uterine 
wall.  Nothing  of  special  note  occurred  until  the  eighth  day,  when 
the  patient  passed  from  her  uterus  a  fleshy  mass  described  by  the 
nurse  as  being  "like  a  miscarriage,  and  resembling  in  consistence 
the  gizzard  of  a  chicken."  It  was  thrown  away  by  the  nurse,  but 
both  physicians  considered  the  case  analogous  to  case  I. 

Dr.  Neale  considered  these  cases  especially  interesting  as  oc- 
curring in  young  white  women,  and  thought  the  fact  of  spon- 
taneous post-partum  expulsion  might  have  some  bearing  upon  the 
treatment  of  prognosis. 

Dr.  Morris  referred  to  a  patient  of  his,  who,  about  eight  days 
after  each  of  her  confinements,  had  passed  a  fleshy  tumor  from 
her  uterus.  Dr.  Miltenberger  had  kindly  attended  this  jiatient  in 
one  of  her  labors,  for  Dr.  Morris,  and  had  Jiad  an  opportunity  to 
examine  one  of  these  tumors.  Dr.  Morris  has  seen  notices  of 
similar  cases  in  foreign  text-books,  but  has  never  seen  them  in 
our  own. 
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February  2d,  1886. 

Dr.  a.  Vander  Veer,  of  Albany,  President,  in  the  Chair. 

In  absence  of  the  author,  a  paper  sent  by  Lawson  Tait,  F.E.C.S., 
of  Birmingham,  England,  on 

METHODS   OF  DIAGNOSIS 

was  read  by  j^roxy. 

'•  At  a  meeting  of  the  New  York  State  Medical  Society,  last  Feb- 
ruary, my  friend,  Dr.  Vander  Veer,  paid  me  a  compliment  of  a 
most  unusual  kind,  and  for  which  no  words  of  mine  could  possi- 
bly form  an  ample  recognition. 

Many  of  the  sentences  in  Dr.  Vander  Veer's  paper  have  given 
me  food  for  thought,  and  I  think  that  in  many  respects  I  have  to 
be  grateful  to  him  for  improvements  in  my  details.  One  para- 
graph in  particular  has  given  ris3  to  much  introspection,  and  at 
first  it  alarmed  me  very  much.  It  is  this: — 'Mr.  Tait  does  not 
give  very  much  time  to  the  examination  of  his  patients,  as  a  gen- 
eral thing.  His  manner  shows  him  to  have  unbounded  confidence 
in  making  an  abdominal  section,  then  treating  whatever  he  may 
find.'  I  do  not  believe  for  a  moment,  after  very  careful  thought 
upon  the  subject,  that  Dr.  Vander  Veer  arrived  at  the  conclusion 
that  my  method  of  diagnosis  was  careless  and  irregular.  It  is 
perfectly  true  that  I  have  unbounded  confidence  in  making  an 
abdominal  section,  and  by  long  practice  have  achieved  a  facility 
for  treating  whatever  may  turn  up.  But  I  have  satisfied  myself 
that,  though  the  time  which  I  give  for  the  purpose  of  examination 
of  any  particular  patient,  or  of  my  patients  in  general,  may  be 
short ;  that  that  time  is  only  relatively  and  not  actually  short,  and 
I  desire  to  say  something  about  my  methods  of  diagnosis  in 
this  paper,  not  merely  for  the  purpose  of  defending  myself  from 
what  would  appear  to  Ije  something  like  a  charge  of  recklessness, 
but  far  more  to  speak,  as  well  as  I  am  able,  upon  the  processes  of 
diagnosis  which  are  peculiar  to  the  practitioner  who  is  not  engaged 
in  clinical  teaching. 

There  can  be  little  doubt  that  the  training  of  a  teacher,  which  it 
is  my  misfortune  never  to  have  been,  inculcates  habits  of  precision 
and  accuracy  such  as  can  be  acquired  in  no  other  way.  But,  on 
the  other  hand,  it  involves  methods  of  thought,  and  particularly 
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methods  of  diagnosis,  which,  whatever  else  they  may  do,  involve 
very  protracted  methods  of  reasoning,  and  a  considerable  expen- 
diture of  time. 

I  find  that  their  methods  are  pretty  much  to  my  own  in  the 
same  relation  as  the  multiplication  table  stands  to  the  arithmo- 
meter. They  arrive  at  conclusions  identical ;  but  my  own  meth- 
ods—some of  which  are  practically  inexplicable,  because  I  hardly 
understand  them  myself — certainly  involve  a  great  saving  of  time 
and  trouble.  Let  me  instance  the  method  of  diagnosis  which  we 
call  palpation.  An  abdomen  is  submitted  for  examination,  uni- 
formly distended,  and  the  question  comes  to  be,  first  of  all,  as  to 
whether  the  distention  is  due  to  an  intra-  or  extra- peritoneal 
cause ;  as  to  whether  this  cause  is  a  collection  of  fluid  or  the 
growth  of  solid  matter;  whether  these  causes  may  be  mixed  and 
in  wha,t  relation  they  stand  to  one  another ;  what  organs  may  be 
concerned  in  the  treatment  of  the  enlargement,  and  fifty  other 
questions  of  more  or  less  importance  in  deciding  how  the  disease 
may  be  dealt  Y\dth.  A  teacher  approaches  such  a  subject  as  this 
from  an  altogether  different  view,  and  in  an  altogether  different 
way  from  those  of  a  man  who  is  engaged  exclusively  in  practice. 
The  teacher  s  desire  is  not  only  that  he  should  arrive  at  a  correct 
conclusion  upon  all  the  questions,  or  as  many  of  them  as  are  capable 
of  solution,  but  that  fifty  or  more  young  men,  devoid  of  experi- 
ence, may  see  the  reasons  and  follow  his  reasoning  upon  all  of 
these  said  questions.  As  these  fifty  men  will  move  with  progress- 
ively-increasing slowness  in  their  mental  action,  it  practically 
comes  to  this,  that  the  process  of  diagnosis  on  the  part  of  clinical 
teachers  can  only  be  made  at  the  rate  possible  for  the  dullest 
pupils. 

In  the  practice  of  the  practitioner  there  is  no  such  retarding  in- 
fluence, and  his  methods  and  his  conclusions  occuj^y  just  as 
much  time  as  his  mind  would  require  to  make  them. 

I  need  not  say  that,  in  addition  to  the  absence  of  the  retarding 
influence  which  teaching  must  exercise,  another  qualification  of 
Dr.  Vander  Veer's  views  lies  in  the  fact  that  my  practice  is  re- 
stricted in  area  to  an  extent  which  has  probably  never  before  been 
attempted. 

It  is  true  about  every  human  handicraft,  that  by  restricting  the 
area  of  production  there  is  secured  a  much  larger  experience  within 
that  area,  and  the  workmanship  which  resvdts  is  very  much 
better.  This  division  of  labor  must  lead  to  the  same  improve- 
ments and  developments  in  surgery  as  it  has  done  in  everything 
else.  Let  me  give  a  tew  examples,  such  as  I  have  been  able  to 
establish  in  my  own  belief  after  much  search,  as  to  how  a  skilled 
workman  may  do  with  his  fingers  what  the  inexperienced  may 
requii-e  special  tools  to  enable  him'  to  accomplish.  The  school  of 
French  gynecology  was  once  charged  with  an  altogether  improper, 
and  indeed,  as  it  was  urged,  a  very  indecent  frequency  in  the  use  of 
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the  speculum.  On  the  other  hand,  the  English  school,  with  Simp- 
son at  its  head,  was  fully  as  often  and  as  loudly  charged  with  an 
improper  use  of  the  sound.  The  conclusion  that  I  have  come  to 
concerning  both  of  these  instruments  and  both  of  these  disputes 
is,  that  both  sides  were  right  and  both  were  wi-ong. 

It  is  perfectly  impossible  for  any  novice  in  the  diseases  of 
women  to  obtain  an  accurate  notion  as  to  the  condition  of  the 
vaginal  mucous  surface  of  the  os  and  cervix,  and  to  some 
extent  the  interior  of  the  uterine  canal,  without  the  constant,  I 
would  almost  say  the  invariable,  use  of  the  speculum.  It  is  also 
quite  as  impossible  for  that  novice  to  form  any  notion  as  to  the 
position  of  the  fundus,  or  the  relation  of  the  uterus  with  the  pel- 
vic tumor,  without  the  employment  of  the  sound.  But  no  prac- 
titioner of  gynecology  can  possibly  be  regarded,  at  least  by  me, 
as  an  accomplished  specialist,  who  uses  either  one  or  the  other 
of  these  instruments  with  great  frequency.  I  have  found  in  my 
own  practice,  that  just  as  my  experience  increased  so  did  both  of 
them  become  unnecessary,  until,  concerning  the  speculum,  it  is  a 
fact  that,  unless  I  want  to  do  some  operation,  or  make  some 
special  investigation  within  or  beyond  the  vaginal  cavity,  the 
speculum  is  never  employed  at  all ;  and  for  the  discovery  of  the 
position  of  the  uterus  and  its  relations,  the  sound  has  almost 
ceased  to  be  an  advantage. 

As  a  matter  of  fact,  I  have  found  that  these  two  instruments, 
the  speculum  and  the  sound,  as  methods  of  diagnosis,  have  been 
productive  of  uniformly  more  harm  than  good. 

One  of  the  most  important  methods  of  diagnosis  in  abdominal 
disease,  and  the  first  to  be  considered  in  examining  any  case,  is 
inspection,  and  concerning  this  method  a  very  great  deal  of  non- 
sense has  been  talked. 

A  careful  examination,  however,  by  the  eye,  of  the  contour  of  an 
abdomen,  when  the  patient  is  lying  on  her  back,  with  the  walls  of 
the  abdomen  perfectly  flaccid,  will  reveal  a  good  deal  to  the  ex- 
perienced practitioner.  A  completely  and  uniformly  distended 
abdomen  may  mean  that  the  patient  is  suffering  from  peritonitis, 
intestinal  obstruction,  ascitic  effusion,  a  parovarian  tumor,  an 
ovarian  tumor,  a  large  myoma  of  the  uterus,  or  pregnancy.  The 
process  of  discriminating  between  these  various  conditions  may 
very  rapidly  be  completed  by  one  who  is  accustomed  to  dealing 
with  them.  Thus  peritonitis  may  be  at  once  detected  or  eliminated 
by  the  presence  or  absence  of  the  short  and  rapid  pectoral  breath- 
ing, which  shows  that  the  patient  is  loth  to  use  her  diaphragm. 
In  fact,  by  this  alone,  and  without  almost  any  further  inquiry,  I 
have  satisfied  myself  as  to  the  nature  of  the  case  by  a  single  glance. 
Ascitic  effusion,  on  the  other  hand,  is  revealed  at  once  by  the  ab- 
sence of  the  pecjtoral  breathing,  by  the  greater  flattening  of  the 
distention,  by  its  tendency  to  assume  a  pyriform  shape,  the  broadest 
diameter  just  above  the  pelvis,  by  the  thickening  of  the  walls  due 
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to  anasarcous  effusion,  and  the  presence  of  white  lines  in  the  skin 
of  the  flanks. 

If  the  crest  of  the  ilium  sticks  out  under  stretched  skin,  the  diag- 
nosis is  again  almost  complete  without  further  inquiry/.  If,  on  the 
other  hand,  these  subsidiary  features  are  absent,  and  there  be  a 
uniform  and  complete  distention,  two  conditions  widely  distinct 
may  be  suspected.  These  are  parovarian  cyst  and  hydramnios ; 
and  here,  again,  some  very  curious  mistakes  have  come  under  my 
notice,  some  of  which  have  had  very  ghastly  results.  Parovarian 
cysts  after  labor  sometimes  grow  vs7ith  astonishing  rapidity.  Hy- 
dramnios occurs  always  with  twin  pregnancies,  and  generally  in 
unmarried  women,  who  are,  of  course,  disposed  to  conceal  their 
unfortunate  condition,  and  mere  inspsction  cannot  be  depended  on 
to  discrmiinate  these  cases.  But  inspection  will  help  us  very  largely 
to  detect  pregnancy  and  myoma,  for  in  these  cases  the  distetition 
is  always  greatest  either  at  the  middle  of  the  tumor  or  at  its  upper 
part,  differing  in  this  way  completely  from  ascitic  distentions; 
and  here  one  of  the  most  important  agents  in  the  diagnosis  of  ab- 
dominal diseases,  palpation,  comes  at  once  to  our  assistance,  and 
to  the  skilled  fingers  it  ought  not  to  take  more  than  a  few  seconds 
to  discriminate  between  all  and  any  of  these  conditions.  The 
percussion  note,  which  is  uniform  in  a  case  of  peritonitis,  will 
easily  determine  the  condition  which  is  present.  One  or  two  deli- 
cate touches  of  the  fingers  of  one  hand,  while  the  fingers  of 
the  other  lie,  with  the  most  gentle  lightness,  on  the  other  side  of 
the  abdomen,  will  determine  the  presence  of  fluid,  and  it  is  in  this 
method  of  palpation  where  the  fingers  of  the  skilled  practitioner 
at  once  become  visible.  The  inexpei'ienced  hands  press  firmly 
upon  the  walls,  and  may  be  seen  to  move  to  and  fro  in  an  aimless 
fashion,  as  if  they  intended  to  rock  a  cradle.  The  gentlest  and 
tenderest  touch  alone  will  reveal  what  is  required.  A  few  trials  of 
the  different  diameters  of  the  abdomen  will  teach  in  as  many 
seconds  the  leading  features  which  are  present :  first,  that  there  is 
fluid ;  secondly,  that  it  is,  or  is  not,  near  the  surface,  being  con- 
tained, or  not  so  contained,  within  a  thin-waUed  cyst;  thirdly,  it 
is  one  cavity,  or  not;  fourthly,  the  probable  character  which  it 
presents.  The  wave  excited  by  gentle  tapj^ing  is  retarded  or  urged 
on  by  the  more  or  less  ge'atinous  nature  of  the  fluid.  x411  these 
conclusions  can  be  indicated  with  the  utmos^fc  rapidity  to  the  skilled 
fingers,  and  it  is  absolutely  impossible  to  teach  how  this  can  be, 
save  by  the  constant  practice  of  the  pupil.  The  parovarian  cyst 
may  be  diagnosed  entirely  from  one  condition— that  is,  hydram- 
nios ;  and  partly  by  the  thin  v/alls,  and  partly  by  the  presence  of 
hj-dramnios,  to  which  I  have  alluded,  is  very  easily  detected. 
Ascitic  fluid  is  revealed  in  the  same  way,  with  the  additional  fact 
that  here  and  there  we  get  tympanitic  percussion  notes. 

The  large  uterine  myoma  is  defined  by  its  firm  sense  of  resistance, 
and  its  uniformly  full  and  pseudo-fluctuation ;  also  by  the  fact 
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that  it  has  a  smaller  diameter  at  the  base  than  it  has  at  the  middle 
or  upper  part.  Pregnancy,  the  rock  ahead  to  inexperienced  prac- 
titioners, can  be  infaUibly  revealed  by  palpation.  First  of  all,  there 
is  fluctuation  due  to  the  liquor  amnii,  and  it  can  be  easily  detected ; 
and  this  declares  the  cystic  nature  of  the  mass.  If  the  hand  be 
made  to  lie  gently  on  the  parietes  for  a  few  minvites,  a  rhythmical 
contraction  of  the  iiterus,  by  which  at  one  time  it  is  hard  as  a 
cricket-ball,  at  another  soft  as  a  cusliion,  will  become  perfectly 
apparent ;  and  this  is  an  infinitely  more  certain  sign  than  the  fetal 
heart,  or  the  sound  of  the  placental  bruit.  The  fetal  heart  is  a 
sound  which  may  guide  and  sustain  the  practitioner  in  his  conclu- 
sions, but  it  is  so  easily  imitated  by  intestinal  noises,  and  so  diffi- 
cult often  to  find,  that  it  is  not  to  be  depended  upon  with  perfect 
certainty.  The  placental  souffle  is  probably  more  certain  than  the 
fetal  sounds,  but  placental  sounds  are  very  often,  in  rapidly -grow- 
ing tumors  of  the  uterus,  so  completely  imitated  that  there  is  al- 
ways a  certain  amount  of  doubt  connected  with  them ;  but  the 
relaxation  and  contraction  of  the  uterus  in  pregnancy  is  a  method 
of  diagnosis  which,  when  once  made  apparent,  can  never  be  mis- 
taken for  anything  else. 

In  all  these  details,  the  rapidity  with  which  the  practitioner  will 
come  to  his  conclusions  will  depend,  of  course,  in  the  first  place, 
upon  the  average  rapidity  of  all  his  mental  acts;  secondly,  upon 
the  greater  or  less  frequency  with  which  he  is  called  upon  to  make 
examinations  involving  these  details;  and,  thirdly,  as  I  have 
pointed  out,  whether  he  be  retarded  in  his  purpose  by  the  obliga- 
tions upon  him  to  teach  others.  I  feel,  in  analyzing  my  own 
actions  in  this  matter,  that  they  become  so  habitual  to  m3  that  I 
record  my  conclusions  almost  without  considering  in  detail  the 
steps  by  which  I  arrived  at  them,  and  therefore  it  is  not  with  sur- 
prise I  now  see  that  my  friend,  Dr.  Vander  Veer,  has  had  some 
kind  of  justification  in  his  statement  that  '  apparently  I  gave  but 
little  time  for  the  general  examination  of  patients.'  But  perhaps 
it  is  more  in  the  examination  of  the  pelvis,  as  I  have  already  said, 
than  in  anything  else,  that  this  apparent  rapidity  becomes  evi- 
dent, and  in  sticking  contrast  it  stands  out  with  the  prolonged 
time  employed  for  infrequent  methods  of  examination,  such  as 
in  the  stethoseopic  investigation  of  the  ablominaJ  walls  for  the 
finding  of  the  fetal  heart. 

I  have,  as  Dr.  Vander  Veer  has  quite  truly  said,  an  unbounded 
confidence  in  the  performance  of  abdominal  sections,  and  I  have 
argued  again  and  again  for  the  extended  frequency  of  exploratory 
incisions  for  the  pui-pose  of  securing  complete  accuracy  of  diag- 
nosis ;  but,  and  this  must  never  be  forgotten,  only  on  the  grounds 
that,  with  the  completion  of  the  diagnosis  in  this  way,  there  is  at 
the  same  time  opened  out  the  only  road  for  successful  after-treat- 
ment. But  I  must  ask  that  no  one  who  has  followed  the  course  of 
my  work  will  dream  for  a  moment  that  I  pass  on  the  latest  side 
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in  a  difficulty  of  complete  diagnosis  to  the  early  side  of  tlie  issue 
by  its  completion  in  the  performance  of  a  laparotomy.  To  those 
who  are  opposed  to  my  views  in  this  matter,  of  course,  nothing  is 
easier  than  to  argue,  by  means  of  a  charge  of  recklessness,  against 
my  new  doctrine.  But  that  such  a  charge  is  not  to  be  justified, 
my  residts  can,  very  speedily  determine.  That  a  complete  and 
satisfactory  diagnosis  can  ever  be  made,  save  in  the  simplest  con- 
dition of  disease  of  the  abdomen,  without  an  exploratory  incision, 
I  have  repeatedly  denied.  I  have  said  over  and  over  again  that 
the  abdomen  is  a  region  of  darkness,  and  the  man  who  is  most  sure 
about  this  diagnosis  is  the  man  who  will  be  most  frequently  in 
error.  But  this  does  not  mean,  nor  has  one  word  which  I  have 
ever  written  been  intended  to  mean,  that  every  method  that  is  pos- 
sible for  a  correct  estimate  of  the  nature  of  the  disease  should  not 
be  exhausted  before  the  abdomen  is  opened,  either  for  the  purpose 
of  diagnosis  or  treatment,  or  both  combined.  Unless  this  doctrine 
be  most  carefully  observed,  mistakes  of  the  most  ghastly  and  fatal 
kind  vv^ill  inevitably  arise,  and  they  will  arise  in  two  conditions 
from  wiiich;  I  am  proud  to  say,  my  own  practice  is  absolutely 
clear.  « 

If  I  may,  in  conclusion,  take  one  more  illustration  to  show  how 
completely  the  results  of  daily  practice,  orwhatmay  be  called  rule 
of  thumb,  may  triumph  over  the  mere  teaching  of  the  schools,  I 
woidd  mention  the  much-discussed  biinanual  method  of  examina- 
tion. I  read  recently  a  long  rigmarole  of  nonsense  by  a  German, 
who  evolved  from  his  superabundant  inner  consciousness,  but  not 
from  clinical  experience,  the  conclusion  that  no  man  could  properly 
examine  the  pelvis  in  this  way  unless  he  bad  the  patient  on  her  back, 
turned  in  the  lithotomy  position,  he  being  placed  opposite  the  peri- 
neum. In  the  first  place,  English  women  would  not  submit  to 
such  brutality,  and  it  is  wholly  unnecessary.  The  most  comiDlete 
and  satisfactory  examination  of  any  woman's  pelvis  can  be  made 
while  the  patient  lies  quietly  on  her  left  side  in  bed,  without  the 
exposui'e  of  one  square  inch  of  her  skin.  Any  man  who  requires 
more  than  this  is  either  a  pupil  or  a  dullard. 

So  it  is  with  such  a  special  instrument  as  Sims'  speculum.  I 
have  heard  some  of  my  American  friends  say  that  it  is  impossible 
to  do  any  operation  upon  the  vagina  satisfactorily  without  it.  All 
I  can  say  is  that  I  have  now  cured  some  three  hundred  cases  of 
vesico-vaginal  and  recto-vaginal  fistulae,  never  having  failed  in  any 
case,  nor  having  ever  refused  one,  and  I  habitually  pass  the  sutures 
with  my  finger-tips,  wholly  unaided  by  speculum  of  any  kind.'' 

DISEASES    OF    THE    FALLOPIAN    TUBES. 

Dr.  W.  Gill  V/ylie,  of  New  York,  read  a  paper  on  the  above 
subject  in  which  he  reported  cages,  and  exhibited  character- 
istic specimens.  Between  May,  1883,  and  Feb.  1st,  1885,  he  had 
operated  on  37  women  for  the  removal  of  diseased  uterine  appen- 
dages. Of  thsse  patients,  thirty-three  recovered  and  four  died. 
21 
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Two  of  the  latter  were  complicated  by  pelvic  abscesses  at  the 
ends  of  the  tubes  and  around  the  ovaries ;  a  third  was  complicated 
by  hematocele  attached  to  the  left  ovary ;  and  the  fourth,  on  ac- 
count of  extensive  adhesions  ani  degenerated  state  of  the  ovaries, 
required  considerable  exposure  cf  the  peritoneal  cavity  in  oper- 
ating. Thirty-four  of  the  thirty-seven  cases  had  marked  peritoneal 
adhesions.  More  than  one-third  were  well-marked  cases  of  pyo- 
salpinx,  and  nine  were  either  complicated  by  abscesses  or  the  tissues 
about  the  tubes  and  ovaries  were  infiltrated  with  pus.  If  one 
would  follow  the  text-books' on  gynecology,  most  of  these  thirty- 
seven  cases  would  have  been  classed  as  chronic  cellulitis ;  four  or 
five  would  have  been  called  cases  of  pelvic  abscess,  and  quite  a 
number  would  have  been  called  ovaritis. 

With  the  exception  of  three  or  four  cases  operated  upon  for 
cystic  degeneration,  which  was  supposed  to  be  the  cause  of  hys- 
tero-epilepsy,  almost  all  were  at  times  bedridden  by  repeated 
attacks  of  local  peritonitis.  It  is  yet  too  soon  to  speak  positively 
about  the  results  of  the  operations  in  all  classes  of  cases,  but  he 
could  say  without  hesitation  that,  in  those  cases  where  the  sub- 
jective symptoms  weife  chiefly  actual  local  pain  and  physical 
inability  to  go  about  without  causing  persistent  pain — and  almost 
all  of  the  cases  of  pyo-salpinx  would  come  under  this  head — the 
results  were  good  and  satisfactory  both  to  the  patient  and  doctor. 
In  many  cases  the  relief  from  pain  was  gratefully  acknowledged 
at  once. 

In  those  cases  where  the  subjective  symptoms  were  chiefly 
reflex,  and  of  a  nervous  order,  the  immediate  results  were  by  no 
means  always  satisfactory,  although  many  completely  recovered 
after  seemingly  being  unimproved  for  several  months.  He  had 
repeatedly  refused  to  operate  on  this  class  of  cases,  unless  he  could 
plainly  make  out  by  bimanual  examination  that  the  ovaries  were 
enlarged  by  cystic  degeneration. 

If  his  views  on  the  surgical  pathology  of  diseased  uterine  appen- 
dages were  correct,  it  was  easy  to  explain  why,  if  pelvic  abscesses 
were  really  abscesses  beginning  in  intra-peritoneal  tissues,  they 
should  nearly  always  penetrate  below  the  peritoneum,  and  only 
now  and  then  cause  general  peritonitis  by  breaking  into  the  peri- 
toneum. 

Again,  they  would  also  explain  why  the  bladder  was,  compara- 
tively speaking,  so  seldom  involved  in  peritoneal  inflammation, 
and  why  the  indurations  and  thickenings  due  to  inflammation  of 
the  peritoneum,  even  when  below  the  plane  of  the  vaginal  junc- 
tion, were  found  to  be,  not  indurated  cellular  tissue,  as  Dr.  Emniet 
had  said  they  must  be  if  below  this  plane,  but  were  really  the  pro- 
lapsed ends  of  the  tubes  and  ovaries  surrounded  by  inflammatory 
exudation,  as  is  now  so  frequently  shown  by  laparotomies  and 
autopsies  where  the  indurated  cellular  tissue  so  much  written 
about  by  some  of  our  most  honored  teachers  has  been  searched 
for  in  vain. 
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His  views  would  also  explain  the  real  significance  of  a  retrover- 
I      sion  ani  lateral  version  with  adhesions,  and  explain  the  great 
difficulty  in  getting  satisfactory  results  in  such  cases  from  the  use 
of  pessaries,  and  also  explain  why  their  use  was,  now  and  then, 
followed  by  attacks  of  local  peritonitis. 

To  clearly  understand  what  takes  place  when  the  uterine  appen- 
dages are  diseased,  it  is  necessary  to  remember  that  the  broad 
ligaments  are  attached  to  the  uterus  from  the  vaginal  junction 
nearly  to  the  top  of  the  fundus  on  either  side,  and  extend  laterally 
to  the  side  of  the  pelvis  where  they  are  attached  in  such  a  way 
that  they  cannot  be  shortened  by  contraction  or  thickening  of  the 
tissues,  or  twisted  either  forward  or  backwards  without  more  or 
less  displacing  the  uterus,  or  rendering  it  immovable  to  some 
extent;  that  the  ovaries  lie  partly  imbedded  in  the  peritoneum 
that  covers  the  posterior  walls  of  the  broad  ligament;  that  the 
Fallopian  tubes  run  along  the  upper  and  anterior  border  of  the 
broad  ligaments,  and  are  covered  by  the  same  fold  of  peritoneum 
that  covers  the  broad  ligament  except  at  their  fimbriated  ex- 
tremity, where  they  open  directly  into  the  peritoneal  cavity ;  that 
one  of  the  fimbriae  of  each  tube  attaches  it  to  the  ovary  of  the 
•same  side  and  holds  its  open  end  in  such  a  way  that  any  fluid  es- 
caping from  it,  would  fall  behind  the  broad  ligament,  especially 
when  the  patient  is  in  bed  or  on  her  back.  Now  if  the  upper 
border  of  the  broad  ligament  is  carried  backward  and  downward, 
not  only  is  the  tube  and  ovary  prolapsed,  but  the  fossa  behind  the 
broad  ligament  and  in  front  of  the  posterior  wall  of  the  pelvis  is 
covered  over  by  the  broad  ligament  with  the  tube  and  ovary 
rolled  in  behind  it,  and  if  the  broad  ligament  is  made  adherent  in 
this  position,  practically  the  tube  and  ovary  of  that  side  are 
turned  out  of  the  cavity  of  the  peritoneum.  If  this  be  true,  it 
is  easily  understood  why  an  abscess  found  in  the  end  of  a  tube  or 
in  the  ovary  will  more  frequently  penetrate  into  the  connective 
tissue  below,  instead  of  upward  through  the  several  layers  of  the 
whole  thickness  of  the  broad  ligament,  so  rich  in  blood-vessels, 
which  are  well  prepared  to  resist  ulceration  and  perforation.  In 
those  cases  where  he  had  seen  perforation  into  the  peritoneal 
cavity,  the  distended  tubes  or  suppurating  ovary  had  not  been 
rolled  up  in  the  broad  ligament,  as  was  the  rule  when  they  were 
diseased. 

The  first  effect  of  disease  reaching  a  tube  was  to  cause  it  to  be- 
come engoi'ged  v/ith  blood ;  and  as  it  was  loosely  attached  to  the 
upper  border  of  the  broad  ligament,  it  sank  in  the  pelvis,  covering 
or  folding  over  the  ovary ;  and  as  the  beginning  of  the  salpingitis, 
after  labor  or  an  abortion,  was  so  often  associated  with  an  en- 
larged uterus,  that  organ  also  sank ;  and  as  the  patient  during  the 
acube  stage  was,  as  a  rule,  on  herl^ack,  the  fundus  inclined  back- 
ward. Now,  suppose  the  uterus  to  be  enlai'ged,  lying  backwai'd, 
and  that  the  disease  affecting  the  uterus  extended  to  the  tubes, 
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they  swelled,  sagged  backward  and  downward,  covering  the 
overies,  and  as  soon  as  the  discharge  or  the  disease  reached  the 
peritoneum  through  the  open  end  of  the  tube,  the  peritoneum  be- 
came inflamed,  and  lymph  was  thrown  out  which  glued  the 
difllerent  organs  together.  The  end  of  the  tube  and  ovary  being 
imbedded  under  the  broad  ligament,  which  finally  adhered  to  the 
tissues  on  the  posterior  wall  of  the  pelvis,  they  were  virtually 
shut  out  from  the  peritoneal  cavity.  As  the  acute  stage  subsides, 
and  plastic  material  contracts,  the  adhesions  draw  and  distort  the 
organs,  and  the  folded,  twisted,  and  adherent  broad  ligament 
holds  the  uterus  in  its  backward  displacement.  Moreover,  the 
tube  being  small,  especially  the  displaced  uterine. end,  the  lumen 
is  stopped,  the  discharge  accumulates,  distention  occurs,  leakage 
into  the  peritoneal  cavity  takes  place,  a  fresh  attack  of  peritonitis 
develoi)3,  more  lymph  is  exuded,  and  as  the  acute  stage  subsides, 
the  tubes  and  bi'oad  ligaments  are  rolled  back  and  folded  more 
and  more.  Thus  we  have  cases  of  retroversion  with  adhesions, 
and  it  is  the  rolled  up  ligaments  and  the  tubes  which  fix  the 
uterus  backward ;  and  it  is  the  imbedded  ovary  and  diseased  tube 
in  the  hardened  tissues  of  the  broad  ligament  which  makes  it 
next  to  impossible  to  insert  a  pessary  and  hold  the  uterus  up  with- 
out causing  pain,  and  running  the  risk  of  bursting  or  tearing  a 
tube  distended  with  septic  or  irritating  fluid.  When  only  one 
tube  is  affected — it  is  usually  the  left — the  retroversion  will  be 
less. 

The  discussion  was  opened  by  Dr.  Paul  F.  Munde,  of  New 
York,  as  follows : 

"  I  have  listened  with  pleasure  to  both  of  these  papers,  and  will 
first  say  a  few  words  upon  the  very  interesting  paper  of  Mr.  Tait, 
in  which  the  author  has  expressed  his  views  in  his  usual  forcible 
manner,  not  only  as  to  what  he  himself  believes  and  practises,  but 
also  as  to  what  he  thinks  of  others  who  do  not  believe  and  practise 
what  he  does.  I  may  say  that  in  many  things  I  agree  with  him. 
I  think  he  has  demonstrated  that,  in  his  hands  at  any  rate,  ex- 
ploratory incision  and  abdominal  section  is  a  comparatively  safe 
procedure.  But  I  certainly  do  not  think  that  the  majority  of  the 
profession,  nor  even  the  majority  of  gynecologists,  are  prepared 
to  accept  his*  dictum,  made  in  his  usual  positive  manner,  that 
'  when  you  do  not  know  exactly  what  the  matter  is  with  a  woman, 
cut  her  open  and  find  out.  And  I  do  not  think  that  any  good  will 
come  to  abdominal  surgery  from  going  to  extremes  of  this  kind. 
I  am  quite  sure  that  in  many  cases  the  patients  would  be  bene- 
fited if  the  abdomen  could  be  opened,  and  the  diagnosis  made  by 
such  an  expert  as  Mr.  Tait,  or  by  some  one  equally  competent  in 
the  operation;  but  to  inculcate  such  practice  upon  the  general 
profession  is,  I  think,  going  decidedly  too  far.  We  all  know  that 
Mr.  Tait,  in  England,  has  liad  results  which  perhaps  no  one  else 
in  the  world  has  had ;  certainly  no  one  in  this  country  has  ap- 
proached him.  Dr.  Wylie  has  probably  had  as  good  results  as  any 
operator  in  this  country.  At  the  same  time,  others  of  us  have 
done  the  same  operation,  and  we  have  not  been  so  successful, 
and  I  do  not  think  that  we  can  be  called  tyros,  nor  can  the  fail- 
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iires  be  said  to  be  due  to  faults  of  our  own.  The  operation  of  ab- 
dominal section  is,  has  always  been,  and  always  will  be,  a  danger- 
ous operation  from  which  the  patient  may  die.  And  if  we  are 
assured  from  the  other  side  of  the  Atlantic  that  the  patients  nearly 
always  recover,  I  can  only  say  that  they  do,  in  some  hands,  but  with 
the  majority  of  operators  all  over  the  world,  the  results  are  always 
doubtful,  i  think  it  necessary  to  emphasize  the  fact  that,  as  long 
as  the  operation  in  itself  is  a  capital  operation,  it  should  not  be 
lightly  j)erformed,  and  not  performed  for  purposes  of  diagnosis 
until  we  have  exhausted  all  other  means  at  our  disposal  to  make 
a  diagnosis,  at  least  with  fair  certainty.  As  regards  the  difficulty 
of  making-  a  correct  diagnosis  of  the  physical  condition  in  these 
cases  of  pelvic  disease,  even  when  one  is  expert  in  bimanual  ex- 
amination, I  may  relate  the  following  case :  I  saw  a  patient  from 
Stamford,  Conn.,  about  a  year  ago,  sent  to  me  with  all  the  evi- 
dences of  salpingitis,  oophoritis  and  peri-oophoritis — conditions 
which  are  almost  invariably  more  or  less  connected ;  for  inflam- 
mation of  one  of  these  organs  generally  causes  inflammation  and 
agglutination  of  those  adjacent.  I  demonstrated  to  my  satisfac- 
tion, and  to  that  of  the  gentlemen  present  at  the  Polyclinic,  that 
there  was  a  distinct  enlargement  of  the  tube  on  one  side.  Vf  e  could 
feel  fluctuation  and  outline  a  cystic  tumor.  There  appeared  to  be 
no  doubt  about  it.  The  patient  had  all  the  symptoms  which  in  such 
cases  are  considered  to  demand  an  operation.  On  opening  the  ab- 
dominal cavity  I  could  not  map  out  anything  except  a  mass  of 
exudation,  enveloping  the  whole  of  the  broad  ligaments,  tubes,  and 
ovaries.  I  thought  I  could  feel  something  in  the  mass,  probably 
the  ovary.  I  could  not  pick  up  any  distinct  organ,  but  passed  my 
ligatures  as  deejDly  as  I  could,  tied  on  either  side,  and  seared  off 
an  elliptical  slice  above.  The  patient  recovered,  and  although  still 
menstruating,  is  entirely  relieved  of  all  her  symptoms.  Thus  a 
diagnosis,  which  I  considered  as  perfectly  evident,  turned  out  to 
be  a  mistake.  And  I  must  confess  that,  inasmuch  as  in  this  case 
a  mistake  was  made,  I  think  other  surgeons  may  make  mistakes. 
If  I  had  not  opened  the  abdominal  cavity  I  should  have  felt  sure 
that  my  diagnosis  of  a  tubal  cyst  was  correct.  Of  course,  the  in- 
dication for  removal  of  the  diseased  mass  would  remain  the  same. 

Mr.  Tait  says  that  an  examination  can  be  made  as  well  on  the 
side  as  on  the  back.  I  do  not  agree  with  him,  because  we  know 
that,  when  a  patient  lies  on  her  side,  the  abdominal  viscera,  includ- 
ing the  uterus  and  the  ovaries,  tilt  over  to  that  side.  If  the  uterus 
is  retroflexed  and  movable,  it  will  tilt  over,  and  the  change  of  posi- 
tion of  the  other  abdominal  organs  will  Interfere  with  the  diag- 
nosis. Bimanual  examination,  in  my  opinion,  should  usually  be 
made  with  the  patient  on  her  back,  the  knges  drawn  up,  and  the 
patient  so  covered  that  she  is  not  at  all  exposed.  Not  an  inch  of 
her  skin  need  be  seen  in  making  a  bimanual  examination  in  the 
dorsal  position,  and  certainly  no  '  brutality  '  need  be  employed  in 
such  an  examination. 

As  to  passing  sutures  in  vesico-vaginal  fistula  without  a  specu- 
lum, I  think  very  few  men  would  think  of  doing  it  except  Lawson 
Tait,  since  it  is  much  more  easily  and  safely  done  through  a  Sims 
speculum. 

Now,  I  am  very  nuich  interested  in  Dr.  Wylie's  paper,  for  he  and 
I  have  had  several  tilts  already  on  some  of  the  points.  I  do  not  intend 
to  have  another  tilt  with  him  now,  but  I  do  not  agree  with  him  on 
some  points,  while  I  do  agree  with  him  on  others,  chiefly  as  to  the 
frequency  of  these  diseases  (salpingitis,  especially  purulent  salpin- 
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gitis,  catarrhal  salpingitis,  salpingitis  associated  with  localized 
peritonitis,  and  oophoritis),  and  the  evil  influence  of  these  condi- 
tions on  the  patient's  health,  often  interfering  with  her  functions 
as  a  wife. 

But  while  we  admit  the  great  frequency  of  these  cases  and  the 
importance  of  the  influence  which  they  exert  on  the  woman's 
health,  it  does  not  by  any  means  follow  that  we  must  remove 
those  appendages  simply  because  of  these  symptoms.  It  is  not 
my  intention  to  enter  upon  that  part  of  the  subject,  since  the 
author  has  wisely  kept  clear  of  it.  I  agree  further  with  Dr. 
Wyhe  as  to  the  anatomical  relations  of  the  broad  ligaments 
and  of  the  ovaries  to  the  posterior  pelvic  peritoneal  pouch.  These 
facts  are  not  nev/,  but  they  explain,  I  think,  exceedingly  well  the 
way  in  which  the  ovaries  and  tubes  become  diseased,  enlarged, 
thickened,  and  drop  backward,  become  adherent,  and  are  kept  in 
that  posicion.  And  I  think  that  probably  in  a  large  proportion  of 
such  cases  with  retroversion  of  the  uterus,  Dr.  Wylie's  explanation 
of  the  retroversion  is  correct.  But  we  have  many  cases  of  adhe- 
sion of  the  retroverted  uterus  in  which  the  tubes  and  ovaries  are 
not  diseased  at  all. 

But  I  cannot  agree  with  Dr.  Wylie  in  making  it  appear  that  so- 
called  pelvic  abscess,  that  is,  abscess  in  the  pelvic  tissue  outside  of 
the  peritoneal  cavity,  is  the  same  as  pyo-sa)pinx  or  pus  collected  in 
the  cavity  of  the  dilated  Fallopian  tube.  I  think  these  two  condi- 
tions are  totally  dissimilar.  Pyo-salpinx  is  often,  in  its  beginning 
at  any  rate,  a  movable  mass  situated  in  the  peritoneal  cavity. 
Pelvic  abscess  is  outside,  in  the  cellular  tissue.  Now,  I  will  admit 
that  a  pyo-salpinx  or  a  tube  dilated  with  pus  may  become  adherent 
to  Douglas'  pouch,  may  gradually  perforate  into  the  pelvic  tissue, 
or  again  the  tube  may  perforate  into  the  vagina,  or  into  the  peri- 
toneal cavity,  which  latter  is  by  far  the  commoner  direction  for 
rupture  in  pyo-salpinx.  I  have  never  seen  a  case  of  pelvic  abscess 
proper  rupture  into  the  peritoneal  cavity,  because  it  is  easier  for 
it  to  point  toward  the  vagina,  rectum,  etc.,  in  a  downward  direc- 
tion. 

As  to  operation  in  these  cases  of  pyo-salpinx,  there  are  two  dif- 
ferent ways  of  operating.  For  instance,  a  movable  pyo-salpinx 
which  feels  like  an  ovarian  cyst  should  be  operated  upon  by  abclom- 
ina.l  section.  But  when  there  is  a  dilated  tube  fiUed  with  pus  (I  am 
not  speaking  of  a  simply  hypertrophied  tube  but  a  dilated  tube 
filled  with  pus)  and  adherent  to  Douglas'  pouch,  so  that  it  can  be 
plainly  felt,  and  cannot  be  pushed  up,  I  think  the  simplest  treat- 
ment in  such  a  case  is  to  make  a  diagnosis  by  aspirating  through 
the  vagina,  and  then  make  an  opening  by  means  of  a  bistoury  and 
introduce  a  drainage  tube.  Of  course,  this  idea  is  not  new,  but 
the  differentiation  in  the  two  cases  has  not,  I  believe,  been  made 
by  the  reader. 

A  collection  of  simple  fluid  in  the  tube,  a  hydro-salpinx,  does  not, 
in  my  opinion,  require  abdominal  section.  I  have  treated  a  number 
of  such  cases  successfully  by  aspiration  through  the  vagina.  The 
aspiration  was  made  for  the  purpose  of  diagnosis.  I  did  not  know 
what  the  nature  of  the  case  was  imtil  I  had  aspirated,  but  finding 
that  there  was  simple  fluid,  I  withdrev/  it.  In  one  case  the  cav- 
ity refilled,  but  in  the  others,  the  tumor  collapsed,  and  there  was 
no  relapse  or  reaction  after  the  aspii-ation. 

There  is  one  pathological  condition  of  the  tube  which  is  difficult 
to  diagnosticate,  and  which  renders  the  indications  for  an  opera- 
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tion  very  obscure:  that  is,  in  cases  in  which  there  is  a  diffuse, 
slightly  movable  mass  felt  at  the  side  of  the  uterus,  without  any 
tiuctiiatioD .  I  have  removed  several  such  enlarged  Fallopian 
tubes  with  enormously  hypertrophied  muscular  walls,  but  without 
dilatation  of  the  canal,  which  was  even  constricted.  Prof.  Kalten- 
bach,  formerly  of  Freiburg,  is,  so  far  as  I  know,  the  only  operator 
who  has  recently  spoken  of  this  muscular  hypertrophy  of  the  tube, 
which  he  believes  to  be  produced  by  atresia  or  stenosis  of  the  tube, 
the  obliteration  occurring  chiefly  at  the  abdominal  orifice.  Bi- 
manual palpation  revealed  a  diffuse  tender  swelling  to  the  side  of 
the  uterus,  which  formerly  would  have  been  taken  for  a  pelvic 
cellulitis  in  cases  of  doubtful  diagnosis.  Some  of  these  patients 
complain  of  constant  pain,  and  require  to  be  operated  upon.  This 
is  the  only  way  of  curing  them.  Others  have  pain  only  during 
menstruation,  and  not  during  the  interval.  In  these  latter  cases 
we  should  first  try  other  measures  than  operative,  and  [  have  suc- 
ceeded in  relieving  some  such  cases  by  persistent  counter-irritation 
and  galvanism.  While  I  feel  that  nothing  will  cure  any  of  these 
cases  but  laparotomy,  I  still  think  we  should  choose  our  operative 
cases  more  carefully  than  the  teachings  of  Mr.  Tait  would  lead  us 
to  do." 

The  President,  Dr.  A.  Vander  Veer,  of  Albany,  N.  Y. ,  wished 
to  make  one  or  two  explanations;  one  in  his  own  behalf.  Some 
time  after  the  meeting  of  the  Society  last  winter,  while  looking 
over  his  manuscript  as  it  came  from  the  printers,  he  was  some- 
what startled  at  that  very  statement  which  Mr.  Tait  caught  up  so 
quickly.  He  said  to  himself,  "  It  is  possible  I  have  made  a  mis- 
take. It  may  be  that  Mr.  Tait  had  examined  these  patients  previ- 
ously to  my  seeing  them  with  him,  or  previous  to  the  time  of  oper- 
ating, and  that  I  erred.  I  felt  in  that  state  of  mind  for  some  time. 
It  occurred  to  me  to  write  to  Mr.  Tait  for  a  paper,  and  I  find  now 
that  I  had  not  erred  entirely ;  that  he  does  not  take  so  much  time 
for  his  examinations  as  other  surgeons.  Now,  I  believe  with  him 
that  the  reason  why  he  does  not  make  fatal  blunders  in  diagnosis, 
and  the  reason  why  he  is  so  successful  is  the  fact  of  his  experience. 
He  devotes  his  entire  time  to  this  particular  subject  of  abdominal 
surgery.  I  occupy  the  ground  as  a  general  surgeon  with  a  strong 
tendency  to  abdominal  surgery.  Whether  I  shall  remain  in  that 
field,  I  do  not  know.  I  like  it  much.  But  we  do  not  get  the  cases 
which  Mr.  Tait  does.  He  receives  cases  every  day  from  all 
regions.  Physicians  send  their  cases  to  him.  He  has  a  larger 
range,  perhaps,  than  any  other  man  in  the  world.  He  has  but  one 
competitor  in  Birmingham,  Dr.  Savage,  who  is  a  good  man,  doing- 
clean  work.  Vv^hile  Mr.  Tait  may  make  use  of  strong  expressions. 
at  the  same  time  I  do  not  think  they  are  rash  expressions.  I  believe 
that  he  has  authority  to  back  him  up  in  the  Experience  which  has 
accumulated  in  his  hands. 

I  do  not  believe  that  the  profession  in  this  country,  nor  in  Eng- 
land, fully  appreciate  yet  what  the  Tait  operation  is.  I  have  a 
case  in  mind  to  Olustrate  that.  Mr.  Tait  believes  that  if  the  ovary 
or  any  portion  of  the  tube  is  diseased,  the  entire  appendages, 
should  be  removed.  If  there  be  a  pyo-salpinx,  or  a  hydro-salpinx, 
or  an  inflammation  of  any  portion  of  the  tube,  remove  the  entire 
appendage. 

I  have  now  under  treatment  a  patient  operated  upon  by  Dr. 
Thomas  some  ten  years  ago,  reported  in  the  New  York  Medical 
Journal  as  a  case  of  ovariotomy.     The  patient  was  relieved  for 
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some  time,  but  for  four  or  five  years  she  has  been  suffering  from 
well  marked  pyo-salpmx,  the  discharge  of  pus  now  taking  place 
oocasionally  through  the  utervis  into  the  vagina.  Now  if  in  this 
case  there  had  been  removal  of  every  por-tion  of  the  tube,  I  am  in- 
clined to  think  there  would  not  have  been  this  return  of  the 
trouble. 

It  seems  to  me  that  Dr.  Munde  is  quite  right  in  his  criticism  of 
Mr.  Tait  regarding  the  position  for  examination.  I  do  not  believe 
one  can  make  as  good  and  thorough  an  examination  with  the 
patient  lying  ujjon  her  side  as  upon  her  back.  Dr.  Munde's  state- 
ments in  regard  to  Dr.  Wylie's  views  concerning  cellulitis,  sal- 
pingitis, etc.,  it  seems  to  me  are  very  much  in  the  right  direction. 

In  looking  over  my  notes  of  cases  and  autopsies  made  some 
years  ago,  I  can  recall  two  cases  of  well-marked  pyo-salpinx  and 
one  of  hydro-saipinx,  in  which  death  took  place  from  discharge 
into  the  peritoneal  cavity,  and  in  the  light  of  the  present  day  I 
cannot  help  thinking  that  they  v/ere  cases  proper  for  an  operation, 
and  in  the  hands  of  Mr.  Tait,  life  might  have  been  saved. 

Dr.  Wylie's  very  valuable  suggestions  show  that  he  has  gone 
over  this  field  thoroughly.  How  utterly  useless  for  a  patient  to 
wear  a  pessary  when  there  is  associated  salpingitis !  The  case  in 
which  Dr.  Wylie  thought  of  operating  in  the  midst  of  an  attack 
of  peritonitis,  but  did  not  reach  the  patient  in  time,  belonged  to 
that  class  of  cases  which  Mr.  Tait  lays  a  great  deal  of  stress  upon. 
I  really  think  he  would  operate  upon  a  patient  with  acute  peri- 
tonitis, even  if  she  were  almost  dead,  his  faith  is  so  great. 

With  regard  to  sponging  out  the  abdominal  cavity,  Mr.  Tait  lays 
a  grea.t  deal  of  stress  upon  this  point.  He  takes  warm  water  and 
sponges  out  tbe  peritoneal  cavity  thoroughly.  His  success  must 
be  acknowledged,  for  look  at  his  one  hundred  and  thirteen  con- 
secutive cases  of  ovariotomy  without  a  death.  This  must  be  due 
to  cleanliness,  to  the  care  he  takes,  to  the  fact  that  he  operates  in 
a  special  hospital.  lam  inclined  to  think  that  we  general  surgeons 
must,  if  we  work  in  this  field,  take  hold  of  it  as  a  special  work.  I 
cannot  believe  that  doing  ovariotomy  around  at  different  houses 
will  ever  meet  with  much  success. 

Mr.  Tait  operates  in  his  own  hospital,  keeps  his  patients  under 
his  own  observation,  under  his  own  hands,  watching  them  v/ith 
much  care,  and  exercising  the  greatest  cleanliness.  Under  these 
circumstances,  and  with  his  experience,  he  is  entitled  to  credit. 

Dr.  William  Hailes,  Jr.  ,  of  Albany,  said  he  recently  made  a 
post-mortem  examination  and  found  a  condition  which  he  would 
like  to  have  some  of  the  gentlemen  present  throw  some  light 
upon.  The  body  was  that  of  a  woman  28  years  of  age,  well 
nourished,  weighing  in  the  neighborhood  of  two  hundred  pounds. 
The  abdominal  walls  were  werj  thick,  and  their  contour  gave  no 
evidence  at  all  of  any  tumor  within.  But  when  the  pelvic  viscera 
were  examined  it  was  found  that  there  was  ovarian  disease  on 
both  sides.  The  left  ovary  had  a  multilociilar  cyst  about  the  size 
of  a  lemon.  The  right  ovary  had  undergone  cystic  degeneration, 
one  of  the  cysts  being  much  larger  than  the  rest,  with  transparent 
and  exceedingly  thin  walls,  which  burst  when  the  hand  was  passed 
gently  over  it  in  an  attempt  to  reach  the  pedicle.  He  felt  quite 
sure  that,  if  this  woman  had  dui-ing  life  met  with  any  injury,  as  a 
light  fall,  this  cyst  would  have  burst,  and  he  would  like  to  ask 
what  would  have  been  the  result  of  such  an  accident. 

Dr.  Wylie,  in  closing  the  discussion,  said :  I  am  sorry  that  some 
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of  the  general  surgeons  present  did  not  speak,  for  we  are  in  need 
of  their  experience  to  help  us.  I  will  leave  my  paper  to  answer 
most  of  the  remarks  made  upon  it.  I  think  that  any  one  who  is 
operating  or  expects  to  operate  should  make  a  careful  study  of  the 
anatomy  of  these  parts.  With  the  exception  of  three  or  four,  all 
of  the  cases  I  have  related  gave  a  history  of  peritonitis,  and  evi- 
dence of  the  same  Vv'^as  found  at  the  operation,  yet  not  in  a  single 
instance  did  I  fail  to  get  both  ovaries  and  tubes.  So  I  am  not  in 
fear  of  adhesions  which  have  formed  in  that  way.  If  you  go  about 
the  operation  as  I  have  stated,  unfolding  the  tubes,  you  can  over- 
come the  adhesions.  This  is  the  reason  why  I  find  it  necessary  to 
make  only  a  small  opening,  and  I  believe  that  a  small  abdominal 
opening  is  one  cause  of  Mr.  Tait's  success. 

As  to  pelvic  abscess,  in  three  of  these  cases  there  was  pelvic 
abscess  as  distinctly  as  could  be,  for  they  were  as  lo-^v  down  in  the 
pelvis  as  possible  without  going  through  the  vagina.  In  one  case 
the  symptoms  wei-e  so  slight  that  the  patient  was  going  about  con- 
stantly, yet  I  believe  that,  if  the  operation  had  been  postponed 
until  after  the  next  menstruation,  she  would  have  died  of  general 
peritonitis. 

Dr.  Hailes  has  mentioned  an  autopsy  at  which  he  found  an 
ovarian  cyst  with  transparent  and  exceedingly  thin  walls,  and  ex- 
presses the  opinion  that  a  slight  jar  would  have  caused  it  to  burst 
during  life.  I  am  confident  that  it  would  have  so  burst,  for  I  have 
known  a  cyst  to  rupture  in  more  than  one  case  from  pressure 
through  the  vagina.  The  result  was  not  injurious.  Only  a  slight 
local  peritonitis  is  caused,  and  with  such  thin  fluid  it  is  hardly 
worth  while  to  wash  out  the  peritoneal  cavity. 

Dr.  W.  B.  Chase,  of  Brooklyn,  asked  concerning  the  connection 
there  might  be  between  gonorrhea  and  disease  of  the  Fallopian 
tubes. 

Dr.  Wylie  replied  that  this  was  a  very  broad  question,  and 
could  not  be  fully  discussed  here,  but  he  would  say  that  he  thought 
many  cases  of  pyo-salpinx  were  undoubtedly  due  to  a  septic  endo- 
metritis especially  liable  to  follow  abortions ;  but  that  gonorrhea 
is  sometimes  a  cause  there  is  no  doubt.  He  did  not  think,  how- 
ever, that  it  is  so  frequently  the  cause  as  has  been  claimed  by  Dr. 
Noeggerath,  of  New  York. 
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Puerperal  Convalescence  and  the  Diseases  of  the  Puerperal 
Period.  By  Joseph  Kucher,  M.D.  New  York:  J.  H.  Vail  & 
Co.,  1886.     Pp.  311. 

To  many  readers  this  unassuming  little  volume  will  possess 
a  significance  greater  than  woukl  be  inferred  from  its  modest 
title-page.  It  will  be  specially  interesting  to  those  who  are  person- 
ally acquainted  with  the  author,  and  know  him  to  be  a  foreigner 
who  has  adapted  himself  to  our  American  ways  with  a  grace  and 
rapidity  seldom  exhibited  by  his  professional  countrymen  who 
cast  in  their  lot  with  us.  We  are  glad  to  welcome  Dr.  Kucher's 
book  as  an  exposition  of  that  school  of  midwifery  that  has  exerted 
such  a  deep  and  invaluable  impression  upon  the  rising  generation 
of  obstetricians.     In  turning  over  its  pages,  visions  of  the  old 
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familiar  "  Kreisesaal "  rise  before  us,  the  row  of  students  zealously- 
scrubbing  their  fingers  at  the  mandate,  "  desinficiren,  meine 
Herren ! "  the  eager  group  clustering  around  some  interesting  case, 
the  anxious  look  of  the  embryonic  obstetrician  as  he  reaches  the 
object  of  his  ambition  and  grasps  the  forceps  for  the  first  time, 
overwhelmed  by  the  mighty  responsibility  of  introducing  the 
proper  blade  first  and  sparing  the  perineum.  Restraining  our 
errant  imagination  and  confining  ourselves  to  the  sober  facts,  we 
are  struck  with  a  certain  unique  feature  in  the  work  before  us. 
It  is  thoroughly  German,  and  yet  it  is  not  German.  The  author 
is  firmly  imbued  with  the  idea  that  Vienna  midwifery  is  "hard  to 
beat"  (and  he  is  right),  while  at  the  sam3  time  he  has  not  fallen 
into  the  error  so  common  to  German  physicians,  of  stvibbornly 
refusing  to  adapt  themsels^es  to  their  American  environment.  If, 
as  a  class,  they  would  only  recognize  and  appreciate  the  fact  that 
they  are  themselves  to  blame  for  our  apparently  cold  reception  of 
many  of  their  ideas,  because  of  the  ungracious  manner  in  which 
they  seek  to  force  them  upon  us,  their  influence  upon  our  profes- 
sion would  be  far  more  decided  than  it  is.  The  Germans  cannot 
accuse  us  of  undervaluing  their  intellectual  power ;  the  only  trouble 
is,  that  the  avei-age  American  objects  to  being  told  bluntly  that 
he  is  a  fool  (even  when  he  knoAvs  it).  Administer  chat  truth  in  a 
sugar-coated  form  and  he  wiU  swallow  it  readily  enough.  This 
digression  may  be  allowed  when  we  state  that  it  is  explanatory  of 
our  opening  sentence — that  Dr.  Kucher's  book  is  significant  in 
that  it  presents  German  ideas  in  such  an  American  form,  that  it  goes 
far  to  disprove  the  wide-spread  belief  that  no  German  can  ever 
become  Ameidcanized.  One  fact  is  apparent  at  a  glance,  even  if 
the  author  had  not  called  attention  to  it  in  a  rather  lengthy  pre- 
face. The  book  is  written  by  a  practical  man  for  practical  men. 
Familiar  as  most  of  the  subject-matter  is,  it  is  not  the  compilation 
of  a  iDcginner.  Any  one  with  but  a  tithe  of  the  writer's  experi- 
ence might  have  written  the  same  volume,  but  the  reader  would 
not  have  failed  to  recognize  the  absence  of  that  personal  knowl- 
edge which  alone  entitles  an  author's  words  to  respect.  With  a 
rare  self-restraint  in  one  of  his  nation,  Dr.  Kucher  has  avoided 
those  long  and  rambling  discussions  which  mar  so  many  otherwise 
excellent  German  treatises,  and  has  omitted  the  copious  references 
to  foreign  literature  that  so  appall  the  general  reader.  What  he 
says,  he  knows ;  what  he  describes,  he  has  seen.  His  pictures  of 
disease  are  not  those  of  the  novelist ;  he  has,  to  use  a  vulgar  but 
expressive  phraae,  "  been  there."  Uneven  and  condensed  as  many 
chapters  appear,  the  general  impression  conveyed  by  a  reading  of 
the  book  is  that  the  author  had  material  enough  for  a  work  far 
more  ambitious,  but  wisely  preferred  to  say  too  little  rather  than 
too  much,  keeping  back  a  large  amount  of  reserve  force  for 
anotlier  occasion.  Having  acknowledged  frankly  our  approval  of 
the  purpose  and  general  scope  of  the  book,  we  feel  at  liberty  to  be 
equally  frank  in  our  criticism  of  some  of  it^  weak  points. 

Before  examining  each  chapter  in  detail,  we  cannot  escape  the 
impression  that  the  arrangement  of  the  subject-matter  is  not 
pleasing.  Not  that  it  is  wanting  in  system,  but  the  system  is 
faulty.  From  the  title  we  assume  that  the  volume  consists  of  two 
main  divisions,  the  first  being  devoted  to  the  noi*mal  puerperal 
state,  the  se3ond  to  the  abnormal.  It  would  have  been  well,  in 
the  interests  of  the  general  reader,  to  make  this  distinction  more 
clear  by  stating  that  the  second  portion  begins  with  chapter  V. 
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And  then  the  term  ' '  diseases '' — what  is  inchided  under  it  ?  From 
the  table  of  contents  we  see  that  the  list  begins  with  simple  abscess 
of  the  breast,  goes  on  to  postpartum  hemorrhage,  skips  back  to 
thrombus  of  the  vagina  and  vulva,  then  advances  to  those  formid- 
able complications,  rupture  and  inversion  of  the  uterus;  then 
succeed  albuminuria,  eclampsia  and  phlegmasia  alba.  We  are 
next,  by  a  sudden  transition,  introduced  to  the  subject  of  relaxa- 
tion of  the  symphysis  pubis,  followed  by  tetanus,  puerperal  mania, 
sensory  motor  disturbances,  embolism,  and,  as  a  grande  finale, 
puerperal  fevei* — the  last,  we  may  add,  being  practically  a  sepa- 
rate monograph.  Now.  we  leave  it  to  the  impartial  reader  if  this 
order  is  not  a  singularly  original  one,  and  the  sequence  rather 
difficult  to  trace.  Every  author  has  a  right  to  designate  the  order 
in  which  his  chapters  shall  come,  but  the  general  effect  in  the  pres- 
ent instance  would  certainly  be  more  effective  if  the  "diseases" 
and  '"accidents"  (for  is  rupture  of  the  uterus  properly  a  "dis- 
ease ? ")  were  grouped  together.  The  transitions  would  certainly 
be  less  abiaipt  than  they  are  under  the  present  arrangement. 

As  before  stated,  the  first  four  chapters,  or  rather  the  second, 
third,  and  fourth,  treat  of  normal  childbed  and  its  management. 
Chapter  I.  contains  some  sensible  remarks  on  antiseptics,  which 
are  distinguished  by  an  absence  of  those  extravagant  statements 
that  are  so  frequently  made  by  enthusiastic  supporters  of  this  or 
that  germicide.  There  are  not  a  few  homely  aphorisms  which 
will  bear  quotation.  ' "  To  dip  the  fingers  or  instruments  in  some 
antiseptic  fluid  is  not  sufficient,  if  a  thorough  cleansing  with  soap 
and  water  has  not  preceded  the  use  of  antiseptic  lotions  "  (page 
21).  '"Long  finger-nails  are  as  useful  for  an  obstetrician  as  sand 
in  the  shoes;  the  sooner  we  get  rid  of  both,  the  better  "'  (page  22). 

Chapter  II. ,  on  "  Normal  Childbed."  is  divided  into  a  number  of 
sub-headings,  under  which  the  author  discusses  brieflj"  the  condi- 
tion of  the  uterus  immediately  after  labor,  retention  of  urine,  the 
pulse  and  temperature,  after-pains,  the  lochia,  diet  and  the  care 
of  the  bowels.  It  is  unnecessary  to  refer  to  these  sections  in  de- 
tail, since  the  reader  will  not  find  in  them  much  that  is  new. 
The  remarks  on  the  contraction  of  the  uterus  after  delivery  are 
essentially  the  tenets  of  the  Vienna  school.  "'  The  main  reliance," 
says  the  author,  "is  placed  on  external  manipulations."  Ergot  is 
unreliable.  We  commend  the  views  concerning  the  doubtful  value 
of  the  binder  after  delivery.  ' '  Good  involution  of  the  abdominal 
walls  by  the  recumbent  po.sition  a,nd  good  nourishment,"  in  Dr. 
Kucher's  opinion,  ' '  contribute  more  to  the  preservation  of  figure 
than  a  binder  can  "  (page  23).  He  rightly  believes  that  the  only 
service  rendered  by  this  traditional  appliance  is  to  support  the  lax 
abdomen,  while  it  very  often  does  positive  ha^'m  to  the  patient  by 
crowding  her  uterus  into  the  hollow  of  the  sacrum. 

In  the  chapter  on  '  •  Lactation  "  there  is  a  brief  discussion  of  the 
subject  of  milk-fever,  a  febrile  condition  v/hich  is  characterized 
as  a '•  bugbear, "  that  has  "lost  all  its  terrors  now."  The  eleva- 
tion of  temperature  is  readily  explained,  the  writer  thinks,  by 
septic  absorption  from  the  genital  tract,  intestinal  disorders,  or 
mental  excitement.  Chapter  V.,  on  "  Mastitis,"  is  excellent.  The 
author's  remarks  on  treatment  arp  marked  by  that  prompt,  de- 
cisive tone  which  show  that  when  he  beheves  that  the  knife  is 
necessary  he  does  not  use  it  with  a  timid  hand.  Consei'vative  up 
to  a  certain  point,  his  teaching  with  regard  to  surgical  interfe- 
rence is  not  wavering. 
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Chapter  VI.,  including?  pages  72  to  92,  dealing  with  the  impor- 
tant subject  of  post-partum  hemorrhage,  is  rather  disappointing, 
since,  instead  of  devoting  his  limited  space  entirely  to  the  symp- 
toms and  treatment,  wherein  lie  his  strong  points.  Dr.  Kucher 
gives  one-half  of  the  chapter  to  the  etiology  of  the  accident.  The 
pages  on  treatment  (83  to  92)  are  only  fair.  Contraction  of  the 
uterus  is  the  one  thing  to  be  aimed  at,  and  this  is  best  effected 
by  manipulation.  He  takes  issue  with  Barnes  on  this  point,  and 
rightly  so.  Introduction  of  the  hand  into  the  uterus  should  not  be 
practised  ''unless  other  measures  fail."  The  latter  phrase  is  rather 
A'ague,  but,  from  the  context,  we  should  infer  that  the  author 
hardly  regards  this  procedure  as  a  dernier  ressort,  but  as  one  to 
be  employed  in  case  of  failure  to  secure  contraction  by  external 
friction.  "  He  has  given  up  his  Vienna  practice  of  using  cold  intra- 
uterine injections  and  now  prefers  hot  water.  If  necessary,  he 
does  not  fear  astringent  injections,  a  weak  solution  of  perchloride 
of  iron  being  the  one  which  he  employs.  Emphasis  is  laid  upon 
the  caution  that  the  uterine  cavity  must  be  empty  before  inject- 
ing the  styptic,  and  that  the  solution  must  be  allowed  to  escape 
freely.  He  refers  doubtfully  to  the  introduction  of  ice  into  the 
uterine  cavity,  as  if  he  had  had  no  personal  experience  with  that 
valuable  agent.  "In  desperate  cases,"  he  says,  "the  compression 
of  the  uterus  between  both  hands,  one  in  the  vagina  or  uterine 
cavity,  the  other  on  the  fundus,  might  be  useful."  This  is  but 
faint  praise  for  a  measure  which,  after  all,  is  the  treatment  par 
excellence  of  severe  post-partuin  hemorrhage.  In  discussing  after- 
treatment.  Dr.  Kucher  speaks  warmly  of  the  great  value  of  ban- 
daging the  extremities  ("auto-transfusion"  he  styles  it)  in  ex- 
treme cases  of  collapse.  "  Transfusion,"  he  says,  rather  unjustly, 
"is  a  very  pretty  exhibition  for  a  clinic,  but  has  not  yet  given 
any  encouraging  results."  Dr.  Kucher  is  certainly  aware  that 
this  operation  has  become  quite  popular,  and  not  unsuccessful  in 
Germany  since  he  left  Vienna.  Passing  over  a  short  chapter  on 
thrombosis  of  the  external  genitals,  which  hardly  deserves  such 
prominence  in  a  small  volume  like  the  present  one,  we  come  to 
Chapter  VIII.,  on  "Lacerations,"  under  which  are  included  every 
degree  of  lesions  of  the  genital  tract,  from  slight  tears  of  the  labia 
to  rupture  of  the  uterus.  Pages  99  to  105,  treating  of  laceration  of 
the  perineum,  its  prevention  and  treatment,  present  a  clear,  prac- 
tical view  of  the  subject.  It  is  unnecessary  to  dwell  upon  the  ad- 
vantages of  the  Vienna  method  of  supporting  the  perineum,  as 
described  so  graphically  by  the  author  (pages  102-103),  since  its 
value  has  been  attested  by  all  who  have  taken  the  trovible  to  learn 
and  practise  it.  In  spite  of  the  small  favor  with  which  the  little 
operation  of  episiotomy  appears  to  be  regarded  by  many  New 
York  obstetricians,  we  have  seen  too  many  perinea  saved  by  a 
timely  resort  to  it,  to  accept  the  common  fatalistic  idea  that  if  a 
perineum  has  begun  to  tear,  there  is  no  use  in  trying  to  prevent  it. 
In  reading  the  author's  description  of  the  primary  operation  for 
the  repair  of  laceration  of  the  perineum,  we  cannot  help  thinking 
that  his  ideas  have  been  somewhat  modified  by  his  residence 
among  us,  since  this  procedure,  as  we  remember  it  in  the  Vienna 
lying-in  wards,  used  to  consist  in  simply  catching  up  the  edges  of 
the  skin  with  a  small  amount  of  the  subjacent  tissue.  It  would 
have  been  better  to  have  omitted  entirely  the  section  on  rupture 
of  the  uterus,  since  the  space  allowed  to  this  important  subject  is 
only  two  pages,  in  which  it  is  impossible  for  the  writer  to  do 


Revieiu.  333^ 

himself,  or  his  theme,  justice.  A.  chapter  (the  ninth  in  order) 
cm  "Inversion  of  the  Uterus"  follows.  Since,  as  the  author 
states,  the  accident  is  such  an  exti'emely  rare  one,  it  is  strange 
that  he  should  have  thought  it  necessary  to  admit  the  subject  into 
a  short,  practical  treatise.  He  makes  the  process  of  reduction  so 
easy,  that  his  description  is  entirely  at  variance  with  the  experi- 
ence of  those  v,^ho  have  had  cases  of  their  own. 

In  chapters  X.  and  XI.  on  albuminuria  and  eclampsia,  the  author 
enters  into  a  consideration  of  pathological  questions  more  exten- 
sively than  is  his  wont.     Moericke  is  the   principal  authority 
quoted.     The  treatment  of  albuminuria  is  well  stated.     Instead  of 
the  actual  hot  bath  which  we  have  so  often  seen  in  use  in  the  Vi- 
enna clinic,  we  would  suggest  to  Dr.  Kucher  that  the  method  of 
introducing  hot  air  or  steam  beneath  the  bed-clothing,  by  means 
of  the  simple  apparatus  employed  in  our  general  hospitals,  is 
eqvially  successful  in  promoting  free  diaphoresis,  and  is  far  less 
exhausting  to  the  patient.     The  various  theories  put  forward  in 
explanation  of  the  phenomena  of  eclampsia  are  briefly  mentioned. 
"  Instead  of  accepting  pressure  as  the  universal  cause,"  says  the 
writer,  "I believe  it  to  be  more  in  accordance  with  all  the  facts  to 
regard  the  enlarging  or  contracting  uterus  as  capable  of  producing 
stretching,  flexure,  or  infraction  of  the  ureters."    This,  by  the 
way,  is  merely  his  opinion,  w^hich,  accoixling  to  his  own  confes- 
sion, is  not  founded  upon  actual  anatomical  observations.     Assum- 
ing that  the  mechanical  theory  is  correct,  it  is  hardly  necessary  to 
seek  to  define  the  exact  character  of  the  obstruction.     Eclampsia, 
he  considers,  is  due  "to  the  same  causes  as  uremia,  that  is,  reten- 
tion of  the  urine  and  its  ingredients  "  (0    Chloroform  and  venesec- 
tion are  dismissed  as  unsatisfactory  agents  in  the  treatment  of 
eclampsia ;  pilocarpine  is  also  regarded  with  some  disfavor.     The 
remarks  concerning  the  important  question  of  hastening  labor  in 
cases  of  eclampsia  (page  142)  are  too  brief  and  general.     Following 
the  shoi't  chapters  on  phlegmasia  and  tetanus,  which,  as  we  have 
said,  appear  out  of  place  (sandwiched,  as  they  are,  between  the 
preceding  medical  subjects,  and  the  succeeding  chapter  on  puer- 
peral mania),  we  find  several  odds  and  ends,  the  omission  of  which 
would  not  have  detracted  from  the  usefulness  of  the  volmiie.  With 
chapter  XIX.  we  begin  what  is  really  the  part  of  the  book  that 
arrests  our  attention — the  short  monograph   on  puerperal  fever. 
This  it  is  a  pleasure  to  read,  after  the  epidemic  of  loose  disjointed 
theories  regarding  the  natm-e  of  this  disease  from  which  we  have 
but  recently  recovered.    Whatever  may  be  said  about  the  vigorovis 
manner  in  which  Dr.  Kucher  handles  those  writers  with  whom  he 
does  not  agree,  there  is  an  earnestness  and  directness  in  his  argu- 
m.ents  that  compel  attention,  even  if  they ^  do  not  always  carry 
conviction.    Our  space  does  not  permit  us  to  analyze  at  length  this 
portion  of  the  book,  suifice  it  to  say  that  the  author  rejects  em- 
phatically the  theory  that  puerperal  fever  is  a  specific  affection, 
and  accepts  entirely  the  original  idea  of  Semmelweis.     The  statis- 
tics showing  the  result  of  antiseptic  midwifery  in  the  Vienna  hos- 
pital are  most  interesting,  and  their  correctness  will  be  attested 
by  all    who    have    personally    inspected  the    workings    of    the 
system  inaugurated  by  the  great  exponent  of  the  septic  character 
of  the  disease  in  question.     Dr.  Kucher  has  presented  his  sections 
on  symptomatology  and  treatment  in  a  clear  and  attractive  form. 
If  the  pathology  is  not  always  as  satisfactory  as  it  might  be,  it  is 
owing  to  the  breadth  of  the  subject  and  the  constant ,  necessity 
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under  which  the  writer  labors,  of  condensing  into  lines,  matter 
that  might  have  filled  as  many  pa^es.  As  we  remarked  before, 
the  essay  on  puerperal  fever  is  really  the  most  valuable  feature  of 
the  book ;  some  of  the  other  chapters  might  have  been  omitted 
without  weakening  the  general  etfeco,  but  if  the  last  two  were  ex- 
jjunged,  the  superficial  reader  would  probably  never  recognize  how 
much  experience  the  author  had  had. 

In  concluding  this  hasty  notice,  we  must  not  omit  to  mention 
that  the  style  of  the  book  is  clear,  comparatively  few  foreign  idioms 
and  gram  matical  errors  occurin  it,  and  the  typography  shows 
careful  reading.  In  a  second  edition  we  trust  that  the  author  will 
not  forget  to  add  an  index,  the  absence  of  which  is  a  German  pe- 
culiarity that  is  regarded  with  great  disfavor  by  English  readers. 

H.    C.    COE. 


ABSTRACT. 

r 

1.  Paul  F.  Munde:  Two  Cases  of  Large  Extraperitoneal  Pelvic 
Hematoma  Cured  by  Vaginal  Incision  and  Drainage  {New  Yorker 
Med.  Presse,  December,  18S5). — The  writer  makes  the  distinction  into 
hematoma — hemorrhage  into  the  pelvic  cellular  tissue,  and  into  hemato- 
cele— hemorrhage  into  the  deepest  part  of  the  pelvic  cavity,  into  Doug- 
las' fossa.  In  the  first  instance,  the  hemorrhage  is  extraperitoneal;  in 
the  second,  it  is  within  the  abdominal  cavity.  In  both  instances  the 
source  of  the  blood  is  usually  the  same,  that  is  to  say,  rupture  of  a  large 
vessel,  either  artery  or  vein,  rather  than  slow  dribbling  of  blood  from 
capillaries.  Although,  through  plastic  exudation  and  agglutination  of 
the  coils  of  intestines,  the  intraperitoneal  pelvic  sac  will  become  shut  off 
from  the  abdominal  cavity,  and,  therefore,  the  intraperitoneal  exudation 
— or  hematocele — will  in  fact  become  etCiraperitoneal,  the  writer  limits 
his  paper  to  the  latter  variety,  because  the  two  cases  which  he  records 
belong  in  this  category. 

The  size  of  the  tumor  in  case  of  pelvic  hematoma  varies  greatly — from 
the  size  of  a  hazel  or  walnut  to  one  or  two  pounds  in  weight.  Tumors  of 
the  latter  size  in  the  cellular  tissue  are  extremely  rare,  and  are  found  either 
behind  the  uterus  or  between  the  layers  of  the  broad  ligaments,  and  may 
extend  into  the  iliac  fossae,  and  dissect  up  the  abdominal  wall. 

If  there  occurs  rupture  of  one  of  the  larger  intraperitoneal  vessels,  the 
tumor  may  be  a  very  large  one,  and  (as  in  case  of  rupture  of  a  tubal 
pregnancy)  there  may  speedily  follow  collapse  and  death.  In  case  of 
extraperitoneal  hematomata,  on  the  contrary,  immediate  fatal  issue  is 
very  exceptional,  since  the  blood  more  readily  coagulates.  Aside  from 
the  immediate  danger  which  the  formation  of  the  tumor  entails,  and 
which  in  case  of  hematomata  is  very  slight,  there  is  the  secondary 
danger  of  purulent  degeneration  and  decomposition  of  the  exuded  blood, 
followed  by  septicemia,  and  this  is  far  more  to  be  feared  than  the  pri- 
mary collapse.  In  the  majority  of  cases  of  hematomata  this  decomposi- 
tion does  not  take  place,  for  small  tumors  are  ordinarily  absorbed  in  a 
few  weeks  or  months,  and  leave  but  little  trace  behind.  In  such  cases 
the  treatment  will  consist  chiefly  in  cold  applications,  narcotics,  and  rest 
at  the  outset,  later  in  rest  alone. 
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In  case  of  large  tumors,  as  soon  as  the  immediate  symptoms  and 
dangers — collapse,  pain,  renewed  hemorrhage— have  ceased,  the  question 
presents  itself,  how  shall  the  secondary  dangers  be  anticipated  and  pre- 
vented, either  during  the  long  months  of  waiting  on  spontaneous  resorp- 
tion, or  in  case  of  decomposition,  absorption  and  blood  poisoning.  There 
are  three  methods  of  dealing  with  this  question,  and  each  method  has 
had,  and  still  has  its  retainers.  1.  Expectant  treatment,  which  leaves 
to  nature  the  absorption  of  the  effused  blood,  assisting  her  by  recourse 
to  methods  which  favor  absorption,  such  as  hot  poultices  and  injections, 
iodine  and  mercury,  galvanism,  etc.  2.  Puncture,  whereby  the  aim  is  to 
drain  off  the  blood  through  a  small  opening  and  small  tube.  3.  Free  in- 
cision, folloiced  by  drainage  and  irrigation,  whereby  the  coagulated 
blood  is  entirely  removed  through  an  incision  per  vaginam,  and  the 
cavity  is  kept  clean  and  aseptic  through  constant  or  frequent  drainage 
and  irrigation.  A.  Martin's  proposition  to  treat  these  cases  by  lapa- 
rotomy, notwithstanding  Baumgartner's  one  sucgessful  case,  has  found 
no  adherents,  since  Martin's  three  cases  died.  The  writer  believes  that 
laparotomy  should  only  be  attempted  in  case  of  intraperitoneal  hemato- 
cele, for  here  the  blood  can  be  more  readily  reached  through  the  abdo- 
men than  through  the  vagina. 

The  objections  to  the  expectant  method  are:  Spontaneous  absorption 
requires  long  waiting,  and,  in  case  of  large  tumors,  may  never  occur. 
'The  patient,  hence,  must  look  forward  to  protracted  sickness  with  no  cer- 
tainty of  cure;  and  a  large  proportion  of  cases  succumb  to  exhaustion, 
embolism,  perforating  peritonitis. 

The  objections  to  puncture  are:  The  end  of  this  method  is  often  not 
attained,  the  more  or  less  coagulated  blood  not  emptying  itself  through 
the  small  di-ain;  notwithstanding  careful  antisepsis,  it  not  infrequently 
happens  that  suppuration  and  sepsis  set  in,  and  so,  eventually,  a  free  in- 
cision must  be  made. 

Apostoli's  method — aspirator-needle  connected  with  galvanic  battery, 
puncture,  and  passage  of  the  current,  whereby  not  only  is  the  coagulated 
blood  maintained  aseptic,  but  its  absorption  also  favored — has  not  been 
sufficiently  tested,  and,  in  case  of  large  tumors,  is  likely  to  fail. 

The  danger  from  incision  and  irrigation  of  the  blood-cavity  is,  sec- 
ondary hemorrhage  and  septicemia.  Hemorrhage  is  scarcely  to  be  ex- 
pected if  the  incision  is  made  some  weeks  after  the  formation  of  the 
tumor,  and  if  it  occur,  we  can  temporarily  use  the  tampon;  sepsis  may 
be  prevented  by  careful  antisei:)sis. 

From  a  paper  by  Zweifel  (see  abstracts  in  this  Journal,  February  and 
June,  1885),  the  latest  authority  on  this  subject,  it  is  noted  that  of 
26  cases  treated  by  incision  there  were  4  deaths  (15$?:),  and  in  two  of  these 
fatal  cases  forcible  injections  were  directly  responsible  for  the  issue;  of 
66  cases  of  puncture,  there  were  10  deaths  {l^'/c)',  and  of  129  cases  treated 
expectantly,  there  were  54  deaths  (18.4,'?).  Barnes'  statistics  give  7 
deaths  (17;^')  out  of  41  cases  treated  by  expectant  plan,  and  Bernutz  and 
Goupil  found  a  mortality  of  47$/  in  62  cases  treated  by  puncture,  and  of 
%^%  where  the  treatment  was  expec.tant.  Although  these  latter  figures 
seem  high,  it  is  to  be  remembered  that  of  the  two  procedures,  puncture  and 
incision,  the  last  will  ever  be  less  dangei'ous  than  the  first,  and  it  is  plain 
that  the  emptied  and  freely  drained  cavity  will  heal  more  quickly  than 
yfQ  can  expect  spontaneous  absorption,  with  or  without  puncture  of  a 
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large  blood-tumor  holding,  often,  one  to  two  litres.  Munde's  opinion, 
deduced  from  two  cases  of  typical  large  hematoma  (he  has  often  seen 
smaller  ones  spontaneously  disappear),  agree  swith  Zweifel's,  and  is  that 
vaginal  incision  (free)  of  large  pelvic  hematomata  is  by  no  means  as  dan- 
gerous as  lias  been  thought,  and  that  we  should  not  wait  before  making  the 
incision  until  this  is  forced  upon  us,  but  that  as  soon  as  incision  is  called 
for  it  should  be  made,  and  the  patient  thus  be  spared  months  of  tedious 
convalescence.  Of  course,  we  must  always  wait  until  we  are  certain  that 
the  hemorrhage  has  ceased,  and,  therefore,  secondary  hemorrhage  is  not 
to  be  feared. 

Attention  to  certain  rules  during  incision  is  necessary:  1.  The  most 
prominent  portion  of  the  vaginal  vault  is  to  be  chosen;  if  possible  the  cen- 
tre of  the  post,  cul-de-sac,  in  order  to  avoid  vessels.  2.  The  incision  should 
be  sagittal,  in  the  median  line.  8.  The  blood  is  to  be  evacuated  with  finger, 
dull  curette,  or  (as  M.  did)  with  Sims'  depressor  used  as  a  curette.  4.  The 
cavity  is  to  be  irrigated  antiseptically— sublimate  (1-5,000)  or  boracic  acid 
(1-1,000).  5.  For  twenty-four  to  forty-eight  hours  the  cavity  is  to  be 
packed  with  iodoform  gauze  to  guard  against  secondary  hemorrhage. 
6.  After  removal  of  gauze,  the  cavity  should  be  irrigated  every  two  to 
three  hours  with  an  antiseptic  solution  (sublimate,  1-10,000;  carbolic,  \%; 
thymol,  1-1,000,  etc.),  and  in  case  of  necessity,  such  as  foul  discharge  or 
sj'mptoms  of  sepsis,  permanent  irrigation  through  drain  tube.  The 
leaving  of  a  drain  tube  from  the  beginning  seems  unnecessarj^  because 
careful  and  frequent  irrigation,  always  by  the  physician,  suffices  to  keep 
the  incision  open,  and  to  prevent  the  retention  of  sepsis-producing 
matter. 

Two  cases  were  treated  as]  above.  The  hematoma  cavity  healed  quick- 
ly, and  without  noteworthy  disturbance,  and  the  patients  were  dis- 
charged cured.  In  the  first  case  26  oz.  of  blood  were  evacuated,  in  the 
second  18  oz. 

In  both  of  these  cases,  the  hematoma  depended  on  early  miscarriage. 
(In  this  paper  M.  limits  himself  to  consideration  of  operative  treatment 
of  such  cases,  and  does  not  touch  upon  either  etiology  or  diagnosis.) 

E.  H.  G. 
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1.  The  first  annual  meeting  of  the  German  Gynecological  Society 
will  take  place  in  Munich,  June  17th  to  19th  of  the  present  year.  Ap- 
plications for  membership  should  be  made  to  Professors  Winckel,  in 
Munich,  and  Olsliausen,  in  Halle. 

2.  Dr.  Paul  F.  Munde  has  been  elected  one  of  the  Vice-Presidents 
of  the  British.  Oynecological  Society. 

3.  A  reception  to  the  Faculty  and  students  of  the  New  York  Poly- 
clinic and  to  manj'  eminent  physicians  of  New  York  and  vicinity,  was 
given  by  Dr.  Paul  F.  Munde,  at  his  residence,  on  February  11th.  About 
two  hundred  gentlemen  were  present,  among  them  many  of  the  most 
distinguished  practitioners  of  New  York.  Dr.  Wm.  Goodell  came  from 
Philadelphia  for  the  occasion. 

The  object  of  the  reception  was  to  bring  into  personal  and  social  con- 
tact the  members  of  the  Faculty  and  their  staffs  (some  80  in  number),  and 
the  physicians  attending  the  courses  at  the  Polyclinic,  and  the  most 
prominent  members  of  the  profession  in  New  York  City. 
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Obstetrics  is  tlie  mother  of  antiseptic  knowledge.  Instead, 
however,  of  fulfining  her  maternal  duties  and  nurturing  the  oif- 
spring  to  full  life  and  vigor,  she  neglected  it,  and  but  for  sur- 
gery it  might  have  been  forgotten. 

It  is  difficult  to  say  why  such  was  the  case.  The  result  of 
the  adoption  of  antiseptic  precautions  in  the  hospitals  of  Ger- 
many was  encouraging  from  the  beginning,  and,  too,  at  a  time 
when  improvement  was  sadly  needed.  The  mortality  from 
child-bed  fever  at  that  period  was  something  appalling. 

Antiseptic  delivery  is  not  yet  practised  so  universally  as  it 
should  be  in  hospitals,  and  still  less  is  it  employed  in  private 
practice.  During  recent  years,  obstetricians  are  recognizing 
its  merits  and  giving  the  subject  more  attention.  Some  idea 
may  be  formed  of  the  neglect  it  had  suffered  at  their  hands,  by 
making  the  following  comjDarison.  In  volume  I.  of  the  Index 
Catalogue  of  the  Library  of  the  Surgeon-General's  Office,  a  space 
2-Z 
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of  about  one-fifth  of  a  column  is  occupied  bv  references  to  arti- 
cles on  antiseptic  mid^vifery,  while  antiseptic  surgery  takes  up 
nearly  nine  columns  of  the  same  work. 

I  have  said  that  the  use  of  antiseptics  in  the  delivery  of  wo- 
men is  even  less  employed  in  private  practice  than  in  that  of 
liospitals,  and  tlie  object  of  this  paper  is  to  consider  the  subject 
in  the  former  aspect. 

At  a  meeting  of  the  Washington  Obstetrical  Society,  held  in 
April  of  last  year,  the  subject  for  discussion  was  :  "  The  Man- 
agement of  the  Puei'perium."  I  was  at  that  time  in  full  accoi'd 
with  the  sentiments  expressed  by  the  majority  of  the  members 
present  in  favor  of  antiseptic  vaginal  injections  employed  during 
the  week  or  two  succeeding  parturition.  So  firm,  indeed,  was 
my  conviction  of  their  good  effect,  that  I  considered  it  a  neglect  of 
duty  to  fail  to  direct  them  in  every  case.  Minor  accidents  in 
my  own  practice,  and  the  reports  of  more  serious  troubles  in 
that  of  others,  had  not  deterred  me  from  inaking  use  of  them 
until,  very  soon  after  the  meeting  in  question,  I  barely  escaped 
having  a  deatli  certificate  to  sign  which  would  have  read  thus  : 
First  or  primary  cause,  hot  vaginal  injection  of  a  solution  of 
carbolic  acid ;  second  or  immediate  cause,  general  peritonitis. 

My  patient  had  been  confined  of  her  third  child,  a  girl,  and 
had  reached  her  eighth  day  safely  and  comfortably.  Vaginal  in- 
jections had  been  given  by  an  experienced  nurse,  morning  and 
evening,  from  the  beginning  of  the  lying-in  ;  but,  on  the  evening 
of  the  eighth  day,  its  administration  was  followed  by  uterine  pain, 
chill,  fever,  tympanites,  and  abdominal  tenderness. 

For  several  hours,  succeeding  the  injection,  a  watery  fluid, 
tinged  with  blood,  escaped  freely  from  the  patient's  vagina..  The 
next  morning  her  temperature  was  102°,  the  abdomen  was  still 
tender  and  tympanitic  ;  bowels  constipated. 

By  use  of  opium  and  hot  applications,  she  recovered  after 
twelve  days  of  fever. 

Dr.  Chamberlain,  of  Xew  York,  has  twice  observed  peritonitis 
quickly  follow  the  use  of  vaginal  injections  of  hot  water. 
Although  he  says  there  was  no  evidence  whatever,  in  either  of 
these  cases,  that  the  fluid  had  been  injected  into  the  uterus,  he 
nevertheless  takes  the  precaution  to  avoid  such  an  accident  by 
having  the  injection  administered  while  the  patient  is  in  a  sit- 
ting posture  ;  also  to  use  a  tube  without  a  terminal  opening. 
Dr.  Frank  P.  Foster  believes  the  mjections  dangerous,  whether 
given  hot  or  cold,  and  in  any  position ;  moreover,  he  has  no 
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confidence  in  the  tlieory  that  safety  is  secui'ed  Ijy  dispensing 
Avith  the  terminal  opening  in  the  tube.  Munde  is  of  the 
opinion  tliat  the  sitting  postnre  favors  the  introduction  of 
tiuids  into  tlie  nterine  cavity,  in  parovis  women  with  probably 
lacerated  and  gaping  cervices.  In  one  of  Dr.  Chamberlain's 
cases,  it  was  impossible  to  have  injected  the  nterus  because  of 
-tenosis  of  the  cervical  canal.  He  is  of  the  opinion  that  the 
liarm  resulted  from  direct  action  of  the  liot  water  on  the  in- 
tlamed  tissues.  Dr.  Foster  attributes  the  pain  following  the 
injection  to  a  spasmodic  contraction  of  the  muscular  M^all  of  the 
^'ugina  around  the  nozzle  of  the  syringe,  in  consequence  of 
Mhich  the  upper  part  of  the  canal  is  distended  by  fluid.  To 
remedy  this,  Dr.  F.  designed  a  sj^ecial  nozzle  to  be  attached  to 
the  syringe. 

Dr.  Munde  holds  that  this  view  is  theoretical  and  not  sup- 
ported by  facts,  except  when  there  are  pelvic  adhesions,  as  in 
chronic  peritonitis  and  cellulitis.  These  gentlemen  agree  upon 
Miie  point :  that  %'aginal  injections  may  produce  pain  and  some- 
times dangerous  symptoms.  Each  holds  entirely  dilferent  views 
as  to  the  manner  in  which  the  injurious  effect  is  produced,  and 
each  suggests  a  remedy,  while  he  places  no  confidence  whatever 
in  the  remedies  proposed  by  the  other  two.  This  discussion'  is 
introduced  here  merely  to  call  to  mind  some  of  the  inconveni- 
ences which  may  attend  the  employment  of  these  injections,  and 
you  can  readily  appreciate  why,  after  the  experience  I  have  re- 
lated with  my  own  case,  I  determined  to  adopt  some  method 
that  would  obviate  the  necessity  for  using  vaginal  injections. 

The  antiseptic  plan  so  ably  advocated  by  Paul  Bar  in  France, 
and  copied  by  Garrigues  in  this  country,  promised  what  I 
wished.     The  aiiiiseptics  are  used  externally. 

It  is  evident  that  to  arrive  at  any  conclusion  regarding  the 
value  of  a  certain  line  of  treatment,  some  other  method  of  in- 
vestigation than  that  of  mortality  must  be  adopted,  unless  the 
opportunity  exists  to  compare  a  large  number  of  cases  treated 
by  different  methods. 

Playfair  has  said  :  "  The  key  to  the  management  of  women 
after  labor,  and  to  tlie  proper  understanding  of  the  many  im- 
portant diseases  which  may  then  occur,  is  to  be  found  in  a  study 

'"Treatment  of  Diseases  of  Wome'n."  C.  H.  Goodwin.  Pp.  129-133. 
New  York,  1884. 

^  "  Science  and  Practice  of  Midwifery."     3d  Am.  Ed.,  1880,  p.  540. 
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of  the  phenomena  following  delivery,  and  of  the  ciiangas  going 
on  in  the  mother's  system  during  the  puerperal  period." 

A  careful  study  and  record  of  these  same  phenomena,  more 
particularly  with  reference  to  the  range  of  temperature  during 
the  lying-in  period,  offered  the  only  means  of  investigation  I 
could  command.  The  result  furnishes  the  key  to  the  manage- 
ment of  women  during  labor  as  well  as  afterwards. 

The  number  of  cases  upon  which  I  have  based  the  conclusions 
offered,  although  numerically  small,  is  amply  sufficient  to  convey 
to  my  mind  the  value  of  antiseptic  delivery.  Moreover,  these 
conclusions  confirm  the  results  of  others,  who  have  employed 
and  who  advocate  this  system  of  treatment.  If  this  were  not 
the  case,  I  should  hesitate  to  present  facts  based  upon  such 
limited  experience. 

Before  taking  up  the  study  of  these  cases,  let  us  ascertain 
what  is  considered  the  physiological  temperature  of  the  first 
week  of  the  puerperium. 

Soon  after  childbirth  the  temperature  begins  to  rise,  and  con- 
tinues to  increase  until  the  maximum  is  reached  about  twelve 
hours  afterwards.  It  declines  during  the  second  twelve  hours, 
but  does  not  quite  reach  the  normal  point  for  five  or  six  days. 

According  to  Schroeder,'  "  the  highest  temperature  reached 
is,  on  an  average,  38°  C.  (100.4°  F.)  ;  it  maybe  somewhat  more, 
even  over  39°  C.  (102.2'='  F.),  without  any  actual  disease  being 
present." 

Lusk,"  following  the  teachings  of  Schroeder,  allows  a  wide 
range  within  physiological  limits  of  the  temperature  wave  soon 
after  delivery.  If  delivery  is  effected  in  the  morning,  he  adds 
the  usual  rise  of  one  or  one  and  a  half  degrees  following  the  act 
of  parturition  to  the  normal  rise  which  takes  place  in  the  human 
body  about  5-  p.m.,  and,  in  this  way,  he  witnesses  an  elevation 
to  102°,  or  even  more,  without  uneasiness. 

I  cannot  but  think  these  conclusions  were  founded  upon 
hospital  experience.  In  private  practice,  at  least,  I  have  not 
been  able  to  verify  them.  In  cases  observed  by  myself,  the 
maximum  point  was  usually  between  99  and  100°,  rarely  beyond 
the  latter  figure  unless  instruments  were  employed.^ 

1  ♦'  Manual  of  Midwifery."     New  York,  Appleton  &  Co.,  1873,  p.  99. 
*  "  Diseases  of  Women."    Goodwin,  New  York,  1884,  pp.  116  and  117. 
^  Squire  ("  Puerperal  Temperatures,"  Tr.  London  Obstet.  Soc,  vol.  ix., 
p.  120)  does  not  recognize  the  occurrence  of  this  primary  rise  of  teiu- 
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A  few  days  after  this  primary  rise  of  temperature,  usually 
aboil t  the  third  or  fourth  day  of  the  puerperium,  it  is  cus- 
tomary for  a  second  elevation  to  take  place,  preceded,  perliaps, 
by  chilly  sensations,  and  accompanied  with  pain  in  the  head, 
aching  over  the  body,  thirst,  distention  of  the  breasts,  and 
secretion  of  milk. 

The  first  rise  of  temperature  is  attributed  to  the  "  production 
of  heat  through  rapid  metamorphosis  of  the  uterus  "  (Schroeder) ; 
the  second,  to  the  awakening  of  the  functional  activity  of  the 
mammary  gland,  and  is  consequently  termed  "  milk-fever." 

Accepting  the  temperature  wave  a  shown  in  the  accompanying 
chart  as  that  which  represents  the  physiological  range  during 
the  first  week  of  the  lying-in,  we  will  compare  with  it  b,  which 
represents  the  average  daily  temperatures  of  twenty-six  cases 
treated  antiseptically  during  parturition. 


The  cases  from  which  this  average  is  obtained  are  not  selected, 
but,  with  the  exception  of  four,  constitute  the  entire  number 
treated  in  this  manner.  Three  of  the  four  cases  omitted  were 
delivered  with  forceps,  and,  in  the  fourth,  pneumonia  developed 
on  the  third  day  after  labor. 

The  highest  point  reached  by  any  of  the  forceps  cases  was 
100.4°  F.     This  occurred  at  4.30  p.m.  of  the  second  day. 

The  average  temperature  of  the  cases  delivered  without  anti- 
septic precautions  during  the  same  time  is  higher,  but  selected 

perature.  He  says  a  slight  elevation  occurs  as  a  result  of  the  efforts  of 
parturition,  but  it  commences  to  decline  after  childbirth,  and  reaches 
normal  or  subnormal  by  the  end  of  twenty-four  hours. 

Barnes  ("System  of  Obstetrics,"  Ana.  Ed.,  18S5)  likewise  states  that  a 
slight  fall  has  been  noticed,  twelve  or  twenty-four  hours  after  labor. 
Observations,  he  says,  made  in  hospitals  which  show  a  I'ise  of  over  .5°  F. 
cannot  be  accepted  as  normal. 
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cases  of  this  class  compare  favorably  with  those  treated  anti- 
septically. 

A  rapid  labor,  or  one  in  which  the  child  was  expelled  shortly 
before  my  arrival,  usually  pursued  a  favorable  convalescence 
without  rise  of  temperature.  As  no  vaginal  examinations  were 
necessary  in  such  cases,  they  were  as  antiseptic  as  nature  could 
make  tliem. 

The  average  temperature  for  the  first  day  (98.3°  )  was  taken, 
in  every  case,  shortly  after  labor ;  consequently,  it  does  not  show 
the  primary  elevation  which  is  assumed  to  occur  within  the  first 
twelve  hours.  The  termination  of  an  easy  labor,  with  a  short 
second  stage,  was  often  marked  by  subnormal  temperature,, 
especially  when  delivery  occurred  between  1  and  6  a.m. 

The  particular  feature  of  the  record  of  these  cases,  and  that 
to  which  I  wish  to  call  attention,  is  the  absence  of  the  secondary 
rise  of  the  temperature  wave. 

If  this  elevation,  which  usually  occurs  on  the  third,  fourth,  or 
fifth  day  of  the  puerperium,  is  due  to  the  secretion  of  milk, 
why  should  it  not  manifest  itself  in  these  twenty -six  cases!' 
The  function  of  lactation  was  developed  at  the  usual  time  and 
in  tlie  usual  manner  in  all  of  them.  Why  should  an  antiseptic 
employed  in  the  vagina  during  labor  prevent  a  rise  of  tem- 
perature subsequently,  if  that  rise  is  symptomatic  of  the  secre- 
tion of  milk'^ 

Although  Cazeaux  says  ' :  "It  is  reasonable  to  believe  that  iho^ 
swelling  and  painfulness  (of  the  breasts)  is  the  cause  of  tlie 
general  reaction,"  he  points  out  the  fact  that  "  certain  females, 
even  of  those  who  do  not  nurse  at  all,  have  no  milk  fever  what- 
ever, and  this  notwithstanding  that  the  Ijreasts  are  considerably 
swollen  and  the  secretion  of  milk  is  abundant."  "  This,"  he  goes- 
on  to  say,  "is*  a  much  more  common  occurrence  than  is  generally 
supposed,  and  I  have  frequently  had  occasion  to  jjoint  it  out  to 
students." 

In  another  part  of  his  work,"  he  again  throws  doubt  on  the 
connection  between  these  two  phenomena  as  cause  and  effect. 
He  states  :  "  Where  the  child\s  death  takes  place  at  an  advanced 
stage  of  gestation,  and  the  dead  body  is  not  expelled  for  several 
days  afterwards,  it  is  by  no  means  uncommon  to  find  all  the 

'  "Theory  and  Practice  of  Obstetrics,"  7tli  Edit.,  P.  Blackiston  Son  cc 
Co.,  Philadelphia,  1884,  p.  436. 
^  P.  437. 
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phenomena  of  milk-fever  manifesting  themselves.  In  ordinary 
eases,  by  the  time  the  fever  is  over,  the  breasts  have  acquired 
their  highest  degree  of  distention,  and  the  secretion  of  milk  is 
very  abundant/' 

N^ow  if,  as  Cazeaux  says,  we  are  to  regard  the  swelling  and 
painfulness  of  the  mammary  glands  as  the  cause  of  the  general 
reaction  which  usually  occurs  about  the  same  time,  what  has  the 
death  of  the  child  and  its  expulsion  several  days  afterwards  to 
do  with  the  earlier  development  of  the  fever  ?  And  why,  if 
that  is  the  cause,  is  the  milk  fever  over  at  the  time  when  the 
l)reasts  have  acquired  their  highest  degree  of  distention ;  In 
otherwords,  the  result  has  passed  oif  before  the  cause  has  come 
most  actively  into  effect. 

Before  setting  aside  this  commonly  accepted  theory  of  the 
cause  of  the  so-called  "  milk  fever,"  let  us  inquire  whether  any 
better  explanation  is  offered  to  account  for  the  febrile  excite- 
ment usual  at  such  times. 

I  believe  there  is,  and  take  the  ground  that  it  is  due,  ffrst, 
to  mild  septic  infection,  accompanied  or  not  by  slight  metritic 
or  parametritic  inffammation.  This  is  the  principal  and  in  most 
cases  the  only  factor.  Others  mentioned  in  tlie  order  of  their 
importance  are :  second,  traumatic  fever ;  third,  mastitis,  and 
fourth,  lactation. 

The  last  factor  may  be  disposed  of  by  the  admission  that  it  is 
possible  for  febrile  reaction  to  arise  from  the  development  of 
the  function  of  lactation  perse.  It  is  to  be  sought  for  only  in 
women  with  extremely  sensitive  nervous  systems.  Slight 
causes,  such  as  mental  excitement,  constipation,  indigestion, 
etc.,  may  also  occasion  temporary  elevations  of  temperature. 

By  traumatic  fever  is  meant  such  reaction  as  might  naturally 
be  expected  to  follow  lacerations  and  injuries  of  the  genital 
canal  received  at  childbirth.  It  has  been  demonstrated  that  the 
average  puerperal  temperature  is  higher  jn  women  who  suffer 
from  lacerations  at  cliildbirth  than  in  those  who  escape  such 
accidents,  although  the  day  upon  which  the  highest  temperature 
usually  occurs  is  not  changed  thereb}".' 

The  cause  of  the  febrile  movement  is  undoubtedly  located  in 
the  mammary  gland  in  some  cases.  In  the^^o  instances,  it  can 
more  properly  be  attributed  to  a*  slight  degree  of  mastitis  which 

'  See  paper  read  by  Mr.  E.  S.  Tait,  "  Observations  on  Puerperal  Tem- 
peratures," before  London  Obstetrical  Society,  Januar3^  1884. 
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ends  without  suppuration.  The  gland  is  congested,  swelled, 
painful,  and  tender ;  and  who  can  draw  the  line  and  say  just 
where  this  congestion  ends  and  the  inflammation  begins  ?  Take 
this  description,  by  Cazeaux,  of  the  condition  of  the  organ  when 
the  function  of  lactation  is  beginning,  and  we  cannot  fail  to  re- 
cognize the  existence  of  an  inflammatory  process. 

He  says  :  "  During  the  febrile  movement,  which  is  generally 
slight,  the  enlargement  of  the  mammse  continually  increases,  ex- 
tends as  far  as  the  arm-pits,  and  involves  the  surrounding  cellu- 
lar tissue,  whence  the  patient  can  no  longer  bring  the  arms 
down  alongside  of  her  body,  and  therefore  has  to  hold  them 
off.  The  skin  is  sometimes  so  stretched  as  to  become  painful 
and  incommode  the  respiratory  movements  of  the  chest."'  .  .  . 
T]]e  following  quotation  from  Schroeder^  leaves  no  doubt  of 
his  views  on  this  question ; 

"As  there  are  unmistakable  signs  of  a  local  inflammation, 
and  as  doubtless  the  fever  is  due  to  that  inflammation,  the  name 
of  mastitis  may  be  reserved,  as  it  is  usually  done,  for  the  su]3- 
purative  inflammation,  and  the  symptoms  in  connection  with 
the  commencement  of  the  secretion  of  milk  may  be  designated 
as  '  milk  fever.'  Although  the  inflammatory  state  just  de- 
scribed disappears  in  a  great  majority  of  instances,  yet  there  are 
exceptional  instances  where,  under  unfavorable  conditions,  sup- 
puration sets  in." 

Let  us  consider  some  of  the  objections  that  may  be  raised 
against  the  acceptance  of  these  views. 

It  may  be  questioned  :  Why  does  the  febrile  rise  occur  coin- 
cidently  with  lactation,  and  why  does  it  decline  when  the 
breasts  are  relieved?  Why  is  it  usually  less  j^i'ouounced  in 
2)rimiparie  ?  Why  more  so  in  those  who  do  not  nurse  or  who 
postpone  the  act ;  and  again  more  so  in  those  who  have  been 
kept  on  low  diet  or  who  have  been  exhausted  by  hemorrhage 
or  other  means  'i 

In  reply  it  may  be  said  that  the  coincident  occurrence  of  the 
function  of  lactation  and  the  rise  of  temperature  is  more  appar- 
ent til  an  real.  The  two  frequently  occur  on  different  days, 
while  an  interval  of  twelve  hours  between  them  is  more  often 
the  rule  than  the  exception.  Even  did  they  appear  hand-in- 
hand,  that  would  not  prove  conclusively  that  they  were  associ- 

^Ibid.,  p.  436. 
'^  Ibid.,  p.  375. 
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ated  as  cause  and  effect.  During  the  first  few  days  succeeding 
cliildbirtli,  the  mother's  system  is  in  a  condition  of  rest,  as  if 
placed  in  physiological  splints.  After  a  variable  period,  gener- 
ally two  or  three  days,  reaction  occui's,  and  she  appears  to 
awaken  from  this  state  of  lethargy.  A  purgative  overcomes 
the  paralytic  condition  of  the  lower  bowel ;  absorption  by  the 
lymphatics  of  the  genital  canal  is  most  active,  and  milk  is  se- 
creted. 

The  most  dangerous  period  of  the  lying-in  is  reached.  Fever 
under  such  circumstances  can  occur  without  being  necessarily 
attributed  to  the  process  of  lactation,  and  relief  of  the  disten- 
tion of  the  mammary  gland  can  relieve  the  fever  only  in  so  far 
as  inflammatory  action  of  the  gland  enters  as  a  factor  in  the 
case. 

The  same  explanation  will  apply  to  the  class  of  women  who 
do  not  nurse  or  who  begin  the  maternal  duty  after  some  delay.  It 
is  also  well  known  that  the  act  of  nursing  assists  in  securing 
a  well-contracted  uterus,  and  Ahlfeld  has  demonstrated  that  the 
absorjDtive  power  from  this  cavity  is  much  less  when  such  a 
condition  exists. 

The  same  favorable  state  of  the  organ  obtains  likewise  in  prim- 
iparge  more  than  in  multiparse,  consequently  the  former  suffer 
less  from  this  mild  septic  fever.  On  the  other  hand,  it  is  to 
be  remembered  that  primiparse  are  more  liable  to  suffer  from 
traumatic  fever.  Exhaustion,  whether  the  result  of  deficient 
food,  prolonged  labor,  or  hemorrhage,  favors  septic  infection 
and  intensifies  its  effects.  Germs,  which  under  an  opposite  con- 
dition of  the  system  would  be  thrown  off  or  rendered  harmless, 
now  gain  access  to  the  human  organism  and  manifest  their  bane- 
ful influence. 

Fortunately  this  evil  influence  in  the  great  majoi'ity  of  in- 
stances is  limited  to  a  transient  fever.  The  difference,  how- 
ever, between  this  and  the  serious  septic^fever  is  one  of  degree 
only,  and  not  of  kind.  "If,"  says  Barnes,  "  'milk  fever'  per- 
sists beyond  twenty-four  liours,  it  becomes  puerperal  fever." 

The  clinical  picture  presented  is  not  inconsistent  with  such  a 
theory.  I  have  already  endeavored  to  explain  why  this  septic 
infection  may  be  manifested  at  about  the  same  time  tlie  secre- 
tion of  milk  appears.  They  both  occur  at  the  period  of  reaction. 
It  is  well  known  "  that  if  a  woman  is  infected  during  the  last 
stage  of  her  delivery,  the  first  part  of  the  puerperal  state  passes 
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quite  normally.  .  .  .  The  first  signs  of  the  outbreak  of  the  dis- 
ease are  observed  in  from  thirty  to  forty  hours  after  infection  ; 
usually  on  the  second  or  third  day  after  delivery."    (Schroeder.) 

The  manifestation  of  autogenetic  infection  at  this  same  period 
is  thus  explained  by  Barnes.'  "About  the  third  day  is  the 
epoch  for  the  establishment  of  the  absorptive  process.  The  two 
days  following  labor  are  a  period  of  rest.  During  this  time  the 
disintegration  of  the  nterus  and  other  superfluous  structures 
is  only  beginning.  The  supply  of  waste  stuff  for  absorption  is 
scanty.  This  can  hardly  be  a  source  of  fever.  And  if  there  be 
any  blood  or  other  matter  in  the  uterus,  it  will  hardly  decompose 
under  two  days  or  more,  so  as  to  yield  septic  stuff  for  absorp- 
tion. But  on  tlie  third  day  waste  stuff  is  pouring  into  the  blood  ; 
decomposition  may  have  begun  in  the  cavity  of  the  uterus,  and 
active  absorption  finds  material  to  work  upon.  Thus  it  is  that 
febrility  occurs  on  the  third  day."  The  ephemeral  nature  of 
the  fever  is  not  proof  against  its  septic  origin.  Experiments  on 
animals  have  demonstrated  that  the  disturbances  soon  pass  off 
when  the  absorption  of  septic  matter  is  not  kept  up.  The  poi- 
son is  rendered  innocuous  or  eliminated  from  the  organism  by 
the  execretions  which  are  so  active  at  this  period.  A  profuse 
sweat  frequently  terminates  the  febrile  excitement. 

To  repeat :  the  fever  often  met  with  about  the  third  day  of  the 
puerperal  state,  commonly  called  "  milk  fever,"  is  in  reality  due, 
in  the  vast  majority  of  instances,  to  septic  infection. 

It  may,  however,  be  partly,  in  some  instances  wholly,  a  symp- 
tomatic fever,  expressive  of  inflammatory  action,  seated  either 
in  the  genital  canal  or  mammary  gland,  or  both. 

Consequently  any  rise  of  temperature  above  the  normal  point 
occurring  after  the  first  day  of  the  puerperal  state  must  he  con- 
sidered pathological. 

During  the  discussion  of  Dr.  G-arrigues'  paper  on  Puerperal 
Diphtheria,  read  before  the  recent  meeting  of  the  American 
Gynecological  Society,  Dr.  Lusk  remarked  that,  since  antiseptic 
delivery  had  been  adopted,  the  hospital  patient  no  longer  had 
milk  fever,  and  so  great  and  favorable  was  the  change  effected 
l)y  the  practice,  he  now  considered  women  were  safer  delivered 
in  hospital  than  at  home  surrounded  by  all  the  comforts  of  life. 

Tliis  confidence  in  the  value  of  antiseptics  in  obstetric  prac- 

1  Ibid.,  p.  718. 
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tice  is  shared  by  all  who  liave  had  experience  in  its  employ- 
ment. The  introduction  of  the  treatment  has  so  reduced  the 
maternal  mortality  that,  for  my  part,  I  believe  it  is  no  exagger- 
ation to  say  that,  with  the  exception  of  small-pox,  there  is  no 
disease  so  preventable  as  puerperal  septicemia. 

An  interesting  debate  on  this  subject  is  printed  among  the 
Transactions  of  the  Obstetrical  Society  of  London.'  Dr.  Mat- 
thews Dnncan  is  reported  as  having  said  that  the  subject  of 
antiseptics  in  midwifery  was  the  most  important  of  all  in  the 
whole  obstetric  department,  but  it  was  receiving  very  little  at- 
tention. "  The  subject  was  greater  than  the  prevention  of 
epidemics,  which  came  occasionally,  while  puerperal  deaths 
were  constantly  occurring  in  the  most  valuable  members  of  the 
community." 

Dr.  John  Williams  said  that,  although  we  could  not  overcome 
by  antiseptics  all  the  evils  of  pregnancy  and  labor,  we  may  hope 
to  abolish  the  deaths  from  puerj^eral  fever.  To  do  this  would 
be  to  reduce  the  mortality  in  childbed  to  J  per  cent,  or  2.2  per 
thousand. 

Dr.  Playfair  stated  that  in  his  own  practice  antiseptics 
were  as  rigidly  enforced  as  it  was  possible,  and  he  supplied  his 
nurses  with  cards  having  printed  upon  them  rules  for  carrying 
out  the  treatment.  He  was  confident  that  not  one  man  in  one 
hundred  used  antiseptics  in  any  thorough  way. 

In  conclusion,  I  wish  to  state  briefly  the  method  adopted  by 
myself  for  the  purpose  of  securing  antisej^tic  delivery.  Sim- 
plicity is  the  first  consideration.  A  stiff  nail-brush  and  a  box  of 
powders,  each  powder  containing  half  a  gram  of  bichloride  of 
mercury,  is  all  the  preparation  aiecessary.  After  entering  the 
bedroom  of  a  woman  about  to  be  delivered,  no  vaginal  exami- 
nation is  made  until  the  hands  have  been  cleaned  in  the  follow- 
ing manner : 

A  solution  of  bichloride  of  mercury  1  to  1,000  is  made  by  dis- 
solving one  of  the  powders  in  a  jjint  of  warm  water,  and  the  hands 
are  thoroughly  scrubbed  in  it  with  the  nail-brush.  All  dirt  is  then 
removed  from  beneath  the  finger  nails,  and  a  second  scrubbing^ 
given  the  fingers  of  the  examining  hand  before  they  are  ready 
to  be  introduced  into  the  vagina.  Ko  lubricant  is  used.  Ex- 
aminations are  not  repeated  umlecessarily,  and  every  time  one  is 
made,  the  hand  is  previously  soaked  in  the  antiseptic  solution 
'  See  Am.  Journ.  Obstet.,  vol.  xviii.,  No.  ix.,  p.  989. 
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whicli  should  be  kept  in  a  basin  near  the  bedside.    Occasionally       i 
the  use  of  the  nail-brush  should  be  repeated.     The  accumula- 
tion of  bloody  mucus  around  the  vulvar  orifice  must  be  pre- 
vented by  bathing  the  part  with  the  antiseptic  solution. 

After  the  birth  of  the  infant,  two  important  rules  are  kept  in 
mind  :  to  secure  firm  contraction  of  the  uterus,  and  not  to  intro- 
duce the  finger  into  the  vagina. 

A  teaspoonful  of  iluid  extract  of  ergot  is  administered,  the 
fundus  of  the  uterus  followed  down  with  the  hand,  and  the 
placenta  expelled  l)y  compression. 

It  often  happens,  in  consequence  of  the  exertion  caused  the 
woman  by  removal  of  the  soiled  linen,  that  a  uterus  which  had 
been  firmly  contracted  becomes  relaxed,  and  the  fundus  reaches 
as  high  as  the  umbilicus.  To  avoid  this,  the  woman  should  be 
moved  about  as  little  as  possible  while  being  changed,  and  pres- 
sure must  be  kept  up  on  the  uterus  until  slie  is  ready  to  be 
bandaged. 

If  the  uterine  tumor  becomes  enlarged  in  spite  of  these  pre- 
cautions, or  if  there  is  any  tendency  to  excessive  flow,  I  give  a 
vaginal  injection  of  a  solution  of  the  bichloride  (1  to  4,000)  as 
hot  as  it  can  be  borne,  and  during  its  administration  squeeze  the 
uterus  in  order  to  secure  firm  contraction  of  the  organ,  and  to 
press  out  any  blood-clots  from  within  the  cavity. 

When  the  surgeon  has  performed  an  operation  according  to 
antiseptic  rules,  he  does  not  remove  and  reapply  his  dressings 
two  or  three  times  a  day  for  the  purpose  of  washing  the  surface 
of  the  wound  with  an  antiseptic  lotion.  On  the  contrary,  the 
dressings  are  put  on  and  left  until  the  wound  is  healed.  And 
so,  after  this  treatment  has  been  carried  out,  the  use  of  vaginal 
injections  during  the  puerperal  condition  becomes  unnecessary. 

The  truth  is;  unless  especially  called  for,  they  may  do  harm 
in  other  ways  than  that  already  mentioned.  Not  only  may 
germs  be  conveyed  into  the  vagina  by  the  nozzle  of  the  syringe, 
or  by  the  unintentional  admission  of  air ;  but  the  tube,  intro- 
duced ever  so  carefully,  may  destroy  recent  granulations  which 
are  Nature's  barriers  against  the  admission  of  septic  matters  into 
the  system. 

The  only  after-treatment  advisable  is  cleanliness.  The 
vulva  should  be  washed  several  times  a  day  with  a  warm  anti- 
septic fluid,  using  for  the  purpose  either  a  syringe  or  a  soft 
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linen  cloth.  Sponges  ought  to  be  banished  from  the  lying-in 
chamber. 

An  unpleasant  odor  to  the  lochia  demands  the  employment 
of  antiseptic  vaginal  injections.  The  development  of  fever 
after  the  first  day  is  to  be  considered  pathological ;  the  cause 
must  be  looked  for,  and  appropriate  treatment  begun  without 
delay. 

It  is  not  within  tlie  limits  of  this  paper  to  consider  the  more 
complicated  antiseptic  precautions  which  may  be  demanded  in 
certain  cases.  Wlien  operative  interference  becomes  necessary, 
or  wdien  puerperal  septicemia  is  prevalent,  the  same  care  is 
called  for  that  should  always  exist  during  the  delivery  of 
women  surrounded  by  hospital  influences. 


SYNCOPE  OR  ANEMIA  OF  THE  BRAIN  A  CAUSE  OF  AS- 
PHYXIA NEONATORUM,  AND  ITS  TREATMENT. 


BY 

GEO.   H.  NOBLE,  M.D., 
Atlanta,  Ga. 


There  has  been  a  great  tendency  to  overlook  the  cause  in 
the  treatment  of  asphyxia  in  new^-born  children,  wliich  is  due 
probably  to  the  presumption  that  it  is  a  delay  on  the  part  of  the 
lungs  in  performing  the  first  insj)iratory  act.  The  jDroblem  then 
was  how  to  start  it.'  This  was  supposed  to  be  solved  in  the 
employment  of  artificial  respiration  and  excitation  by  reflex 
action,  etc.,  as  they  seemed  to  keep  the  heart  acting  until 
tilings  could  right  themselves. 

The  result  was  a  practice,  more  or  less  routine,  energetically 
and  often  imperfectly  appKed. 

It  is  true  the  pathology  has  been  studied,  but  so  far  it  has 
done  but  little  in  directing  a  remedy  to  the  cause.  It  is  there- 
fore that  the  influence  of  two  cases  I  have  recently  had  may  be 
turned  in  this  direction  that  I  desire  to  report  them. 

Case  L — The  mother  of  the  first  case  was  a  primipara.  The 
'Barnes:   "System  Obst." 
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liquor  amnii  hiid  escaped  eighteen  hours  before  I  saw  her.  The 
contractions  were  frequent,  forcible,  and  of  long  duration.  The 
OS  was  rigid  and  nndilated.  One-fourth  of  a  grain  of  morphia 
sulphate  was  administered  hypodermically,  from  the  effects  of 
which  dilatation  went  on  readily.  Labor  then  continued,  with 
the  fetus  in  the  first  cranial  position,  without  any  very  great  dif- 
ficulty. 

The  fetal  heart  could  not  be  heard  before  delivery,  which  fact, 
taken  in  connection  with  the  long  contractions,  caused  a  predic- 
tion of  "suspended  animation." 

The  pulse  of  the  cord  was  weak,  the  muscles  were  flaccid,  and 
the  surface  was  pale.  Friction,  hot  and  cold  water,  flagella- 
lion,  inflation,  artificial  respiration,  and  other  means  of  resusci- 
tation, failed  to  revive  the  child,  after  a  trial  of  forty  minutes  or 
more.  The  surface  grew  paler,  and  the  umbilical  pulse  grew 
weaker  and  weaker,  and  finally  stopped.  The  cord  was  then 
tied,  and  the  heart  auscultated;  an  occasional  beat  (one  in  about 
six  or  eight  seconds)  could  be  heard.  Attempts  to  revive  the 
child  were  resumed  without  success. 

It  occurred  to  me  that  there  might  be  an  anemic  condition  of 
the  brain,  and  having  its  relief  in  view,  I  put  the  baby  in  a  per- 
pendicuhir  position,  with  its  head  downward.  In  a  few  moments 
it  gasped;  this  added  encouragement  to  my  efforts,  and  I  again 
began  artificial  respiration.  Failing  in  this,  I  returned  it  to  the 
inverted  position,  in  which  it  made  other  attempts  at  respiration. 
I  then  brought  it  to  the  horizontal  position  to  see  if  it  would  con- 
tinue its  efEorts  to  breathe,  but  it  did  not.  Other  methods  were 
again  employed,  but  in  vain.  Then'  for  a  third  time  it  was 
placed  heels  uppermost,  and  a  third  time  it  began  to  breathe; 
the  heart's  action  increased  in  frequency,  but  so  soon  as  she 
was  removed  from  this  position,  the  respiration  ceased,  and  the 
interval  between  the  heart-beats  grew  longer. 

By  this,  I  was  convinced  that  the  influence  of  gravity  upon  the 
blood  was  the  only  favorable  thing  that  I  could  bring  to  bear 
upon  the  case,  so  1  accordingly  wrapped  it  in  a  woollen  cloth,  and 
directed  the  nurse  to  hold  its  head  downwards,  alternately  turn- 
ing the  face  and  the  occiput  to  the  fire.  In  about  an  hour,  the 
circulation  and.  respiration  were  acting  normally,  and  the  baby 
was  crying  loudly. 

Case  II. — The,  second  case  was  also  the  child  of  a  primipara. 
There  were  no  marked  deviations  from  natural  labor  other  than 
<i  very  great  overlapping  of  the  cranial  bones.  The  head  was  large, 
and  the  occiput  became  very  much  pointed  in  moulding.  The 
membranous  portion  of  the  posterior  fontanelle  could  not  be  de- 
tected during  labor,  but  tlie  day  after  measured  an  inch  and  one- 
fourth  in  its  greatest  diameter. 

The  child  was  in  tlie  second  stage,  or  pale  asphyxia,  as  the 
surface  was  pale,  the  skin  was  cold,  the  sphincters  and  other  mus- 
cles were  relaxed,  and  as  no  reflex  action  did  occur,  in  this  in- 


A  Cause  of  Asjyhyxia  Neonatorum.  351 

stance  as  in  the  other,  the  most  and  the  best  of  the  many  methods 
of  revivification  were  plenarily  applied,  but  without  the  desired 
results,  and  doubtless  much  valuable  time  was  lost  and  detriment 
effected  in  tlieir  employment,  as  it  became  necessary  to  resort  to 
gravitation  of  blood  to  the  brain  to  engender  the  desired  end. 
It  came,  however,  but  slowly,  for  three  quarters  of  an  liour 
had  passed  before  he  was  hreathing  vjell,  making  in  all  an  hour 
and  a  half  from  the  time  of  his  birth. 

It  was  afterwards  handed  to  the  nurse,  who,  in  dressing  him, 
placed  him  in  a  sitting  posture;  the  result  was  an  expungence  of 
all  that  I  had  done,  or  the  secondary  as})hyxia  of  Marshall  Hall. 
The  case  then  seemed  hopeless,  but  notwithstanding  I  fixed  him 
head  downwards,  with  the  happy  result  of  again  restoring  him  to 
life. 

These  cases  plainly  demonstrate,  I  think,  the  vrant  of  blood 
iu  the  brain.  In  each  time,  it  was  allowed  to  How  away  from 
that  organ ;  in  the  first  case,  all  attempts  at  respiration  ceased ; 
but,  to  the  contrary,  efforts  at  respiration  were  induced  each 
time  the  blood  was  j^ermitted  to  gravitate  to  it.  And  the  second 
case  was  tvtdce  revived  in  this  way. 

The  nervous  centres  from  a  deficiency  of  l^lood  were  unable 
to  recognize  and  respond  to  the  stimulus  that  ordinarily  would 
have  excited  respiration.  The  cause  of  which,  in  the  first  case, 
was  likely  due  to  the  feeble  action  which  in  tiu-n  was  produced 
by  the  frequent  long  contractions  of  the  uterus. 

In  the  second  case,  it  was  due  to  compression  of  the  brain  in 
labor,  as  the  heart's  action  was  good  (but  afterwards  grew  feeble), 
and  the  j^ulse  full;  and  as  "paralytic"  (or  "pale")  asphyxia  is 
produced  by  compression  and  other  injuries  to  the  brain  and 
medulla  oblongata.  This  is  especially  apt  to  occur  in  labor  with, 
disj^roportion,  under  delivery  by  forceps  or  by  turning. 

Syncope  has  Ijeen  invoked  to  e.cplain  some  of  these  cases.^ 

The  secondary  asphyxiation  must  find  its  exjDlanation  in  the 
inability  of  the  weakened  heart  to  pump  the  blood  to  the  brain, 
with  the  child  in  the  sitting  position. 

Believing,  then,  anemia  of  the  brain,  or  a  condition  of  syn- 
cope, to  be  a  pathological  factor  in  some  cases  of  asphyxia 
neonatorum,  I  would  advise,  for  its  relief,  the  ready  method 
that  I  employed  in  the  foregoing  cases,  viz.,  the  gravitation  of 
tlood  to  the  brain. 

Doubtless,  this  is  the  explanation  for  the  return  to  life  of 
those  babies  cast  aside  as  dead; 'for  it  is  more  than  possible  that 

'  Barnes':  "System  Obst.,"  p.  631. 
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tliey  may  have  uncouscionsly  been  placed  with  the  head  lower 
than  the  body. 

The  advantages  that  are  clauned  for  this  treatment  are : 

1.  It  enables  yon  to  employ  any  other  method  in  connection 
with  it. 

2.  It  is  totally  void  of  violence — a  matter  well  worthy  of  con- 
sideration. The  last  edition  of  Barnes'  "  System  of  Obst."  says : 
"  We  often  do  harm,  and  doubtless  many  would  live  if  left  to 
themselves.  Violent  or  prolonged  artificial  respiration  works 
much  detriment,  and  may  even  fan  ont  the  last  spark  of  life." 

3.  It  induces  the  escape  of  such  fluids  as  may  be  in  the  air 
passages — a  matter  of  prime  importance,  especially  in  cases  of 
intrauterine  respiration. 

4.  Where  there  is  a  circulation  of  blood  through  the  foramen 
ovale,  it  substitutes  the  purer  blood  of  the  vena  cava  ascendens 
for  the  venous  blood  of  the  vena  cava  descendens. 

5.  It  gravitates  the  blood  to  the  lungs,  which,  there  distend- 
ing the  blood-vessels,  causes  additional  stimulus  to  respiration. 


I 


THE  OVARIAN  COMPLICATION  OF  ENDOMETRITIS. 

[STUDIES  IN  ENDOMETRITIS.] 

BY 

MARY  PUTNAM  JACOBI,  M.D., 
New  York. 

Ovarian  disease  is  one  of  the  most  formidable  complications 
of  endometrial  subinvolution.  It  may  develop  in  two  different 
ways — as  a  coincidence  with  fundal  endometritis  ;  or  as  a  result 
of  the  subinvolution,  or  of  the  mechanical  engorgement  of  the 
ovarian  plexus.  In  the  first  case  the  disease  begins  on  the 
cortex,  in  the  follicular  zone — which  is  properly  an  extension  of 
the  fundal  endometrium — a  ^^ortion  of  the  "  germinative  mem- 
brane." 

In  the  second  case,  the  disease  begins  in  the  medullary  portion 
of  the  ovary,  or  at  the  hihis  where  the  blood-vessels  enter  from 
tlie  adjacent  plexus.     Slavjansky'  says,  "  We  are  compelled,  for 

'Arch,  fur  Gyn.,  Bd.  iii..  Heft  2,  1872. 
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tlie  ovary  as  for  other  organs,  to  separate  its  inflammations  into 
two  principal  forms  :  the  j^^^^'^'ncJiymatoHs  (affecting  the  entire 
epithehal  gland  tissue),  and  the  interstitial,  beginning  in  the 
stroma."  ' 

Yi\Q  parenchymatous  inflammation  cannot  always  be  exactly 
measured  in  its  form  and  intensity  by  the  naked  eye.  The 
I  )vary  is  not  markedly  enlarged,  its  tissue  is  almost  of  a  normal 
consistency,  the  blood-vessels  are  distended  to  various  degrees. 
At  times  the  hyperemia  is  extremely  marked,  so  that  Xh&flAiest 
ressels  surrounding  he  follicle  apjyear  like  a  delicate  networh. 
The  hyperemia  extends  to  the  membrana  propria  of  the  follicle, 
the  liquor  folliculi  becomes  turbid,  and  may  even  appear  puru- 
lent. Sometimes  a  deposit  of  fibrin  is  found  on  the  surface  of 
the  ovary.  It  is  the  youngest  follicles  which  are  most  likely  to 
1  )e  attacked ;  their  e^^ithelial  cells  become  altered ;  sometimes 
i  )inucleated',  sometimes  degenerated  to  a  finely  granular  mass." 
•'  When  the  process  is  intense,  the  contents  of  the  ovum  become 
so  turbid  that  the  vesicula  germinativa  is  no  longer  visible,  but 
the  zona  pellucida  is  preserved." 

As  the  process  continues,  a  continually  larger  number  of  fol- 
licles become  affected.  Ultimately,  the  interstitial  tissue  sur- 
rounding the  follicles  is  involved :  thickened  from  hyperplasia 
of  its  elements,  colored  an  intense  dark  red  from  distention  of 
its  blood-vessels,  and  even  the  seat  of  numerous  sanguiuolent 
extravasations.  Apoplexy  of  the  follicle  is  rare,  but  may  be 
simulated  by  post-mortem  rupture  of  the  distended  vessels  of 
the  granulation  layer,  when  the  follicle  is  opened. 

The  interstitial  inflammation  begins  in  the  stroma  ovarii, 
and  for  at  least  some  time  the  parenchyma  remains  unaltered. 
The  ovary  is  always  enlarged,  the  tissue  loose  and  edematous, 
the  surface  of  section  shows  numerous  distended  vessels  and 
extravasations :  the  entire  tissue  is  soaked  with  a  turljid  serous 
fluid.  The  stroma  is  infiltrated  with  a  nuihber  of  cell  elements 
of  the  size  and  shape  of  white  blood-coi-puscles.  The  number 
of  the  fixed  spindle  connective-tissue  cells  is  increased,  but  they 
are  smaller  than  normal,  and  their  distribution  is  irregular.  Red 
])lood-corpuscles  are  also  freely  extravasated,  and  foci  of  pus 
may  form.  Ultimately  the  parenchyma  becomes  involved. 
Slavjansky  finds  that  the  parencliymatous  form  of  oophoritis 

'  The  author  apparently  counts  togtt'ier  the  stroma  of  the  cortex  and 
of  the  medulla. 
23 
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is  extremely  frequent  after  infectious  diseases — an  anatomical 
observation  agreeing  with  tlie  clinical  experience  of  Tait.' 

We  have  recently  made  detailed  microscopic  examination  of 
the  ovaries  removed  from  three  different  patients  by  Battey's 
operation.     The  results  of  the  examination  differed  in  each  case. 

Case  I. — Woman  set.  35,  suffering  from  dysmenorrhea  since 
age  of  22,  and  for  the  last  eight  or  ten  years  from  almost  constant 
pelvic  pains.  Eighteen  months  before  the  operation,  both  ovaries 
were  found  prolapsed  and  much  enlarged,  and  exquisitely  sensi- 
tive to  pressure;  the  uterus  was  in  long-standing  retroflexion,  the 
endometrium  exquisitely  sensitive  and  hyperemic,  while  there  was 
very  little  catarrhal  discharge.  After  removal,  the  ovaries  were 
hardened  by  the  usual  methods. 

Left  Ovanj. — Its  length  was  forty  millimetres,  its  breadth 
thirty  millimetres.  The  surface  was  slightly  lobulated  near  the 
base,  elsewhere  merely  marked  with  sinuous  lines.  A  large  cyst, 
filled  with  blood,  extended  from  about  two  millimetres  of  the  free 
border  of  the  ovary  to  within  twenty  millimetres  of  its  attached 
border.  One  or  two  small  cysts,  the  size  of  peas,  filled  with  blood 
serum,  projected  from  the  surface  of  ovary. 

Right  Ovary  closely  resembled  the  left  in  size,  general  appear- 
ance, and  in  the  presence  of  a  hemorrhagic  cyst  extending  from 
the  free  border  to  within  eight  millimetres  of  the  hilus. 

In  both  these  cysts,  the  walls  were  thickest  towards  the  base 
of  the  ovary,  and  grew  gradually  thinner  towards  its  free  sur- 
face. As  this  was  also  the  most  dependent,  it  might  seem  as  if 
blood,  effused  at  the  base  from  the  large  vessels  entering  the 
hilus,  had  filtered  towards  the  lowest  point ;  or,  the  condition 
might  be  interpreted  as  indicating  that  the  effusion  first  occm-red 
on  the  cortex,  and,  being  frequently  repeated,  accumulated  at 
this  point  in  greatest  abundance,  and  then  gradually  insinuated 
itself  along  .the  loose  connective  tissue  at  the  centre  of  the 
medulla  towards  the  hilu-s. 

The  inner  wall  of  the  cyst  of  the  left  ovary  was  composed  of 
the  ordinary  stroma  of  the  organ.  The  cyst  of  the  right  ovary 
was  lined  by  a  distinct  membrane,  composed  of  several  layers 
of  loose  connective  tissue.  From  this  it  follows  that  both  cysts 
resulted  from  an  apoplexy  into  the  stroma  of  the  ovary,  or  into 

'  "  Diseases  of  the  Ovaries,"  p.  102.  "  I  liave  no  doubt  that  there  is  a 
special  form  of  oophoritis  associated  with  certain  exanthemata,  more 
particularly  scarlet  fever  and  small-pox." 

Seealsoreport  on  diseased  ovaries  by  Noeggerath,  Am.  Jourx.  Obstet., 
1874. 
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cavities  already  formed  in  that,  unprovided  with  proper  mem- 
Ijranes  or  epithelial  lining. 

The  walls   of  both   cysts  were   richly  supplied  with   blood- 
vessels.    Apart  from  this,  however,  there  was  no  marked  hyper- 


emia of  the  cortex  in  either  ovary.  The  blood-vessels  of  the 
medulla  were  numerous,  and  normally  so,  and  were  nowhere 
engorged   with  Ijlood  (see  Fig.  1).     Besides   the   hemorrhagic 
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cysts,  the  special  alterations  discovered  in  tliese  ovaries  consisted 
in  {a)  peculiar  infiltrations  of  the  walls  of  the  blood-vessels ;  {h) 
presence  in  great  abundance  of  the  bodies  which  have  been 
described  as  degenerate  Graafian  follicles ;  (c)  atrophy  of  young 

follicles. 

{a)  Most  frequently  the  vessels  were  altered  by  thickening  of 
their  middle  coat.  The  muscular  substance  of  this  coat  lost  the 
greater  part  of  its  nuclei,  and  was  changed  into  a  smooth  homo- 
geneous substance,  staining   deeply  and   quite   peculiarly  with 


'■  /I' 


Fug.  2.— Blood-vessels  with  hyaline  thickeniog  of  middle  coat.    Oc.  2,  object.  7. 
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A  B 

Fig.  3.— Hj'aline  degeneration  of  blood-vessels  from  ovary,  Case  H.  A,  vein;  B,  artery. 
Oc.  2,  object.  7. 

eosin.  This  peculiar  color  contrasted  distinctly  with  the  red  of 
the  rest  of  the  stained  section,  so  as  to  be  noticeable  at  a  low 
power  of  the  microscope.  The  substance  also '  stained  with 
fuchsin — indication  that  it  did  not  consist  of  Cimnective  tissue, 
and  thus  that  the  alteration  was  not  a  sclerosis.  There  was  no 
rosy  reaction  witli  methyl  violet,  such  as  characterizes  the  amy- 
loid degeneration  (Delafield),  nor  was  any  mahogany  hue  obtain- 
able with  iodine.  The  ensemble  of  characteristics  marked  the 
substance  as  a  product  of  the  liyaline  degeneration. 
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Figs.  2,  A  and  B,  and  3,  A  and  B,  from  case  II.,  show  tliis 
hyaline  alteration  of  the  blood-vessels.  It  affects  those  of 
iiiediuni  size,  not  the  capillaries.  The  degeneration  is  most 
f  re(|nently  seen  in  the  vessels  Ijang  in  the  deeper  portions  of  the 
c-(  )rtex,  but  is  found  occasionally  also  in  the  vessels  of  the  hilus. 
In   other  blood-vessels   the   thickening   seemed   to   be   in  the 
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Fig.  4.— Blood-vessels  with  thickening  of  the  intima.    a,  epithelium;   6,  subepithelial 
homogeneous  substance;  c,  media;  d,  adventitia.    Oc.  3,  object.  7. 

intima,  consisting  of  a  homogeneous  band  lying  imder  the  endo- 
thelium, and  between  that  and  the  muscular  coat  (Fig.  I,  A  and 

Fig.  5  shows  a  very  large  vessel  from  the  hilus  which  appa- 


FiG.  5. — Large  vessel  constricted  Ijy  band.    Oc.  1,  object.  4. 

rently  is  being  constricted  by  a  band  of  connective  tissue  grow- 
ing across.     This  constriction  resembles  that  which  has  been 
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described  by  Xoeggeratli.'  This  author  also  mentions  the  thick- 
ening of  the  intima  and  of  the  media  which  we  have  described. 

These  aherations  were  far  from  being  universal.  Healthy 
vessels  existed  in  abundance,  together  with  those  which  were 
diseased  (Fig.  6). 

(Ij)  The  second  peculiarity  of  these  ovaries  consisted  in  the 
atrophy  of  the  Graafian  vesicles.  Of  well-developed  vesicles  of 
microscopic  size,  such  as  are  shown  at  Fig.  7  from  case  II.,  there 
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Fig.  6. 

Fig.  6.— Healthy  vessel.    Oc.  2,  object.  4. 
Fig.  ".—Normal  Graafian  vesicle  from  ovary  of  Case  II.    Oc.  2,  object.  7. 

were   none.      In   one   section   from   the   follicular  zone, 
vesicles  appeared  in  one  microscopic  field  (Fig.  8).     But 
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t'iG.  8. — Atrophying  Graafian  vesicles  from  follicular  zone. 

were  evidently  in  an  atrophic  condition  ;  only  a  single  row  of 
cells  remained  in  the  membrana  granulosa  ;  the  contents  formed 

'  Loc.  cit. 
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a  turbid  granular  mass.  Usually  only  one  atrophying  vesicle 
was  found,  or  the  follicular  zone  was  converted  into  dense  con- 
nective tissue,  interlacing  as  if  to  form  solid  nests  (Fig.  9  A). 
This  may  be  contrasted  with  Fig.  9  B,  which  shows  the  follicu- 
lar zone  from  the  ovary  of  a  young  child  crowded  with  Graafian 
vesicles.  Fig.  1  represents,  at  a  low  power,  a  large  section  of 
the  cortex,  from  which  all  trace  of  follicles  were  absent. 
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Fm.  9. — A,  Appearance  of  solid  nests  in  stroma  of  ovary  after  atrophy  of  Graafian 
follicles.  B,  follicular  zone  in  ovary,  young  child,  crowded  with  follicles.    Oc.  3,  object.  4. 

On  the  other  hand,  several  minute  cavities  were  found  lined 
"v\dth  many  layers  of  large  polygonal  cells  forming  a  regular 
mosaic,  and  appearing  like  the  membrana  granulosa  of  a  com- 
pletely developed  Graafian  vesicle  just  before  or  at  the  moment 
of  rupture.  Such  a  cavity,  slightly  magnified  under  a  lens, 
appears  like  a  minute  semicircle,  one-eighth  inch  in  diameter. 
Fig.  10  A  represents  the  sam(i  at  a  low  power  of  the  micro- 
scope, oc.  1,  object.  2.     The  cell-border  of  Fig.  10   is   shown 
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II 


distinctly  in  Fig.  10  B  and  C.  In  both  cases  the  cells  are  large^ 
with  an  extremely  large  round  nucleus,  deeply  staining.  There 
is  no  granular  coiidition  of  the  cells,  which  seem  vigorously 
healthy. 


--^"i 


B 

Fig.  10.— .4,  Minute  cavity  lined  with  polygonal  cells.  Oc.  1,  object.  2.  B,  Similar 
cavity  with  surrounding  tissue  infiltrated  with  cells.  Oc.  1,  object.  3.  C,  Cell  border 
more  highly  magnified.    Oc.  2,  object.  9. 

At  Fig.  11  A,  however,  is  another  cavity,  represented  at  a 
higher  power,  but  in  reality  decidedly  larger  than  the  others, 
with  a  border  of  cells  very  much  smaller,  each  round,  without  a 
nucleus,  but  containing  one  or  two  rather  large  fat-globules,  and 


A  B 

Fio.  11.—^,  Cavity  with  cells  of  border  breaking  dowu.    Uc.  3,  object.  4.    B,  Same- 
cells  enlarged,  showing  oil  globules.    Oc.  2,  object.  9. 

sometimes  also  smaller  granules.     At  the  edge  of  the  cut,  thus, 
towards  the  centre  of  the  cavity,  these  cells  are  seen  to  be  break- 
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ine:  do^\^l  into  detritus.  The  isolated  cells  are  shown  enlarged 
at  Fig.  11  B.  There  can  be  no  doubt  that  these  cavities  repre- 
sented Graafian  vesicles,  and,  as  thev  were  hollow  in  the  centre, 
yet  had  not  ruptured  on  the  surface  of  the  ovary,  it  is  evident 
that  their  central  contents,  the  ovule  with  its  disk,  had  been 
destroyed.     In  Fig.  11,  the  fatty  degeneration  of  the  membrana 


granulosa  which  was  evident,  occurred  without  the  folding  of 
the  membrane,  which  precedes  such  degeneration  in  a  true  men 
strual  corpus  luteum. 

(c)  The  third  noticeable  peculiarity  of  these  ovaries  consisted 
in  a  great  abundance  of  certain  reticulated  structures  similar^ 
probably,  to  those  which  have  been  variously  described  as ^  the 
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remains  of  regressing  corpora  lutea  (Beigel '),  or  as  degenerate 
Graafian  follicles  which  have  developed  and  regressed  without 
rupture."  The  size  of  the  structures  varied  immensely ;  some 
were  five  to  six  millimetres  long,  and  then  appeared  to  the 
naked  eye  as  a  smooth  patch,  disiinguishable  from  the  rest  of 
the  ovary  by  a  slight  difference  in  color  diflicult  to  define. 
Others  were  only  discovered  on  the  microscopic  examination, 
hut  even  then,  if  entirely  seen,  occupied  the  whole  field,  though 
examined  with  a  very  low  power  (oc.  1,  object.  2). 


Fig.  13.— Reticulated  bodies.    Oc.  1,  object.  2. 

Under  the  microscope,  they  are  sometimes  seen  as  irregular 
patches  of  amorphous,  faintly  staining  tissue,  bordered  and  pen- 
etrated by  connective  tissue  and  by  large  pigmented  cells.  The 
most  usual  appearance,  however,  is  shown  in  Fig.  12  at  (5),  also 
in  Fig.  13,  A  and  B,  belonging  to  case  II.  This  last  picture 
has  a  leaf-like  appearance,  and  is  undoubtedly  identical  with  the 
^'  leaf -like  structure  "  described  by  N^oeggerath. 

'  Archiv  fiir  Gynekol.,  1878,  Bd.  XIII. 

*  Doran  and  Harris:  Journal  of  Physiology,  Vol.  XV.  See  also  "Dis- 
eases of  Ovaries  "  by  Doran,  1884. 
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At  a  somewhat  higher  power  (oc.  2,  object.  4),  it  becomes 
evident  that  the  reticulmn  is  composed  of  strands  of  connective- 
tissne  cells,  sent  off  from  the  ovarian  stroma  in  narrow  bands, 
which  make  incomjjlete  lodges  on  the  periphery  (Fig.  14,  A 
and  B).  Often  a  rather  broad  band  of  connective-tissue  cells 
passes  down  the  middle  of  the  structure  (Figs.  14  and  13  of 
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B 
Fig.  14.— Reticulated  bodies  showing  connective-tissue  skeleton.    Oc.  1,  object.  4. 

case  II.)  In  many  of  the  largest  patches,  however,  this  cen- 
tral band  was  absent.  From  the  periphery  also,  or  from  the 
invading  bands,  are  given  off  numerous  fine  lines,  short  and 
curved,  which  thus  form  a  delicate  reticulum  with  very  large 
meshes.  These  meshes  contain  a  cloudy,  amorphous  substance, 
in  which  not  even  granules  are  to  be  detected.     It  stains  with 


364 


Jacobi  :    The  Ovarian 


eosiu    or  hematoxylin,  but  its  much  hghter  color  brino-s    the 
patch  into  forcible  contrast  witli  the  surrounding  tissue. 
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N'ot   unfrequently,  it  was  impossible  to  detect  any 
cliaracter  in  the  ultimate  fibres  of  the  reticulum.     In 
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tion  from  case  II.,  however,  branched  connective  cells  were 
seen.  In  the  majority  of  cases,  the  reticnlated  structure  was 
immediately  bordered  by  the  stroma  in  which  it  was  imbedded, 
and  which  invaded  the  body  in  strands  continually  subdividing, 
imtil  at  last  reduced  to  a  single  row  of  connective-tissue  cells 
(Figs.  14:  and  15).     In  other  cases,  however,  the  clondy  reticulum 


.  f>> 


Fig.  Id.— a,  Mag-nified  border  of  the  reticulated  bodies  of  Fig.  15,  showing  large  cells 
lying  in  a  reticulum  of  young  connective  tissue.  Go.  2,  object  7.  B,  Another  border, 
with  looser  reticulum.    Oc.  2,  object.  7. 

was  surrounded  by  a  border  of  polygonal  and  granular  cells,  lying 
in  the  meshes  of  another  connective-tissue  reticulum.  Some- 
times this  was  very  broad,  as  in  Figs.  15  and  16  ;  at  other 
times,  there  were  only  two  or-  three  rows  of  cells,  smaller  and 
not  granular.  Sometimes,  again,  vacuoles  formed  in  the  cells, 
which  sent  ont  prolongations,  and  seemed  to  be  changing  into 
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myxomatous  tissue.  Fig.  17  shows  a  cell  border  to  a  reticulated 
body  which  is  remarkable,  less  for  its  breadth  than  for  the  im- 
meiise  size  and  completely  granular  character  of  the  cells.  In 
both  respects,  they  contrasted  with  the  cell  borders  found  on 


Fig.  17.— Border  of  reticulated  body  with  immense  cells.    Oc.  2,  object.  9. 

the  edge  of  empty  cavities  wliicli  offer  the  appearance  of  rup- 
tured Graafian  vesicles. 

In   Fig.   18,  cells  from  the  border  of   another  section   are 


Fig.  18.— Cells  from  border  of  reticulated  body  breaking  down.     Oc.  2,  object.  7. 

shown  to  be  breaking  down.  Many  have  lost  their  nucleus ; 
some  are  reduced  to  a  heap  or  ring  of  fine  gramdes,  lying 
loosely  in  a  mesh  of  the  reticulum.  The  fibres  of  this  are  mucli 
thickened. 

The  reticulated  cloudy  bodies,  like  the  empty  cavities,  are 
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thus  seen  to  be  bordered  in  several  different  ways.  The  border 
consists  of : 

{a)  The  connective-tissue  stroma  of  the  ovary. 

(b)  Or  of  a  border  of  nucleated  polygonal  cells,  three  or  four 
rows  deep,  and  of  moderate  size. 

{c)  Or  of  a  similar  border,  but  with  the  cells  vacuolated,  or 
entering  upon  myxomatous  degeneration.  In  both  h  and  c,  an 
infiltration  of  precisely  similar  cells  was  usually  found  in  the 
stroma  at  a  little  distance  from  the  reticulated  body. 

[d)  Sometimes  this  infiltration  was  accompanied  by  another 
of  cells  completely  distended  with  fat-granules.  When  the 
polygonal  cells  were  of  medium  size,  these  fat-cells  were  so 
also  ;  but  in  many  sections,  both  kinds  of  infiltrating  cells  were 
greatly  enlarged. 

{e)  In  a  fifth  case,  there  was  no  infiltration  beyond  the  hmits 
of  the  reticulated  body  ;  but  the  outer  portion  of  this  consisted 
of  a  close-meshed  reticulum  filled  with  polygonal  cells,  and 
forming  a  broad  border  to  the  cloudy  reticulum. 

if)  In  a  sixth  case,  a  cellular  reticulum  also  bordered  on  the 
cloudy  body,  but  it  did  not  seem  to  form  part  of  it  as  in  (e),  l)ut 
rather  of  the  surrounding  stroma  with  which  it  insensibly  blended. 
The  fibres  of  the  reticulum  were  well  developed,  the  meshes 
contained  one,  or  sometimes  two  cells,  and  these  were  im- 
mensely large  and  finely  granular.  In  one  stage  of  their  exist- 
ence, they  contained  large  nuclei ;  in  another,  they  had  lost 
these,  and  become  reduced  to  a  mass  of  granules  which  gradu- 
ally dissolved  and  disappeared. 

The  large-celled  infiltrations  were  not  always  confined  to  the 
neighborhood  of  the  reticulated  bodies,  but  sometimes  extended 
in  large  patches  between  connective-tissue  fibres  or  spindle 
cells. 

In  case  I.  it  was  impossible  to  find  any  of  the  stellated 
bodies  which  customarily  mark  the  regi'ession  of  menstrual 
corpora  lutea,  although,  as  already  mentioned,  several  sections 
passed  through  the  walls  of  small  cavities,  bordered  by  a  regu- 
lar mosaic  of  cells,  undoubtedly  the  membrana  granulosa  of  ruji- 
tured  follicles.  In  one  section  was  observed  a  curious  forma- 
tion, identical  in  appearance  with  the  corpora  fibrosa  which 
have  been  described  by  Patenko '  as  morbid  degenerations  of 

'Arch.  Virch.,  1881. 
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unruptured  follicles.     Farre,'  however,  gives  an  exactly  similar     ] 
picture  as  the  last  stage  of  a  corpus  luteuni  of  pregnancy.    Now     1 
the  patient  of  our  case  I.  liad  certainly  never  been  pregnant.  The 
body  (see  Fig.  ]  9)  consisted  of  a  homogeneous  waxy-looking  mass 


Fig.  19. — Waxy-looking  body  resembling  Patenko's  description.    Oc.  2,  object.  4. 

forming  several  narrow  curves,  apparently  surrounding  a  patch 
of  connective-tissue  stroma.  The  origin  of  this  strange-looking 
body  could  not  be  divined  from  its  appearance. 

Case  II. — Unmarried  woman  of  26.  Operation  performed  for 
intense  dysmenorrhea,  accompanied  by  severe  nervous  prostration. 

The  operation,  like  that  of  the  first  case,  was  performed  by  Dr. 
Elizabeth  Cashier.  The  patient  recovered  from  the  operation 
without  a  bad  symptom,  and  was  at  once  relieved  from  all  the 
suffering  so  long  experienced. 

The  external  and  internal  surfaces  of  one  of  the  ovaries,  are 
represented  in  their  natural  size  at  Fig.  20.     The  number  of 


Fig  20.— ^,  External  surface  of  ovary,  Case  II.,  natural  size.    B,  Surface  of  section 
showing  numerous  stellate  cicatrices. 

stellated  corpora  lutea  seems  very  considerable,  but  the  picture 
■closely  resembles  that  given  by  Farre  as  normal.  Perhaps, 
however,  the  specimens  taken  by  this  author  were  not  really 
normal. 

Besides  these  stellated  cicatrices,  there  was  one  cavity  the  size 
'.Cyclopedia  Anatomy,  Art.  Ovary,  1859. 
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of  a  pea,  and  another  much  smaller,  both  evidently  the  reniaius 
of  recently  ruptured  follicles.  In  the  other  ovarj  was  a  cavity 
the  size  of  a  large  cherry,  presumably  the  remains  of  the  follicle 
which  had  been  ruptured  at  the  last  menstruation.  The  wall  of 
this  cavity  consisted  of  a  deep  border  of  polygonal  cells  lying  on 
a  delicate  network  of  connective  tissue,  which  seemed  to  have 
<4-rown  in  between  them.  (See  Fig.  21.)  This  cyst,  therefore, 
was  evidently  of  a  different  nature  from  the  larger  hemorrhagic 
cysts  of  case  I.,  surrounded  immediately  by  stroma,  and  evidently 
formed  by  an  elfusionof  blood  into  this,  an  apoplexy.  The  cyst 
cavity  of  case  II.  resulted,  on  the  contrary,  from  the  rujjture  of 
;i  Graafian  follicle  at  maturity. 

The  blood-vessels  in  only  a  few  instances  exhibited  the  hya- 
line thickening  (Fig.  3  A  and  B).  The  reticulated  bodies  were 
less  numerous  than  in  case  I.  (Fig.  13). 
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Fig.  21. — Border  of  polygonal  cells  to  empty  cavity,  probably  ruptured  follicle. 

Sections  were  made  through  the  stellate  cicatrices  in  order  to 
compare  these  with  the  reticulated  bodies.  At  Fig.  22  A,  the 
section  is  seen  to  consist  of  masses  of  a  cloudy  structure,  form- 
ing club-shaped  jn-ojections  from  the  connective-tissue  wall;  one 
of  these  is  more  highly  magnified,  and  at  Fig.  22  B  a  large  pro- 
jection is  well  represented.  (Oc.  3,  object.  4.)  It  is  seen  to 
consist  of  an  amorphous  mass,  thrown  up  into  large  folds,  each 
of  which  is  subdivided  by  secondary  folds.  A  strand  of  con- 
nective tissue  runs  down  the  middle  of  the  primary  fold,  and 
each  secondary  fold  is  formed  around  a  similar  but  smaller 
strand.  A  few  fat-cells  are  scattered  over  the  fold,  but  in  the 
mass  itself  no  cells  are  discernible.  In  one  spot,  however,  the 
connective-tissue  nuclei  may  be  seen  invading  and  segmenting 
the  amorphous  mass. 

Comparison  of  these  masses  with  the  reticulated  body  represent- 
ed in  Fig.  13  shows :  1st.  A  close  resemblance  between  the  amor- 
^•1 
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phous  material  forming  the  main  part  of  the  structure  in  both 
cases.  2d.  A  great  preponderance  of  connective  tissue  in  Fig. 
13,  where  this  has  divided  the  amorphous  material  into  a  regular 
network  of  not  very  large  meshes.  3d.  In  Fig.  22,  the  folded 
mass  2^i"ojects  into  a  cavity.  But,  in  Fig.  13,  we  find  a  reticulated 
body  whose  centre js  entirely  occupied  by  a  broad  patch  of  con- 


a 
Fig.  22.— Cloudy  masses  forming  borders  of  stellate  cicatrices.    A,  at  Oc.  2,  object.  4. 
B,  at  Oc.  2,  object.  7. 

nective  tissue.  The  frequency  ynih  which  such  patches  do 
occupy  the  centre  of  these  bodies  suggests  that  the  proliferating 
tissue  has  there  found  a  space  in  which  it  had  room  to  develop, 
and  where,  therefore,  it  grew  most  abundantly. 

If,  wliile  the  large  folds  shown  in  Fig.  22  constantly  dimin-       |l 
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islied  in  size  from  mutual  pressure,  tlie  connective  tissue  at  their 
l)ase  constantly  sent  out  new  off-slioots  into  the  amorphous  mass, 
finally  growing  into  a  thick  mass  which  should  fill  up  the  central 
cavity,  the  process  becomes  clear  whereby  the  stellate  menstrual 
L'Oi-pora  lutea  could  be  converted  into  these  curious  reticulated 
bodies.  The  last  stage  of  the  cicatrix  is  represented  in  Fig.  23. 
The  origin  of  the  cell-borders  to  many  of  these  reticulated  bodies 
is,  however,  by  no  means  so  clear.  It  has  been  shown  that  some 
of  these  are  identical  in  appearance  'svith  those  of  ripe  Graafian 
vesicles ;  that  others  seem  to  be  forming  myxomatous  tissue : 
that  others  are  smaller  than  the  typical  cell ;  and  finally  that 
others  are  very  much  larger  and  finely  granular.  In  the  typical 
corpus  luteum,  l)y  the  time  the  membrana  granulosa  has  been 
thrown  into  folds,  all  cells  have  disappeared.  (Fig.  22.)  We 
are  forced  to  conclude  that,  in  certain  cases,  such  cells  abnormally 


Fig.  23. — Cicatrix  from  menstrual  cori)us  luteum.    Oc.  2,  object.  4. 

persist,  remaining  at  the  borders  of  the  corpus  luteum,  long  after 
the  main  portion  of  this  body  has  been  converted  into  the  cloudy 
reticulated  structure.  Sometimes,  indeed,  all  the  cells  of  the 
membrana  granulosa  persist,  though  containing  fat-globules  ; 
and  the  connective-tissue  cells  grow  between  them.  Thus  are 
formed  the  large  patches  of  cellular  reticulum,  so  frequently 
found  in  case  I.  At  other  times,  these  cells  do  not  only  persist, 
but  grow,  becoming  the  immense  elements  depicted  in  Figs.  IT 
and  18.  They  then  become  granular,  evidently  as  a  preliminary 
step  towards  breaking  down.  The  other  method  by  which  these 
cells  disappear  is  through  myxomatous  degeneration.  The  fatty 
degeneration  of  such  small  cells  as  are  shown  in  Fig.  11  evi- 
dently belongs  to  follicles  which  deliquesce  before  attaining 
complete  maturity. 

From  what  precedes,  we  fail  to  find  evidence  that  these  reticu- 
lated bodies  consist  of  follicles   which  have  regressed  without 
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rupture,  as  Doran  and  Harris  maintain.  Rather  do  we  consider 
them  identical  with  those  described  by  Beigel  as  menstrual  cor- 
pora lutea.  The  persistence  of  cell-borders^  the  formation  of 
cell-patches^  and  the  great  ahundance  of  the  reticidated  bodies  in 
such  cases  as  case  Z,  all  indicate,  however,  an  ahnormal 2y>'o- 
loncjation  of  the  process  by  which  a  normal  corpus  luteum,  such 
as  is  shown  in  Fig.  22,  should  arrive  at  the  final  stage  of  a  scarcely 
distinguishable  cicatrix  (Fig.  23),  Even  this  last  figure  shows  a 
central  mass  of  polygonal  cells.  It  is  noticeable  that  case  II., 
where  the  ovaries  contained  so  large  a  number  of  stellated  cica- 
trices, and  also  of  empty  cavities  (see  Fig.  20),  was  much  less 
rich  in  the  reticulated  bodies  than  case  I.,  which  did  not  show  a 
single  stellated  cicatrix.  Tsow  the  folds  which  constituted  those 
cicatrices  were  composed  completely  of  amorphous  material, 
convoluted  upon  central  strands  of  connective  tissue,  and  into 
which  new  connective-tissue  cells  were  beginning  to  penetrate. 
There  was  a  complete  absence  of  polygonal  cells ;  only  a  few 
fatty  cells  were  occasionally  scattered  sparsely  over  the  convolu- 
tions. We  may  inquire,  therefore,  whether  the  starting-point  of 
the  abnormal  process  of  regression  is  not  some  circumstance 
which,  incidentally,  interferes  with  the  foldiug  of  the  wall  of 
the  ruptured  follicle. 

This  folding  is  attributed,  we  believe  correctly,  to  the  rapid 
retraction  of  the  connective-tissue  stroma  in  which  the  follicle  is 
imbedded,  and  which  constitutes  the  base  of  the  membrana 
granulosa.  As  the  latter  cannot  diminish  in  size  with  equal  rapid- 
ity, it  folds  upon  itself  to  be  accommodated  to  the  smaller  space. 
The  mutual  pressure  of  these  folds  upon  one  another  is  the 
immediate  cause  of  the  arrested  vitality  of  tlieir  elements,  which 
results  in  the  fatty  degeneration  of  these  latter. 

The  retraction  of  the  connective  tissue  which  initiates  these 
changes  depends  upon  its  elasticity.  During  the  rapid  expan- 
sion of  the  follicle  just  previous  to  rapture,  the  surrounding 
stroma  must  be  compressed.  In  virtue  of  its  elasticity,  it  tends 
to  return  to  its  original  condition  when,  by  rapture  of  the  folli- 
cle and  evacuation  of  its  contents,  the  conq)ressing  force  is 
removed.  If  tins  elasticity  be  deficient,  retraction  of  the  tissue 
will  be  imperfect,  the  base  of  the  membrana  granulosa  ^all  be 
imperfectly  compressed,  hence  the  vitality  of  its  cells  will  be  lit- 
tle impaired ;  they  will  be  able  to  persist,  and  even  grow  at  an 
abnormal  period  and  in  abnormal  situations.     Conversely,  when 
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we  find  these  cells  so  persisting  and  growing,  we  may  infer  that 
the  elasticity  of  the  stroma  surrounding  the  follicle  has  been 
imperfect,  and  that  thus  the  retrograde  metamorphosis  of  that 
body  has  been  hindered.  What  should  thus  diminish  the 
elasticity  of  this  stroma  I 

The  numerous  large  and  degenerated  blood-vessels  found  in 
the  neighborhood  of  the  reticulated  bodies  suggests  a  double 
cause.  Even  though  these  blood-vessels  be  not  distended  with 
l>lood,  and  in  cases  I.  and  II.  they  were  uniformly  empty,  the 
hyaline  degeneration  of  their  inner  and  middle  coats  may  be 
presumed  to  offer  an  obstacle  to  the  collapse  which  should  ensue, 
when  the  vis  afronte  constituted  by  the  nutritive  demands  of 
the  ripening  follicle  had  ceased  to  exist.  Hence  a  mechanical 
obstacle  to  the  retraction  of  the  stroma  surrounding  them  and 
the  follicle  together.  Again,  from  such  vessels  abnormal  trans- 
udations probably  occur,  which,  by  rendering  the  stroma 
edematous,  camiot  but  diminish  its  elasticity.  Again,  although 
no  such  stasis  of  blood  existed  in  these  vessels  as  to  leave  them 
filled  after  death,  it  is  evident  that  during  life  the  blood-supply 
to  the  part  must  have  been  excessive,  and  necessitated  by  the 
enormous  amount  traversing  the  large  (hypertrophied  \)  vessels  at 
the  hilus.  An  excess  of  nutriment  easily  appropriated  by  the 
large  cells  might  enable  them  to  abnormally  resist  the  destruc- 
tive agency  of  pressure  at  the  moment  immediately  after  the 
rupture  of  the  follicle,  when  this  was  the  strongest.  The  longer 
the  delay  in  the  disintegration  of  the  cells,  the  weaker  becomes 
the  elasticity  of  the  retracting  stroma.  The  condition  is  homol- 
ogous with  that  which  so  often  exists  in  the  uterus  immediately 
after  parturition,  when  the  elasticity  of  the  uterine  wall  is  de- 
fective, and  the  first  retraction  of  the  emptied  organ  is,  there- 
fore, imperfectly  effected.  Blood  sinuses  which  should  be 
obliterated  remain  full,  and  a  long  train  of  morbid  consequences 
follow,  of  which  each  tends  to  reproduce  its  own  cause  ;  and  so  in 
the  ovary,  the  imperfect  retraction  of  the  perifollicular  stroma 
upon  the  ruptured  follicle,  to  which  a  perifollicular  hyperemia 
predisposes,  itself  tends  to  perpetuate  that  hyperemia  \iy  remov- 
ing a  potent  cause  for  the  effacement  of  the  (henceforth 
superfluous)  perifollicular  blood-vessels. 

In  this  way  would  develop  the  zone  of  perifollicular  hyper- 
emia, described  by  Slavjansky,  as  so  characteristic  of  ''  paren- 
chymatous ovaritis." 
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This  first  form  of  the  disease  mighty  therefore^  most  pistly 
he  considered  to  originate  in  a  s\d)invol\dion  of  the  Graafian 
follicles,  or  of  the  rejjroductive  tissue  of  the  ovary,  and  thus  he 
entirely  homologous  with  the  subinvolution  of  the  endometrium 
which  initiates  endometritis. 

The  third  case  we  have  examined  differed  from  the  preceding 
in  several  particulars. 

Case  III. — The  patient  was  a  woman  of  45.  For  eight  years 
she  had  suffered  intensely  from  monorrhagia,  and  also  from 
violent  pelvic  pains  which  lasted  not  only  during  the  flow,  but 
during  such  a  period  of  time  before  and  after  it,  that  moi'e  than 
two  weeks  out  of  every  month  were  given  up  to  great  suffering. 
A  fibroid  existed  in  the  posterior  wall  of  the  uterus,  and  the 
organ  was  retroflexed,  apparently  on  this  account.  The  ovaries 
were  not  accessible  to  the  touch.  In  the  intervals  of  the  men- 
strual suffering,  there  was  little  sensitiveness  of  the  pelvic  organs. 

The  operation  was  performed  by  Dr.  Thomas  at  the  New  York 
Infirmary.  The  patient  recovered  without  a  bad  symptom,  and 
for  seven  weeks  remained  free  from  pain.  Then  there  was  a  re- 
turn of  menorrhagia  and  dysmenorrhea,  in  no  respects  different 
from  the  habitual  attacks;  these  continued  to  recur  at  intervals 
of  four,  five,  or  seven  weeks  for  eighteen  months.  The  intervals 
between  them  then  gradually  grew  longer,  extending  to  eleven 
and  twelve  Aveeks.  Finally,  during  the  third  year,  the  attacks 
seemed  to  cease  altogether. 

The  ovaries  of  this  patient  were  very  different  from  the  others. 
To  the  naked  eye,  they  were  swollen,  and,  after  long  immersion 
in  alcohol,  of  a  deep  reddish-brown  hue  in  patches,  which  ex- 
tended from  tlie  surface  to  the  centre  of  the  organ.     Fig.  24 


Fia.   24.— Sections'  of  ovary,  Case  III.,  natural  size,  honey-combed  with  cavities  in  fol- 
licular zone. 

represents  a  series  of  sections,  drawn  the  natural  size,  and  show- 
ing the  number  of  cavities  which  honeycombed  the  cortex  im- 
mediately l)eneath  the  surface.  In  the  fresh  state,  these  were 
all  filled  fvith  blood ;  there  were  no  cysts  larger  than  are  here 
represented.  Throughout  the  ovaries,  the  dilatation  of  the 
blood-vessels  was  enormous,  and  these  were  all  filled  with 
blood  (see  Fig.  25  A  and  B).  Occasionally  one  of  these  was 
found  obliterated,  but  there  was  no  degeneration  or  alteration 
of  the  walls.     On  the  other  hand,  these  engorged  blood-vessels 
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were  often  surrounded  with  patches  of  cells  which  infiltrated 
the  sti-oma  for  some  distance.  At  Fig.  26,  A  and  B  are  capillary 
vessels  from  which  round  cells  are  evidently  migrating  into  the 
stroma.  At  C,  in  addition  to  the  round  cells,  granular  cells 
are  fomid  in  the  stroma  adjacent  to  an  engorged  capillary.  At 
Fig.  27  A,  still  larger  and  more  granular  cells  seem  to  be  mak- 


ing  nests  for  themselves,  among  the  dissociated  elements  of  the 
■stroma.  At  Fig.  27  B,  similar  cells  are  seen  to  be  lining  a 
cavity,  the  borders  of  which  are  infiltrated  with  round  cells.  In 
another  section,  new  connective  tissue  was  found  forming  the 
cicatrix  of  a  recently  obliterated  cavity ;  in  the  border  of  the 
cicatrix  were  dilated  capillaries,  polygonal  nucleated  cells,  and 
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large,  irregularly-shaped  cells  filled  with  fat-grannies.  The 
intense  hyperemia,  pigmentation,  and  round-celled  infiltration 
of  the  ovaries,  in  this  case,  indicates  tliat  severe  diffuse  infiam- 
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Fig.  26. — ^-1  and  B,  Capillaries  in  longitudinal  and  cross  section,  with  round  cells  emi- 
grating from  them  into  stroma.  C,  Shows  granular  cells  in  stroma  together  with  the 
round  cells.    Oc.  2,  object.  9. 

mation  had  existed.    The  case  corresponds  to  Slavjanski's  second 
or  interstitial  form  of  ovaritis ;  whereas  in  cases  I.  and  II.,  the 


Fig.  27. — A,  Large  granular  cells  forming  nests  in  stroma  near  engorged  capillaries. 
B.  Similar  cells  line  cavity,  whose  connective  tissue  border  is  infiltrated  with  round  cells^ 
Oc.  2,  object.  9. 

lesions  were  degenerative  and  parenchymatous,  i.  e.,  follicular, 
the  hyperemia  beginning  in  the  perifollicular  zones  of  the  cortex. 
A  few  reticulated  bodies  were   found,  but  very  few  in  com- 


Complication  of  Endometritis.  377 

parison  Tvitli  tlieir  abundance  in  the  other  cases.  Fig.  28  shows 
a  group  of  Graafian  vesicles  in  a  gradually  progressive  degenera- 
tion. The  large  number  of  hemorrhage  cysts  seems  to  indicate 
that,  under  the  influence  of  the  intense  h^^jeremia,  an  abnormal 
number  of  follicles  ruptured  simultaneously,  perhaps  before 
complete  maturity ;  while  the  cavities  left  after  escape  of  the  ovule 
tilled  with  serum  or,  more  frecpiently,  blcod.  The  h}^eremia 
was  evidently  an  extension  of  that  of  the  uterine  walls  surround- 
ing the  fibroid.  The  cell  infiltration  which  indicated  that  the 
transition  from  hyperemia  to  inflammation  had  been  accom- 
plished in  the  ovary,  is  probably  a  sign,  therefore,  that  a  tnily 
inflammatory  process  had  existed  in  the  uterus,  of  which  the 
localized  enlargement  of  this  organ,  clinically  diagnosed  as  a 


Fig.  28.— Progress! velj-  degenerating  Graafian  vesicles.    Oc.  2,  object.  7. 

fibroid,  was  a  product.  The  cellular  infiltrations  were  of  two 
kinds :  1st,  resulting  from  a  migration  of  leucocytes  from 
the  enormously  distended  blood-vessels  ;  2d,  from  the  persistent 
vitality  of  the  cells  of  the  membrana  granulosa  of  ripe  or  rup- 
tured follicles.  These  cells  not  only  persisted  at  periods  at 
which,  normally,  they  should  have  degenerated  and  disappeared; 
but  seemed  to  have  become  endowed  with  a  power  of  growth, 
which  rendered  them  comparable  to  the  malignantly  vital  cells  of 
neoplasms.  No  positive  evidence  was  found  of  their  prolifera- 
tion ;  but  it  is  not  impossible  that  this  should  be  furnished  by 
other  cases.  Thus  the  morbid  growth  in  the  uterus  was  paral- 
leled in  the  ovaries,  although  in  the  latter  organs  the  products 
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of  growth  remained  microscoj)ic,  and  were  tlnis  inaccessible  to 
clinical  observation. 

The  j)rolonged  persistence  of  menstrual  phenomena,  after  the 
ovaries  had  been  removed,  indicated  a  persistent  power  of 
growth  in  the  reproductive  tissues  left  remaining  after  this 
nnitilation.  This  persistency  is  another  manifestation  of  the  ab- 
normal power  of  development  attained  by  reproductive  tissues 
before  tlie  operation,  as  indicated  by  the  uterine  tumor,  and  by 
the  cell  infiltrations  of  the  ovaries.  It  would  be  impossible  to 
say,  from  the  data  of  this  case  alone,  whether  this  abnormal 
vitality  had  been  determined  by  a  pelvic  hyperemia,  or  whether, 
on  the  contrary,  the  pelvic  hyperemia  had  been  initiated  on  the 
germinative  membrane  by  disturbance  in  the  processes  of  its 
rhythmic  development.  From  other  data,  however,  we  may 
infer  that  the  latter  was  the  case ;  and  further,  that  the  hyper- 
emia began  in  a  subinvolution  of  blood-vessels  at  the  uterine 
endometrium,  and  at  the  ovarian  cortex,  effected  after  the 
menstrual  disintegration  of  one  portioii  of  the  germinative  mem- 
brane, and  the  follicular  dehiscence  at  the  other.  There  is  a 
mysterious  point  in  the  history  of  all  cellular  patliology,  where 
it  is  impossible  to  distinguish,  in  the  morbid  process,  the  role  of 
the  vascular  hyperemia,  and  of  the  intrinsic  activity  of  the  cell. 
In  heterologous  neoplasms,  the  initial  step  is  usually  referred  to 
cells  special  in  nature,  even  when  similar  in  form  to  those  of 
normal  tissues.  In  inflammations,  according  to  modern  doc- 
trines, it  is  the  injury  of  blood-vessels  which  seems  to  constitute 
the  first  step  in  the  process.  The  series  of  changes  which 
occurred  in  case  III.  combined  those  of  inflammation  and  of 
neoplastic  growth.  Blood-vessels  were  enormously  dilated  and 
engorged,  and  so  injured  that  extensive  migration  of  leucocytes 
occurred.  But,  in  addition,  the  elements  of  reproductive  tissues 
grew  with  abnormal  activity,  and  failed  to  regress.  The  clinical 
symptom  of  this  latter  condition  was  tlie  profuse  menorrhagia ; 
of  the  first,  or  inflammatory  state,  were  the  violent  pelvic  pains, 
and  botli  elements  of  the  morbid  process  evidently  arose  from 
perversion  of  corresponding  elements  in  the  menstrual  process, 
w^hich  contains,  within  itself,  the  germs  of  both  inflammatory 
and  neoplastic  disease. 

The  large  number  of  distended  follicles  found  in  the  ovaries 
of  case  III.  renders  it  comparable  with  the  cases  of  Leopold's 
Beries  of  twenty-two  oophorectomies.     In  nearly  all  of  these,  the 
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number  of  distended  or  cystic  follicles  wliicli  were  found  co-ex- 
isting on  the  ovary  was  very  remarkable.  In  the  majority  of  the 
eases,  menorrhagia  had  been  a  prominent  symptom,  and  even 
the  main  operative  indication.  The  distention  of  the  follicles 
in  Leopold's  cases  and  in  ours  was,  it  seems  to  us,  the  passive 
consequence  of  the  hj^^eremia  causing  the  menorrhagia.' 

In  these  cases,  the  h;y^eremia  of  the  ovarian  cortex  originated 
in  tlie  medulla  and  liilus  of  the  ovary  by  extension  from  the 
engorged  utero-ovarian  plexus.  In  other  cases,  it  may  originate 
in  subinvolution  of  perifollicular  blood-vessels,  and  gradually 
extend  downwards.  In  the  first  series,  an  interstitial  ovaritis 
complicates  a  parenchymatous  metritis.  In  the  second  series,  a 
parenchymatus  ovaritis  becomes  associated  with  a  fundal  endo- 
metritis, not  by  extension,  but  through  community  of  causal 
conditions.  For  the  nervo-vaseular  supply  of  the  ovary  and  of 
uterine  fundus  are  the  same  ;  whatever  lowers  arterial  tension 
in  the  one  part  of  the  germinative  membrane  will  do  so  in  the 
other,  with  tlie  same  consequence  of  increased  venous  hypere- 
mia and  subinvolution  of  the  reproductiv^e  tissue  which  has  ac- 
complished its  cycle. 

The  symptoms  of  any  form  of  ovaritis  resemble  in  so  many 
respects  those  of  internal  endometritis  that  it  is  often  quite  dif- 
ficult to  diiferentiate  between  the  two.  In  both  there  is  usually 
nausea,  tympanites,  burning  in  the  dorsal  region  of  the  back, 
mental  depressions  or  perversions.  Characteristic  of  ovaritis, 
however,  is  the  peculiar  pain  produced  by  deep  pressure  in  the 
lateral  regions  of  the  hypogastrium,  extension  of  pain  down  the 
thighs,  excitation  of  pain  by  sudden  jarring  of  the  pelvis,  some- 
times by  defecation,  exacerbation  of  pain  and  of  irradiated  ner- 
vous symptoms  during  the  premenstrual  week,  with  prompt  relief 
of  all  during .  the  fiow.  There  is  no  such  thing  as  "  ovarian 
dysmenorrhea  ; "  this  misnomer  can  only  refer  to  premenstrual, 
or,  possibly,  to  the  intermenstrual  pain.  In  a  case  related  by 
Tait  as  typical,  the  menstruation  was  profuse  but  painless ; 
pressure  over  the  ovaries  gave  sickening  pain ;  there  were 
marked  symptoms  of  cerebral  anemia.  "  The  patient  always 
seemed  better  in  health  during  the  flow,  a  very  common  pecu- 
liarity. ...  In  such  a  case,  there  cannot  be  a  doubt  that  there 

'  And  hence  the  inferences  drawn  by  Leopold  from  these  facts, 
namely,  that  there  is  normally  no  rhythm  in  the  ripening  of  follicles, 
seems  to  us  quite  erroneous. 
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is  hyperemia  of  the  ovary  and  of  the  whole  sexual  apparatus, 
due  to  or  accompanying  increased  ovarian  activity."     (Loc.  cit., 

Now  it  is  quite  illogical  for  Tait,  with  his  views  on  the 
essentially  passive  nature  and  functions  of  the  ovaries  or 
'"  oogonia,"  to  admit  such  causality  as  "  an  increased  ovarian 
acti^dty."  Schott  is,  however,  within  the  current  range  of  ideas 
when  he  says  :  "  It  is  doubtful  whether  these  irritable  condi- 
tions of  the  ovary  are  really  inflammations ;  but  it  must  l)e  ad- 
mitted as  possible  that  they  are  the  cause  of  the  accompanying 
menorrhagia.  For  still,  in  spite  of  all  objections,  Bischoff's 
doctrine  holds  that  menstruation  depends  on  ovulation.  The 
entire  sum  of  excitations  of  both  ovaries  is  the  efficient  cause  of 
the  new  formation  of  the  endometrium  and  recurrent  conges- 
tion of  its  blood-vessels  ;  that  an  increase  of  this  irritation  may 
be  a  cause  of  menorrhagia  is,  therefore,  in  accord  with  both 
clinical  and  pathological  research."  (Loc.  cit.)  There  is  no  way 
of  explaining  the  origin  of  a  primary  cortical  hyperemia,  «'.  e.,  a 
hyperemia  which  does  not  originate  in  engorgement  of  the  vessels 
of  the  ovarian  bulb,  except  by  subinvolution  of  perifollicular 
blood-vessels.  But  the  hyperemia,  once  established,  cannot  fail 
to  react  upon  young  follicles,  quicken  their  early  growth  by 
h}q3ernutrition  of  their  epithelioid  contents,  and  hasten  their 
ruj^ture  by  premature  serous  effusion,  or  connect  large  and  dis- 
tended follicles  whose  rupture  is  hindered  by  thickening  of  the 
surrounding  stroma,  which  fails  to  become  compressed  or  atro- 
phied at  the  proper  moment.  In  the  complex  process,  each 
element  reacts  on  the  other,  and  it  is  certainly  conceivable  that 
the  morbid  hyperemias  and  cell  activities  of  the  ovarian  cortex 
should  quicken  the  growth  of  the  ovarian  plexus,  and  i-esult  in 
drawing  a  larger  amount  of  blood  into  it,  to  be  discharged  at 
the  menstrual  crisis.  Hence  the  menorrhagia,  which  is  so  fre- 
quent a  symptom  precisely  of  that  fonn  of  ovaritis  which  is  un- 
attended by  demonstrable  enlargement  of  t\\Q  ovary,  and  which 
is  probably,  therefore,  cortical  or  parenchymatous.  Such  men- 
orrhagia may  even  be  the  most  prominent  symptom  of  "  ova- 
rian irritation."  It  is  then  that  we  may  often  trace  the  initial 
phase  of  the  whole  morbid  process  to  vaso-motor  relaxation  of 
ovarian  arterioles  from  exhaustion  of  centres  in  the  lumbar 
spinal  cord.' 

'  Up  to  this  time,  all  ovarian  nerves  have  been  traced  exclusively  to 
blood-vessels,  thus  are  exclusively  vaso-motor. 
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Case  42. — Unmarried  girl,  jbL  24,  anemic  in  appearance,  but 
in  good  health  until  two  years  previous  to  consultation,  when  sub- 
jected to  some  over-exertion.  Since  this  time  the  menstrual  flow 
much  increased  in  quantity.  Much  walking  will  sometimes  stop 
the  flow,  but  on  the  next  occasion  the  menstruation  will  be  pain- 
ful, as,  habitually,  it  is  not,  and  the  flow  will  be  increased.  At 
present,  patient  much  debilitated,  and  has  a  loud,  venous  hum 
in  the  jugular  vein,  cannot  walk  five  or  six  blocks  without  suffer- 
ing from  sensations  of  burning  and  pressure  at  the  vulva.  Much 
constant  burning  between  shoulders,  no  tender  points  over  spine. 
Apt  to  awaken  in  the  morning  in  perspiration.  No  spontaneous 
pain  but  this  elicitated  by  deep  pressure  in  left  ovarian  region. 
No  ovary  perceptible,  uterus  healthy. 

All  symptoms  disappeared  under  the  use  of  the  cold  shower 
bath.  To  this  was  added  a  daily  dose  of  gelsemium  (gtts.  x.  fl. 
ext.  at  bedtime),  and  a  drachm  daily  of  bromide  of  potassium. 
This  sedative  medication  was  in  deference  to  the  theory  advanced 
that  "  irritation  "  of  the  ovarian  nerve  is  a  factor  in  such  menor- 
rhagias.  But  with  such  a  powerful  adjuvant  as  the  stimulating 
effect  of  the  cold  douche  on  the  spinal  cord,  it  is  difficult  to  esti- 
mate the  precise  influence  of  the  drugs.  In  the  following  case  it 
did  seem  possible  that  such  sedative  medication  was  of  service. 

Case  43. — M;irried  two  years,  during  which  life  spent  in  south- 
ern climate.  Menstrual  flow  lasts  seven  to  eight  days.  In  inter- 
vals, much  dragging  about  hips  and  back.  Uterus  moderately 
congested.  Symptoms  entirely  relieved  by  treatment,  principally 
hydrotherapy  and  massage  ;  returned,  after  a  few  months'  resi- 
dence in  South,  again.  Suggested  (by  letter)  gelsemium  and  bro- 
mide of  potassium,  as  remedy  for  menorrhagia.  After  a  month 
of  this  medication,  menstruation  failed  to  appear  ;  patient  found 
herself  pregnant  for  the  first  time  after  a  marriage  of  three  years; 
though  a  cliild  had  been  ardently  desired  from  the  beginning  of 
married  life. 

Case  44. — (The  final  history  of  this  case  is  related  by  Munde,  who 
operated  on  it,  in  t\\Q  New  Eng.  Med.  Monthly,  Sept.,  1884.)  Pro- 
foundly anemic  girl  of  20.  Mother  had  suffered  from  intense  chlo- 
ro-anemia  during  her  own  adolescence  ;  father  and  brother  from 
chronic  eczema.  At  the  age  of  20,  patient  began  to  suffer  from 
constant  pain  in  left  ovarian  region.  Tenderness  on  pressure,  but 
no  ovary  perceptible;  menstruation  profuse  but  painless.  Some 
months  after  last  consultation,  sudden  attack  of  partial  paraple- 
gia, disappearing  in  twenty-four  hours.  A  few  weeks  later,  re- 
turned and  became  permanent,  though  never  complete.  Uterus 
found  retroflexed,  with  ovary  in  cul-de-sac.  The  case  then  be- 
came comi)licated  with  the  most  violent  dysmenorrheaand  with  pro- 
longed pelvic  pains  until  life  was  a  burden.  No  relief  was  afforded 
for  eight  years  ;  then  the  ovaries  were  removed,  and  the  patient 
recovered  completely.  To  the  liaked  eye  the  ovaries  appeared 
normal. 
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It  is  to  be  regretted  tliat  no  microscopic  examination  was 
made.  Clinically  the  case  greatly  resembled  onr  case  II., 
though  the  symptoms  were  much  more  severe.  In  our  case, 
the  ovaries  looked  normal  to  the  naked  eye,  and  even  to  micro- 
scopic examination  the  degenerative  changes  were  only  incipi- 
ent. 

In  cases  like  these,  it  seems  to  be  the  process  of  menstruation 
which  exhausts  the  nervous  system  of  the  patient,  rather  than 
local  ovarian  disease. 

Case  45. — Unmarried  girl  of  scrofulous  lymphatic  appear- 
ance, aged  20.  During  three  or  four  years,  had  suffered  from 
constant  and  severe  pain  in  the  left  ovarian  region,  radiating  to 
the  back,  hip,  and  thigh  ;  accompanied  by  burning  in  the  back, 
especially  the  dorsal  region,  much  intensified  during  the  premen- 
strual week,  but  a  good  deal  relieved  by  the  menstrual  flow,  which 
was  extremely  profuse  and  lasted  seven  or  eight  days.  There 
was  no  dysmenorrhea.  If,  by  ergot,  the  flow  was  diminished,  the 
patient  felt  worse.  There  was  much  pain  on  pressure  in  the  left 
ovarian  region,  both  externally  and  per  vaginam,  but  no  ovary 
could  be  felt.  The  uterus  was  quite  normal.  The  most  distress- 
ing feature  of  the  case  was  a  permanent  sexual  erethism,  for  the 
relief  of  which  the  clitoris  had  been  amputated  without  benefit. 
The  patient  was  anemic  and  heavy  in  appearance,  and  claimed  to 
feel  constantly  exhausted.  Voluntary  masturbation  was  strenu- 
ously denied,  and  from  many  circumstances  did  not  seem  prob- 
able. 

The  peculiar  sensation  of  burning  in  the  dorsal  region  of  the 
back  is  often  seen  in  either  endometritis  or  ovarian  irritation. 
It  perhaps  tends  to  confirm  the  hypothesis  of  Ross,  that  the  bi- 
polar cells  of  the  columns  of  Clarke,  limited  to  the  dorsal  cord, 
are  the  central  nerve  ganglia  for  the  visceral  nerves  of  the  ab- 
domen. 

From  the  foregoing  considerations,  it  appears  that  if  there  be 
no  such  thing  as  ovarian  dysmenorrhea,  ovarian  menorrhagia 
is  a  very  real,  important,  and  not  unfrequent  condition.  Its 
importance,  indeed,  has  recently  been  signalized  by  several  au- 
thors ;  but  in  practice  we  believe  it  still  is  true  that  the  symp- 
tom is  often  overlooked  hecause  the  patient  suffers  no  ]3ain  at 
menstruation,  and  herself  is  usually  unable  to  estimate  the  sever- 
ity of  the  flow. 

Medullary  or  interstitial  ovaritis  is  invariably  preceded  by 
metritis.  But,  as  shown  by  the  above  cases,  cortical  ovaritis,  which 
has  occasioned  no  symptoms  but  the  menorrhagia  and  the  nerv- 
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ous  symptoms  of  "  ovarian  irritation,"  may  precede  an  endome- 
tritis, and  even  exist  alone  for  a  long  time. 

In  the  following  case  there  was  cause  for  both  the  cortical 
and  medullary  form  of  ovaritis ;  for  there  was  metritis  of  long- 
standing, and  also  such  spinal  cord  exhaustion  as  rendered  vaso- 
motor relaxation  constantly  imminent. 

Case  46. — Unmarried  woman,  set.  28.  Had  always  suffered 
from  some  cramp-like  dysmenorrhea,  and  was  a  constitutionally 
anemic  and  nervous  person.  During  nine  years,  had  endured 
much  fatigue  in  teaching  ;  also  more  recently,  from  moral  worry 
and  anxiety.  Coincidently  Avith  this  latter  circumstance,  dur- 
ing the  week  before  menstruation,  had  begun  to  suffer  from  pain 
in  the  left  ovarian  region,  sometimes  running  down  the  thigli, 
and  much  aggravated  by  jar;  also  by  a  burning,  dull,  steady 
pain  all  over  hypogastrium  and  round  hips,  less  in  back,  begin- 
ning a  week  or  more  before  menstruation,  then  passing  into  a 
violent  dysmenorrhea  during  the  first  two  days  of  the  flow.  Pain 
also  in  dorsal  region  of  back.     No  tympanites. 

Uterus  moderately  anteflexed,  cervix  red  and  swollen,  external 
OS  dilated,  canal  filled  with  gelatinous  and  mucous  discharge  ; 
endometrium  sensitive  and  bleeding  easily  ;  ovary  not  percep- 
tible, but  pain  elicited  on  pressure  in  left  cul-de-sac  of  vagina. 

Direct  engorgement  of  the  ovarian  bulb  from  suppression  of 
a  menstrual  flow  may  cause  prolonged  h^'peremia  of  the  ovary, 
and  after  this  has  subsided  sufficiently  to  restore  the  normal  size 
of  the  organ,  which  returns  to  its  place  and  thus  ceases  to  be 
accessible,  the  effects  may  still  persist  at  the  cortex,  occasioning 
all  the  symptoms  of  ovarian  irritation. 

Case  47. — Girl  of  20,  subject  to  many  hysterical  symptoms 
and  to  prolonged  periods  of  amenorrhea.  Menstruation  first  be- 
came regular  when  patient  was  19,  and  remained  so  for  a  year, 
dui'ing  six  months  of  which  time  she  was  confined  to  her  room 
with  an  hysterical  (?)  arthralgia  of  the  foot.  At  the  end  of  the 
year,  on  the  second  day  of  menstruation,  experienced  a  severe 
moral  shock;  menstruation  ceased  immediately.  Severe  abdomi- 
nal pains  set  in,  confining  the  patient  to  bed.  A  week  later,  local 
examination  found  the  uterus  retroverted,  the  left  ovary  partly 
prolapsed,  enlarged,  and  sensitive.  Menstruation  did  not  return 
for  a  year,  and  ovarian  pain  persisted  for  three  years,  although 
the  retroversion  was  at  once  corrected;  and  the  ovary,  after  a  few 
months,  was  no  longer  accessible.  During  this  time  the  pa- 
tient was  scarcely  able  to  walk. 

A  similar  dependence  of  ovarian  hyi^eremia  upon  congestion 
of  the  peri-uterine  vet-sels  is  not -unfrequent  when  this  conges- 
tion is  associated  with  retroversion,  or  a  retroflexion  developed 
from  it.  • 
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Case  48. — Married  four  years,  ret.  25.  Probably  at  least  cer- 
vical catarrh  for  a  much  longer  period,  for  patient  had  always  suf- 
fered from  leucorrhea;  also  from  cramps  on  the  first  day  of  men- 
struation. Daring  year  before  consultation,  patient  had  suffered 
more  from  dysmeno"rrhea,  also  from  general  pelvic  pains,  pain 
across  small  of  back,  nausea.  Uterus  in  partial  retroflexion, 
cervix  soft,  red,  puffy,  os  abraded,  canal  dilated,  but  internal 
■endometrium  not  very  sensitive.  Eight  ovary  accessible,  slightly 
enlarged  and  tender. 

The  ovarv  had  evidently  been  carried  down  by  the  retroversion 
and  flexion  "of  the  uterus  and  was  easily  reduced  with  that.  A 
month  after  this  reduction,  during  which  time  electricity  and 
nerve  sedatives  (gelsemium)  had  been  used,  ovarian  pain  entirely 
disappeared. 

Case  49. — Multipara,  retroversion  occurring  somewhat  sud- 
denly during  an  effort,  three  years  after  a  lacei'ation  of  the 
perineum.  Whenever  the  uterus  was  well  supported  by  a  pessary, 
the  patient  suffered  no  pain;  but  when,  as  frequently  happened 
until  the  laceration  was  repaired,  the  pessary  slipped,  and  the 
fundus  uteri  fell  over  its  bow,  severe  pain  set  in  at  the  left 
ovarian  region. 

These  cases  illustrate  the  important  fact,  that  an  ovarian 
swelling  or  e-ven  jDrolapse,  resulting  from  a  uterine  displace- 
ment, the  latter  unattended  by  parenchymatous  metritis,  is  at 
first  easily  remediable,  because  mechanical,  and  not  associated 
with  structural  changes  of  the  ovarian  tissues.  If  the  condition 
be  prolonged,  these  changes  niaj",  however,  occur.  Considerable 
cystic  degeneration  of  the  ovaries  is  compatible  with  freedom 
from  discomfort,  provided  actively  progressive  processes  are 
arrested,  and  hyperemia  is  allayed.  If  dysmenorrhea  exist,  it 
is  traceable  to  an  endometritis. 

Case  50. — Married  woman,  fet.  24,  married  three  years. 
Subject  to  severe  dysmenorrhea  since  first  year  of  menstruation, 
but  at  different  tmies  this  spontaneously  disappeared  for  a  year 
at  a  time.  Treated  a  year  or  two  before  consultation  by  Dr.  Sims, 
who  performed  bilateral  section  of  the  cervix.  Operation  fol- 
lowed by  attack  of  parametritis  of  moderate  severity.  Some  re- 
lief to  dysmenorrhea  for  a  short  time,  then  tliis  became  as  violent 
as  ever.  No  intermenstrual  pains.  Examination  found  uterus 
anteflexed,  cervix  healthy,  canal  dilated,  ])assage  curved,  passage 
of  probe  to  fundus  not  difficult  nor  painful  until  fundus  reached, 
then  much  })ain  and  bleeding.  Botli  ovaries  mucli  enlarged,  but 
not  at  all  sensitive.  It  was  inferred  that  the  dysmenorrhea  was 
due  to  a  fundal  endometritis,  and,  notwithstanding  tlie  ovarian 
complication,  it  was  decided,  witli  all  precautions,  to  make  an 
application  of  carbolic  acid  to  the  fundus.     This  was  done  twice. 


Complication  of  Endometritis.  385 

immediately  after  a  menstrual  period,  the  patient  remaining  in 
bed  for  twenty-four  hours.  After  the  first  application  the  pain 
at  the  succeeding  menstruation  was  much  diminished;  after  the 
second,  the  patient  was  so  much  improved  that  further  treatment 
was  discontinued.  The  improvement  was  maintained  during 
the  next  three  years,  although  the  condition  of  the  ovaries  re- 
mained precisely  the  same. 

This  immunity  was  all  the  more  remarkable  because  the 
ovarian  enlargement  in  this  case  seemed  to  have  originated  in 
a  fundal  endometritis,  associated  with  anteflexion,  and  devel- 
oped early  in  menstrual  life.  It  is  precisely  this  class  of  cases 
which  usually  prove  the  most  severe,  unmanageable,  and  obdu- 
rate. 

From  what  precedes,  we  may  fairly  infer  that  the  typical 
form  of  ovaritis,  the  parenchymatous,  is  entirely  homologous  in 
its  development  with  menstrual  metritis^  or  internal  endometri- 
tis^ with  which  it  is  almost  invariably  associated.  It  originates 
in  a  sidnnvolution  of  reproducti've  tissue^  of  the  perifollicular 
zone  of  blood-vessels,  causing  cortical  hyperemia,  of  the  menstrual 
cori^oralutea,  determining  an  excessive  abundance  of  reticulated 
bodies,  an  abnormal  persistence  of  the  membrana- granulosa,  and 
infiltration  of  the  cell  elements  of  the  latter  among  the  stroma. 
Even  the  first  obliteration  of  the  cavity  of  ruptured  follicles  is 
delayed ;  or  even  again,  the  rnptiire  itself,  so  that  the  ovary 
gradually  becomes  studded  with  empty  stationary  cavities,  or 
with  closed  cysts,  filled  with  blood  or  serum.  To  these  results  of 
subinvolution  maybe  subse:|uently  added  the  products  of  a  tem- 
porarily quickened  process  of  follicular  development.  So  the 
thickening  of  the  endometrium,  first  caused  by  subinvolution, 
is  often  increased  by  growth  of  blood-vessels,  glands,  or  inter- 
glandular  tissue,  favored  by  an  excess  of  venous  blood. 

The  second  form  of  ovaritis,  which  begins  in  the  medulla 
and  hilus,  is  secondary  either  to  the  cortical  disease,  or  by  ex- 
tension through  the  utero-ovarian  plexu^  or  to  uterine  lesion. 
In  one  case,  however,  this  form  is  also  the  result  of  reproduc- 
ti  v^e  subinvolution.  It  is  when  the  ovaries,  enlarged  during  a 
pregnancy,  fail  to  regress  after  confinement  (Tait).  The  case  is 
then  strictly  analogous  to  the  parturient  subinvolution  of  tlie 
nterus.  Ovaritis  is,  however,  characteristically  a  dise.ise  of 
nulliparae,  and  of  young  women*  who  usually  show  signs  of  con- 
stitutional deterioration.  It  is  not  yout'i  which  constitutes  the 
predisposition,  but  it  would  seem  that  in  such  constitutions  ^ 
25 
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neurotic  or  scrofulous  or  both,  the  menstrual  process  cannot  re- 
peat itself  many  times  without  becoming  morbid.  The  nutri- 
tive processes  sustained  in  the  ovary  are  fundamental,  rudi- 
mentary, the  most  so,  perhaps,  of  any  in  the  organism.  They 
are  stamped,  therefore,  with  the  character  of  the  fundamental 
processes  of  nutrition,  as  these  are  sustained  in  the  rest  of  the 
organism.  The  character  of  the  fundamental  nutrition  of  the 
nerve  centres,  the  most  inheritable  constitutional  peculiarity, 
reflects  these  others,  perhaps  determines  them.  Hence  the  asso- 
ciation of  the  great  neuroses  (including  insanity)  with  phthisis, 
of  hysteria  with  tuberculosis. 

Hence  we  would  suggest  the  most  comprehensive  reason  for 
the  facility  for  aberration  in  those  possessed  of  reproductive 
nutrition,  which  are  involved  in  ovulation,  and  the  rhythmic 
evolution  of  the  endometrium.  Hence  the  frequent  subinvolu- 
tion of  both  portions  of  the  germinative  membrane.  Hence, 
in  the  same  class  of  patients,  and  even  in  the  same  patients, 
other  aberrations  of  the  menstrual  process,  which  result  in  arrest 
of  all  the  periods  of  this  evolution,  thus  prolonged  amenorrhea. 
The  type  of  the  latter  is  seen  in  the  amenorrhea  of  melancholic 
insanity.'  If  such  patients  marry,  they  often  remain  sterile,  or, 
after  one  confinement,  suffer  from  subinvolution,  and  never  con- 
ceive again  ;  or,  after  one  severe  labor,  pass  through  a  second 
confinement  fortunately,  and  then,  for  the  first  time  in  their 
Hves,  acquire  good  health.  Finally,  in  a  not  inconsiderable 
number  of  such  patients,  the  very  first  pregnancy  seems  to  per- 
manently rectify  the  malnutrition  of  the  reproductive  tissues, 
and  the  patient  is  thenceforth  enabled  to  traverse  with  impunity 
both  menstrual  and  parturient  cycles,  because  their  evolution 
has  been  raised  to  a  more  vigorous  type." 

'  Yet  it  is  the  fashion  at  present  to  trace  all  uterine  disease  in  young 
girls  to  the  Latin  and  Greek,  which,  in  about  one  case  in  some  thousands, 
they  imperfectly  acquire. 

'^  Unfortunately,  the  children  of  such  patients  are  only  too  apt  to  in- 
herit and  reproduce  tlie  original  debility  of  the  parent  organism,  instead 
of  its  acquired  vigor.  We  could  detail  many  remarkable  instances  of 
this. 
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Professor  Tarnier  recently  described,  before  the  Academy  of 
Medicine,  a  method  of  artificial  alimentation  applicable  to  pre- 
maturely born  children.  It  consists  'u\  gavage,  or  forced  feeding 
by  means  of  a  rubber  tube,  similar,  indeed,  to  the  means  in  use 
for  adults.  A  soft-rubber  catheter,  of  medium  calibre,  is  passed 
into  the  esophagus,  and  from  eight  to  ten  grams  of  milk  is 
l^oured  through  it,  and  then  this  tube  is  quickly  removed.  Asses' 
milk,  pure  or  diluted,  may  be  used,  but  woman's  milk  is  to  be 
preferred.  Mr.  Tarnier  showed  the  Academy  two  infants  born 
before  term,  lying  in  the  incubator,  and  which  were  being  fed 
after  this  fashion.  The  one,  at  birth,  weighed  1,020  grams; 
twenty-one  days  thereafter  it  only  weighed  850  grams ;  and 
twenty-two  days  later  it  was  gaining,  its  weight  being  955  grams. 
In  short,  the  incubator  on  the  one  hand,  and  gavage  on  the 
other,  are  likely  to  be  of  great  utility,  in  particular  where  it  is  a 
question  of  rearing  premature  infants. 

M.  Lazarewitch,  professor  at  the  university  of  Kharkoff  (Rus- 
sia), has  published  in  the  An7iales  de  Gynecologie  an  interest- 
ing paper  on  lateral  deviations  of  the  uterus,  in  connection  with 
peri-uterine  tumors  and  the  mechanism  of  labor.  A  number  of 
the  points  incorporated  in  this  article  have  already  appeared  in 
the  transactions  of  the  Copenhagen  International  Congress. 
Congenital  deviations  are  dependent  on  two  causes:  1.  Relative 
inequality  in  tbe  uterine  ligaments.  2,  Want  of  symmetry  in  the 
vagina.  Left  lateroversion  is  the  most  frequent  variety.  These 
deviations  are  frequently  undiscovered,  for 'one  finger  is  not  suffi- 
cient to  make  out  the  position  of  tlie  uterus;  it  is  essential  to 
touch  first  with  the  finger  of  one  hand,  and  then  with  that  of  the 
other.  When  the  gravid  uterus  is  lateroverted,  at  the  onset  of 
labor  a  special  cause  of  dystocia  may  exist,  which  it  will  be  well 
for  the  accoucheur  to  recognize.  The  uterine  orifice  does  not 
correspond  to  the  middle  of  the'  pelvic  inlet.  The  fetal  part, 
which  is  presenting,  and  which  is  being  driven  forward  by  the 
iiterine  contractions,  does  not  rest  to  advantage  on  this  orifice. 
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whence  prolongation  of  labor.  When  the  cervix  is  deviated  an- 
teriorly, it  is  the  posterior  portion  of  the  inferior  segment  of  the 
uterus  which  dilates,  and  there  results  the  pathological  condition 
to  which  the  term  sacciform  dilatation  has  been  applied.  This 
deviation  of  uterine  orifice  may  be  corrected  by  the  position  of  the 
woman,  and  by  means  of  the  finger.  These  are  the  two  thera- 
peutic means  to  which  the  doctor  should  resort. 

Dr.  Pinard  has  experimented,  in  his  service  at  the  Lariboisiere, 
with  continuous  intrauterine  irrigation  as  a  prophylactic  and  cura- 
tive agent  in  puerperal  septicemia.  This  treatment  had  never  as 
yet  been  carefully  tested  in  France,  although,  since  its  introduc- 
tion by  Schucking  into  practical  obstetrics,  it  has  found  adherents 
in  many  German  accoucheurs.  The  method  consists  in  the  intro- 
duction of  a  metallic  tube,  of  special  curve,  into  the  uterine  cavity, 
and  the  passing  of  a  continuous  current  of  liquid  through  this 
cavity.  We  will  not  rehearse  here  the  details  of  the  method, 
which  are  to  be  found  in  the  Annales  de  Gynecologic  for  January, 
1886.  Sufficient  the  statement  that  the  solution  used  was,  for  a 
few  seconds,  of  mercuric  biniodide  (1-2,000),  followed  by  a  solution 
of  carbolic  (1-100)  continuously.  The  irrigation  is  continued 
until  the  temperature  falls  to  the  normal,  and  remains  there 
for  several  hours.  The  author  has  thus  treated  sixteen  cases.  In 
four  the  irrigation  was  used  prophylactically  after  tedious  labors. 
In  four  cases,  at  the  outset,  only  vaginal  irrigation  was  resorted 
to,  and  later  intrauterine.  Of  the  sixteen  cases  there  were  five 
deaths,  and  in  one  of  these  cases  only  vaginal  irrigation  was  em- 
ployed. Of  these  five  women  only  one  contracted  septicemia  in 
the  service;  the  others  were  infected  outside. 

Such,  in  brief,  are  the  results  obtained  from  continuous  uterine 
irrigation,  and  they  ought  to  encourage  accoucheurs  to  make 
renewed  trial  of  the  method. 

In  an  excellent  work,  published  by  M.  Lecorche,  on  diabetes 
in  women,  we*  find  the  connection  of  glycosuria  with  uterine 
physiology  and  pathology  clearly  traced.  According  to  this 
author,  diabetes  is  found  in  women  in  particular  at  the  extremes 
of  genital  life,  that  is  to  say,  before  puberty  and  after  the  meno- 
pause. When  the  disease  apjiears  during  menstrual  life,  it  is  more 
fatal  and  of  worse  prognosis.  Vulvar  eczema,  and  sciatica,  often 
accompany  diabetes;  also  granular  metritis  and  ulcerations  of  the 
cervix.  Glycosuria  may  be  accompanied  by  amenorrhea,  dys- 
menorrhea, or  metrorrhagia,  not  dependent,  indeed,  as  one  would 
a  2}riori  think,  on  alteration  in  the  blood,  but  on  a  uterine  lesion. 
Sterility  is  common  in  diabetes,  and  the  cause,  probably,  is  also 
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local.  When  conception  ensues,  pregnancy  pursues  a  normal 
course,  labor  passes  by  without  complication,  diabetes  thus 
markedly  differing  from  albuminuria.  The  children,  however, 
are  rarely  viable,  some  being  feeble,  others  hydrocephalic.  No 
sugar  is  to  be  found  in  their  urine.  Contrary  to  Duncan's 
opinion,  Lecorche  does  not  believe  in  the  pernicious  action  of 
diabetes  on  the  pueri)erium.  In  the  five  cases  which  he  observed, 
this  epoch  was  normal;  whilst  out  of  Duncan's  fifteen  cases  there 
were  eleven  deaths.  Pregnancy  superadded  to  diabetes  aggravates 
in  a  marked  way  the  disease.  Transitory  glycosuria  is  often  seen 
in  the  puerperal  state,  and  particularly  at  the  onset  of  lactation, 
but  this  variety  rarely  ends  in  permanent  diabetes. 

In  the  month  of  July,  1885,  M.  Trolat  read  a  paper  before  the 
Academy  of  Medicine  on  the  subject  of  extirpation  of  the  uterus. 
This  operation,  performed  first  in  1822,  by  Sauter,  and,  in  1829, 
by  Recamier,  was  resuscitated  in  1878  by  Freund,  and  afterwards 
by  many  Germans,  who,  at  this  date,  are  apparently  on  the  eve 
of  abandoning  it.  In  France  it  was  cautiously  championed  by 
Demons  (Bordeaux)  in  1883;  discussed  before  the  Surgical  Society 
in  1884,  after  the  presentation  of  a  paper  by  Boeckel  (Strasburg); 
the  subject  of  many  papers  before  the  Surgical  Congress  at  Paris, 
in  1885,  from  wliich  it  appeared  that  of  forty-one  operations  per- 
formed at  different  hospitals,  during  this  year,  there  had  resulted 
only  three  deaths,  that  is  to  say,  seven  out  of  one  hundred. 
Encouraged  by  these  figures,  Messrs.  Tillaux,  Verrier,  Trelat 
attempted  the  operation  in  Paris.  Out  of  four  cases,  there  were 
three  cures.  Since  July,  many  like  operations  have  been  per- 
formed here.  It  is  impossible  for  us  to  produce  the  figures; 
nevertheless  from  these  cases  the  opinion  is  gaining  ground  that 
total  hysterectomy  should  be  abandoned,  and  partial  amputation 
of  the  cancerous  uterus  substituted. 

Of  recent  publications  we  would  mention:  The  work  on  obstet- 
rics and  gynecology  by  Dr.  Budin.  This  gentleman's  name  needs 
no  introduction  to  the  readers  of  the  Americait  Journal  of 
Obstetrics,  for  they  know  the  great  Korth  of  his  writings. 
During  the  course  of  a  long  and  painful  sickness,  which  he  be- 
lieved would  be  fatal.  Dr.  Budin  collected  in  one  volume  all  of  his 
writings,  those  already  published  and  those  which  he  had  com- 
pleted. He  wished  to  leave,  at  his  death,  his  writings,  re-united, 
for  his  friends  and  pupils.  A  friendly  surgeon's  hand  saved  the 
dying  man's  life,  and  enabled  hjm  to  re-appear  in  the  scientific 
world  simultaneously  with  his  book.     This  work  of  Dr.  Budin's, 
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which  we  refrain  from  analyzing  here,  is  one  of  the  most  valuable 
on  obstetrics  and  gynecology  which  has  appeared  of  late  years. 

We  would  mention  also:  "The  Clinical  Obstetrics,"  of  Dr. 
Eodrigues  Dos  Santos,  of  Kio  de  Janeiro.  The  author,  although 
Brazilian,  has  published  his  work  in  French — a  language  in  which 
he  is  an  adept.  The  first  volume  (it  will  consist  of  three)  is  in- 
troduced in  a  brief  preface  by  Dr.  Pinard. 

''The  Manual  for  Midwives,"  by  Dr.  E.  Gallois,  adjunct  pro- 
fessor of  medicine  at  Grenoble,  is  an  elementary  treatise  for 
students,  and  contains  nothing  original. 

The  translation  of  Hart  and  Barbour's  "  Manual  of  Gynecology," 
by  Dr.  E.  Grouzat,  is  preceded  by  a  preface  from  Dr.  P.  Budin. 
The  translation  is  from  the  second  edition.  Our  readers  are 
familiar  with  the  English  editions,  and  we  believe  it  will  be 
warmly  received  in  France. 

Paris,  January,  1886. 
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Myelitis  following  pelvic  cellulitis  must  be  a  very  rare  dis- 
ease, or  else  it  has  been  very  steadfastly  overlooked.  Through 
such  gynecological  text-books  as  Thomas',  Barnes',  Hart  and 
Barbour's,  Billroth's,  and  many  others,  and  through  such  sjDCcial 
journals  as  the  Centralhlattfilr  Gyndcologie  (from  1877  to  1884) 
and  the  Archiv  fur  Gyndcologie  (from  1870  to  1884),  I  have 
looked  in  vain  for  a  single  case.  This  is  the  more  remarkable 
as  many  cases  are  on  record  of  temporary  paraplegia  during 
menstruation,  notably  those  of  Dechambre  '  and  Churchill,' 
and  as  myelitis  or  some  form  of  meningitis  have  been  described 
as  consecutive  to  parturition.^  Disease  of  the  spinal  cord 
and  its  membranes  has  also  been  known  to  ensue  upon  disease 
of  the  bladder  and  kidneys.     Indeed,  the  literature  of  the  lat- 

'Gaz.  Hebdom.,  1862,  p.  690. 

2  Dublin  Journal,  1857.     See  also  Gaz.  liebrlom.,  1877.  p.  439. 

^Leyden,  "Klinikder  Ruckenmarks-Krankheiten,"3terBd.,  IsteAbth., 
S.  228. 
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ter  form  of  malady  is  quite  copious,  as  I  pointed  out  some 
years  ago  in  my  article  on  "  The  Effect  of  Genital  Irritation  in 
the  Production  of  l^ervous  Disorders."  '  The  old  discussion  of 
the  existence  and  extent  of  reflex  disorders  impinged  on  this 
very  point.  Mr.  Stanley,  as  far  back  as  1833,  started  the  idea 
in  his  celebrated  paper  on  "  Urinary  Paraplegia."  ^  He  nar- 
rated a  number  of  cases  in  which  patients  were  j^aralyzed,  and 
died,  and  the  autopsy  disclosed  kidney  disease,  whilst  the  cord 
seemed  normal  to  the  naked  eye,  from  which  he  argued  that 
the  paralysis  v\^as  of  purely  reflex  origin.  He  was  apparently 
corroborated  by  a  small  host  of  observers,  such  as  Payer,^  in 
Prance ;  Henoch  and  Romberg,  in  Germany  •*  Holland  and 
Graves,  in  Great  Britain ;'  IS'otta,  Leroy  d'Etiolles,  Esnault, 
Landry,  Macario.  But  Mr.  W.  Gull,"  afterwards  Sir  W.  Gull, 
and  Dr.  S.  Weir  Mitchell  '  pointed  out,  some  tliirty  years  after- 
wards, the  ^perfect  worthlessness  of  many  of  these  cases  as  in- 
stances of  reflex  paralysis,  partly  because  of  the  reason  which 
seems  so  very  apparent  to  us  to-day  that  the  cord  miglit  be 
seriously  diseased  andj^et  appear  unaltered  except  to  the  mi- 
croscope, and  partly  because  there  was  nothing  to  prove  that 
diseases  assumed  to  be  causes  of  the  spinal  affection  might  not 
l)e  results  or  accompaniments  of  the  latter.  Still,  although  I 
am  in  entire  accord  with  Sir  W.  Gull  and  Dr.  Mitchell  in 
doubting  the  validity  of  this  proof  as  to  pure  reflex  paralysis — 
i.  e.,  paralysis  by  mere  reflex  action,  without  organic  disease  in 
the  central  nervous  organs — I  cannot  refrain  from  the  belief 
that  among  these  many  cases  of  paralysis  following  or  accom- 
panying genito-urinary  disease,  intestinal  troubles,  pleuritic  and 
pulmonary  affections,  there  may  have  been  instances  in  which 
the  nervous  symptoms  were  caused  by  ths  pathological  condi- 
tion of  the  viscera.     Esjjecially  has  there  been  reason  to  believe 

'  Annals  of  Anatomy  and  Surgery,  January  and  February,  1882. 

2  Med.-Chir.  Trans.,  Vol.  xviii.,  1833,  p.  260.     * 

^  "Traite  des  Maladies  des  Reins,"  vol.  iii. 

'' Romberg,  "  Lehrb.  der  Nervkr.,"  1846. 

5  Holland,  Edin.  Med.  and  Surgical  Journ.,  1840,  vol.  Ixiii.,  p.  325. 
'Graves,  "  Clin.  Lect.  on  Pract.  Med."  Leroy  d'Etiolles,  "  Des  Paralysies 
■des  Membres  Inferieurs,"  Paris,  1846.  Esnault,  "  Des  Paraplegics  Symp- 
tomatiques  de  la  nietrite  etdu  phlegmon  uterin."  Macario,  Union  Med., 
1859,  p.  276.     Notta,  Arch,  de  Med.,  Nov.  1854,  p.  556. 

6 Med.  Chir.  Trans.,  1856,  vol.  xxxix.,  p.  195. 

'N.  Y.  Med.  Journ.,  1866. 


392  Gray  :  Myelitis  folloiuing 

this  of  the  pelvic  viscera.  Kussmaul '  made  an  autopsy  upon 
a  man  who  had  died  after  becoming  paraplegic  during  chronic 
cystitis,  and  found  atheromatous  degeneration  of  the  hypogas- 
tric arteries  and  fatty  transformation  of  most  of  the  nerve 
tubules  of  both  sciatics.  Leyden'  has  reported  two  cases  of 
paralysis  consecutive  to  vesical  disease,  in  one  also  accompanied 
by  urethral  strictures  of  long  standing,  in  which  the  cord 
was  extensively  softened,  there  being  also  cerebral  foci  of 
disease,  the  myelitis  liaving  begun  at  the  points  of  exit  and  en- 
trance of  the  vesical  nerves.  Two  of  Stanley's  cases,  and  five 
out  of  forty-one  cases  collected  by  Leroy  d'Etiolles,  apparently 
came  from  gonorrheal  implication  of  the  urethra.  G.  Hirsch 
relates  another  such  case.^  Leroy  ^'Etiolles  has  several  cases  of 
paralysis  following  urethral  stricture.  Leyden  gives  the  follow- 
ing interesting  history  : 

Patient,  30  years  old.  Suffered  from  strictures,  following  which 
he  had  a  vesical  fistula,  which  was  operated  upon,  but  primary 
union  was  not  obtained.  Shortly  afterward  lancinating  pains 
began  in  the  lower  limbs,  and  sensation  became  impaired.  These 
symptoms  grew  worse,  so  that  the  patient  was  finally  paralyzed 
completely  in  motion  and  sensation.  In  five  days  more,  the  arms 
could  scarcely  be  moved,  respiration  became  difficult.  In  two 
days,  the  dyspnea  was  increased,  and  there  was  dysphagia  and  diffi- 
culty of  speech,  and  complete  paralysis  of  the  arms.  Death  fol- 
lowed. The  dura  and  pia  were  adherent,  spinal  fluid  cloudy. 
The  pia  posteriorly  up  to  the  middle  of  the  dorsal  cord  was  infil- 
trated with  pus.  The  cord  itself  was  greatly  softened  in  the  cer- 
vical and  lumbar  enlargements.  Small  hemorrhages  were  found. 
Tiiere  was  a  filbert-sized  focus  of  softening  in  the  brain. 

Leyden  gives  the  history  of  three  similar  cases,  one  seen  by 
him  in  conjunction  with  Dr.  Easier,  of  Offenburg,  the  others 
narrated  to  him  by  Professor  Liicke,  in  all  of  which  the  cause 
was  a  hydroaele.  One  of  these  died,  another  passed  from  ob- 
servation, and  another  made  an  excellent  recovery.  In  the  fatal 
case,  the  hydrocele  was  operated  upon  by  electro-puncture ;  in 
the  case  of  recovery  the  hydrocele  was  also  operated  upon  by 
incision  ;  in  the  other  no  operation  whatever  was  performed. 
Experimentally,  it  has  been  demonstrated  that  a  myelitis  or 
pachymeningitis  can  be  set  up  by  a  peripheral  neuritis.  Tiesler* 

'  Wiirz.  Med.  Zeitschr.,  iv.,  56,  63.     I  know  this  only  by  the  quotation 
in  Leyden  and  Jaccoud. 
2  Op.  cit.,  Bd.  ii.,  1  Abth. 
^Quoted  by  Leyden. 
*  "  Ueber  Neuritis,"  Konigsberg,  1869. 
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indnced  a  sciatic  neuritis  in  a  dog,  which  was  followed  by  para- 
plegia and  speedy  death.  A  collection  of  pus  was  found  in  the 
spinal  cord,  at  the  point  of  exit  of  the  sciatic  nerve.  This  puru- 
lent collection  was  three-quarters  of  a  centimetre  in  length,  and  ex- 
tended throughout  the  entire  thickness  of  the  cord.  Feinberg/  of 
Kowno,  has  performed  corroborative  experiments.  Setting  up 
sciatic  neuritis  in  rabbits  by  irritation  with  caustic  soda,  he  found 
that  this  neuritis  generally  extended  into  the  cord,  and  in  a  num- 
ber of  cases  he  observed  a  consecutive  myelitis,  sometimes  of  enor- 
mous extent,  mainly  in  the  gray  substance,  once  extending  to  the 
medulla  oblongata.  Klemm,^  of  Strasburg,  producing  sciatic 
neuritis  in  rabbits  by  injection  of  arsenical  solution  beneath  the 
neurilemma,  regularly  obtained  ascending  and  descending  neu- 
ritis, generally  disseminated,  which  dissemination  was  character- 
ized by  intense  injection  and  swelling  of  the  neurilemma.  The 
neuritis  usually  extended  to  the  cellular  tissue  surrounding  the 
dura  (peripachymeningitis).  This  neuritis  was  of  varying  inten- 
sity and  extent,  sometimes  involving  the  whole  cord  and  even 
the  brain.  It  would  occasionally  involve  an  opposite  or  other 
limb.  Klemm,  although  not  denying  the  supervention  of  mye- 
litis in  these  experiments,  claims  that  it  is  infrequent. 

The  two  following  cases,  therefore,  being  the  only  ones  which 
I  have  ever  seen  or  heard  of,  are  of  interest. 

Case  I. — I  saw  this  patient  in  consultation  with  Dr.  Samuel 
Santoire,  who  has  kindly  given  me  the  following  history:  "  I  first 
saw  the  patient  on  October  16th,  1882.  She  had  menstruated  at 
fourteen,  but  was  extremely  chlorotic.  Menstruation  was  always 
irregular  and  painful.  Married  at  eighteen.  For  two  years  her 
condition  was  the  same.  I  was  informed  that  a  sound  had  been 
introduced  some  six  or  seven  times  by  her  medical  attendant,  to 
dilate  the  internal  os,  and  soon  afterward  inflammatory  symptoms 
developed.  Wlien  I  first  saw  her,  she  had  been  ill  six  weeks.  I 
made  a  digital  and  specular  examination.  Tiie  whole  pelvic 
cavity  was  found  to  be  completely  filled  with  inflammatory  pro- 
ducts, the  abdomen  considerably  swollen^  and  very  painful  to 
pressure.  Tiie  pain  was  along  the  round  ligaments,  the  whole 
pelvic  circumference,  and  down  the  sciatic  nerves  to  the  knee- 
joint,  so  that  the  patient  could  not  turn  on  either  side,  and  could 
only  be  partially  raised  in  bed.  The  gastric  disturbance,  which 
had  been  alarming  in  the  first  stage,  had  somewhat  subsided.  The 
patient  was  Avell  nourished,  but  was  in  constant  pain.  The 
cervix   could    be   seen  with    difficulty  and    much   pain  with    the 

'  Berlin.  Klin.  •\Vochenschr.,  1871,  No.  41  and  1874,  Nos.  44,  46. 
^  "Ueber  Neuritis  Migrans,"  Strasburg,  1874. 
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speculum.  The  os  could  not  he  entered  with  ease,  although 
drawn  above  the  cul-de-sac.  The  cavity  of  the  uterus  was  some- 
what shortened  by  long  pressure,  but  was  otlierwise  normal.  I 
diagnosed  the  disease  as  peri-uterine  cellulitis^  well  advanced  in 
the  second  stage. 

"  On  Nov.  1st,  fluctuation  could  be  felt  in  the  left  side  of  the 
vagina.  I  introduced  a  large  hypodermic  needle  and  filled  it 
with  thin  pus.  The  symptoms  had  become  aggravated,  the 
stomachic  disturbance  had  increased,  the  pains  had  extended  be- 
low the  knee,  especially  on  tlie  left  side,  and  bed-sores  were 
beginning  to  develop.  During  all  this  time  the  bowels  could  be 
moved  only  by  enemata,  each  movement  containing  pus  and 
blood  and  being  preceded  by  a  chill.  On  Nov.  7th,  Dr.  T.  G. 
Thomas  was  called  in  consultation,  and  decided  that  the  chronicity 
of  the  disease  and  gravity  of  the  symptoms  would  render  an  oper- 
ation useless.  The  neuralgic  pains  had  then  reached  the  sole  of 
the  left  foot,  there  was  complete  paralysis  of  the  left  lower  limb, 
iind  incomplete  i^aralysis  of  thei'ight  one."  On  Nov.  13th  I  saw 
the  Ciise.  She  was  completely  paralyzed  in  motion  in  both  lower  ex- 
tremities, and  the  left  upper  extremity,  whilst  the  right  upper  ex- 
tremity was  paretic.  There  was  entire  loss  in  the  lower  extremities 
of  the  tactile  atid  muscular  senses,  marked  impairment  in  appreci- 
ation of  heat  and  cold,  and  there  was  decided  retardation  in  the  con- 
duction of  painful  sensations.  In  the  upper  extremities  there  was 
moderate  impairment  of  the  tactile  sensations  only.  Tendon-re- 
flex of  the  quadriceps  nil.  There  were  troublesome  bed-sores,  a 
well-marked  cincture  feeling  around  the  abdomen  and  thorax,  and 
great  pains  in  the  lower  extremities,  this  pain  being  no  longer 
confined  to  the  sciatics,  but  radiating  throughout  the  limb. 
There  was  urinary  retention  and  obstinate  constipation.  Tiie 
optic  discs  were  unaffected.  The  patient  was  generally  emaciated, 
took  scarcely  any  food,  and  was  in  constant  pain.  She  died  on 
Nov.  21st,  in  a  comatose  condition,  death  being  preceded  by  two 
oonvulsions.  Up  to  the  time  of  the  final  coma,  the  sensorium 
remained  entirely  clear.  Permission  for  an  autopsy  could  not  be 
obtained. 

Case  II. — K.  D.,  married,  aged  30.  Admitted  to  St.  Mary's 
Hospital,  Sept.  9th,  1884.  Had  a  miscarriage  six  weeks  before, 
up  to  which  time  she  had  been  in  good  health.  Began  to  suffer 
greatly  from  pain,  sense  of  weight,  etc.,  about  the  womb.  About 
three  weeks  before  admission,  became  aware  that  she  was  gradually 
losing  power  in  her  lower  extremities — could  get  along  fairly  well 
on  level  ground,  but  had  to  be  assisted  over  uneven  places,  up 
and  down  stairs,  etc.  These  symptoms  increased  until  about  ten 
days  before  admission.  She  was  unable  to  walk.  On  admission 
there  was  found  to  be  absolute  motor  paralysis  of  both  lower  ex- 
tremities, such  motor  paralysis  of  the  upper  extremities  that 
she  could  only  flex  the  fingers  slightly,  paralysis  of  the  trunk 
muscles.  The  tactile,  temperature,  and  muscular  senses  were 
almost  totally  gone  in  the  lower  extremities,  and  greatly  impaired 
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in  the  upper.  The  sense  of  pain  in  both  upper  and  lower  ex- 
tremities was  unimpaired.  There  was  urinary  incontinence,  but 
no  rectal  paralysis.  Great  sense  of  constriction  about  the  abdo- 
men up  to  the  height  of  the  sternum.  Dr.  Joim  Byrne  kindly 
made  a  vaginal  examination  and  found  evidences  of  pelvic  cellu- 
litis. 

Dec.  10th — three  months  after  admission — had  regained  control 
over  the  bladder. 

Dec.  20th.   Can  move  the  right  hand  to  some  extent. 

Jan.  5th,  1885.  Can  sit  up  in  bed.  But  it  was  not  until  July, 
i.  e.,  ten  months  after  admission,  that  she  could  walk  about. 
Soon  after  she  left  the  hospital,  long  before  she  should  have  done 
so,  for  she  returned  to  life  in  a  hovel  and  abject  poverty.  Her 
present  condition  is  as  follows  :  She  can  walk  a  short  distance.  Her 
upper  extremities  have  regained  power,  so  that  she  can  sew,  do 
household  work  with  them,  etc.,  but  the  grasp  of  the  hand  is 
still  weak.  The  tactile,  temperature,  and  muscular  senses  are  still 
greatly  impaired.  She  has  regained  entire  control  over  the  blad- 
der. Dr.  A.  H.  Buckmaster  made  a  vaginal  examination  for  me 
and  finds  that  there  is  still  a  peri-uterine  inflammatory  condition 
— indeed,  from  what  the  woman  tells  us,  she  has  probably  suffered 
greatly  from  this  since  she  left  the  hospital. 

Case  I.  was,  I  presume,  primarily  a  case  of  pachjTiieningitis  with 
myelitic  extension,  whilst  case  II.  was  a  case  of  myelitis  trans- 
versa. 


REPORT  ON  THE  PROGRESS  OF  OBSTETRICS  AND  GYNE- 
COLOGY  IN    GERMANY. 


M.   HOFiMEIER,   M.D., 
Assistant  at  the  Gynecological  Clinic  of  the  Royal  University,  Berlin. 


Novel  and  interesting  contributions  to  the  question  of  the 
Cesarean  operation  have  been  furnished  by  Kehrer  (Heidelberg) 
and  Obermann  (Crede's  clinic).  Kelirer  operated  on  two  partu- 
rients according  to  the  method  devised  by  him  some  years  ago 
(deep  transverse  incision  with  accurate  peritoneal  suture).  In 
one  case  the  pelvis  was  generally  contracted,  with  a  conjugate 
measuring  seven  centimetres;  fever  had  set  in,  and  the  child  was 
still  living;  in  the  other  case  the  pelvis  was  much  narrowed  by 
osteomalacia.  The  former  patient  died  of  sepsis,  the  other  re- 
covered promptly.  In  Crede's  clinic,  three  Cesarean  operations 
were  performed  according  to  Saenger's  method  (two  by  Sacnger, 
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one  by  Obermann).  In  these  three  cases,  the  indication  was  a 
relative  one,  that  is  to  say,  the  pelves  were  such  that  delivery 
would  have  been  easily  possible  by  craniotomy.  In  one  case  with 
an  obliquely  contracted  pelvis,  the  diagonal  conjugate  even  mea- 
sured eleven  centimetres.  In  these  three  operations,  attention 
was  principally  directed  (aside  from  rigorous  antisepsis)  to  an 
accurate  uterine  suture  conjoined  with  a  special  suturing  of  the 
jDeritoneal  covering.  All  the  patients  recovered  with  hardly  any 
untoward  accident.  Although  it  appears  somewhat  risky,  on  the 
strength  of  the  experience  gathered  from  the  results  thus  far  re- 
ported, to  extend  the  indications  for  the  Cesarean  section  even 
now  to  such  cases,  it  is  certain  that  this  will  probably  take  place 
in  future  as  the  results  will  improve.  At  all  events,  it  seems  to 
be  proved  that  even  the  old  Cesarean  section  begins  to  give  bet- 
ter results  when  the  cases  are  properly  selected  and  the  operation 
is  earlier  resolved  upon. 

One  of  the  factors  which,  aside  from  contracted  pelvis,  gives 
rise  most  frequently  to  the  Cesarean  operation,  that  is,  tumors 
occluding  the  'parturient  canal,  has  been  the  subject  of  a  very 
interesting  paper  read  on  January  22d,  1886,  before  the  Berlin 
Obstetrical  Society  by  Dr.  Stratz,  who  had  collated  the  necessary 
material  from  Schroeder's  clinic  during  the  time  from  April  1st, 
1876,  to  January  1st,  1885.  The  paper  comprised  all  complica- 
tions of  tumors  (myoma,  carcinoma,  ovarian  tumor)  with  preg- 
nancy and  labor.  The  prognosis  proved  exceedingly  variable, 
depending  on  wiiether  the  patients  came  under  treatment  during 
pregnancy,  or  not  until  during  labor.  There  were  observed  alto- 
gether 28  cases  of  sucli  complications  with  pregnancy,  in  none  of 
which  tiie  mother  died,  and  in  15  of  which  the  children  were 
saved.  On  the  other  hand,  among  17,832  labors,  there  were  25 
cases  complicated  with  tumors;  of  these,  15  mothers  died,  and 
13  children  remained  alive.     The  details  were  as  follows: 

1.  Gomplination  with  ovarian  tumors. 

Ovariotomy  was  performed  14  times  during  pregnancy;  all  the 
mothers  recovered,  and,  with  one  exception,  went  through  nor- 
mal labor  (one  case  of  twins).  Ovarian  tumors  were  observed  5 
times  during  labor;  of  these,  1  mother  died  of  peritonitis  after 
rupture  of  the  tumors,  3  children  were  born  living,  2  died  during 
labor. 

2.  Complication  with  myomas. 

There  came  under  oh^avvixt'xowlO pregnajicies  complicated  with 
myomas;  in  4  cases  abortion  set  in  spontaneously,  in  3  it  was  in- 
duced artificially;  in  2  the  entire  uterus  with  the  myoma  was  re- 
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moved  in  the  third  and  fourth  month  of  pregnancy  respectively; 
ill  one  a  myoma  the  size  of  a  child's  head  was  removed  from  the 
-ravid  uterus  in  the  fifth  month  of  pregnancy  (the  patient  was 
delivered  at  term  of  a  living  child).  Therefore,  all  the  mothers 
recovered. 

In  13  cases,  labor  was  complicated  with  myoma;  8  cases  ter- 
minated fatally  for  the  mothers,  and  3  children  were  born  alive. 
Tlie  causes  of  death  were  atonic  after-hemorrhages,  infections, 
iifter-hemorrhages  in  the  puerperium,  and  embolism  of  the  pul- 
monary arteries. 

3.    Com])lication  with  carcinoma. 

Carcinoma  came  under  observation  during  imgnancy  in  the 
earlier  months  in  5  cases;  in  one,  abortion  occurred  spontane- 
ously, and  was  followed  by  scraping  and  the  application  of  the 
actual  cautery;  in  4  cases,  supra-vagmal  amputation  was  performed 
during  pregnancy,  once  in  a  patient  Avith  lithopedion,  3  times 
abortion  occurred  (in  one  of  these  cases  not  until  four  weeks 
after  the  operation).  All  the  mothers  recovered  from  the  opera- 
tion. 

During'  lahor,  complication  with  carcinoma  Avas  observed  7 
times.  Of  the  7  mothers,  6  died,  4  of  them  of  the  direct  conse- 
quences of  the  labor,  2  of  the  later  sequels  and  the  rapid  growth 
of  the  tumor  in  the  puerperium.  In  2  cases  the  delivery  was 
spontaneous,  in  2  it  was  effected  by  version,  in  1  by  the  forceps 
after  scraping  of  the  cervix.  In  2  cases  the  Cesarean  section 
was  performed,  both  ending  fatally.  One  of  these  cases  I  intend 
to  report  in  detail.  Three  children  were  born  living:  1  sponta- 
neously, 1  by  forceps,  1  by  the  Cesarean  operation  (2  of  them 
died  soon). 

After  a  critical  consideration  of  this  material,  the  author  draws 
the  conclusion  that  energetic  operative  interference  during  preg- 
nancy or  the  induction  of  abortion  or  premature  labor  furnish  far 
better  results  than  waiting  for  the  s])ontaneous  onset  of  labor. 

In  the  discussion  following  the  reading  of  the  pajier,  it  was 
})ointed  out  by  Loehlein  and  Veit  that  the  bad  results  of  the 
expectant  treatment  had  been  rendered  particularly  so,  in  the 
cases  of  myoma,  by  specially  unfavorable  complications,  and  that 
for  this  reason  operatire  treatment  during  pregnancy  cannot  be 
laid  down  as  an  inflexible  rule. 

In  this  connection  I  shall  relate  the  operative  history  of  one  of 
tlie  above-mentioned  cases  which,  deserves  to  be  recorded  on 
account  of  its  rarity,  for,  to  the  best  of  my  knowledge,  only  three 
similar  operations  have  been  hitherto  performed.     This  was  a 
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pregnancy  with  cervical  carcinoma  which  came  under  observation 
near  term.  The  cervix  was  irregularly  tumefied  by  the  carcinoma 
to  about  the  thickness  of  an  arm,  and  was  sharply  demarcated  to- 
wards the  connective  tissue,  so  that  a  radical  operation  appeared 
still  feasible.  The  carcinomatous  infiltration  extended  up  to  the 
internal  os;  hence  total  extirpation  was  the  only  operation  to  be 
considered.  It  was  intended  to  wait  until  the  end  of  pregnancy; 
but  the  amniotic  fluid  mixed  with  meconium  escaped  unexpectedly. 
The  temperature  rose  and  the  fetal  pulse  became  irregular. 
Therefore,  in  order  to  save  the  child  if  possible,  the  Cesarean 
operation  had  to  be  performed.  The  child  was  rapidly  removed, 
but  was  already  profoundly  asphyxiated  and  could  not  be  revived. 
The  only  possibility  of  removing  the  carcinoma  seemed  to  be 
offered  by  the  total  extirpation  of  the  uterus  according  toFreund's 
method,  which  was  therefore  performed.  The  entire  cervix  was 
easily  freed  without  material  loss  of  blood,  so  that  at  last  it  was 
only  attached  round  about  the  vaginal  vault.  This  having  been 
divided,  the  vagina  was  readily  closed  from  above.  On  the  whole, 
the  operation  was  easy  of  performance,  and  the  loss  of  blood  was 
not  great.  Unfortunately  the  patient  died  on  the  second  day  of 
acute  sepsis,  the  infectiousness  of  which  two  assistants  had  occa- 
sion to  verify  on  themselves  in  the  shape  of  protracted  poisoning 
of  minor  injuries  received  during  the  operation. 

In  the  field  of  Gynecology,  I  mention  as  of  the  greatest  impor- 
tance two  interesting  compilations  from  our  clinic,  on  the  operative 
treatment  of  malignant  neoplasms  of  the  ovary,  and  of  the  uterus. 
In  regard  to  the  former  subject — the  operative  removal  of  malig- 
nant ovarian  tumors — E.  Cohn,  assistant  at  the  clinic,  has  collated 
100  cases  of  malignant  ovarian  tumors  operated  upon  by  Prof. 
Schroeder,  especially  with  a  view  to  the  determination  of  the 
prognosis.  In  the  course  of  nine  years,  among  600  ovariotomies 
there  were  about  100  of  these  operations,  so  that  there  is  about 
one  malignant  tumor  to  every  six  ovarian  tumors.  Of  these 
operations,  86  could  be  completed,  14  remained  exploratory  inci- 
sions. Owing  to  tiie  frequency  of  relapses  and  their  tendency  to 
carcinomatous  degeneration,  papillary  cysts  are,  from  a  clinical 
standpoint,  included  among  the  malignant  tumors.  Of  those 
operated  upon,  there  died  altogether  19  (3  after  the  exploratory 
incision).  There  were  permanently  cured  (taking  one  year  of 
perfect  health  as  the  lower  limit)  19  or  19.5  per  cent  of  the  com- 
pleted operations.  As  far  as  could  be  ascertained,  17.3  per  cent 
of  these  died  of  relapses.  Of  those  who  died  directly  of  the  con- 
sequences of  the  operation,  two  cases  are  particularly  notable  by 
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the  fact  that  witliin  three  weeks  after  the  operation  so  rapid  a 
carcinomatous  degeneration  of  the  entire  peritoneum  had  occurred 
that  it  was  transformed  into  cancerous  masses  nearly  an  inch  in 
thickness.  With  reference  to  rehipses,  sarcomas  are  most  favor- 
able, and  papillary  cysts  most  unfavorable.  In  one  case  the  relapse 
after  carcinoma  did  not  occur  until  seven  years  later;  the  patient 
died  a  year  and  a  half  after  the  second  exploratory  incision.  In 
another  case  a  relapse  occurred  after  three  years,  and  by  a  second 
operation  eight  additional  months  of  health  were  procured. 
Probably  in  this  case  there  was  a  renewed  later  affection,  inde- 
pendent of  the  first.  In  view  of  the  absolutely  unfavorable  prog- 
nosis of  this  disease,  the  result  of  operative  treatment  does  not 
ajipear  bad,  even  if  only  temporary  success  is  obtained.  On  the 
other  hand,  owing  to  the  very  great  frequency  of  malignant  de- 
generation (1  :  6),  the  earliest  possible  operative  removal  of 
ovarian  tumors  seems  to  be  positively  indicated. 

In  the  discussion  following  the  reading  of  the  paper,  P.  Huge, 
l»asing  on  his  experience,  declared  in  favor  of  operating  even  if 
the  malignant  character  of  the  tumor  was  diagnostically  certain. 
^^Eartin  had  observed  among  191  ovariotomies  only  12  malignant 
tumors;  he  ascribes  this  fact  mainly  to  the  circumstance  that  he 
has  for  along  time  been  in  the  habit  of  removing  ovarian  tumors 
on  principle,  even  if  small.  In  more  advanced  cases  he  cautions 
against  beginning  the  operation,  for  it  cannot  be  stopped  at 
|)leasure.  Schroeder  pointed  out  that  in  most  cases  the  malig- 
nancy was  not  recognized  until  after  the  operation;  but  that  the 
operation  should  always  be  attempted  even  if  the  cases  had  been 
diagnosticated  as  such,  with  a  view  to  obtain  temporary  im- 
provement and  because  of  the  utterly  hopeless  condition  of  the 
])atients  otherwise. 

In  connection  with  a  paper  by  Duevelius,  assistant  to  Dr. 
^lartin,  on  the  vaginal  extirpation  of  the  uterus,  I  have  collated 
the  results  of  tlie  operative  treatment  of  cervical  carcinoma  at  our 
clinic.  Duevelius  reported,  in  the  first  place,  that  of  the  last  59 
total  vaginal  extirpations  by  Martin  only  5  had  died;  this  figure 
was  increased  by  Martin  himself  by  31  additional  cases  witli  2 
deaths,  so  that  he  had  lost  altogether,  of  his  last  80  vaginal  hys- 
terectomies, only  7  or  8.5  per  cent.  Basing  on  these  figures  and 
other  statistics  from  our  clinic  published  by  myself  two  years  ago, 
Duevelius  drew  the  conclusion  that  vaginal  hysterectomy  is  the 
less  dangerous  operation,  and  preferable  under  all  circumstances 
as  being  more  certain.  This  vie>v  again  was  based  on  the  figures 
given  by  me  at  the  time  stated.  As  appears  from  the  publications 
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of  the  lastfew  years,  the  view  seems  to  be  gaining  ground  in  Ger- 
many that  in  cases  of  cervical  carcinoma  total  extirpation  of  the 
uterus  is  the  only  admissible  'operation — a  view  which  has  always 
been  opposed  by  our  clinic.  I  have  therefore  again  collated  all 
the  operations  since  the  year  1878,  and,  largely  with  the  aid  of  the 
authorities  and  the  police  department,  I  have  gathered  authentic 
information  as  to  the  furtlier  fate  of  all  persons  operated  upon  by 
us,  because  this  important  question  of  principle  can  only  be  de- 
cided by  the  permanent  results.  With  the  exception  of  6  out  of 
14.5  operated  upon,  I  iiave  finally  succeeded,  so  that  I  am  enabled 
to  utilize  nearly  the  entire  material  to  the  beginning  of  the  present 
year  for  the  settlement  of  this  question.  In  the  first  place,  the 
permanent  result  alone  can  decide  wlietlier  in  a  certain  number 
of  cases,  or  in  some  forms  of  carcinoma,  partial  extirpation  of  the 
uterus  suffices,  and  in  what  others  perhaps  it  does  not,  that  is, 
total  extirpation  must  be  performed.  The  anatomical  view  which 
underlies  this  standpoint  is  the  one  which  has  been  repeatedly  de- 
fended in  the  publications  issued  from  this  clinic  and  in  the  paper 
by  Euge  and  Veit  "  On  Carcinoma  of  the  Uterus;  "  namely,  that 
anatomically  and  m  the  earlier  stages  three  forms  are  to  be  dis- 
tinguished: first,  epithelioma  of  the  cervix,  the  best  known  and 
most  frequent  form,  with  cauliflower  excrescences,  ready  degenera- 
tion of  the  surface,  and  profuse  secretion  and  hemorrhages.  This 
form  of  carcinoma  extends  early  to  the  vagina,  but  comparatively 
late  to  the  uterus  and  its  surroundings,  hence  remains  local  for  a 
very  long  time.  This  is  the  form  to  which  partial  extirpation  is 
pre-eminently  adapted,  because  the  carcinoma  remains  relatively 
long  confined  to  the  lovvest  part  of  the  cervix.  A  second  iovm.  is 
adenoma  of  the  cervical  mucosa  which  tends  less  to  profuse  new- 
formation  than  to  ulceration,  easily  spreads  to  the  uterus  along 
the  mucous  membrane,  and  leaves  the  va2:inal  cervix  lonsr  intact. 
This  form  of  carcinoma  is  slow  in  giving  rise  to  symptoms,  often 
not  until  the  entire  cervical  tissue  is  destroyed.  A  third  form  of 
carcinoma  begins  as  a  circumscribed  cancerous  infiltration  of  the 
tissue  of  the  cervix  which  is  irregularly  tumefied,  and  finally  it 
ulcerates  through  towards  the  outside  or  inside  of  the  cervix. 
The  latter  two  forms,  as  a  rule,  can  be  operated  on  with  any 
prospect  of  permanent  success  only  by  the  total  extirpation,  be- 
cause they  readily  spread  over  the  entire  uterus  and  because  their 
limits  cannot  be  at  once  determined.  It  is  true,  owing  to  their 
hidden  seat,  it  is  comparatively  rare  for  them  to  come  under  ob- 
servation and  diagnosis  early  enough  to  render  a  radical  operation 
possible  ;  but  it  is  not  correct  that  they  can  never  be  recognized 
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early  enough,  as  Jackson,  of  Chicago,  has  recently  asserted.  We 
have  performed  our  carcinoma  operations  with  reference  to  these 
anatomical  views — epitlielioma  of  the  cervix  mainly  by  the  partial 
( usually  supra-vaginal)  extirpation  ;  carcinoma  of  the  cervical 
mucosa  and  of  the  cervical  tissue  by  vaginal  hysterectomy.  Since 
the  justification  of  this  anatomical  view,  and  the  therapeutical 
manipulations  based  upon  it,  can  only  be  gleaned  from  the  results, 
I  have  below  tabulated  the  permanent  results  of  both  operations 
up  to  the  end  of  lh84,  excluding  the  deaths  and  the  cases  which 
cannot  be  traced.  Unfortunately,  I  have  not  succeeded  of  late 
m  getting  information  about  some  of  the  first  patients  treated  by 
the  total  vaginal  extirpation  for  a  longer  period  than  two  years 
after  the  operation,  so  that  I  cannot  offer  larger  numbers  of  cases 
operated  upon  more  than  three  years  since.  Of  the  145  cases 
under  consideration,  20  died  (10  partial,  10  total  extirpations). 
.Vs  the  fate  of  7  remains  unknown,  117  cases  can  be  utilized  in 
the  computation. 


Operations  within 

Cases. 

Relapses. 

Recoveries. 

1  year  ago . . 

Partial  extirpation. . 
Total 

Total. 

88 
29 

117 

43 

15 

58 

45  or  51  per  cent. 
14  or  48 

59  or  50 

2  years  ago . 

Partial  extirpation. . 
Total 

Total. 

68 
25 

93 

37 
19 

56 

31  or  46  per  cent. 
6  or  24 

37  or  40.2      " 

o  years  ago  . 

Partial  extirpation . . 
Total 

Total. 

49 
14 

63 

26 
12 

38 

23  or  47  per  cent. 
2  or  14.5      " 

25  or  40 

4  years  ago  .Partial  extirpation. . 

29 

18 

11  or  38  per  cent. 

5  years  ago . 

Partial  extirpation . . 

17 

11 

6  or  35  per  cent. 

Since  the  fate  remains  in  doubt  in  but  6  (one  died  six  months 
after  the  operation  of  an  intercurrent  disease)  out  of  125  operated 
upon,  these  figures  are  pretty  definitive.  Tliey  show  that  the 
percentage  of  cures  sinks  from  51  after  the  first  year  to  40  after 
the  third  year — a  circumstance  which  is  to  be  placed  chiefly  to 
the  account  of  the  total  extirpatio.n,  because  the  percentage  of 
the  latter  sinks  in  the  same  period  from  48  to  14.5,  while  the 
proportion  in  the  partial  extirpation  remains  nearly  stationary  at 
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46  to  51.  Not  until  four  and  five  years  after  the  operation  does 
this  figure  sink  to  35  per  cent,  and  only  in  a  minor  degree 
because  relapses  occurred  more  frequently  in  the  later  years,  but 
rather  because  in  these  years  the  indications  for  the  operation 
were  extended  by  us.  For  a  careful  examination  of  the  cases 
shows  that  in  only  four  instances  after  the  supra- vaginal  amputa- 
tion did  local  relapses  occur  later  than  one  year  subsequent  to  the 
operation;  in  these  cases,  too,  the  local  condition  appeared  rather 
suspicious  even  before  the  end  of  the  year,  so  that  the  conclusion 
is  admissible  that  those  patients  whose  local  condition  offers 
nothing  of  a  doubtful  character  after  the  lapse  of  a  year  may  be 
considered  definitely  cured.  All  relapses  which  occurred  after 
the  end  of  one  year  (altogether  five)  were  quite  independent  of 
the  uterus,  as  was  shown  in  several  cases  by  the  autopsy.  Of 
those  treated  by  the  total  extirpation,  one-half  of  the  cases 
(seven  out  of  fourteen)  showed  relapses  in  the  second  year. 
Nevertheless,  after  two  years,  out  of  35  operated  upon,  6,  or  24 
percent,  were  still  healthy,  thus  just  fijing  the  total  extirpation 
under  all  circiimstances ;  for  the  patients  treated  in  that  way 
could  not  have  been  operated  upon  in  any  other  manner. 

At  all  events,  from  the  figures  obtained  it  appears  that  partial 
extirpation  in  cases  of  epithelioma  of  the  cervix  is  sufficient  to 
effect  a  radical  cure ;  and,  on  the  other  hand,  that  vaginal 
hysterectomy  has  lecome  an  indispensable  auxiliary,  permitting 
the  operative  treatment  of  carcinoma  of  the  cervix  after  other 
methods  are  no  longer  sufficient. 

In  order  to  place  in  the  right  light  the  greater  danger  of  the 
partial  as  compared  with  the  total  extirpation  of  the  uterus, 
which  Duevelius  had  particularly  emphasized,  I  shall  use  for  my 
statistics  the  operations  performed  until  the  end  of  1885.  Be- 
tween October  1st,  1878,  and  January  1st,  1886,  there  were  per- 
formed at  our  clinic  118  partial  extirpations  of  the  uterus  (22  of 
them  by  myself,  with  one  death),  altogether  with  10  deaths,  or 
8.5  per  cent ;  the  last  56  with  3  deaths.  During  the  same  time, 
48  total  extirpations  were  performed  (14  by  myself,  with  2 
deaths),  altogether  with  12  deaths,  or  25  per  cent  ;  the  last  20 
with  4  deaths. 

These  figures  likewise  show  that  under  equal  conditions  the 
total  extirpation  is  always  the  graver  operation,  and  therefore 
not  to  be  undertaken  unless  necessity  compels. 

But  the  whole  anatomical  view  of  the  question  respecting 
carcinoma  of  the  uterus,  as  founded  in  the  paper  by  Ruge  and 
Veit  some  years  ago,  has  found  a  novel  and  very  valuable  support 
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Ijy  this  clinical  experience.  On  the  other  hand  it  shows,  besides, 
that  if  cervical  carcinoma  is  operated  upon  at  all  early,  it  offers  a 
prognosis  as  regards  radical  cure  which  is  as  good  as  that  of 
carcinoma  in  general.  The  settlement  of  this  question  appears 
of  special  importance  with  reference  to  the  doctrine  which  is  par- 
ticularly prevalent  in  America,  namely,  to  abstain  from  any 
operative  treatment  of  uterine  carcinoma. 
Berlin,  February,  1886. 
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Stated  Meeting,  February  2d,  1886. 
Dr.'  H.    T.    Hanks,   Vice-President,  in  the  Chair. 
A  SPECIMEN  OP   SUPPOSED   FLESHY    MOLE. 

Dr.  Gillette  exhibited  a  round,  fleshy  mass,  the  size  of  an 
orange,  that  had  been  expelled  from  the  uterus  of  a  lady  whom 
he  had  attended  in  consultation.  The  history  of  the  case  was 
Ijriefly  stated.  The  patient,  who  lived  in  Elizabeth,  N.  J.,  was  a 
multipara  who  had  borne  three  children.  She  became  pregnant 
tor  the  fourth  time  last  spring  and  aborted  in  August.  Her  at- 
tendant was  positive  that  the  entire  placenta  had  been  expelled 
with  the  fetus.  Instead  of  convalescing  in  the  usual  manner, 
she  suffered  from  a  constant  oozing  of  blood  that  proved  a  serious 
drain  upon  her  vital  powers.  Her  physician,  thinking  that  a  por- 
tion of  the  placenta  might  possibly  be  retained  within  the  uterine 
cavity,  dilated  the  os  internum  with  sponge-tents  and  used  the 
curette  thoroughly,  but  removed  nothing.  The  uterus  appeared 
to  be  of  normal  depth.  Dr.  Gillette  was  called  in  consultation,  and 
f(Hind  the  patient  in  fair  condition  in  spite  of  the  constant  loss  of 
Ijlood.  As  the  os  had  been  dilated  previous  to  his  arrival,  he  intro- 
duced a  curette  into  the  cavity  to  the  depth  of  four  and  one- 
half  inches,  and  scraped  the  interior  vigoi\Dusly,  but  obtained 
nothing  save  a  small  quantity  of  granular  debris.  He  natur- 
ally supposed  that  the  condition  v/as  one  of  subinvolution  with 
fungous  endometritis.  During  the  night  following  the  opera- 
tion, the  patient  had  expulsive  pains  and  finally  discharged 
the  body  which  he  had  presented.  When  examined  immedi- 
ately after  its  expulsion,  the  remains  of  an  amniotic  sac  were 
visible  at  the  lower  part  of  the  liiass.  If  the  curette  had  en- 
tered this  cavity,  there  would  have  been  some  clue  to  the  true 
condition.     On  section,  the  body  appeared  to  be  of  a  soft,  spongy 
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character,  which  to  the  speaker  suggested  hypertrophied  placental 
tissue.  The  specimen  was  of  interest  not  only  from  its  rarity,  but 
because  it  suggested  the  question,  "  Was  it  the  remains  of  a  second 
conception,  and  consequently  was  the  case  one  of  superfetation  ? " 
Considering  the  fact  that  the  placenta  had  been  carefully  ex- 
amined by  a  competent  observer  and  had  been  found  intact,  Dr. 
Gillette  said  that  he  was  inclined  to  give  an  affirmative  answer  to 
the  question.  He  acknowledged  that  he  had  not  had  the  least 
suspicion  of  the  true  condition  of  affairs,  and  had  positively  com- 
mitted himself  to  a  wrong  diagnosis. 

[The  specimen  was  referred  to  Dr.  Coe  for  microscopical  exam- 
ination. He  reported  as  follows :  "Numerous  sections  were  exam- 
ined and  compared,  with  a  view  to  discovering  remains  of  chorionic 
villi,  the  presence  of  which,  according  to  all  authorities,  alone 
establishes  the  positive  diagnosis  of  fleshy  mole.  A  careful  search 
failed  to  reveal  any  appearances  that  could  suggest  such  villi. 
The  sections  presented  uniformly  a  loose  myxomatous  tissue,  dis- 
posed in  the  form  of  trabeculae,  which  were  filled  with  decolorized 
blood-corpuscles  inclosed  in  networks  of  fibrin,  and  fatty  degen- 
erated and  pigmented  cells  of  an  epithelioid  type.  Scattered 
throughout  the  sections  were  blood-clots  that  had  apparently  be- 
come partially  organized,  and  also  collections  of  pigment.  In  some 
places  there  were  bundles  of  connective  tissue,  in  others  limited 
areas  showing  hyaline  degeneration.  There  was  no  trace  of  newly- 
formed  vessels. 

Considering  the  microscopical  appearances  of  the  specimen,  the 
diagnosis  lies  between  fibro-myxoma,  angioma,  retained  placenta, 
and  so-called  fleshy  mole  (Fleischmole,  mola  carnosa). 

The  fii-st  may  be  eliminated  from  the  small  amount  of  fibrous 
tissue  and  the  presence  of  numerous  epithelioid  cells;  simple 
retained  placenta  is  excluded  from  the  entire  absence  of  chorionic 
villi,  while  organized  retained  jslacenta,  or  fleshy  mole,  is  rendered 
somewhat  doubtful  for  the  same  reason.  However,  the  fact  that 
the  tissue  is  largely  myxomatous  and  that  the  fatty-degenerated 
cells  are  those  peculiar  to  the  placenta,  the  presence  of  organized 
blood-clots  and  of  spots  of  hyaline  degeneration — all  conspire  to 
render  this  diagnosis  a  probable  one.  Angioma  of  the  uterus  has 
been  reported  by  Klob  ("Path.  Anat.  d.  weibl.  Geschlechts- 
organe  "),  who  describes  under  the  name  of  "  cavernous  ectasia  "  a 
spongy  mass,  two  centimetres  in  diameter,  which  he  found  ad- 
herent to  the  posterior  wall  of  the  uterine  cavity.  Its  microscop- 
ical appearances  were  quite  similar  to  those  of  the  present  speci- 
men. He  explains  the  origin  of  the  grov/th  as  consequent  upon 
the  non-involution,  and  subsequent  telangiectatic  transformation, 
of  the  wall  at  the  point  of  placental  attachment.  Savage  ("Fe- 
male Pelv.  Organs  ")  refers  to  a  similar  angiomatous  growth. 

It  Avill  be  seen  that  the  character  of  the  mass  is  by  no  means 
clear.     Histologically,  it  may  be  called  a  myxo-angioma ;  that  it 
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is  the  remains  of  a  placenta  that  has  undergone  carnification 
cannot  be  positively  affirmed,  because  of  the  complete  absence  of 
chorionic  villi  which    have  nearly  always  been  found  in  such 

cases.] 

Dr.  Byrne  asked  how  such  a  large  mass  had  been  overlooked 
during  the  operation  of  curettirg,  and  also  how  there  could  have 
existed  such  a  discrepancy  between  the  two  measurements  of  the 
uterine  cavity. 

Dr.  Gillette  said  that  the  attending  physician  in  introducing 
his  curette  had  doubtless  encountered  the  lower  part  of  the  mole 
(li]-ectly,  and  had  thus  failed  to  discover  the  true  depth  of  the 
cavity,  while  he  himself,  by  keeping  the  instrument  close  to  the 
uterine  wall,  had  pushed  it  past  the  mass,  and  thus  reached  the 
fundus.  If  the  mole  represented  the  product  of  a  second  concep- 
tion, what  had  become  of  the  corresponding  fetus  ? 

Dr.  Hanks  suggested  that  the  original  condition  may  have  been 
I  me  of  twin-pregnancy  with  separate  placentae,  one  fetus  having 
I  lied  and  become  absorbed,  while  its  placenta  remained  and  became 
hypertrophied,  so  as  to  form  a  mole. 

Dr.  Gillette  said  that  this  theory  had  occurred  to  him  as  being 
a  very  plausible  one.  Although  his  obstetrical  experience  had 
been  large,  this  was  the  first  case  of  the  kind  that  he  had  ever 
encountered,  so  that  he  did  not  feel  competent  to  explain  it. 

Dr.  Hanks  thought  that  the  speaker's  frank  acknowledgment 
of  his  failure  to  discover  the  foreign  body  within  the  uterus  ought 
to  be  an  encouragement  to  those  who  with  far  less  experience 
had  been  so  unfortunate  as  to  overlook  the  presence  of  early 
pregnancy,  and  to  pass  instruments  into  the  cavity. 

A  puerperal   fever  microbe  and  its  habitat  in  new  YORK. 

Dr.  Emil  Noeggerath  read  a  paper  on  this  subject  [which  will 
lie  published  in  the  May  number  of  this  Journal],  a  brief  abstract 
of  which  is  as  follows: 

The  reader  introduced  his  subject  by  describing  at  length  a  case 
MI  puerperal  fever  of  a  remittent  type,  which  occurred  in  a  patient 
whose  confinement  was  effected  under  the  most  stringent  antisep- 
tic precautions.  Her  surroundings  were  considered  to  be  favor- 
able in  every  respect.  There  was  a  dressing-closet  communicating 
with  the  lying-in  chamber ;  in  order  to  eliminate  every  source  of 
infection,  the  reader  plugged  up  all  the  holes  in  the  stationary 
basin. 

A  few  days  after  her  confinement  (which  wtis  perfectly  noi'inal) 
the  patient  had  a  chill,  and  developed  a  high  temperature,  which, 
was  controlled  by  appropriate  treatment.  There  was  a  foul  dis- 
charge from  the  uterus,  which  ceased  after  the  administration  of 
inje3tions.  From  the  symptoms,  the  reader  inferred  that  the 
condition  in  this  case  was  not  septicemia,  but  sajjremia.  The 
question  was,  What  was  its  origin  ?  On  examining  microscopi- 
cally the  lochial  discharge  and  a  decomposed  clot  that  had  been 
expelled  from  the  uterine  cavity,  he  found  a  bacterium  with 
certain  very  marked  characteristics.     This  appeared  as  two  ob- 
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long  bodies  separated  by  a  constriction.  On  removing  the  rubber 
corks  from  the  overflow-pipe  of  the  basin,  and  examining  the 
scrapings  from  their  under  surfaces,  the  identical  microbes  were 
discovered,  a  direct  relation  being  thus  established  between  the 
emanations  from  the  pipes  and  the  sapremic  condition  of  the 
patient.  Now,  as  the  basin  had  been  sealed  up  before  the  labor 
iDCgan,  and  no  discharges  from  the  patient,  or,  in  fact,  fluids  of 
any  kind  had  been  poured  into  it,  the  inference  was  that  the  bac- 
teria nmst  have  been  present  in  the  air  contained  within  the  pipes 
long  before  they  entei'ed  the  genital  tract  of  the  puerperal  wo- 
man. 

The  reader  did  not  pretend  to  be  able  to  trace  the  sequence,  but  he 
thought  that  the  practical  deduction  was  sufficiently  evident,  viz.  r 
that  we  ought  never  to  select  as  a  lying-in  room  any  chamber 
that  communicated  with  a  bath-room  or  dressing-closet,  because 
although  the  plumbing  might  be  perfect  from  the  standpoint 
of  the  sanitary  engineer,  this  was  no  security  against  the  presence 
of  dangerous  germs. 

After  the  reading  of  the  paper,  a  number  of  cultures  were  shown, 
both  in  test-tubes  and  on  potato.  The  rea.der  called  attention  to 
the  fact  that  the  saprophytic  character  of  the  microbe  was  showrt 
by  the  highly  offensive  odor  to  which  it  gave  rise.  Microscopical 
preparations  of  bacteria  from  the  v/ater-pipes,  lochial  secretions,, 
and  decomposed  blood-clot  were  then  demonstrated. 

Dr.  Coe  mentioned  an  obscure  case  of  puerperal  fever  in  regard 
to  which  he  had  been  consulted  the  same  evening.  The  symptoms 
were  somewhat  similar  to  those  described  by  the  reader,  and  the 
patient's  environment  was  much  the  same.  Every  precaution  had 
been  taken  in  the  conduct  of  the  case,  and  it  was  difficult  to  as- 
sume the  piesence  of  septic  infection.  He  thought  that  Dr.  Noeg- 
gerath's  discovery  might  throw  light  upon  many  of  those  cases  of 
post-partum  elevation  of  temperature  in  which  the  element  of 
sepsis  could  be  excluded. 

Dr.  Hanks  recalled  a  case  similar  to  the  one  reported  by  the 
reader  of  the  paper,  in  which  thorough  antiseptic  precautions  had 
been  observed,  and  yet  he  had  had  trouble.  It  was  rather  dis- 
heartening to  think  that,  after  all  the  care  that  was  employed  in 
one's  confinelnent  cases,  such  unseen  and  dangerous  influences 
might  be  at  work  to  defeat  his  plans. 

Dr.  Noeggerath  compai'ed  the  bacterium  of  puerperal,  or  sa- 
premic fever  to  the  specific  microbe  of  diphtheria;  they  were 
alike  in  this,  that  they  remained  at  the  infected  spot,  and  did  not 
spread  throughout  the  system.  In  this  respect  bacteria  differed 
from  cocci,  since  the  latter  were  prone  to  form  metastasis.  Was 
there  a  septic,  as  well  as  a  sapremic,  bacterium  of  puerperal  fever? 
This  question  he  was  not  yet  prepared  to  answer.  A  syringefvil  of 
gelatin  containing  the  sa])remic  microbe  could  be  injected  into  the 
peritoneal  cavity  of  a  rabbit  without  Cr(using  any  symptoms  what- 
ever, proving  that  there  was  no  septic  element  in  this  form  of 
germ.  There  might  be  serious  symptoms  with  a  considerable  ele- 
vation of  temperature,  but  the  patients  would  recover  as  long  as  the 
condition  remained  one  of  sapremia. 
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Dr.  Hanks  asked  if  in  the  case  cited  the  albumin  disappeared 
immediately  after  delivery.  The  reader  replied  that  it  was  found 
in  the  urine  for  two  or  three  weeks  after  confinement.  Doleris 
had  shown  that  the  transient  form  ol  puerperal  albuminuria  was 
due  to  the  presence  of  a  certain  parasite,  and  that  it  could  be  in- 
duced artificially  by  injecting  this  parasite  into  the  blood. 

Dr.  Byrne  asked  if  the  peculiar  foul  odor  given  off  by  the  cul- 
tures Avas  characteristic  of  this  particular  form  of  bacterium. 

Dr.  Noeggerath  replied  that  the  odor  was  characteristic  of  the 
entire  genus  Proteus,  to  which  this  microbe  belonged.  The  odor 
was  either  exhaled  from  the  bodies  of  the  bacteria,  or  arose  from 
the  gases  given  off  during  the  decomposition  of  the  albumin  on 
which  the  germs  subsisted  and  which  they  had  the  property  of 
decomposing.     True  septic  bactei'ia  were  usually  odorless. 

Dr.  Byrne  asked  the  reader  if  he  had  performed  any  experi- 
ments with  a  view  to  determining  the  action  of  germicides  upon 
the  puerperal-fever  microbe. 

Dr.  Noeggerath  replied  in  the  negative.  From  the  great  vi- 
tality of  the  germs,  he  inferred  that  they  must  be  very  resistant 
to  the  ordinary  antiseptic  solutions. 

Dr.  Steurer  (present  by  invitation),  in  reply  to  a  question  from 
Dr.  Noeggerath,  stated  that  when  working  in  Becklinghausen's 
laboratory  he  had  had  an  opportunity  to  witness  a  series  of  ex- 
periments performed  by  a  Russian  physician  (Dr.  Radjewsky) 
with  a  view  to  producing  artificial  diphtheria  in  rabbits.  If  tra- 
cheotomy w^as  performed  upon  one  of  these  animals  and  a  quan- 
tity of  aqua  ammoniae  was  injected  into  the  trachea,  a  simple 
catarrhal  tracheitis  resulted,  but  if  an  infusion  containing  micro- 
cocci (those  which  occur  in  colonies)  was  subsequently  injected 
l>eneath  the  skin  in  a  distant  part  of  the  body,  an  exudation  ap- 
peared in  the  trachea,  which  presented  under  the  microscope  ex- 
actly the  same  appearances  as  true  diphtheritic  membrane.  The 
speaker  added  that  he  had  had  opportunities  of  observing  an  epi- 
demic of  diphtheria  in  Bellevue  Hospital,  and  subsequently  in 
Strasburg,  and  that  he  always  found  colonies  of  micrococci  in  the 
tissues  in  fatal  cases.  In  one  instance  of  puerperal  fever  attended 
with  obstinate  vomiting,  the  cocci  were  found  in  the  submucosa 
of  the  stomach.  They  were  always  found  in  the  capillaries, 
when  sections  of  the  kidneys  were  treated  with  glycerin  and 
acetic  acid.  Diphtheritic  exudations  were  produced  in  rabbits  by 
the  injection  of  fluid  containing  micrococci  that  had  been  re- 
moved from  the  bodies  of  patients  that  had  died  from  puerperal 
fever. 

Dr.  Noeggerath  had  not  heard  of  the  experiments  described 
by  Dr.  Steurer,  and  questioned  if  they  had  ever  been  published, 
except  in  the  Russian  language.  According  'to  Lofier.  it  was  the 
bacilli  that  were  the  specific  germs  of  diphtheria,  andaof  the  cocci. 

Dr.  Steurer  explained  that  the  Russian  physician's  experiments, 
if  they  had  been  published  at  all,  were  probably  printed  in  his  own 
language,  and  had  thvis  escaped  general  notice. 

Dr.  Noeggerath  said  that  he  coiild  not  admit  that  true  diph- 
theria had  ever  been  produced  in  rabbits.  He  would  call  it 
' '  pseudo-diphtheria. " 

Dr.  Steurer  insisted  that  the  minute  anatomy  of  the  artifi- 
cially-produced membrane  was  the  same  as  that  of  a  diphtheritic 
exudation. 

Dr.  Polk  thought  that  if  both  the  clinical  and  microscopical 
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features  were  alike  in  true  and  artificial  diphtheria,  it  was  not 
easy  to  tell  the  difference. 

Stated  Meeting,  February  Wth,  1886. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

ANGIOMATA  REMOVED  FROM  AN  INFANT   SIX  MONTHS  OLD. 

Dr.  Jacobi  showed  two  soft  masses  as  large  as  walnuts,  both  of 
which  he  had  removed  from  the  same  patient.  One  of  these  was 
situated  just  below  the  right  clavicle,  the  other  on  the  back,  a 
little  to  the  right  of  the  vertebral  column.  The  integument  cover- 
ing the  tumors  presented  a  normal  appearance,  except  that  it 
contained  several  dilated  veins ;  it  was  adherent  to  the  subclavi- 
cular growth.  The  speaker  remarked  that  one  of  the  tumors  was 
clearly  an  angioma,  while  it  was  possible  that  the  other  consisted 
largely  of  fibrous  and  adipose  tissue ;  he  had  not  yet  examined 
them  microscopically.  Such  "  erectile  "  growths  in  infants  ought 
always  to  be  removed,  because  they  might  become  sarcomatous, 
even  after  the  lapse  of  several  years.  The  speaker  recalled  a  case 
in  which  an  angioma  had  remained  benign  for  thirty  years  and  then 
became  the  seat  of  sarcomatous  degeneration.  The  si^ecimens 
shown  were  situated  in  the  midst  of  adipose  tissue,  and  had  caused 
a  certain  amount  of  thickening,  or  infiltration,  in  the  surrounding 
fat,  so  that  it  was  necessary  to  remove  a  portion  of  the  latter  at 
the  same  time.  They  were  not  capsulated,  and  showed  a  gradual 
transition  into  the  surrounding  normal  tissue.  They  contained  a 
large  amount  of  dense  connective  tissue. 

Dr.  B.  M.  Emmet  asked  if  there  was  anything  in  the  appearance 
of  these  tiunors  before  their  removal  that  could  lead  the  speaker 
to  susj)ect  that  they  might  be  something  more  tiian  simple  angio- 
mata. 

Dr.  Jacobi  replied  that  the  apijearance  of  the  anterior  tumor 
was  entirely  characteristic,  while  that  on  the  back  was  not  so  cir- 
cumscribed. Congenital  lipomata  were  rare  and  were  apt  to  be 
quite  diffuse.  They  did  not  possess  the  nodular  feel  of  acquired 
lipomata.  It  could  be  affirmed  of  the  specimens  while  in  situ  that 
they  contained  a  good  deal  of  interstitial  tissue. 

THE  RECTUM  IN   THE   YOUNG. 

Dr.  Jacobi  read  a  paper  with  this  title,  of  which  the  following 
is  a  brief  synopsis :  The  hollow  of  the  sacrum  being  less  curved  in 
the  child  than  in  the  adult,  the  rectum  is  shorter,  straighter,  and 
more  uniform  in  shape,  hence  liquid  or  semisolid  feces,  after  pass- 
the  sigmoid  flexure  in  the  infant,  are  rapidly  evacuated.  In  the 
embryo  the  intestine  is  formed  in  sections,  the  excess  occui'ring  in 
the  descending  colon  and  sigmoid  flexure ;  the  latter  may  have  a 
length  of  even  thirty  cm.,  whereas  in  the  adult  it  seldom  exceeds 
twenty  cm.  Because  of  the  small  size  of  the  infantile  pelvis  the 
colon  is  thrown  into  folds,  so  that  instead  of  one,  thei-e  may  be 
several  flexures.  Clinically,  the  presence  of  the  redundant  intes- 
tine is  of  great  interest,  from  the  fact  that  it  may  give  rise  to  dif- 
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ficulty  in  determining  the  true  position  of  the  sigmoid  flexure,  and 
may  prevent  the  passage  of  the  intestinal  contents,  leading  to  the 
erroneous  diagnosis  of  complete  obstriiction.  The  inflammatory 
conditions  of  the  rectum,  catarrhal,  diphtheritic,  etc.,  are  of  the 
same  character  as  those  in  the  adult.  A  simple  proctitis  may  re- 
sult from  the  irritation  caused  by  a  foreign  body,  or  may  be  due 
to  syphilis  or  tuberculosis.  Periproctitis  occurs  rarely  after 
typhoid  and  pyemia.  There  is  no  instance  on  record  of  cancer  of 
the  rectum  in  an  infant.  Complete  fistulae  are  rare  in  children 
and  are  difficult  to  cure ;  the  incomplete  variety  are  much  more 
common.  The  actual  cautery  is  the  only  reliable  agent  to  em 
ploy  in  treating  them ;  it  should  be  applied  to  the  entire  canal 
from  without  inwards. 

Dysentery. — This  may  be  sporadic,  endemic,  or  epidemic.  The 
catarrhal  and  diphtheritic  variety  are  interchangeable.  As  a  re- 
sult of  the  inflammatory  process,  the  mucous  membrane  often  be- 
comes necrotic.  Destruction  of  the  glands,  and  subsequent  cica- 
trization of  the  mucosa,  and  contraction  of  the  bowel  sometimes 
•occurs.  The  treatment  is  mostly  local.  Pain  in  the  hypogastrium 
may  be  relieved  by  cold  or  warm  applications.  Opium  is  of  great 
value,  and  is  tolerated  in  full  doses;  it  should  be  given  by  the 
mouth  rather  than  in  enemata.  The  best  astringents  are  tannin 
and  gallic  acid,  lead,  nitrate  of  silver,  and  iron — all  to  be  given  in 
sma.ll  doses,  but  at  fi-equent  intervals.  Bismuth  is  a  valuable 
remedy,  which,  in  addition  to  its  antifermentative  action,  serves 
to  protect  the  mucous  membrane.  In  case  of  ulceration,  local  ene- 
mata should  be  used ;  injections  of  tepid  salt-solutions,  flax-seed 
tea,  etc. ,  should  first  be  given,  in  order  to  empty  out  the  bowel, 
after  which  astringent  solutions  are  to  be  introduced.  A  one-per- 
cent solution  of  alum  or  tannin  is  generally  useful.  Weak  solu- 
tions of  nitrate  of  silver  (one  or  two  ])er  cent)  may  be  used  in  sub- 
acute cases,  but  sliould  be  neutralized  at  once  with  salt-solu- 
tion. 

Rectal  Polypi. — These  vary  in  size  from  a  pea  to  a  hazel-nut,  or 
larger.  They  may  be  single  or  multiple,  sessile  or  pedunculated , 
their  usual  site  being  just  above  the  internal  sphincter.  They 
were  first  described  by  Stoltz  in  1831 ;  Bokay  found  them  only  in 
one  out  of  two  thousand  six  hundred  patients,  but  Dr.  Jacobi 
usually  meets  with  three  or  four  cases  annually,  and  has  treated 
about  one  hundred  cases,  the  ages  of  the  patients  ranging  mostly 
from  two  to  five  years.  Among  the  symptoms  noted  were  irregu- 
lar defecation  (mucus  or  blood  sometimes  being  discharged),  with 
accompanying  tenesmus,  especially  when  the  polypus  was  near 
the  internal  sphincter  or  between  the  two  sphincters.  A  red  mass 
might  pi-otrude  from  the  anus,  and  repeated  hemorrhages  were 
not  uncommon,  the  last  symptom'being  almost  pathognomonic  of 
polypus.  The  growth  is  readily  felt  on  introducing  the  index 
finger  into  the  rectum,  which  can  usually  be  accomplished  with- 
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out  diflaciilty.  The  treatment  is  simple,  since  the  pedicle  offers 
but  a  slight  resistance,  and  may  be  tied  and  cut,  or  separated  by 
torsion  or  evulsion,  the  loss  of  blood  being  insignificant.  Sessile 
polypi  often  give  rise  to  no  symptoms,  and  may  be  caused  to 
shrink  up  and  disappear  by  using  astringent  injections. 

Prolapse  of  the  Anus  or  Rectum. — These  are  only  different  de- 
grees of  the  same  pathological  condition.  Weakness  of  the 
sphincter  may  be  either  congenital  or  acquired ;  the  latter  may  re- 
sult from  overstraining  as  the  result  of  an  inflammatory  process 
in  the  bladder  or  bowel,  fistulae,  abscesses,  polypi,  etc.  The  mildest 
form  of  prolapsus  consists  in  a  simple  eversion  of  the  anus,  be- 
tween which  and  the  worst  variety,  in  which  three  or  four  inches 
of  the  bowel  protrude  and  are  incarcerated,  there  are  many  inter- 
mediate forms.  The  indications  always  are  to  reduce  the  pro- 
lapsed part,  and  to  retain  it  in  the  proper  position.  For  the  latter 
purpose  a  T-bandage,  or  tamponing,  with  fixation  of  the  nates,  has 
been  recommended ;  plugs  of  hard  rubber  or  lead  are  used  by 
others.  The  cause  of  the  prolapsus,  whatever  it  is,  ought  to  be 
eUminated.  Polypi  or  vesical  calculi  should  be  removed,  consti- 
pation and  chronic  diarrhea  should  be  cured.  The  child  ought  not 
to  be  allowed  to  defecate  sitting  upon  a  low  stool,  and  each  pas- 
sage should  be  assisted  by  a  large  enema. 

The  swollen  mucous  membrane  must  be  cleansed  by  frequent 
injections,  and  astringents  be  applied  to  it,  a  one-per-cent  solution 
of  nitrate  of  silver  being  recommended ;  the  latter  must  be  neu- 
tralized at  once  with  salt-solution,  as  otherwise  it  may  produce 
soreness  of  the  rectum,  and  thus  lead  to  tenesmus,  which  v/ill  in- 
crease the  existing  prolapsus.  Excessive  hyperemia  may  be  re- 
lieved by  applications  of  ice  and  a  f  our-per-cent  solution  of  cocaine. 
In  exaggerated  cases,  the  solid  stick  of  nitrate  of  silver  might  be 
applied,  or,  better  still,  the  actual  cautery,  which  may  be  applied 
longitudinally,  transversely,  or  at  several  different  points.  If  the 
sphincter  is  weak,  an  induced  current,  passed  through  the  peri- 
neum, is  beneficial,  sulphate  of  strychnine  being  administered 
hypodermically  in  daily  doses  varying  from  one-sixtieth  to  one- 
twenty-fourtb  gr.  Instead  of  the  latter,  an  ointiiient  composed 
of  one  part  of  extract  of  nux  vomica  and  from  twelve  to  twenty 
parts  of  fat  or  vaseline,  may  be  introduced  into  the  rectum. 

Fissure  of  the  Anus. — This  is  generally  regarded  as  a  rare  affec- 
tion in  infants,  but  it  is  more  frequent  than  is  usually  supposed. 
Kjellberg  is  the  only  writer  who  claimed  that  it  is  frequent  dur- 
ing the  first  year  of  life.  It  generally  appears  as  a  narrow,  red- 
dish or  grayish  slit,  observed  on  separating  the  margins  of  the 
anus,  seldom  extending  beyond  the  sphincter,  while  the  surround- 
ing parts  present  a  normal  appearance.  The  fissure  is  extremely 
sensitive  to  the  touch,  and  an  examination  frequently  causes  a 
contraction  of  the  sphincter  that  is  partly  voluntary  and  partly 
spasmodic.     A  milder  form  of  fissure  may  result  from  the  rha- 
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gades  of  congenital  syphilis,  or  from  local  skin  ei-uptions.  The 
more  severe  varieties  are  due  to  constipation  or  the  passage  of 
foreign  bodies ;  the  former  condition  may  result  from  a  congen- 
ital contraction  of  the  sphincter,  leading  to  an  accumulation 
of  feces  in  the  ampulla,  just  above  the  point  of  constriction. 
As  a  rule,  the  fissure  is  situated  at  the  posterior  edge  of  the  anus 
in  the  median  line.  The  pain  during  defecation  is  intense  and 
may  last  for  several  hours  afterwards,  so  that  the  little  patient's 
face  becomes  haggard  and  distorted;  abdominal  pain,  tympani- 
tes, and  other  intestinal  troubles  may  co-exist  with  cerebral  irri- 
tation and  sleeplessness — all  of  ."which  symptoms  may  often  dis- 
appear after  a  single  dilatation  of  the  sphincter.  Vesical  spasm 
and  dysuria  are  not  unfrequently  due,  not  to  the  presence  of  a 
calculus,  but  to  anal  fissure. 

Incontinence  may  occur  instead  of  dysuria.  not  the  paralytic 
form,  but  that  in  which  small  quantities  of  urine  are  passed  at  a 
time  w^ith  tenesmus.  In  many  children  the  symptoms  may  be 
more  general:  they  are  restless  and  fietful,  lose  their  appetite, 
their  sleep'is  disturbed,  and  they  scream  suddenly  without  eny 
apparent  cause.  Their  stools  are  frequent,  but  of  the  average 
daily  amount  and  appearance.  A  polypus  and  fissure  may  rarely 
co-exist  in  the  same  patient  after  the  first  year  of  life;  there  wiH 
then  be  frequent  discharges  of  blood,  as  well  as  excruciating  pain 
in  the  region  of  the  anus.  [The  reader  described  an  exaggerated 
case,  that  had  existed  for  years  in  which  the  patient  was  per- 
fectly cured  in  about  two  minutes  by  stretching  the  sphincter, 
and  tearing  off  a  polypus.]  The  proper  treatment  of  fissure  con- 
sists in  forcible  and  instantaneous  dilatation  of  the  sphincter,  with 
or  without  anesthesia,  by  the  introduction  of  the  tw^o  index-fingers. 
The  sphincter  shoidd  be  stretched  until  its  fibres  are  distinctly  felt 
to  give  way.  Boyer  advises  deep  incisions  through  the  sphincter, 
but  these  may  be  followed  by  hemorrhage,  ulceration,  and  septic 
absorption. 

Dr.  Perry  asked  the  reader  if  he  had  ever  met  with  cases  in 
which  there  was  a  fissure  co-existing  with  relaxation  of  the 
sphincter.  Would  he  practise  dilatation  under  these  circum- 
stances^ 

Dr.  Jacobi  replied  that  he  had  observed  this  relaxation  of  the 
sphincter  as  the  result  of  a  lengthy  catarrh^^l  process.  Dilatation 
was  of  no  use  here:  cauterization  was  indicated  instead. 

Dr.  Perry  said  that  he  had  met  with  more  cases  of  fistula  with 
relaxed  sphincter  than  with  normally  contracted  sphincter.  He 
had  found  the  treatment  very  difficult;  it  had  consisted,  in  his 
practice,  simply  in  maintaining  the  cleanliness  of  the  parts,  and 
exposing  them  to  the  air. 

Dr.  B.  Emmet  had  met  with  a  case  in  which  the  polypus  was 
situated  high  up  in  the  rectum,  its  pedicle  being  long  and  slender. 
The  latter  was  transfixed  and  tied,  and  the  tumor  removed  with- 
out loss  of  blood. 

Dr.  Murray  asked  why  the  method  of  treating  fistulee  by  inci- 
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sion  and  cauterization  with  nitrate  of  silver  was  not  applicable  to 
children.  He  said  that  he  had  operated  successfully  upon  a  child 
at  his  clinic,  no  anesthetic  being  used. 

Dr.  Jacobi  said  that  he  would  reply  to  this  question  by  asking 
another.  Was  it  not  better  treatment  to  simply  dilate  the  sphincter, 
since  it  required  less  time,  and  no  preparation,  or  anesthetic? 

Dr.  MrRRAY  explained  that  when  he  performed  the  operation  in 
question,  he  had  not  had  exi^erience  in  stretching  the  sphincter. 

Dr.  Harrison  asked  if  permanent  incontinence  ever  followed 
this  procedure  in  children. 

Dr.  Jacob:  said  that,  as  a  rule,  there  was  only  a  temporary  loss 
of  power,  which  was  soon  regained. 

Dr.  Harrison  explained  that  he  had  asked  the  question,  because 
in  the  case  of  a  v/oman,  whose  sphincter  he  had  stretched  for  the 
relief  of  a  fissure,  perfect  control  had  never  been  recovered,  even 
after  the  lapse  of  several  years.  He  had  frequently  noted  the 
association  of  fissures  and  polypi  in  the  adult. 

Dr.  Murray  asked  the  reader  if  dysuria  had  been  a  common 
symi^tom  in  his  cases.     An  affirmative  reply  was  given. 

Dr.  Lee  remarked  that  he  had  had  considerable  experience  with 
prolapse  of  the  rectum  in  infants,  especially  in  hospital  practice, 
and  had  always  found  that  in  treating  them  it  was  important  to 
insist  upon  prolonged  rest  in  bed,  the  patient  being  made  to  defecate 
in  the  recumbent  posture.  No  variety  of  bandage  was  of  permanent 
benefit.  Rest  in  bed  during  an  interval  of  from  four  to  six  weeks 
must  be  maintained,  combined  with  the  use  of  enemata  of  cold 
water  and  astringent  solutions;  if  the  feces  were  haixl  and  lumpy, 
they  should  be  softened  with  injections  of  sweet  oil.  In  cases  that 
resisted  such  treatment,  the  speaker  said  that  he  was  accustomed 
to  effect  a  contraction  of  the  parts  by  removing  strips  of  the  skin 
and  mucous  membrane  covering  the  sphincter,  and  suturing  the 
opposite  edges  of  the  ravv^  surfaces.  He  added  that  he  had  had  as 
many  as  se-zen  or  eight  cases  of  prolapse  under  treatment  simul- 
taneously in  a  single  ward  at  the  Infant  Asylum.  He  had  met 
with  a  few  cases  of  fissure  in  children  which  he  had  treated  by 
stretching  the  sphincter,  alwa,ys  giving  the  patient  a  few  whiffs  of 
ether  beforehand ;  if  the  fissure  extended  high  up  the  rectum  he 
had  also  practised  the  method  of  incision.  He  had  observed  in- 
continence in  the  aged  after  dilatation,  but  never  in  the  young. 

Dr.  Byrite  said  that  he  had  observed  a  few  cases  of  fissure  and 
polypus  of  the  rectum,  but  could  add  nothing  to  what  had  already 
been  said.  All  of  his  cases  of  fissure  had  been  accompanied  by 
relaxed  sphincter,  so  that  dilatation  was  not  indicated;  he  had 
made  a  free  incision  in  every  instance  with  good  result.  He  de- 
sired to  add  with  reference  to  the  therapeutics  of  dysentery  that 
the  doses  of  acetate  of  lead  usually  administered  were  too  small; 
he  had  given  to  an  infant  a  grain  every  two  or  three  hours  without 
noticing  any  unpleasant  effects.  He  had  also  seen  a,  few  obstinate 
cases  of  prolapsus  recti  that  could  not  be  cured  by  the  ordinary 
means,  in  Avhich  cauterization  longitudinally  (and  in  one  instance 
transversely  also)  resulted  in  perfect  cures. 

The  President  closed  the  discussion  w^ith  the  remark  that  it  was 
probably  the  general  wish  of  the  Fellows  that  the  Society  should 
he  placed  on  record  as  upholding  the  idea  that  in  patients  below 
middle  life,  permanent  incontinence  after  dilatation  of  the  sphincter 
ani  was  rare. 
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stated  Meeting,    Thursday,   January  Hth,    1886. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 
Dr.  Howard  A.  Kelly  exhibited  recent 

SPECIMENS  OF   PYO-SALPINX,  HYDRO-SALPINX.  AND  PAPILLOMA  OF  THE 
HILUM  WITH  GELATINOID  THICKENING  OF  THE  FALLOPIAN  TUBE. 

The  histories  of  the  cases  will  be  given  at  some  future  time. 

Dr.  Goodell  stated  that  while  he  recognized  the  necessity  for 
operation  in  pyo-salpinx  he  does  not  think  it  necessary  in  hydro- 
salpinx. He  now  refuses  to  operate  in  some  cases  of  cystic  dis- 
ease in  which  one  ovary  may  contain  a  cyst  as  large  as  an  orange, 
or  in  which  the  tube  may  be  distended  to  the  size  of  a  sausage, 
because  the  sufferings  of  the  patient  and  her  general  symptoms 
are  not  severe  enough  to  warrant  the  operation.  In  many  of  these 
cases  the  symptoms  may  all  be  removed  by  the  rest  treatment, 
and  it  should  first  be  tried.  Small  cysts  are  frequently  found  in 
ovaries,  especially  when  uterine  fibroids  are  present,  but  they  do 
not  necessarily  develop  into  large  ones.  In  many  cases  the  cause 
of  pelvic  symptoms  can  be  diagnosticated  by  exclusion  only,  and 
even  when  small  cysts  or  dilated  tubes  can  be  felt,  treatment 
should  be  first  tried,  and  will  be  sometimes  successful  without 
operation.  He  thinks  the  error  of  the  present  time  is  in  the  direc- 
tion of  too  much  surgical  interference. 

Dr.  Montgomery  remarked  that  there  was  a  class  of  cases  suf- 
fering from  small  ovarian  cysts  or  distended  tubes,  in  which  the 
rest  treatment  or  any  other  loss  of  time  could  not  be  thought  of, 
and  in  which  operation  seemed  imperative.  This  was  on  account 
of  the  pecuniary  condition  of  the  patient,  who  may  be  self-sup- 
porting, or  who  may  be  the  only  support  of  others,  the  suffering 
and  exhaustion  of  the  disease  incapacitate  them  fi'om  work ; 
relief  is  imperatively  demanded,  and  he  considered  operation 
justified. 

Dr.  Goodell  recognized  this  element  of  poverty,  and  has  oper- 
ated for  this  reason  in  some  instances.  He  was  led  to  make  his 
remarks  by  a  case  now  under  his  care.  A  lady  was  sent  to  him 
for  operation  after  an  opinion  had  been  given  by  an  experienced 
gynecologist  of  another  city  that  relief  could  be  obtained  by  opera- 
tion only.  On  one  side  the  ovary  was  enlarged,  and  tlie  other 
ovary  was  prolapsed  and  tender.  Eest  treatment  had  wholly 
cured  her.  In  these  remarks  he  casts  no  reflection  on  any  of  Dr. 
Kelly's  cases.  Pus  was  present  in  all  of  them,  and  operation 
seemed  to  be  demanded  in  all. 

Dr.  Baer  has  been  strongly  imj^ressed  lately  with  the  views  ex- 
pressed this  evening  by  Dr.  Goodell.  Dr.  Baer  thought  all  con- 
servative means  should  be  tried  before  operating. 

Dr.  Kelly  replied  that  he  had  presented  the  specimens  purely 
from  an  anatomical  and  pathological  standpoint,  and  that  he  would 
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give  the  histories  at  some  future  time,  when  the  results  of  opera- 
tion are  well  demonstrated.  In  each  of  them  operation  was  im- 
peratively demanded  to  save  life.  It  is  in  such  cases  as  those  pre- 
sented this  evening  that  the  great  work  in  the  future  must  largely 
lie.  If  the  details  of  ovariotomy  have  been  perfected,  in  such 
cases  as  these  the  chapter  is  only  being  opened.  They  are  not  ex- 
amples of  Battey's  operation  or  Tait's  operation,  but  stand  as 
representatives  of  classes  of  disease  well  defined,  with  equally 
well-defined  indications  for  treatment.  The  extraordinary  diffi- 
culty of  digging  such  masses  as  these  out  of  the  pelvis,  makes 
operative  interference  very  fatal,  although  it  is  the  only  resort. 
Dr.  Wm.  Goodell  read  a  paper  on 

"a  year's  work  in  laparotomy," 

which  Avill  be  published  in  full  in  the  Medical  News. 

During  the  past  year  he  has  had  forty-four  cases  of  laparotomy, 
with  four  deaths,  as  follows : 

Cases.   Death.  Recovery. 

Ovariotomy,            .            .            .  28            2            26 

Oophorectomy,              .            .  9            18 

Hysterectomy,        ...  2            1              1 

Exploratory  incision,  .            ,  4-4 

Pelvic  abscess,        ...  1           -             1 

Totals,  ...  44  4  40 

Of  these  forty-four  cases,  twenty-five  had  been  operated  on  at 
Ms  private  hospital,  with  two  deaths ;  twelve  were  operated  on  at 
the  Hospital  of  the  University  of  Pennsylvania,  with  one  death,  and 
seven  were  operated  on  at  the  homes  of  the  patients,  with  one  death. 
Of  these  four  deaths,  one  only  was  due  to  septicemia,  and  that, 
a  case  of  oophorectomy,  occurred  in  a  private  room  at  the  Hospital 
of  the  University.  It  was  not,  however,  due  to  hospitalism,  but 
the  adverse  complications  of  the  case.  The  ovary  and  oviduct 
were  filled  with  pus,  and  so  matted  by  inflammation  to  adjacent 
structures  that  only  a  portion  of  them  could  be  removed,  and 
that  in  fragments.  The  pus  unavoidably  escaped  into  the  peri- 
toneal cavity,  which  was  carefully  cleaned,  and  a  drainage-tube 
put  in,  yet  a  fatal  inflammation  set  in.  Another  death  was  due  to 
shock  after  removal  of  the  womb  containing  a  fibroid  tumor 
with  extensive  adhesions,  and  weighing  seventeen  pounds.  The 
two  deaths  after  ovariotomy  were  not  due  to  septicemia,  and  are 
somewhat  mysterious.  One  case  was  operated  on  at  the  patient's 
home  in  Bedford,  Pa.,  and  Dr.  Goodell  did  not  see  her  again.  The 
cyst  was  parovarian,  weighing  forty-three  pounds,  was  without  an 
adhesion  and  easily  removed.  The  stitches  in  due  time  were  re- 
moved, the  bowels  were  opened,  and  everything  did  well  for  twelve 
days.  Then  obstinate  vomiting  set  in,  and  the  lady  died  on  the 
seventeenth  day.  Six  months  previously  she  had  had  an  analo- 
gous attack  of  obstinate  vomiting,  in  which  her  life  was  despaired 
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of.  The  fourth  death  took  ]3lace  from  a  supposed  attack  of  mala- 
ria, to  which  the  patient  was  Hable.  Both  ovaries  had  been  re- 
moved, the  larger  one  weighing  aboiit  thirty  pounds.  There 
were  omental  adhesions  and  very  firm  pai-ietal  ones,  needing  a 
number  of  ligatures.  She  recovered  promptly  from  the  operation, 
the  wound  united,  the  stitches  were  removed,  and  she  was  allowed 
to  sit  up  out  of  bed.  On  the  seventeenth  day  malarial  fever  with 
bilious  vomiting  set  in,  and  she  died  rather  suddenly  on  the 
twenty-first  day,  with  symptoms  of  heart  clot. 

Of  the  nine  oophorectomies,  four  were  performed  for  ovarialgia, 
three  for  bleeding  fibroids,  one  for  epilepsy,  and  one  for  a  menor- 
rhagia  which  had  resisted  every  known  therapeutic  measure. 

In  three  cases  of  ovariotomy,  all  of  them  with  papillary  cysts, 
rupture  had  taken  place  a  few  hours  before  the  operation ;  but, 
although  the  peritoneum  seemed  thickened  and  injected,  no  bad 
result  followed.     He  considered  papillary  cyst  to  be  benign  in  the 
very  great  majority  of  cases,  and  that  the  danger  from  the  escape 
I  )f  ovarian  fluid  into  the  abdominal  cavity  was  very  much  over- 
rated.  He  had  not  refused  to  operate  in  a  single  instance  of  ovarian 
tumor,  no  matter  how  low  the  patient  was,  or  how  firm  were  the 
adhesions.    He  had  consequently  had  several  exceedingly  difficult 
operations.     Out  of   his   twenty-eight  ovariotomies,  there   were 
twenty-one  v/ith  adhesions.     In  four,   the   adhesions  were  uni- 
versal;  in  eight  more,  they  were  intestinal;  and  in  three,  they 
were  uterine.     This  very  large  proportion   of  adhesions,  when 
compared  with  those  of  European  operators,  he  could  explain  only 
on  the  theory  that  physicians  in  this  country  have  not  yet  been 
educated  up  to  the  idea  of  an  early  operation,  and  to  a  recognition 
oi  the  evils  of  tapping.    In  the  successful  case  of  hysterectomy,  a 
tumor  weighing  eight  pounds  was  removed,  together  with  a  por- 
tion of  the  enlarged  womb.    As  the  uterine  cavity  was  not  invaded, 
the  large  pedicle  was  transfixed,  tied,  and  dropped.    The  four  explo- 
ratory incisions  were  made  with  the  view  of  removing  the  ovaries, 
on  account  of  fibroid  tumors  of  the  womb.     But  in  each,  the  tumor 
was  so  fixed  by  adhesions  that  the  ovaries  could  not  be  reached ; 
and  the  patients  had  j^reviously  stipulated  that,  in  that  case,  the 
uterine  growth  was  not  to  be  removed.     AU  did  well.     So  also  did 
a  case  of  pelvic  abscess  communicating  with  the  bladder  and 
rectum.     It  was  opened  per  vaginam  by  means  of  the  abdominal 
incision,  by  which  its  exact  position  and  size'were  determined.  .  .  . 
With  regard  to  the  technique  of  the  operation  for  laparotomy,  Dr. 
Goodell  stated  that  he  used  the  ordinary  knot  and  the  Stafford- 
shire knot  indifferently ;  that  he  now,  in  the  long  incision,  cats 
directly  through  the  umbilicus,  instead  of  going  around  it  on  the 
left  side ;  that  he  includes  the  recti  muscles  and  all  the  tissues  in  the 
abdominal  sutures ;  and  that,  while  not  a  very  firm  believer  in  the 
spray  part  of  antiseptic  surgery,  he  had  resorted  to  the  atomizer 
in  every  case  but  one,  and  that  one  did  as  well  without  it  as  most 
do  with  it. 
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Dr.  Montgomery  thinks  Dr.  Goodell  should  be  congratulated 
upon  his  success,  which  is  remarkable  for  operations  in  unselected 
cases  in  the  United  States.  He  thinks  the  knowledge  of  the  safety 
attending  the  application  of  MonseFs  solution  to  oozing  abdominal 
surfaces  very  gratifying.  He  would  have  used  it  recently  but  for 
the  fear  of  bad  after-effects.  He  must,  however,  again  enter  his 
plea  for  the  second  ovary.  In  young  women,  small  ovarian  cysts 
are  common ;  they  are  frequently  found  in  post-mortem  examina- 
tions when  there  had  not  been  the  slightest  evidence  during  life 
of  their  presence ;  and,  evidently,  these  small  cysts  do  not  neces- 
sarily develop  into  large  ones.  The  two  cases  of  secondary  ova- 
riotomy reported  by  Dr.  Goodell  are  not  sufficient  to  warrttnt  the 
rule  of  removing  the  second  ovary  when  it  is  but  slightly  dis- 
eased. As  a  counter-weight  to  Dr.  Groodell's  cures,  he  would  men- 
tion that,  in  the  instance  of  a  yours  g  married  woman  from  whom 
he  reinoved  an  ovarian  tumor,  and  in  whom  he  left  the  other  ovary, 
which  was  slightly  affected,  pregnancy  has  since  occurred,  followed 
by  the  delivery  of  a  living  child. 

Dr  .  Kelly  remarked  that  Dr.  Keith  had  had  remarkably  good 
results  from  the  application  to  oozing  surfaces  of  a  solution  of 
pernitrate  of  iron.  He  has  observed  the  gradual  disuse  of  car- 
bolic acid  in  washing-waters  in  operations.  Dr.  Kelly  j^refers 
boiled  or  distilled  water  as  used  abroad,  as  he  is  sure  that  carbolic 
acid  and  other  germicides  are  frequent  causes  of  poisoning  and  bad 
results  after  operation.  He  asked  Dr.  Goodell:  What  were  his 
rules  respecting  the  drainage  tube  ? 

Dr.  Baer  had  experimented  with  Monsel's  solution.  In  one  case 
in  which  he  used  it,  he  attributed  the  fatal  result  to  it.  The 
coagulation  by  the  iron  is  unsightly,  and  he  should  now  consider 
it  a  last  resort.  He  had  had  very  good  results  from  pressure,  by 
packing  sponges  against  the  bleeding  points,  combined  with  ex- 
ternal pressure.  He  withdraws  the  sponges  at  the  last  moment 
before  tightening  sutures,  and  then  bandages  the  abdomen  tightly. 

Dr.  Goodell  remarked  that  Dr.  Montgomery  was  perfectly 
right  in  his  defence  of  the  second  ovary,  and  he  himself  had  per- 
formed double  ovariotomy  in  only  seventeen  cases  of  the  twenty- 
eight.  He  did  not  believe  that  every  ovary  studded  with  cysts 
would  inevitably  degenerate  into  an  ovarian  tumor.  So,  in  the 
case  of  slightly  diseased  ovaries  in  young  married  women,  he 
would  be  disposed  either  to  let  them  alone,  or  to  remove  the  dis- 
eased portion  only.  But  in  women  approaching  the  climacteric, 
or  where  other  conditions  would  make  it  advisable,  he  would  re- 
move the  second  ovary  as  useless  in  itself,  and  as  a  possible 
source  as  future  trouble.  He  has  used  the  drainage  tube  but  three 
times  during  the  past  year:  once  in  the  unfinished  case  of 
oophorectomy,  again  in  the  case  of  torn  bladder,  and  in  the  case 
requiring  over  thirty  ligatures,  and  with  universal  adhesions. 
In  general,  he  uses  it  when  a  free  oozing  of  blood  is  to  be  ex- 
pected, but  he  regards  it  as  a  source  of  trouble,  and  removes  it  as 
soon  as  possible. 


i 
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stated  Meeting,  November  Qth,  1885. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  Henry  D.  Fry  read  a  paper  on 

THE  VALUE  'OF  THE  ANTISEPTIC  SYSTEM  IN  PRIVATE  OBSTETRICAL 
PRACTICE;  CONCLUSIONS  BASED  ON  A  STUDY  OF  THE  PUERPERAL 
TEMPERATURE.' 

Dr.  Barker,  in  opening  the  discussion,  said  he  agreed  with  Dr- 
Fry  in  most  of  his  points.  He  thought,  however,  that  too  much 
stress  had  been  laid  on  the  disinfection  of  the  hands  of  the  ac- 
coucheur, while  other  methods,  such  as  that  proposed  by  Dr.  Gar- 
rigues,  had  been  left  out  of  consideration.  All  were  not  agreed  as 
to  the  safety  of  the  bichloride.  Wylie  preferred  carbolic  acid  and 
attention  to  cleansing  the  vulva.  Goodell  recommended  turpen- 
tine. Many  recommend  frequent  vaginal  injections,  which,  how- 
ever, could  not  be  compared  to  antiseptic  surgical  dressings.  Dr. 
Fry  contended  that  the  great  value  of  Crede's  method  of  express- 
ing the  placenta  consisted  in  the  fact  that  the  hand  was  kept  out 
of  the  vagina,  but  he  thought  there  was  less  danger  from  putting 
the  hand  in  than  there  was  in  permitting  a  clot  of  blood  to  remain. 
He  also  objected  to  intrauterine  injections,  there  being  some  dan- 
ger from  admission  of  air.  He  remembered  a  case  where  the 
patient  did  well  until  the  injections  were  left  to  the  nurse,  and,  on 
one  occasion,  air  entered,  and  fever  and  convulsions  resulted. 

Dr.  Fry  said  he  used  a  napkin,  with  absorbent  cotton  placed 
between  it  and  the  vulva.  This  he  thought  sufficient  in  private 
practice^ 

Dr.  Hagner  had  always  felt  great  interest  in  the  antiseptic 
treatment  of  childbirth,  and  some  time  since  had  mentioned  to  Dr. 
Busey  some  notions  as  to  antiseptic  dressing  after  labor,  but  was 
informed  that  Garrigues  had  long  since  carried  out  his  views.  Dr. 
Hagner  thought  Garrigues'  pad  might  be  improved  by  passing  a 
drainage  tube  through  it  and  into  a  vessel  containing  water  for  the 
reception  of  the  discharges.  He  fully  agreed  with  Dr.  Fry  as  to 
the  value  of  conducting  a  labor  antisepticaliy,  and  especially  in- 
sisted upon  thorough  disinfection  of  the  hands.  He  disagreed, 
however,  as  to  the  application  of  lubricants;  thought  carbolic  oil 
of  use  when  the  vagina  was  hot  and  dry. 

Dr.  J.  Taber  Johnson  thought  all  of  us  were  in  need  of  the  sug- 
gestions made  by  Dr.  Fry ;  for  most  practitioners  did  not  carry  out 
even  part  of  the  antiseptic  method,  and  thus  many  patients  were 
infected  who  need  not  have  been.  Many  women  die  annually  of 
puerperal  fever,  and  if,  as  claimed  by  Dr.  Fry,  this  disease  was 
preventable,  it  was  our  duty  to  adopt  a  preventive  system  of 
'  See  original  article  in  this  number. 
27 
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management.  If  it  could  be  prevented,  then  its  occurrence  must 
be  due  to  carelessness,  and  we  would  be  culpable  if  we  did  not  pre- 
vent it  in  future.  Garrigues  states  that  in  the  lying-in  hospital, 
under  his  charge,  the  death  rate  from  puerperal  fever  used  to  be 
from  40  to  50  a  year,  or  7. 5  per  cent,  and  this,  by  the  emi^loyment 
of  his  antiseptic  method,  has  now  been  reduced  to  .75  per  cent. 
Eichardson,  discussing  Garrigues'  paper  at  the  recent  meeting  of 
the  A.  G.  Society,  said  that,  with  his  antiseptic  treatment,  mortal- 
ity from  puerperal  fever  was  a  thing  of  the  past,  while  before  its 
adoption  he  had  spent  two  years  fighting  this  disease  in  the  hospi- 
tal with  which  he  was  connected.  Lusk  said  he  had  twenty-eight 
deaths  from  puerj^eral  fever  in  one  year,  but  after  adopting  the 
antiseptic  pad  he  had  seen  no  milk  fever,  nor  had  a  death,  and 
that  it  was  now  safer  for  a  poor  v/oman  to  be  delivered  in  their 
Emergency  Hospital,  with  the  pad,  than  for  the  rich  woman  to  be 
delivered  in  her  Fifth  Avenue  home  without  antiseptics.  The 
value  of  the  method  having  been  proved,  it  should  be  carried  out. 
It  was  not  neccessary  to  make  the  hands  sore  by  scrubbing  them 
in  carbolic  acid  solutions  with  stiff  nail-brushes.  In  some  cases  of 
labor,  many  examinations  are  made,  and  the  fingers  wiped  off  and 
again  introduced  covered  with  dried  secretions.  Here,  he  thought, 
harm  was  done,  which  might  be  obviated  by  dipping  the  hand,  in 
an  antiseptic  solution  kept  near  by  for  that  purpose.  He  must, 
however,  object  to  the  cast-iron  rule  of  vaginal  injections  after 
every  normal  labor,  and  when  the  woman  was  doing  well,  with 
the  discharges  inodorous  and  healthy.  In  these  cases,  nature  pro- 
vides a  fluid  which  glazes  and  protects  the  slight  abrasions  in  the 
vagina.  As  a  rule,  putrid  infection  does  not  set  in  before  three  days 
after  labor,  and  in  normal  cases,  nature  has  by  this  time  sealed 
the  slight  wounds.  But  if  there  was  rise  of  temperature,  with 
fetid  discharges  and  other  evidences  of  infection,  we  should  then 
wash  out  thoroughly,  and  not  be  content  with  vaginal  injections, 
but  use  intrauterine  injections  of  hot  carbolized  water,  which 
would  promote  contractions  and  were  antiseptic  at  the  same 
time. 

Dr.  a.  F.  a.  King  spoke  of  the  fallacy  of  reasoning  based  upon 
the  idea  that  labor  among  highly  civilized  women  of  the  present 
day  was  in  all  respects  a  purely  natural  process.  Hence  Dr. 
Johnson's  argument  against  the  "  cast-iron'"  rule  of  giving  vaginal 
injections  in  every  case  did  not  hold  good.  Dr.  J.  had  said  we 
should  inject  only  in  cases  of  necessity,  because  in  a  normal  case 
nature  was  adequate  to  heal  abrasions  in  the  genital  canal,  caused 
by  the  birth- of  the  child,  etc.  Dr.  King  objected  to  this  mode  of 
reasoning.  To  draw  any  correct  deductions  from  the  study  of  na- 
ture, we  must  study  those  cases  only  which  are,  in  all  respects, 
purely  natural.  Vv^ith  civilized  women  scarcely  any  such  case 
could  be  found.  The  savage  woman,  after  natural  labor,  rises  to 
her  feet  and  walks,  perhaps  to  some  neighboring  sti-eam,  where 
she  washes  herself  and  her  child,  thus  securing  complete  emptying 
of  the  vagina  and  womb  from  retained  clots,  etc.  Our  women,  on 
the  contrary,  remain  for  days  in  the  horizontal  posture,  the  flac- 
cid vagina  often  retaining  discharges  poured  into  it  from  the 
uterus,  providing  all  that  was  needed  for  the  development  of 
micro-organisms ;  hence  the  natural  method  of  emptying  the  va- 
gina by  gravitation  and  drainage  of  its  contents  was  liere  de- 
parted from,  and  hence  the  propriety  of  cleansing  it  by  the  artifi- 
cial method    of  injections.     The  same  fallacious  objection  had 
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"been  urged  against  wearing  spectacles  early  in  life,  on  the  ground 
that  a  natural  eye  requires  no  artificial  aid.  Nature,  however,  did 
not  pro\ade  books,  printing  j^resses,  illuminating  gas,  and  electric 
lights,  by  which  the  eye  was  overworked,  and  for  which  artificial 
aid,  by  glasses,  became  necessary.  He  thought  Dr.  Fry's  paper 
one  of  the  most  important  and  useful  ever  presented  before  this  So- 
ciety, although  he  had  hoped  Dr.  Fry  would  give  more  of  antisep- 
tic methods  than  the  mere  disinfection  of  the  hands.  The  whole 
hed  was  full  or  germs,  and  the  msre  cleansing  of  the  fingers  did 
not  destroy  them.  Therefore,  if  the  record  was  based  on  this 
method  alone,  the  success  might  be  a  coincidence,  and  would  at 
least  require  additional  proof  of  its  being  due  to  the  plan  adopted 
Tjy  Dr.  Fry. 

Dr.  J.  T.  Johnson,  replying  to  Dr.  King's  strictures  upon  his 
remarks  upon  the  cast-iron  rule  of  vaginal  injections,  said  the  best 
rejoinder  was  the  fact  that  so  many  women  recovered  perfectly 
without  them ;  hence  the  rule  did  not  hold  in  all  cases,  and,  reason- 
ing from  this,  we  need  not  adopt  it  as  a  rule  for  the  entire  race  of 
women.  He  would  and  did  always  use  them  when  there  was  an 
abnormal  odor  or  retained  matter. 

Dr.  Busey  asked  whether  Dr.  Johnson  had  ever  seen  lochial 
discharges  without  odor? 

Dr.  J.  T.  Johnson  had  not.  The  odor  was  sui  generis,  just  as 
the  menses  and  amniotic  fluids  had  their  peculiar  odor.  He  had 
a  case  some  time  ago,  where  he  was  called  to  see  a  girl  whose 
mother  informed  him  that  her  daughter  had  swallowed  a  fish-bone, 
which  had  given  her  colic.  The  peculiar  odor  present  convinced 
him  the  girl  was  in  labor. 

Dr.  Busey  said  Dr.  Johnson  had  spoken  of  sweet  lochial  dis- 
charges. He  had  never  seen  such,  and  thought  if  all  the  statistics 
could  be  collected,  we  would  find  many  more  deaths  from  sepsis 
than  now.  Dr.  Johnson's  argument  was  not  good.  While  heartily 
commending  the  paper  in  general,  he  must  take  exception  to  some 
of  its  points.  Thus,  he  would  not  abandon  vaginal  injections  be- 
cause of  an  occasional  accident.  He  had  had  a  case  very  much 
like  that  spoken  of  by  Dr.  Fry,  where  the  injection  was  followed 
"by  pain,  fever,  and  tenderness,  the  temperature  rising  rapidly  to 
104.5,  but  was  normal  next  morning.  He  was  convinced  that 
water  had  been  thrown  into  the  uterus,  because  the  nurse  informed 
him  that  there  was  a  sudden  gush  of  fluid,  although  she  had  been 
particvilarly  careful  to  introduce  the  nozzle  of  the  syringe  only 
lialf  the  usual  length.  This  very  precaution  caused  the  accident. 
He  was  in  favor  of  vaginal  injections  in  all  cases,  and  gave  one  a 
day  as  a  rule,  but  not  for  a  month.  He  narrated  case  where  the 
patient  was  sitting  up  seven  days  after  labor,  and  a  sudden  gush 
of  fluid,  of  horribly  offensive  odor,  took  plaoe.  This  recurred  in 
the  afternoon  and  again  on  the  next  morning.  There  was  no  rise 
of  temperature,  nor  acceleration  of  pulse ;  but  the  nurse  gave  an 
antiseptic  inje<  tion  after  each  discharge.  Garrigues'  method  was 
good,  but  he  thought  that  cleanliness  was  the  great  point,  and 
that  in  many  cases  hot  water  was  all  that  was  needed. 

Dr.  Fry's  view  of  the  septic  origin  of  milk-fever  was  not  new,  as 
many  held  that  opinion  to  be  the  correct  one.  He  did  not  believe 
all  cases  of  milk-lever  v/ere  septic,  as  there  might,  in  some  cases, 
be  conditions  in  the  breast  pz'oducing  it.  In  a  recent  case,  where 
he  found  high  fever,  he  discovei'ed  a  supernumerary  mammary 
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gland  in  the  left  axilla,  which  was  swelled  and  tense ;  he  pressed 
out  the  niilk,  and  all  the  symptoms  passed  off.  Now  the  baby- 
empties  it  completely  through  the  left  breast.  While  sepsis  was 
the  general  cause,  it  was  not  the  cause  in  all  cases.  He  must  agree 
with  Dr.  King  that  the  method  adopted  by  Dr.  Fry  was  not  suffi- 
cient, and  that  twenty-six  cases  of  success  were  not  sufficient  from 
which  to  deduct  general  conclusions ;  in  the  next  twenty-six  cases, 
good  grounds  for  modifying  his  method  might  be  found.  As  far 
as  his  experience  went,  antiseptic  midwifery  was  the  only  proper 
method,  and  he  was  ready  to  advance  in  that  direction,  and  was 
therefore  willing  for  a  trial  of  Garrigues'  plan.  He  thought,  how- 
ever, the  latter  was  complicated  by  the  iodoform  treatment  (which 
was  excellent  in  puerperal  diphtheria),  for  he  was  not  ready  to  in- 
troduce one  hundred  grains  of  the  drug  into  a  puerperal  vagina. 
He  had  seen  harm  done  by  iodoform  applications  in  joint  affec- 
tions, and  in  other  cases  where  large  quantities  had  been  used. 
The  appetite  was  destroyed  and  the  patient  greatly  reduced,  so 
that  he  thought  it  better  not  to  resort  to  such  free  use  of  the 
drug. 

Dr.  W.  W.  Johnston  advocated  the  use  of  vaginal  injections;: 
they  favored  the  process  of  involution,  he  thought,  and  this  alone 
would  be  a  strong  reason  for  their  employment.  Furthermore, 
they  tended  to  aid  the  healing  of  the  abraded  surfaces  which  ex- 
isted in  all  primiparae,  as  also  the  irregular  lacerations  of  the  cervix 
uteri.  In  the  cases  reported  by  him  last  year,  and  in  others  in 
which  he  had  examined  the  cervix  after  labor,  he  had  found  the 
cervix  red  and  inflamed,  and  he  believed  that  it  was  more  or  less 
abraded  or  inflamed  in  all  primiparae,  and  that  washing  its  surface 
prevented  infection.  If  we  once  cease  to  be  fearful  of  the  danger 
of  irrigating  the  interior  of  the  womb,  we  will  do  it  oftener.  If 
disinfection  of  the  vagina  is  wise,  certainly,  disinfection  of  the 
utervis  is  wiser:  vaginal  irrigation  is  at  best  but  a  part  of  necessary 
and  complete  irrigation.  He  held  that  Dr.  Taber  Johnson's  argu- 
ment was  untenable;  we  could  use  nature  pro  and  con  in  arguing^ 
upon  these  cases.  The  same  was  true  of  the  plan,  so  generally 
adopted,  of  following  the  uterus  down  with  the  hand,  in  order  to 
favor  the  expulsion  of  the  placenta.  The  uterus  could  be  trusted 
to  empty  itself  of  the  child,  but  it  needed  aid  for  the  expulsion  of 
so  small  a  mass  as  the  after-birth.  He  thought  the  rule  shows  how 
far  parturition  has  ceased  to  be  a  physiological  act. 

Dr.  Busey  contended  that  during  the  first  few  days  part  of  the 
vaginal  injection  did  enter  the  uterus,  which  was  wide  open,  and 
thus  washed  it  out. 

Dr.  Fry,  in  closing,  replied  to  Dr.  Barker  by  saying  that,  when 
the  hands  of  the  accoucheur  are  thoroughly  cleansed  and  disin- 
fected during  attendance  upon  cases  of  labor,  manj-  of  the  anti- 
septic precautions  formerly  considered  necessary  during  the 
lying-in  are  rendered  worse  than  useless.  He  further  spoke  of  the 
necessity  of  removing  all  deposit  from  beneath  the  nails  of  the  ex- 
amining fingers,  as  this,  examined  microscopically,  would  be  found 
full  of  germs.  He  believed  the  plan  recommended  to  be  all  that  is 
demanded  in  ordinary  cases  occurring  in  private  practice.  He  did 
not  base  his  conclusions  entirely  upon  the  result  obtained  in  these 
twenty-six  cases,  for  he  had  distinctly  stated  that  the  same  line  of 
treatment  had  yielded  like  success  in  the  hands  of  other  advocates 
of  the  antiseptic  system. 
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He  had  not  quoted  the  brilliant  success  obtained  in  hospitals  by 
adopting  an  antiseptic  course  of  treatment. 

The  experience  of  Tarnier  at  the  Maternite  in  Paris  showed,  as 
a  result,  a  steady  reduction  of  mortality  until  not  a  single  death 
had  occurred  in  the  last  seven  hundred  and  eighty-five  labors. 

Dr.  Fry  had  not  abandoned  vaginal  injections  because  of  the 
accident  mentioned  in  the  paper,  but  because  he  did  not  consider 
them  necessary  unless  demanded  by  fetid  lochia  or  by  fever.  The 
natural  odor  of  the  lochia  is  peculiar  to  it,  just  as  bile,  urine,  and 
other  excretions  possessed  characteristic  odors.  The  most  danger- 
ous of  all  germs,  the  round  micrococci,  impart  no  odor  by  their 
presence  in  the  lochia. 

He  mentioned  a  case  in  which  he  had  seen  four  supernumerary 
mammary  glands,  the  woman  having  six  breasts  and  six  nipples. 
This  woman  was  from  New  Jersey.  Curiously  enough,  soon  after 
he  came  to  Washington  to  practise,  the  same  woman  presented 
herself  to  him  for  the  purpose  of  having  an  abortion  produced. 
With  reference  to  the  cases  reported  by  Dr.  Johnston,  in  which  an 
inflamed  condition  of  the  cervix  was  observed,  it  should  be  remem- 
bered that  these  patients  all  suffered  from  septic  fever  at  the  time, 
and  therefore  should  not  be  taken  to  represent  the  usual  condition 
of  the  parts  in  normal  cases. 

For  the  purpose  of  promoting  involution,  he  is  accustomed  to 
give  fifteen  or  twenty  drops  of  the  fluid  extract  of  ergot,  three 
times  a  day,  according  to  the  suggestion  of  Dr.  Thomas. 
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Meeting,  December  ISth,  1885. 
The   President,   Daniel  T.    Nelson,   in  the  Chair. 
Dr.  W.  W.  Jaggard  read  a  paper  entitled 

TWO  recent  models  of  the  axis-traction  forceps. 

The  object  of  the  paper  was  not  the  description  of  some  modifica- 
tion by  the  writer,  although  such  a  contribution  to  the  literature 
of  the  subject  would  be  perfectly  legitimate  in  view  of  Pajofs 
witty  remark  to  the  effect  "  that  he  does  not  reproach  a  man  for 
having  invented  a  forceps,  since  that  might  happen  to  any  one." 
— Barnes. 

Breus  and  Felsenreich,  formerly  assistants  respectively  in  the 
third  and  first  obstetrical  clinics  of  the  Vienna  General  Hospital, 
have  recently  made  important  alterations  of  Tarnier  s  axis-trac- 
tion forceps.  The  importance  of  these  modifications  was  so 
great  that  no  apology  was  demanded  for  calling  attention  to  the 
instruments. 

Hi.'iforical—A.s  the  result  of  the  labors  of  Sir  J.  Y.  Simpson, 
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Naegele,  Busch,  Levret,  and  others,  the  low  forceps  operation  may- 
be regarded  as  a  comparatively  perfect  operative  procedure,  both 
as  regards  instruments  and  mode  of  operation.  The  case  is  differ- 
ent with  the  high  forceps  operation.  This  operation  is  always 
difficult,  and  sometimes  de^ngerous  with  the  instruments  men- 
tioned. The  cause  is  obvious.  The  a^jplied  force  can  be  resolved 
into  two  components,  one  in  the  direction  of  the  axis  of  the  plane 
of  the  inlet,  the  other  perpendicular  to  the  first,  directed  towards 
the  posterior  surface  of  the  symphysis.  The  first  component  is 
alone  active  in  causing  the  descent  of  the  head ;  the  second  makes 
the  extraction  more  difficult,  and  exposes  the  maternal  tissues  be- 
tween the  head  and  symphysis  to  traumatism.  As  remarked  by 
Schauta  ("  Grundrissder  Operativen  Geburtshilfe,"  Wien,  1885,  p. 
162),  "  the  unphysiological  and  therefore  mischievous  element  in 
the  operation  of  the  forceps,  as  compared  with  the  effects  of  ute- 
rine contractions,  when  the  head  is  at  the  inlet,  consists  in  the 
fact  that  the  forceps  draws  the  firmly-held  head  in  a  direction 
which  it  can  never  follov*^,  while  the  uterine  contractions  simply 
drive  the  head  into  the  pelvic  cavity,  and  permit  it  after  that  to 
seek  the  direction  of  least  resistance. "  The  older  obstetricians^ 
fully  recognizing  these  facts,  attempted  to  apply  the  power  to  the 
classical  forceps  in  such  a  way  as  to  secure  a  more  favorable 
direction  of  traction.  Osiander  (1799)  and  Stein,  Sr.  (1805),  may. 
be  mentioned  among  the  older  obstetricians  who  devised  instru- 
ments for  making  traction  in  the  axis  of  the  inlet.  Hermann 
(1844)  (Kilian's  Armamentarium  lucmce  novum)  constructed  an  in- 
strument in  which  an  iron  lever  is  attached  to  the  lock.  J.  P. 
Hubert  (1860)  attached  a  vertical  iron  lever  to  the  extremities  of 
the  ordinary  forceps.  This  lever  was  subsequently  attached  to 
the  lock.  Eugene  Hubert,  his  son,  constructed  an  axis-traction 
forceps  with  parallel  branches  and  a  sharp  perineal  curve.  Chas- 
sagny,  Joulin.,  Pros,  Poullet,  Morales  Apaca  (1871),  and  others 
have  constructed  various  types  of  axis-traction  forceps  at  a  more 
recent  period.  In  many  of  the  modern  French  instruments  an  at- 
tempt has  been  made  to  apply  some  of  the  well-known  principles 
of  veterinary  surgery. 

Tarnier's  Forceps. — In  1877,  Tarnier,  following  in  the  wake  of 
Hermann,  Hubert,  and  the  more  recent  French  inventors,  con- 
structed and  published  a  description  of  his  well-known  instrument. 
Since  that  time  he  has  produced  more  than  thirty  distinct  models. 
His  last  model  consists  of  the  classical  forceps  of  Levret  (without 
a  perineal  curve),  and  axis-traction  rods  attached  to  the  posterior 
inferior  border  of  the  blades,  or  spoons.  Tarnier  claims  a  number 
of  advantages  for  his  instrument  over  any  other  axis-traction  for- 
ceps. He  claims  that  it  is  superior  to  the  classical  instruments  in 
the  following  particulars : 

1.  It  is  possible  to  apply  ti'action  in  the  direction  of  the  principal 
pelvic  axis. 
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2.  Sufficient mobOity  is  conferred  upon  the  child's  head  to  per- 
mit it  to  seek  its  way  through  the  pelvis  in  the  direction  of  the 
least  resistance. 

3.  The  handles  indicate  to  the  operator  the  direction  in  which 
traction  sliould  be  made. 

With  reference  to  the  first  proposition,  it  may  be  said  that  trac- 
tion with  Tarnier's  forceps  is  not  made  in  a  curved  line,  accurately 
coincident  with  the  princip?d  pelvic  axis,  when  the  head  is  at  the 
inlet.  Nor  is  traction  in  this  direction  absolutely  necessary,  as  re- 
marked by  Schauta,  seeing  that  the  resultant  of  the  forces,  devel- 
oped by  uterine  contractions,  and  the  resistance  opposed  by  the 
pelvic  floor,  does  not  propel  the  head  in  the  direction  of  the  princi- 
pal pelvic  axis. 

The  handles,  as  indicators  of  the  direction  in  which  traction 
should  be  made,  are  of  relatively  slight  value. 

On  the  one  hand,  the  operator  who  is  at  all  qualified  to  apply 
the  forceps  to  the  head  at  the  inlet,  ought  tohav^e  a  correct  concep- 
tion of  the  direction  in  which  traction  should  be  made.  On  the 
other  hand,  -strict  attention  to  the  handles  may  prevent  the  opera- 
tor from  observing  a  number  of  important  events,  e.  g.,  the  rela- 
tion of  the  head  to  the  vulva,  slipping  of  the  instrument,  etc. 
( Schauta) . 

Finally,  the  handles  are  not  a  correct  indicator  of  the  direction 
of  the  principal  pelvic  axis. 

The  advantage  of  Tarnier's  forceps  over  its  predecessors  lies  in 
the  mobility  conferred  upon  the  fetal  head  by  the  joint  uniting 
blades  and  the  so-called  axis-traction  rods.  The  head  does  not  fol- 
low the  direction  of  the  principal  pelvic  axis,  but  seeks  the  path 
of  least  resistance.  In  consequence,  the  operator  is  spared  the 
fatigue  of  unnecessary  effort,  and  the  mother  the  dangers  of 
traunaatism  from  violent  traction. 

I.  Breus  has  recently  constructed  an  instrument  which  has  a 
great  advantage  over  the  forceps  of  Tarnier,  in  that  a  greater  de- 
gree of  mobility,  during  traction,  is  conferred  upon  the  head. 

The  continuity  of  the  blades  (Loffel)  is  interrupted  at  and  be- 
low the  fenestrae,  by  a  strong  flat  joint,  which  admits  of  move- 
ments in  the  sagittal  direction,  and  corresponding  variability  in 
the  angle  at  which  traction  is  applied  to  the  head.  The  superior 
ribs  of  the  instrument  are  prolonged,  and^  turned  upward  like 
spurs.  The  spur-like  prolongations  are  joined  by  a  metallic  rod 
in  order  to  preserve  a  certain  parallelism  of  the  blades. 

Apart  from  these  peculiarities,  the  instrument  is  identical  Avith 
the  original  model  of  Sir  James  Y.  Simpson's  forceps. 

This  instrument,  devised  by  an  obstetrician  of  large  experience, 
is  employed  on  an  extensive  scale  at  Vienna,  in  Gustav  Braun's 
obstetrical  clinic.  Schauta  ("  Grmidriss  der  Operativen  G-eburts- 
hilfe,"  Wien,  1885,  p.  164,  et  seq.)  recommends  the  instnmient  as 
the  most  perfect  axis-traction  forceps  in  existence'  to  his  classes 
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at  the  University  of  Innsbruck.  Fiirst's  recent  favorable  note  on 
Breus'  forceps  in  the  Centralblatt  fur  Gyncekologie,  1885,  is  well 
known. 

II.  FelsenTeicKs  Modifications  of  Dr.  Alexander  Simpson'' s  Modi- 
fication of  Tarnier's  Axis-Traction  Forceps. 

In  1880,  Alexander  Simpson,  of  Edinburgh,  sent  to  Carl  Braun  a 
modification  of  Tarnier's  axis-traction  forceps,  which  at  once 
superseded  the  French  instrument  in  the  first  obstetrical  clinic  of 
the  Vienna  General  Hospital.  Simpson  substituted  Sir  J.  Y.  Simp- 
son's original  model  of  the  classical  instrument  for  Levret's.  The 
compression-screw  is  located  on  the  upper  third  of  the  superior 
surface  of  the  handles.  Comparatively  unimportant  modifica- 
tions were  made  with  reference  to  the  traction-rods,  and  the  hard- 
rubber  handle,  into  which  the  traction-rods  fit.  Felsenreich  has 
materially  enhanced  the  value  of  Dr.  Alexander  Simpson's  instru- 
ment by  a  number  of  important  alterations. 

Felsenreich's  modification  of  Alexander  Simpson's  axis-traction 
forceps,  as  shown  by  the  model  presented,  manufactured  by  Mr. 
J.  Leiter,  of  Vienna,  during  October,  1885,  consists  of  the  follow- 
ing pai'ts : 

I.  A  practically  unaltered  model  of  Sir  James  Y.  Simpson's  for- 
ceps {Wiener  Schidzange). 

II.  Button-hole  perforations,  one  behind  each  fenestra,  into 
which  traction-rods  are  inserted,  and  maintaired  by  the  buttons 
on  the  ends  of  the  rods. 

III.  A  removable  compression  thumb-screw,  which  sinks  into  a 
groove  made  in  the  extremities  of  the  handles  of  the  Simpson's 
forceps. 

IV.  A  hard-rubber  handle  for  the  traction -rods.  The  arrange- 
ment for  the  insertion  of  the  traction-rods  into  the  hard-rubber 
handles  differs  from  the  mechanisms  in  Tarnier's  and  Alexander 
Simpson's  axis-traction  forceps. 

The  attachment  of  the  compression-screw  to  the  ends  of  the 
handles,  and  certain  changes  in  the  curve  of  the  axis-traction  rods 
have  been  made  at  a  comparatively  recent  period,  but  prior  to 
1883. 

In  conclusion,  Dr.  Jaggard  said  that  he  was  of  the  opinion  that 
the  axis-traction  forceps  of  Breus  and  Felsenreich  were  superior  to 
the  most  recent  model  of  Tarnier's,  or  any  other  axis-traction  for- 
ceps that  had  come  under  his  observation.  He  requested  that  the 
discussion  be  limited  to  the  comparative  merits  of  the  forceps 
presented — Breus'  and  Felsenreich's — and  other  recent  models  of 
the  axis-traction  instrument. 

Dr.  John  Bartlett  said  that  he  had  devised  an  axis-traction 
forceps  in  1880,  identical  in  principle  with  the  instrument  con- 
structed in  1860  by  the  elder  Hubert.  His  attention  had  been  first 
called  to  the  coincidence  by  Labs'  monograph  on  "Die  Achsenzug- 
Zangen,"  Stuttgart,  1881. 
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Dr.  Philip  Adolphtjs,  Dr.  A.  Reeves  Jackson,  Dr.  H.  P.  Mer- 
RiMAN,  Dr.  H.  p.  Newivian  had  never  observed  indications  for  axis- 
traction  forceps;  had  never  employed  such  instruments,  and 
thought  they  were  unnecessary. 

Dr.  Jaggard  said  he  had  no  desire  or  intention  to  discuss  the 
general  subject  of  axis-traction  forceps,  and  had  expressly  re- 
ijuested  that  the  discussion  should  be  limited  to  the  consideration 
of  the  relative  merits  of  the  instruments  presented  for  examina- 
tion (Breus'  and  Felsenreich's),  and  other  modifications  of  the 
axis-traction  forceps.  He  thought  that  gentlemen  of  limited  ex- 
perience in  cases  indicating  the  high  forceps  operation,  and  par- 
ticularly those  who  had  absolutely  no  experience  with  axis- 
traction  instruments,  should  be  temperate  in  their  criticism. 
Carl  Braun,  Pajot,  Charpentier,  and  others,  had  practically  re- 
jected such  instruments,  but  only  after  serious  and  experimental 
consideration  of  their  merits.  On  the  other  hand,  many  younger 
obstetricians,  including  Schauta,  Felsenreich,  Breus,  Ehrendorfer, 
thought  there  were  cases  in  which  they  might  be  profitably 
employed. 

Dr.  Henry  T.  Byford  read  a  paper,  entitled : 

REPORT  OF  a  case  OP  PELVIC  ABSCESS,  WITH  REMARKS  UPON  THE 

TREATMENT. 

Mrs.  T. ,  aged  25  years ;  married  five  years ;  German  descent ;  of 
nervous  temperament ;  small  and  slight  in  figure,  but  in  good  gen- 
ei-al  health,  consulted  me.  during  the  fall  of  the  year  1884,  for 
sterility  and  dysmenorrhea.  She  had  never  menstruated  without 
pain,  but  had  otherwise  enjoyed  good  health.  An  examination 
revealed  a  small  uterus  and  cervix,  with  acute  anteflexion  and 
consequent  apposition  of  the  anterior  and  posterior  uterine  walls. 
Slippery  elm  tents,  used  about  once  in  eight  days,  alternated  with 
glycerin  tampons,  had  for  their  effect  a  gradual  relief  of  the 
dysmenorrhea. 

About  the  middle  of  the  following  February  I  was  called  to  her 
liouse  to  treat  her  for  a  severe  attack  of  pelvic  cellulitis,  con- 
tracted a  week  before  while  returning  home  from  a  dance.  The 
Avhole  pelvic  connective  tissue  seemed  involved,  and  large  tender 
lumps  could  be  felt  externally  in  the  left  iliac  region. 

Six  weeks  from  the  beginning  of  the  attack  an  abscess  opened 
into  the  anterior  wall  of  the  rectum,  about  two  inches  from  the 
external  anal  orifice.  On  account  of  the  extreme  debility  of  the 
patient,  her  horror  of  operative  procedures,  aild  the  absence  of  any 
well-marked  fluctuation,  all  surgical  interference  with  the  suppu- 
rative process  had  been  out  of  the  question. 

Palliative  treatment  was  instituted  and  continued  without  effect 
until  the  6th  of  .June.  In  the  mean  time  the  pulse  remained  in  the 
neighborhood  of  120  F.,  and  the  temperature  fluctuated  between 
99°  F.  and  102^  F. ;  attacks  of  acute  suffering  and  septicemic  diar- 
rhea required  opiates  f oi-  their  relief ;  the  bacillus  tuberculosis  was 
discovered  in  the  pus;  yellow  pigmentary  deposits  covered  her 
face,  and  emaciation  became  extreme,  her  weight  ranging  between 
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eighty -two  and  eighty-three  and  one-half  pounds.  Her  courage 
began  to  fail,  and  finally  after  the  concurrent  recommendation  of 
the  consultants,  Drs.  Wm.  H.  By  ford,  J.  E.  Owens,  George  M. 
Chamberlin,  and  Martin  Matter,  she  consented  to  an  operation. 

Accordingly,  on  the  6th  of  June,  Dr.  Wm.  H.  Byford  operated 
according  to  his  usual  method  in  such  cases.  After  etherization, 
he  forcibly  dilated  the  sphincter  of  the  anus,  tore  open  the  fistulous 
track  with  the  finger,  and  then  enlarged  the  abscess  in  the  same 
manner,  in  the  direction  of  the  lowest  part  of  the  cavity,  until  it 
readily  admitted  two  fingers.  I  then  made  a  digital  examination^ 
and  found  the  abscess  to  extend  across  the  pelvis,  behind  the 
uterus  and  broad  ligaments,  above  the  level  of  the  fundus  uteri  on 
the  left  side,  and  to  be  filled  with  bands  and  projecting  masses  of 
granulation  tissue  of  about  the  consistency  of  freshly  coagulated 
blood.  Previous  treatment,  except  to  diminish  and  control  the 
septicemia,  had  evidently  been  a  complete  failure.  All  of  this 
medullary  tissue  was  then  scooped  out  with  the  finger,  and  the 
cavity  thoroughly  cleansed  with  a  two  and  a  half  per  cent  solution 
of  carbolic  acid. 

The  highest  temperature  after  the  operation  was  99°  F.,  on  the 
day  following.  Perfect  drainage  had  been  secured,  for,  at  the 
time  of  each  dressing  no  pus  was  found  inside  of  the  abscess. 

The  cavity  of  the  abscess  was  treated  by  irrigation  with  anti- 
septic solutions,  insufflation  with  iodoform,  and  the  introduction 
of  cupric  sulphate. 

Early  in  September  she  was  attacked  with  the  then  prevalent 
epidemic,  dysentery,  and  died  on  the  23d  instant. 

At  the  post-mortem  examination,  made  about  thirty  hours  after 
death,  I  was  somewhat  hampered  on  account  of  a  promise,  exacted 
by  the  husband,  that  no  organ  should  be  taken  out  of  the  body, 
and  by  the  fact  that  I  had  but  thirty  minutes  for  work  before  train 
time.  The  body  had  again  become  extremely  emaciated.  Abdo- 
domen  was  flat.  An  incision  was  made  from  a  little  above  the 
umbilicus  to  the  pubic  bone.  The  pelvis  was  filled  posteriorly  with 
a  solid  mass  of  plastic  tissue,  which  had  drawn  the  uterus  back- 
wards to  within  about  half  an  inch  of  the  sacrum,  so  as  to  put  the 
anterior  vaginal  wall  upon  the  stretch,  and  had  buried  the  uterus 
and  other  pelvic  organs  in  its  substance.  Both  round  ligaments 
were  seen  issuing  from  this  mass.  It  was  necessary  to  cut  down 
about  half  an  inch  before  reaching  the  depressed  uterus,  and  to 
tear  through  solid  tissue  behind  it  to  arrive  at  the  rectum  below. 
The  finger  broke  through  into  the  rectum,  behind  the  dimpled 
cicatrix  that  marked  the  site  of  the  former  outlet  of  the  abscess. 
The  left  broad  ligament  was  then  felt  to  be  represented  by,  or  in- 
closed in,  a  tough  band,  half  an  inch  thick,  antero-posteriorly 
extending  from  the  uterus  to  the  left  side  of  the  pelvis.  The  left 
ovary  could  not  be  found.  A  small  flat  piece  of  what  seemed  to  be 
ovarian  tissue  was  found  adherent  to  the  bladder  on  the  right  side. 
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The  right  broad  ligament  v/as  apparently  disorganized  and  insep- 
arable from  the  i^lastic  deposit.  The  rectum  was  held  inflated  at 
the  point  where  it  issued  from  the  pelvis,  was  dark-colored  and 
injected  on  its  external  surface,  and  blackened  and  softened  on 
the  internal.  Neither  the  appearance  nor  the  odor  of  an  abscess 
could  anywhere  be  discovered. 

There  seem  to  have  the  two  hinges,  as  it  were,  upon  which  the 
treatment  of  this  abscess  turned:  first,  the  operation  per  rectum; 
second,  the  cauterization  by  sulphate  of  copper.  Both  secured  a 
large  opening  at  the  lowest  portion  of  the  pyogenic  cavity,  and 
brought  away  the  unhealthy  granulation  tissue.  Had  the  patient 
consented  to  have  the  unobstructed  outflow  of  the  pus  maintained 
by  one  or  two  subsequent  dilatations,  similar  to  the  first  one,  the 
cure  would  undoubedly  have  been  more  rapid.  As  it  was,  the  con- 
tracting sphincter  and  abscess  outlet  rendered  the  drainage  and 
irrigation  imperfect.  Progress  toward  recovery  was,  however, 
again  inaugurated  upon  the  melting  away  by  the  sulphate  of 
copper  of  the  newly  and  imperfectly  formed  cicatricial  tissue, 
reproducing  the  opening  made  at  the  time  of  the  operation,  and 
by  the  destruction  of  the  degenerative  deposits  and  cauterization 
of  the  chronic  pyogenic  surface.  The  only  kind  of  treatment 
preferable  to  this  free  drainage  a,nd  clearing-out  method  is  the 
strictly  antiseptic,  which,  after  the  pus  has  once  found  a  way 
into  the  rectum,  can  only  be  accomplished  by  first  closing  this 
septic  inlet. 

The  treatment  by  a  counter  opening  in  the  vagina  is  much  less 
preferable,  because  a  recto-vaginal  fistula,  difficult  of  cure,  and 
liable,  like  anal  fistula,  to  inoculate  the  system  with  tuberculosis, 
would  be  left. 

The  treatment  by  abdominal  incision  cannot  for  a  moment  be 
entertained,  for  at  least  two  reasons: 

1st.  It  is  necessarily  followed  by  a  recto-abdominal  fistula  of  gi'eat 
length,  which  is  incapable  of  being  promptly  cured,  and  is  apt  to 
become  an  unfailing  source  of  systemic  infection.  Those  patients 
already  operated  upon,  as  far  as  reported,  have  usually  either  died 
shortly,  or  within  a  year  or  two,  imperfectly  cured.  They  would 
have,  on  an  average,  lived  about  as  long  without  the  operation. 
In  fact,  it  is  not  impossible  that  one  such,  whom  I  had,  previous 
to  the  operation,  an  opportunity  of  watching  for  a  short  time, 
would  finally  have  recovered  through  the  process  of  nature.  To 
operate,  as  does  Lawson  Tait,  before  the  abscess  has  discharged, 
and  then  treat  it  antiseptically  through  its  single  opening,  is  an 
entirely  difi'erent  matter. 

2d.  The  danger  of  an  abdominal  incision  should  never  be  in- 
curred without  a  prospect  of  compensation  in  the  way  of  bettering- 
the  patient's  chances  of  recovery..  Neither  theory  nor  practice  as 
yet  prove  such  compensation  to  be  attainable. 

In  some  cases,  one  dilatation  per  rectum,  without  after-treat- 
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ment,  has  sufficed  for  a  cure ;  in  other  cases,  two  or  more,  with 
subsequent  antiseptic  irrigations,  have  become  necessary.  But,  as 
a  general  rule,  it  may  be  said  that,  unless  instituted  too  late,  the 
procedure  is  safe,  and  the  recovery  sure. 

Dr.  Christian  Fenger  made  some  remarks  on  laparotomy  as 
compared  with  other  operations,  of  which  the  following  is  a  iDrief 
abstract : 

When  a  peri-uterine  abscess  points  somewhere  in  the  vagina 
around  the  lower  part  of  the  uterus,  no  surgeon  would,  of  course, 
think  of  doing  anything  but  opening  the  abscess,  inserting  a 
drainage-tube,  and  by  washing  out,  endeavoring  to  effect  the  clo- 
sure of  the  cavity.  But  in  some  cases  the  opening  into  the  vagina 
is  just  as  iueffective  as  a  spontaneous  opening  into  the  rectum. 
In  obstinate  cases  of  this  kind,  laparotomy,  at  a  later  period,  will 
have  to  be  performed. 

There  is,  however,  no  doubt  that  secondary  invasion  of  septic 
poison,  when  the  abscess  is  opened  from  the  vagina,  is  much  more 
difficult  to  prevent  than  invasion  into  the  abscess  from  the  ab- 
dominal opening.  It  is  only  in  this  way  that  we  can  account  for 
the  diffei-ence  in  the  course  of  the  after-treatment  of  peri-uterine 
abscesses  opened  through  the  vagina  and  through  the  abdominal 
cavity ;  a  difference  that  Lawson  Tait  rightly  calls  attention  to  as 
heing  decidedly  in  favor  of  the  abdominal  operation.  Here  the 
abscess  closes  more  quickly,  and  the  course  of  the  after-treatment 
is  much  less  febrile  than  in  the  vaginal  operation. 

Sometimes  a  pen-uterine  abscess  will  point  into  the  rectum,  suf- 
ficiently low  down  to  permit  of  an  opening  here.  It  does  not  seem 
probable  that  the  access  from  the  rectum  will  be  very  promising, 
as  effective  drainage  is  next  to  impossible ;  but  the  cases  of  cure 
by  spontaneous  opening  into  the  rectum  evidently  make  an  opera- 
tion here  permissible,  and  perhe.ps  advisable,  but  only  as  a  trial. 
If  the  abscess  does  not  retract  within  a  reasonable  time,  other 
measures  must  be  resorted  to. 

It  is  needless  to  state  that,  if  a  parametritic  abscess  points  any- 
where along  the  iliac  fossa,  it  should  be  opened  and  drained  from 
this  point ;  but  this  does  not  belong  to  my  subject  of  to-night,  as 
I  desire  to  call  attention  only  to  strictly  circum-uterine  abscesses, 
which  can  only  be  reached  from  the  vagina  or  from  the  supra- 
pubic region. 

When  a  circum-uterine  abscess  does  not  point  downward,  and, 
in  fact,  does  not  point  anywhere,  it  is  then  the  surgeon's  task  to 
find  the  safest  way  into  the  abscess  through  a  smaller  or  larger 
amount  of  surrounding  tissues. 

We  shall  first  consider  the  vaginal  operation. 

\Vhen  so  eminent  an  authority  as  Schroeder,  of  Berlin,  advo- 
cates this  method  of  reaching  a  high  peri-uterine  abscess  there 
must  be  cases  in  which  this  operation  is  advisable.  From  a  gene- 
ral point  of  view,  an  extra-peritoneal  outlet  of  the  abscess  through 
the  vagina  would  seem  to  be  safer  than  laparotomy,  upon  the 
same  grounds  as  a  vaginal  hysterectomy  is  safer  than  Freund's 
abdominal  hysterectomy,  and  Schroeder's  successful  operation, 
already  mentioned,  vouches  for  the  method. 

At  the  same  time,  I  firmly  agree  with  Lawson  Tait,  that  there 
are  some  grave  objections  to  the  vaginal  operation.  In  the  first 
place,  a  high-seated  peri-uterine  abscess  is  difficult  to  reach.     It 
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is  diflBcultto  work  with  safety  two  or  three  inches  above  the  in- 
troitus  of  the  vagina,  in  tissues  that  are  immovable,  and  where 
the  narts  cannot  be  drawn  down  tow^ard  the  operator.  These  dif- 
ficulties are,  of  course,  of  less  importance  in  the  master  hands  of 
an  operator  like  Schroeder,  but  increase  in  significance  for  less 
experienced  surgeons. 

But  the  operation  through  the  vagina  is  more  or  less  an  operation: 
in  the  dark.  We  may  be  dissecting  up  along  the  posterior  surface 
of  the  neck  of  the  uterus,  and  may  open  into  recesses  of  the  peri- 
toneal cavity  between  the  abscess  and  the  uterus.  Further,  it 
might  be  easy  in  this  place  to  open  into  the  rectum. 

Another  danger,  especially  in  abscesses  between  the  two  layers. 
of  the  lateral  ligament,  might  easily  arise  from  the  rupture  of  the 
large  uterine  vessels  running  in  the  w^all  of  the  sac.  It  would  be 
exceedingly  difficult,  and  I  should  say  next  to  impossible,  under 
such  circumstances,  to  secure  and  ligate  these  vessels,  the  point 
of  ligation  being  so  high  up,  the  working  space  so  small,  and  the 
tissues  so  immovable. 

All  those  objections  and  dangers  we  do  not  encounter  in  lapa- 
rotomy. We  can  see  distincly,  and  recognize  with  our  own  eyes, 
every  particle  of  tissue  we  have  to  divide ;  the  large  uterine  ves- 
sels, if  divided,  can  easily  be  taken  up  and  ligated.  There  is  no 
risk  of  having  any  communication  between  the  abscess  and  peri- 
toneal cavity,  which  we  cannot  either  close  up  or  drain. 

If  the  laparotomy  lasts  longer,  and  gives  more  technical  work  to 
the  surgeon,  it  seems  to  me  that  these  objections  are  fviUy  bal- 
anced by  the  advantage  of  not  being  obliged  to  operate  in  the 
dark,  of  not  having  to  battle  with  enemies  that  we  cannot  see,  and 
consequently  cannot  guard  against. 

But  these  are  not  the  only  advantages  of  laparotomy,  as  com- 
pared with  the  vaginal  operation.  The  free  access  to  the  whole 
interior  of  the  abscess  cavity  has  also  to  be  taken  into  account. 
By  laparotomy,  the  abscess  is  laid  open  to  about  the  same  extent 
as  a  tubercular  periarticular  abscess.  We  can  examine  the  whole 
interior  of  such  a  cavity,  and  scrape  off,  or  remove  by  other 
means,  whatever  objectionable  material  we  may  find,  cheesy  mat- 
ter, tuberculous  tissue,  fungoid  granulations — since  we  can  see 
clearly  every  place  where  the  instrument  is  apj^lied,  without  any 
danger  of  going  through  the  abscess  wall  into  any  surrounding 
cavity  or  organ. 

It  is  more  than  possible  that  this  free  access  to  the  abscess  wall 
has  something  to  do  with  the  speedy  recovery  subsequent  to  lapa- 
rotomy, as  compared  with  the  vaginal  operation.' 

But,  of  course,  there  will  always  be  connected  with  laparotomy 
the  inherited  dread  of  opening  that  ominous  peritoneal  ca\dty. 
Modern  surgery,  however,  is  making  steady^  progress  in  diminish- 
ing these  dangers.  Thus  the  dread,  as  well  as  the  safety  of  the 
patient  will,  to  a  great  extent,  rest  in,  or  depend  upon,  the  care 
and  skill  of  the  operator.  fe^. 

Dr.  W.  H.  Byford  :  I  do  not  wish  to  comment  upon  the  contents 
of  the  paper  further  than  to  express  myself  in  reference  to  the 
mode  of  operating  adopted  in  consultation  with  the  gentlemen 
mentioned.  A  large  number  of  pelvic  abscesses  can  be  managed 
through  the  rectum  with  more  facility  and  safety  than  any  other 
medium  of  approach  to  the  deep-seated  portions  of  the  pelvic  cav- 

'  Lawson  Tait,  op.  cit. 


430  Transactions  of  the 

ity.  I  do  not  know  whether  there  are  any  cases  wholly  situated 
in  the  pelvic  cavity  but  that  can  be  reached,  opened,  and  evacu- 
ated through  the  rectum.  It  may  not  alv/ays  be  the  most  eligible 
direction  to  approach  collections  of  pus.  In  instances  in  which  the 
pus  is  making  its  way  towards  the  vagina,  and  fluctuation  can  be 
felt  through  the  vaginal  v/alls,  it  ought  to  be  evacuated  through 
that  canal;  but  when  the  point  of  discharge  is  not  thus  indicated, 
the  exploration  is  most  easily  made  through  the  rectum ;  and  all 
chronic  cases  that  have  already  commenced  to  discharge  into  the 
rectum  can  and  ought  to  be  treated  from  the  cavity  of  that  viscus. 
I  would  make  no  exception,  however  high  the  opening  might  be, 
so  it  was  v/ithin  the  pelvic  cavity.  By  proper  preparation,  the 
whole  length  of  the  rectum  can  be  reached  from  the  sphincter  to 
the  promontory  of  the  sacrum,  and  from  any  part  of  it  the  pus 
evacuated ;  the  pyogenic  cavity  explored,  and  drainage  and  irri- 
gation safely  and  securely  accomplished. 

I  believe  the  dangers  of  this  mode  of  operating  to  be  incompara- 
hly  less  than  by  abdominal  section ;  and  the  other  results  of  the 
operation — such  as  drainage  and  disinfection — more  comyjlete. 

To  effect  the  objects  mentioned,  the  sphincter  should  be  stretched 
to  la^ceration ;  and  until  there  is  no  tendency  to  immediate  con- 
tractions of  the  anal  opening,  and  till  it  can  be  dilated  to  the  full 
extent  of  the  rectal  cavity.  Thus  thoroughly  opened,  the  whole 
extent  of  the  rectum  can  be  explored  with  great  facility,  and  often 
by  means  of  dilators  can  be  seen,  and  instruments  used  under  the 
•eye  of  the  operator. 

If  the  pus  is  to  be  sought  after,  palpation  with  the  fingers  be- 
comes easy  and  satisfactory ;  if  it  is  being  evacuated,  the  orifice 
can  be  seen  or  felt,  and  such  treatment  as  is  desired  apj)lied.  I  very 
much  prefer  stretching  and  tearing  for  the  purpose  of  increasing 
the  size  of  the  discharging  orifice  to  the  use  of  cutting  instru- 
ments. The  opening  will  not  so  readily  close,  and  there  will  not 
be  so  much  hemorrhage. 

In  effecting  the  discharge  of  the  pus,  we  should  remember  that 
the  reason  why  the  pyogenic  cavity  is  at  no  time  wholly  obliter- 
ated is  because  there  are  irregular  loculi  or  pockets  so  situated 
that  they  do  not  empty  themselves.  The  opening  should  there- 
fore be  made  large ;  the  parts  torn  by  the  fingers  until  this  infe- 
rior margin  of  the  opening  is  as  far  below  the  main  body  of  the 
cavity  as  practicable.  With  the  fingers,  the  interior  bands  and 
partitions  should  be  completely  broken  down,  and  the  interior  of 
the  cavity  rendered  as  nearly  symmetrical  as  possible.  This  will 
enable  the  whole  of  the  contents  of  the  cavity  to  escape  by  means 
of  gi'avity,  and  the  fluids  vised  in  irrigation  flnd  their  v/ay  out 
without  difficulty.  In  addition  to  this  shaping  of  the  cavity,  the 
large  granulations — generally  so  abundant — should  be  scraped 
away  by  the  fingers  or  by  a  dull  curette,  thus  freshening  up  the 
lining  membrane  of  the  pyogenic  cavity,  and  converting  it  from  a 
state  of  indolent  ulceration  to  one  disposed  to  heal.  This  process  of 
curetting  also  produces  a  change  in  the  capillary  circulation  that 
makes  nutritive  processes  more  salutary.  Often  in  very  indolent 
cases,  the  sphincter  will  recover  contractile  power  to  such  a  degree 
as  to  require  one  or  more  repetitions  of  the  operation.  The  same 
thing  may  be  said  of  the  margin  of  the  orifice  in  the  intestine. 
We  will  be  obliged  to  enlarge  it,  and  treat  the  cavity  as  before. 

In  the  case  narrated  in  the  paper,  the  action  of  the  sulphate  of 
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copper  seemed  most  useful,   and  contributed  the  last  influence 
necessary  to  the  cure. 

I  have  said  nothing  about  the  more  common  items  of  treatment, 
such  as  irrigation,  disinfection,  and  stimulation.  My  intention  is 
to  show  the  facility  with  which,  in  many  instances,  these  puru- 
lent collections  can  be  reached  and  treated  by  dilating  and  dis- 
tending the  rectum,  and  the  comparative  safety  of  such  proceed- 
ings. 

Dr.  E.  C.  Dudley  :  The  experience  of  Dr.  Bj-ford  and  others 
in  the  treatment  of  pelvic  abscess  by  this  operation  must  be  con- 
sidered as  proving  the  great  value  of  the  operation  in  cases  in 
Avhich  the  abscess  can  be  easily  approached  and  thoroughly 
drained  by  dilatation  of  a  sinus  between  the  abscess-cavity  and 
the  rectum.  It.  would,  however,  appear  on  general  principles, 
that  sufficiently  free  and  long-continued  drainage  would  in  many 
cases  be  almost  unattainable,  and  that  an  abscess-cavity  left  thus 
to  heal  must  often  be  the  starting-point  of  sinuses  formed  by  the 
uncontrolled  burrowing  of  pus  in  many  directions.  The  almost 
iaevitabla  invasion  of  the  abscess-cavity  by  fecal  matter  is  clearly 
a  serious  factor  in  connection  with  the  history  pf  these  cases.  The 
great  mortality  from  pelvic  abscesses  opening  spontaneously  into 
the  bowel  demonstrates  the  inability  of  nature  to  provide  for  ade- 
quate draihage.  Whatever  question,  therefore,  we  may  raise 
relative  to  the  advanced  position  of  Dr.  Wm.  H.  Byford,  who,  if 
practicable,  would  prefer  to  open  a  pelvic  abscess  tlu'ough  the  rec- 
tum—even in  those  cases  in  which  nature  has  not  anticipated  him 
— thare  can  be  no  question  about  the  propriety  of  enlarging  and 
rendering  more  effective  an  opening  already  formed.  I  regret 
that  the  essayist  has  marred  a  most  admirable  contribution  by 
the  sweeping  statement  that  in  all  cases  in  which  drainage  has 
been  spontaneously  established  through  the  rectum,  Lawson 
Tait's  operation  is  contra-indicated.  Nor  can  I  imagine  from 
what  premises  he  has  formed  the  conclusion  that  Tait's  operation 
prevents  closure  of  the  sinus  betv/een  the  abscess-cavity  and  the 
rectum.  The  question  naturally  arises  whether  Tait's  operation 
might  not  in  such  cases  fulfil  a  well  recognized  surgical  indication 
by  establishing  a  free  counter-opening  for  an  abscess  which  other- 
wise might  refuse  to  close  on  account  of  imperfect  drainage,  and 
on  account  of  its  forming  a  blind  sac  for  the  retention  of  fecal 
matter.  To  a  larger  number  of  recognized  authorities,  who  deem 
an  opening  into  the  rectum,  -whether  produced  by  nature  or  by 
art,  a  grave  misfortune,  the  query  would  naturally  arise  whether 
such  an  opening  ought  not  to  be  supplemented  by  a  counter-open- 
ing, which  would  bring  the  draining  and  cleansing  of  the  abscess- 
cavity  within  the  easy  and  absolute  control  of  the  surgeon. 
Furthermore,  in  viev/  of  the  decided  mortality  which  attends  the 
spontaneous  opening  of  pelvic  abscesses  into  the  rectum,  and  in 
view  of  the  almost  uniformly  successful  results  recorded  in  the 
statistics  of  Tait's  operation  already  published  by  Mr.  Tait  and 
others,  and  in  view  of  a  very  generally  accepted  rule  that  the 
operator  in  opening  a  pel\4c  abscess  should  strive  to  keep  out  of 
the  rectum,  I  don't  think  a  statement  that  the  rectmn  is  to  be  pre- 
ferred as  the  site  of  the  primary  operation  ought  to  go  on  the 
records  of  this  Society  unchallenged. 

Dr.  J .  T.  Jelks  (present  by  invitation)  thought  a  great  mistake 
was  made  in  waiting  too  long  before  operating  in  cases  of  chronic 
pelvic  abscess. 


432  Transactions  of  the 

Dr.  Philip  Adolphus  thought  the  paper  was  beyond  the  pale  of 
criticism.  When  the  general  symptoms  indicated  a  collection  of 
pus,  the  cavity  should  be  searched  for.  If  a  cavity  containing 
serum  was  found,  an  operation  was  contra-indicated.  If  the 
cavity  contained  pus,  it  should  be  evacuated. 

In  closing  the  discussion,  Dr.  H  T.  Byford  objected  to  the  quo- 
tation of  Lawson  Tait's  statistical  triumphs  in  this  connection.  In 
the  last  edition  of  Tait's  "Diseases  of  the  Ovaries,"  abdominal 
section  is  recommended  for  those  pelvic  abscesses  only  that  can- 
not be  successfully  evacuated  from  below.  They  are  generally 
such  as  are  situated  high  up,  and  do  not  point  early  in  the  vagina 
or  rectum,  or  they  are  suppurating  hematoceles. 

The  statement  that  the  recto-abdominal  fistula,  left  after  ab- 
dominal section  for  a  pelvic  abscess  that  has  already  discharged 
into  the  rectum,  would  heal  readily,  like  any  artificial  anus,  is 
not  borne  out  by  facts.  Fistulse  connecting  the  rectum  with  the 
external  air  have  seldom  healed,  when  left  to  themselves,  before  a 
long  period  of  time  has  elapsed.  Operative  measures  cannot,  in 
these  cases,  be  resorted  to  on  account  of  the  length,  situation,  and 
relations  of  the  fistulous  track. 
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Meeting,  January  lAih,  1886. 
The  President,  Dr.  A.  J.  Miles,  in  the  Chair. 

Dr.  Henry  Illoway  reported  the  following  case  of 

PUERPERAL  PERITONITIS  RESULTING  IN  SUPPURATION,  SPONTANEOUS 
RUPTURE  OF  THE  ABDOMINAL  WALL,  PERFORATION  OF  THE  DIA- 
PHRAGM, AND  EVACUATION  OF  THE  PUS  THROUGH  THE  BRONCHIAL 
TUBES. 

February -27th,  1883,  I  was  called  to  attend  Mrs.  P.  She  is  a 
Jewess,  set.  24  years,  and  of  good  physical  development ;  she  is  of 
ordinary  stature,  and  in  good  flesh.  I  found  that  about  eight  days 
previously  the  woman  had  been  confined  with  a  female  child ;  a 
few  days  after  her  confinement  she  began  to  feel  badly,  but  think- 
ing it  would  pass  off,  she  did  not  send  for  a  physician.  Her 
condition  was  then  as  follows :  High  fever,  the  thermometer  reg- 
istering 104'  F.  in  the  axilla;  pulse  120,  face  had  a  hectic  flush, 
tongue  dry  and  somewhat  red,  great  thirst,  no  milk  in  the 
mamma,  the  abdomen  greatly  distended,  very  tympanitic  and 
tender  to  touch;  lochia  arrested ;  a  vaginal  examination  disclosed 
nothing  abnormal  about  the  uterus,  there  being  no  tenderness  or 
pain  on  pressing  on  the  cervix.    Sleeplessness. 
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I  directed  that  clothes  wrung  out  of  cold  water  be  placed  over 
the  abdomen,  the  same  being  then  covered  with  dry  ones ;  this 
process  to  be  repeated  as  frequently  as  the  wet  clothes  became 
warm.  I  ordered  quinia  sulph.,  grs.  iij.,  and  morphia  sulph,, 
gr.  \,  every  three  hours.  She  was  to  have  a  tablespoonful  of 
whiskey  every  three  hours,  and  beef-tea  and  hot  milk.  I  also 
directed  that  her  bowels  be  moved  by  an  injection  of  warm  water 
a,nd  oil,  and  that  the  vagina  be  washed  out  with  warm  water  and 
•carbolic  acid.  This  treatment,  with  some  slight  variation  as  to 
the  administration  of  the  quinine  and  morphia,  was  kept  up  until 
some  time  in  March.  The  cold  compresses  were  also  taken  off  after 
a  week  or  two. 

Though  the  patient  seemed  at  times  to  improve,  and  though  her 
general  condition  was  much  better  than  at  the  outset,  still  the 
febrile  movement  would  not  subside  entirely ;  the  morning  tem- 
perature varying  between  101^  and  102^°  F.,  and  considerable 
tenderness  still  remaining  in  the  abdomen,  especially  in  the  left 
iliac  and  hypochondriac  regions ;  it  was  also  still  somewhat  dis- 
tended. Over  the  centre  of  the  abdomen  the  sensation  to  the 
touch  was  a  doughy  feel,  as  if  there  had  been  considerable  exuda- 
tion. 

I  requested  my  friend.  Dr.  Trush,  to  see  the  case  with  me.  At 
his  suggestion,  the  quinia  was  increased  to  grs.  v.  every  three 
hours,  and  an  ointment  directed  for  application  to  the  abdomen ; 
this  consisted  of  mercurial  ointment,  two  parts,  and  belladonna 
ointment,  one  part,  to  be  rubbed  into  the  abdomen  twice  per 
diem,  and  then  to  be  covered  with  oiled  silk.  This  treatment  was 
faithfully  carried  out  for  two  weeks.  The  patient,  however,  re- 
mained in  statu  quo.  About  this  time  I  noticed  a  small  elevation 
about  and  around  the  umbilical  region,  and  believing  that  pus  was 
pointing  there  I  directed  the  part  to  be  poulticed.  In  a  few  days 
this  prominence  had  markedly  increased  in  size.  At  my  request 
Dr.  Trush  again  saw  the  case,  and  in  his  presence  the  prominence 
was  incised,  and  a  large  quantity  of  pus  of  peculiarly  disagreeable 
odor  evacuated.  I  then  injected  a  quantity  of  carbolized  water  to 
wash  out  the  cavity  as  much  as  possible.  For  some  eight  days  the 
pus  discharged  freely  from  the  incision  and  then  began  diminishing 
in  quantity.  I  washed  out  the  parts  through  the  incision  twice  daily 
by  injecting  carbolized  water.  After  the  opening  of  the  projec- 
tion and  the  discharge  of  pus,  the  febrile  movement  abated 
decidedly. 

The  events  related  here  occupied  the  time  from  February  27th 
to  April  14th,  1883. 

The  parties  being  very  poor,  the  patient's  husband  was  com- 
pelled by  the  exigencies  of  the  case,  the  demands  of  the  patient, 
and  the  attention  necessary  to  the, infant,  to  neglect  his  work,  and 
it  thus  happened  that  he  was  unable  to  further  provide  the  neces- 
sites  demanded  by  the  serious  condition  of  his  wife,  and  deter- 
28 
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mined  to  put  her  into  a  hospital.  She  was  taken  to  the  Citj^ 
Hospital.  Whilst  there,  she  says,  poultices  were  applied  over  the 
abdomen,  and  though  the  incision  still  discharged  a  little  pus,  it 
closed  in  a  day  or  two.  About  the  fifth  day  of  her  stay  at  the 
hospital,  there  was  a  second  spontaneous  opening  further  to  the 
left,  from  which  the  pus  flowed  in  great  abundance.  This  second 
opening  was  situated  on  a  line  drawn  obliquely  from  the  umbilicus 
upwards  and  to  the  left ;  the  length  of  this  oblique  line  being  about 
three  inches,  about  two  and  a  half  inches  to  the  right  from  the 
margin  of  the  last  false  rib,  and  about  one-third  of  an  inch  below 
the  level  of  the  latter.  At  the  expiration  of  nine  days  she  left  the 
hospital,  and  was  removed  in  the  ambulance  to  the  Spencer  House,, 
where  her  husband  had  rented  a  room. 

Two  days  after  her  removal,  her  husband  sent  for  me,  asking 
me  to  come  down  and  see  her  again.  When  I  came  to  her  room  Ji. 
found  her  in  bed.  Her  general  condition  seemed  considerably^ 
better  than  when  I  had  last  seen  her.  She  was  cheerful  and  in 
good  spirits.  She  said  she  had  a  bad  cough  and  was  spitting  up  a 
great  deal  of  matter ;  that  she  could  not  lie  down  at  night  to  sleep, 
for  when  she  lay  down  she  coughed  continually  and  spat  up,  whilst 
when  she  sat  up  in  bed  she  had  intervals  of  rest.  I  examined  the 
cup  containing  the  sputa,  and  found  the  expectoration  abundant 
and  very  purulent — in  fact,  to  use  a  vulgar  parlance — nothing  but 
lumps  of  matter.  The  odor  was  decidedly  disagreeable,  and  I 
believe  that  I  recognized  it  as  the  same  as  that  possessed  by  the 
pus  evacuated  by  me  by  the  abdominal  incision.  I  examined  her 
lungs,  but  could  find  nothing  that  would  indicate  that  the  expec- 
toration came  from  them.  On  inquiry  as  to  when  this  expectora- 
tion had  begun,  she  stated  that  on  the  day  of  her  leaving  the 
hospital  she  felt  very  much  jarred  by  the  ride  home;  that  night 
she  was  seized  with  a  violent  fit  of  coughing  and  had  expectorated 
this  matter.  It  had  continued  since  then.  I  ordered  her  a  tonic, 
some  alcoholic  stimulant,  and  plenty  of  nutritious  food,  reserving 
my  opinion  as  to  the  source  of  the  expectorated  pus.  I  saw  her 
again  at  short  intervals  after  this,  and  after  several  examinations 
came  to  the  conclusion  that  this  was  pus  from  the  abdominal 
cavity  that  had  perforated  the  diaphragm,  and  thus  found  vent 
into  the  bronchial  tubes. 

I  now  thought  if  an  opening  could  be  made  through  the  vagina 
into  the  abdominal  cavity,  and  drainage  tubes  inserted,  the  pus 
might  be  drawn  off  in  that  way,  and  thus  all  danger  diverted  from 
the  lungs,  and  great  relief  afforded  to  the  patient.  I  therefore 
requested  Dr.  T.  A.  Reamy  to  see  the  case  with  me,  and  give  me 
his  opinion  as  to  the  feasibility  of  any  such  or  other  operative  pro- 
cedure. Dr.  Reamy  saw  the  patient,  examined  her,  and  was 
inclined  to  doubt  the  correctness  of  my  diagnosis  as  to  the  source 
of  the  pus.  As  to  any  operation,  that  was  out  of  the  question — it 
could  not  be  done. 
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I  kept  the  patient  under  observation  for  some  time.  The  great 
heat  of  summer,  her  narrow  quarters,  the  restless  nights,  the  con- 
tinual cough,  and  above  all,  the  lack  of  proper  attention  and  proper 
nourishment,  soon  began  to  tell  on  her.  She  emaciated  rapidly, 
had  a  high  temperature,  a  hectic  flush ;  appetite  was  nil.  I  advised 
her  removal  to  the  hospital.  She  went  to  the  Jewish  Hospital, 
where  she  was  under  the  able  care  of  Dr.  Rosenfeld.  A  month  or 
six  weeks  after  her  removal  to  the  hospital,  I  visited  her  by  the 
kind  permission  of  her  physician.  I  found  her  general  condition 
somewhat  better,  owing  to  better  surroundings  and  better  nourish- 
ment, but  her  cough  and  expectoration  were  still  the  same.  She 
could  not  lie  down,  and  passed  most  of  her  nights  sitting  in  the 
chair,  as  she  said,  when  she  lay  down,  she  was  continually  expec- 
torating. 

In  January,  1884,  Dr.  Ransohoff  kindly  sent  me  word  that  he 
would  operate  on  the  patient,  and  invited  me  to  be  present.  On 
the  day  fixed  I  was  at  the  hospital,  and  again  carefully  examined 
the  patient's  lungs.  Dr.  Rosenfeld,  the  physician  to  the  hospital, 
also  examined  her  and  coincided  with  me,  and  I  believe  that  even 
Dr.  Ransohoff,  who  is  inclined  to  take  a  different  view  of  the  case, 
could  not  detect  anything  in  the  thorax  to  account  for  this  purulent 
expectoration.  The  patient  was  placed  under  ether,  and  Dr.  Ran- 
sohoff enlarged  the  opening  already  existing  and  introduced  a 
rubber  drainage  tube,  putting  it  inward  and  downward  about  six 
inches.  She  was  in  the  hospital  three  months  longer  and  then 
left  it  for  her  home,  Dr.  R.  kindly  visiting  her  at  her  house. 

She  stated  to  me  that  when  the  abdomen  was  washed  out,  some 
of  the  injected  fluid  would  pass  into  her  mouth,  "I  could  taste  the 
drops  in  the  water,"  she  said,  meaning  the  antiseptic  put  into  the 
water. 

In  the  summer  of  1884,  I  saw  her  again  once.  She  had  a  too 
profuse  menstrual  discharge.  At  that  time  the  wound  in  the 
abdomen  was  still  discharging,  and  she  was  still  expectorating 
pus. 

I  saw  her  again  in  November,  1885.  The  purulent  expectoration 
had  ceased  about  four  weeks  already.  She  still  coughed  some- 
what and  expectorated  frothy  mucus — but  no  pus.  The  cough 
was  mostly  at  night,  though  she  slept  well.  The  opening  in  the 
abdomen  oozed  only  very  little.  Her  generg-l  condition  was  excel- 
lent. She  had  gained  greatly  in  flesh  and  strength,  and  was  able 
to  do  the  lighter  part  of  her  household  duties,  and  get  around  very 
well  generally.  She  said  she  still  felt  weak  in  her  abdomen,  and 
had  to  keep  a  tight  bandage  around  it.  I  examined  her  lungs  anA, 
as  before,  found  nothing  abnormal. 

Though  some  of  the  eminent  gentlemen  who  saw  the  case  with 
me  are,  or  w^ere,  inclined  to  doubt  the  correctness  of  my  diag- 
nosis, I  myself  am  more  firmly  convinced  that  it  is  the  proper 
one,  and  fully  justified  by  the  history  and  course  of  the  case. 
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It  cannot  be  denied  that  we  have  had  here  a  case  of  peritonitis, 
resulting  in  suppuration;  the  pus  evacuated  by  the  incision,  about 
an  inch  above  the  umbihcus,  is  sufficient  proof  of  this.  Neither 
can  it  be  gainsaid  that  the  pus  evacuated  by  the  spontaneous  open- 
ing in  the  abdominal  wall  came  from  this  source.  The  only  ques- 
tion is  as  to  the  pus  expectorated  by  the  mouth.  It  has  been  al- 
ready stated  that  repeated  examinations,  made  by  myself  and 
others,  of  the  lungs  disclosed  nothing  that  would  in  any  way  in- 
dicate that  these  organs  were  at  all  affected.  An  empyema  it 
certainly  was  not,  for  a  mere  inspection  of  the  chest  walls  made 
that  certain,  much  more  the  examinations  already  alluded  to.  The 
whole  symptomatology  and  course  of  the  case  preclude  any  affec- 
tion of  the  thoracic  cavity.  Having  already  a  large  suppurating 
surface  in  the  abdominal  cavity,  it  would  certainly  be  folly  to  in- 
voke some  other  imperceptible  source  for  this  pus.  The  strongest 
proof,  however,  is  the  fact,  as  already  stated  in  the  history  of  the 
case,  that  when  the  parts  were  washed  out  with  antiseptic  solu- 
tions through  the  spontaneous  opening  in  the  abdominal  walls, 
this  fluid  ran  into  her  mouth,  and  she  could  taste  "the  drops,"  as 
she  says,  meaning  the  antiseptic  agent. 

The  records  of  cases  of  this  character  are  very  meagre.  The 
text-books  on  puerperal  diseases,  so  far  as  I  have  consulted  them, 
naake  no  mention  of  the  possibility  of  such  occurrence,  and  the 
periodicals,  such  as  the  American  Journal  op  Obstetrics,  and 
the  "Transactions  of  the  Royal  Obstetrical  Society,"  so  f ar  ag 
they  have  been  at  my  disposal,  have  been  equally  fruitlessly 
searched. 

However,  cases  having  some  of  the  features  of  the  one  recorded 
here  have  been  observed.  In  his  inaugural  thesis,  "  De  la  perfora- 
tion de  la  parol  abdominale  anterieure  dans  les  peritonites, " 
Paris,  1859,  Dr.  Second  Fereol  has  collected  some  cases  of  puer- 
peral peritonitis,  in  which  the  abdominal  parietes  were  ruptured 
spontaneously  anteriorly,  and  gave  exit  to  pus.  In  an  article  en- 
titled "  De  la  rupture  spontanee  de  I'ombilic  a  la  suite  de  perito- 
nite  purulente,"  Dr.  Baizeau  '  cites  the  following  cases: 

The  Countess  de  R. ,  age  24,  was  attacked  after  an  accouchement 
with  puerperal  peritonitis,  and  on  the  thirteenth  day  of  the  mal- 
ady fluctuation  was  disclosed  with  certainty  in  the  abdomen.  A 
puncture  was  made  with  a  trocar,  and  six  litres  of  fetid  pus  with- 
drawn. After  this  operation,  a  transitory  amelioration  was  pro- 
duced, but  the  belly  soon  became  painful  again  and  protuberant. 
A  small  tumor  developed  around  the  umbilicus ;  it  was  opened, 
lut  only  a  very  little  purulent  liquid  exuded;  four  days  after, 
however,  there  poured  forth  from  this  incision  a  considerable 
quantity  of  thick,  grayish,  flaky,  fetid  pus;  the  abdomen  gradu- 
ally emptied  itself  during  five  or  six  days,  and  there  remained  a 

'  Archives  Generales  de  M^decine,  Vol.  i.,  1875,  p.  163. 
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fistula,  which  closed  several  times  before  it  became  definitely  cica- 
trized, at  the  end  of  about  six  months. 

The  observation  of  Lepeilettier,  1785,  of  a  woman  lately  deliv- 
ered, who,  on  the  eighth  day  after  confinement,  was  seized  with 
symptoms  announcing  a  peritonitis.  The  belly  swelled,  and  fluc- 
tuation becoming  certain,  there  were  withdraAvn,  with  a  trocar, 
six  pints  of  a  milkj^  fluid.  Later  on,  the  umbilicus  became  pro- 
tuberant, ruptured,  and  gave  issue  to  pus.  The  patient  finally  re- 
covered. 

In  resume.  Dr.  Baizeau  cited  an  observation  of  his  own  of  a 
woman  who,  after  delivery,  was  seized  with  purulent  peritonitis. 
A  tumor  formed  about  the  umbilicus,  opened,  and  gave  issue  to  a 
large  quantity  of  pus.  A  similar  flow  came  from  the  vagina,  and 
the  condition,  which  lasted  from  the  month  of  December  to  the 
month  of  March,  terminated  happily. 

The  observations,  therefore,  so  far  as  they  are  related  to  women 
and  the  results  of  the  puerperal  condition,  are  few  in  number;  the 
salient  feature  in  these  being  the  spontaneous  rupture  about  the 
umbilical  region,  with  the  exception  of  the  case  last  related,  Avhere 
a  similar  rupture  into  the  vagina  occurred. 

'Though  the  observations  of  purulent  peritonitis  with  subsequent 
rupture  of  the  abdominal  parietes  in  women  are  few  in  number,  it 
is  entirely  different  in  children;  there  the  observations  have  been 
much  more  numerous.  In  the  article  by  Dr.  Baizeau,  already  re- 
ferred to,  there  are  mentioned  the  cases  published  in  the  various 
treatises  and  publica,tions,  besides  the  two  cases  that  are  given  in 
extenso,  and  which  came  under  the  author's  own  observation.  In 
the  17th  volume  of  the  ' '  Transactions  of  the  Clinical  Society  of 
London,"  1884,  there  are  published  three  cases  of  peritoneal  ab- 
scesses in  children,  by  James  F.  Goodhart,  M.D.  In  case  first,  a 
spontaneous  rupture  of  the  wall  occurred  ;  in  the  two  others,  the 
Indging  about  the  umbilicus  being  observed  by  the  medical  atten- 
dant, it  was  incised  and  the  pus  evacuated.  Case  two  of  this  trio 
is  of  particular  interest  to  us,  as  the  patient  died,  and  the  post- 
mortem examination  disclosed  a  perforation  through  the  dia- 
phragm into  the  pleura  and  lung.  It  has,  therefore,  great 
similarity  to  the  pathological  process  that  took  place  in  our 
case,  and  demonstrates  clearly  the  possibility  of  pus  breaking 
through  the  diaphragm  into  the  lungs.  For  this  reason,  and 
as  an  in)portant  witness  to  the  correctness  of  my  position,  I 
transcribe  it  here  in  detail:  "  Case  2. ^-Peritoneal  abscesses;  small 
incision:  double  empyema:  cheesy  jyneumonia;  death. ^A  hoy,  a^t. 
If,  was  admitted  into  the  Evelina  Hospital,  on  August  29th,  1882. 
His  mother  had  died  of  heart  disease,  and  his  father  was  laid  up 
with  rheumatic  gout.  He  had  had  scarlatina  and  dropsy  nine 
months  before,  but  since  that  time'  had  been  well  till  his  present 
illness,  which  began  with  shivering  and  vomiting  four  days  be- 
fore his  admission,  and  which  he  attributed  to  getting  wet  while 
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out  on  errands.  He  came  at  first  under  the  care  of  my  colleague, 
Dr.  Frederick  Taylor,  and  was  extremely  ill.  He  lay  on  his  back 
with  his  legs  drawn  up,  his  eyes  sunken,  and  his  tongue  dry  and 
brown.  The  temperature  101.2  \  The  abdomen  was  full,  quite 
motionless  on  respiration,  and  very  tender.  An  indistinct  mass 
could  be  felt  on  the  right  side  of  the  abdomen,  above  the  umbili- 
cus. The  case,  at  this  time,  was  exceedingly  obscure.  Nothing- 
could  be  detected  by  the  rectum.  The  bowels  were  confined ;  there 
was  no  vomiting.  The  urine  contained  a  trace  of  albumin.  The 
only  decided  indications  at  this  time — the  abdominal  pain  and  ful- 
ness with  an  indistinct  mass  on  right  side  above  the  umbilicus — 
suggested  opiates  internally,  and  poultices  to  the  abdomen.  The 
temperature  subsequently  rose  regularly  every  afternoon  to  102° 
and  103°,  and  slowly  a  diffused  dulness  and  tenderness  became 
more  localized  in  the  hypogastric  region.  The  next  feature  no- 
ticeable was  a  protrusion  of  the  abdominal  v/all  in  this  region,  the 
flank  being  resonant,  and  this  part  dull.  To  make  a  long  story 
short,  it  may  be  stated  that  a  thrill  appeared  later,  and  the  um- 
bilicus became  edematous  and  red. 

On  September  27th,  Mr.  Howse  was  asked  to  make  an  incision, 
and  this  was  done  under  antiseptic  precautions.  Thin  pus  came 
out  in  quantity,  and  was  followed  by  an  abiindant  escape  of  fetid 
gas.  A  long  probe  passed  several  inches  in  all  directions  into  the 
peritoneal  cavity. 

The  aperture  made  being  only  a  small  one,  a  loop  of  silver  wire 
was  passed  to  keep  it  open.  A  great  quantity  of  fetid  pus  con- 
tinued to  be  discharged  daily,  but  no  aanelioration  took  place ;  on 
the  contrary,  the  temperature  became  hectic,  and  he  became 
greatly  exhausted.  So,  on  the  19th  October,  fearing  that  it  was 
not  free  enough,  the  opening  was  enlarged  under  chloroform.  But 
neither  did  this  relieve  him.  In  four  or  five  days,  however,  an 
explanation  of  the  failure  offered  itself  in  the  fact  that  the  left 
pleura  began  to  fill  with  fluid,  and  an  exploratory  puncture,  on 
October  24th,  withdrew  some  very  fetid  pus ;  an  incision  was  made 
in  the  eighth  space,  and  sixteen  ounces  came  away.  Although 
apparently  moribund  on  several  occasions,  he  rallied  after  this,  but 
within  a  day  or  two,  dulness  and  bronchial  breathing  appeared  at 
the  right  base.  I  punctured  the  pleura,  but  no  fluid  came  away, 
and  nothing  further  was  done  at  that  time.  However,  his  breath- 
ing became  more  and  more  embarrassed,  indeed,  for  days  to- 
gether it  seemed  that  he  must  die,  and  finding  that  the  tubular 
breathing  was  extending  up  the  right  side,  it  was  decided  to  make 
an  incision  on  that  side.  We  felt  the  more  able  to  do  this  now  as 
the  left  side  had  in  a  measure  recovered  itself,  and  was  doing  fair 
work.  The  discharge  had  diminished  considerably,  and  the  drain- 
age-tube had  been  discontinued.  An  incision  was  therefore  made 
in  the  eighth  space  on  November  lOfch.  Only  about  two  drachms 
of  thick  curdy  pus  came  away  at  the  time,  but  the  dressings  were 
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quickly  and  repeatedly  saturated  afterwards,  and  it  was  evident 
that  the  pleura  contained  a  good  deal  of  fluid.  His  breathing  was 
considerably  relieved  by  this  measure,  but  his  general  symi:)toms 
hardly  improved ;  he  still  suffered  from  the  same  hectic  fever,  and 
signs  of  consolidation  made  themselves  apparent  in  the  left  lung. 
He  died  on  the  16th  of  December. 

The  inspection  showed  the  following  state  of  parts : 

The  intestinal  coils  were  matted  together  by  organized  adhesions 
in  all  parts,  but  these  were  neither  so  extensive  nor  so  thick  as 
one  might  have  supposed  would  result  from  general  suppurative 
peritonitis,  yet  there  can  be  no  doubt  that  such  had  existed  both 
from  the  clinical  features  of  the  case  and  also  from  the  other  con- 
ditions now  to  be  detailed.  There  were  three  localized  abscesses 
in  the  peritoneum,  one  leading  from  the  brim  of  the  pelvis  down- 
wards between  the  rectum  and  bladder,  into  the  ischio-rectal  fossa; 
it  contained  creamy  pus  in  small  quantity,  and  was  bounded  by 
the  matted  viscera  (bladder  and  gut).  Another,  in  similar  adhe- 
sions, lay  between  the  liver  and  diaphragm;  it  opened  by  a  sinus 
through  the  diaphragm  and  pleural  cavity  into  the  incision  made 
during  life,  but  had  become  quite  shut  off  from  the  pleura ;  the 
pus  in  this  was  pultaceous.  The  third  was  between  the  spleen  and 
the  diaphragm,  and  opened  into  the  pleura  and  lung." 

The  question  of  treatment  is  one  that  belongs  to  the  domain  of 
siirgery,  and  up  to  the  present,  so  far  as  I  am  aware,  has  only  re- 
ceived consideration  in  the  suppurative  peritonitis  of  children. 
Dr.  Baizeau  in  the  article  already  referred  to,  expresses  himself  in 
favor  of  following  the  indications  of  nature,  and  as  soon  as  we 
find  the  pus  pointing  in  a  particular  direction  by  an  elevation  of 
a  certain  portion  of  the  abdominal  parietes,  to  punctu.re  the  sa.me 
with  a  trocar  and  give  issue  to  the  pus,  and  keep  this  issue  free 
by  means  of  drainage  tubes.  He  also  advocates  the  injection  of 
iodine  in  water :  water  300  grams,  tr.  iod.  25  grams,  iod.  potass. 
1  gram.  Subsequently  he  increased  the  strength  to  tr.  iod.  50 
grams,  making  the  statement  that  the  serous  tissues  when  affected 
by  purulent  inflammation  seem  to  lose  their  normal  irritability 
and  become  tolerant  of  irritants  even  in  very  strong  solutions. 

Dr.  Goodhart.  in  the  remarks  appended  to  his  article  discussing 
the  question  of  treatment,  declares  himself  in  favor  of  free  in- 
cision. 

Of  course,  where  we  have  nothing  more  than  a  spontaneous  rup- 
ture or  the  opening  of  the  bulging  abdominal  parietes  by  incision, 
the  above  plan  of  treatment,  free  evacuation  of  the  pus,  drainage 
tubes,  and  washing  out  of  the  peritoneum  with  antiseptic  sohitioiis, 
may  be  all  sufficient ;  but  where,  in  addition  thereto,  we  have  a 
perforation  through  the  diaphragm  into  the  lungs,  tlie  question 
becomes  more  perplexing.  Hei'C'we  have  the  patient  beset  witii 
dangers  of  cheesy  pneumonia,  empyema,  etc.,  not  to  say  anything 
of  the  dangers  of  prolonged  suppurative  process;  and  the  question 
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presents  itself  to  us,  shall  we  remain  mere  spectators  of  the  efforts 
of  nature  to  cure  the  patient,  contenting  ourselves  with  aiding  the 
vis  medicatrix  naturae  in  a  passive  sort  of  way ;  or  shall  we  inter- 
fere actively  ? 

That  the  dangers  here  alluded  to  are  not  fancied  is  well  illus- 
trated by  case  II.  here  quoted,  of  Dr.  Goodhart.  Speaking  of  the 
opening  of  hepatic  abscesses  into  the  bronchial  tubes,  Frerichs 
says,  ' '  But  the  curative  process  is  often  unsuccessful ;  the  diffi- 
culty of  expectorating  the  discharge  increases  more  and  more ;  the 
larger  the  cavity  is,  the  more  its  walls  are  kept  asunder  by  adhe- 
sions, and  the  more  extensive  is  the  destruction  of  the  diaphragm. 
Here  death  ensues,  under  symptoms  of  hectic  fever."  And  cer- 
tainly the  dangers  are  not  lessened  by  an  opening  into  the  pleura. 

Considering  all  these  things,  it  occured  to  me,  as  already  stated 
in  the  history  of  the  case,  that  if  an  opening  were  made  througk 
the  vagina  into  the  peritoneum,  and  drainage-tubes  inserted,  the 
pus  would  naturally  gravitate  downward  and  find  its  exit  there, 
and  thus  all  danger  be  averted  from  the  lungs,  pleura,  and  dia- 
phragm. That  the  idea  was  not  so  very  chimerical  is  well  shown 
by  the  case  reported  in  resume  by  Dr.  Baizeau,  and  here  men- 
tioned, where  nature  made  such  an  opening;  and  I  believe  nature 
is  a  good  guide  for  us  to  folio  vv. 

Or  would  it  be  better  to  resort  to  the  radical  method  of  Mr. 
Lawson  Tait,  of  opening  the  abdomen  and  washing  out  the  peri- 
toneum and  parts  thoroughly  ?  The  results  obtained  by  Mr.  Tait 
in  the  treatment  of  suppurative  peritonitis  are  so  favorable,  nine 
cases  and  all  recovered,  that,  in  view  of  this  fact,  and  that  the  pa- 
tient by  this  method  is  quickly  rid  of  her  malaidy  and  all  its  diffi- 
culties. I  should  prefer  this  method  to  any  other.  It  is  true  that 
our  patient  recovered  without  much  being  done,  but  if  we  care- 
fully study  Dr.  Goodhart's  case,  we  will  find  perhaps  that  our 
case  was  exceptional. 

Dr.  Thad.  a.  Eeamy  said,  that  he  recalled  the  case  to  memory 
during  the  reading  of  the  essay,  as  one  he  had  seen  in  consulta- 
tion with  his  friend  Dr.  Illoway. 

As  stated  .by  the  essayist,  he  had  been  requested  to  make  an 
opening  through  the  roof  of  the  vagina  for  the  purpose  of  evacu- 
ating pus  supposed  to  be  contained  in  the  peritoneal  cavity.  The 
speaker  had  declined  such  a  procedure  because  he  could  find  no 
evidence  of  pus  or  other  fluid  at  any  point  within  the  pelvis. 

He  regarded  the  opinion  of  the  essayist,  that  the  pus  accumula- 
tion was  primarily  in  the  peritoneal  cavity,  as  well  sustained 
by  the  fact  that  the  abscess  first  pointed  at  the  umbilicus.  Sup- 
puration at  this  point  is  i-egarded  as  pretty  conclusive  that  the 
accumulation  is  in  the  peritoneal  cavity.  Suppuration  pointing 
in  other  regions  of  the  abdominal  wall  would  indicate  the  connec- 
tive tissue  as  the  source  of  trouble. 

There  was  no  evidence,  at  the  time  the  speaker  saw  the  case,  of 
metritis,  parametritis,  or  perimetritis,  although,  since  this  case 
had  followed  parturition,  he  thought  it  extremely  probable  that  it 
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had  had  its  origin  in  the  puerperal  state.  He  did  not  beheve  that 
there  was  anj^  connection  between  the  pus  accumulation  in  the 
peritoneal  cavity,  and  that  which  had  pointed  on  the  left  side  just 
below  the  rib,  and  from  which  pus  was  being  discharged  when  he 
saw  the  case.  Perforation  of  the  diaphragm  from  pus  accumula- 
tion, when  bound  down  by  adhesions,  may  occur,  but  pus  accumu- 
lation in  the  peritoneal  cavity,  sufficient  to  perforate  the  diaphragm 
by  upward  pressure,  could  not  occur  while  drainage  from  the  um- 
bilical region  was  going  on,  as  in  the  history  of  the  case  reported. 
He  was  much  more  inclined  to  the  opinion  that  the  perforation 
through  the  diaphragm,  if  it  existed,  had  taken  place  from  above, 
as  the  opening  just  below  the  floating  rib  on  the  left  side  had  oc- 
curred long  after  drainage  had  gone  on  from  the  umbilicus. 

Pus  will  rapidly  perforate  almost  any  tissue  when  it  is  bound 
down  by  adhesions.  Under  such  circumstances  it  may  perforate 
the  intestine,  diaphragm,  the  uterus,  the  bladder  or  vagina ;  but 
to  do  this  there  must  be  adhesions  pocketing  the  pus. 

The  speaker,  knowing  the  distinguished  ability  of  the  essayist  in 
physical  examination  of  the  chest,  would  entertain  a  counter 
opinion  from  his,  with  great  diffidence.  He  must,  nevertheless, 
dissent  from  the  view  of  the  essayist  that  there  had  been  no  in- 
fiamraation  within  the  thoracic  cavity  on  the  left  side.  The  es- 
sayist himself  had  reported  that  fluids  injected  into  the  sinus  on 
the  left  side  could  be  tasted  by  the  patient  almost  at  once.  More- 
over, the  patient  expectorated  pus.  This  proved  an  opening  into 
a  bronchus. 

Alonzo  Clark  has  called  attention  to  the  fact  that  localized  peri- 
toneal abscesses,  and  those  that  are  post-peritoneal,  may  pierce 
the  diaphragm  and  produce  empyema,  or  by  previous  adhesion  of 
the  lung  to  its  upper  surface  find  a  way  into  a  bronchial  tube,  and 
so  the  pus  is  expectorated.  It  is  possible  that  this  would  ex- 
plain the  upper  abscess  with  its  sinus.  The  speaker  must,  hoAV- 
ever,  express  his  belief  that  the  upper  abscess  was  secondary. 

Sedillot  has  shown  that  in  cases  of  pyemia  the  lung  is  implicated 
in  99  per  cent  of  all  cases. 

Billroth  found  abscecs  in  the  lung  in  75  out  of  83  cases  of  pyemia. 
Non-infectious  emboli,  according  to  tlie  same  authorities,  occur  in 
the  lung  in  about  the  same  proportion  of  cases  and  may,  where 
there  is  depravity  of  the  system,  be  followed  by  a  purulent  condi- 
tion of  the  infarct,  which  is  an  abscess. 

The  speaker  considered  it  extremely  probable  that  this  was  the 
source  of  the  upper  abscess,  notwithstanding  so  much  of  the  lung 
may  have  been  clear  at  the  late  date,  when  examination  was  made 
by  the  essayist,  as  to  elude  detection.  He  had  no  doubt,  as  already 
intimated,  that  the  primary  source  of  the  whole  trouble  was  puer- 
peral sepsis. 

Since  1869.  about  the  time  when  Coze,  Feltz,  and  Mayerhofer 
discovered  micro-organisms  in  cases  of  puerperal  fever,  additional 
facts  obtained  by  competent  observers  in  diiTerent  countries  have 
pointed  in  this  direction,  until  now  there  are  few  who  will  deny 
the  important  role  that  these  germs  play  in  i^uerperal  peritonitis. 

The  case  under  discussion  no  doubt  arose  primarily  from  this 
source.  These  germs  could  easily  enter  the  peritoneal  cavity  from 
the  interior  of  the  uterus,  and  the  general  circulation  through  the 
lymphatics. 

A.S  to  treatment  and  results  in  the  case  reported,  he  believed 
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that  the  recovery  of  the  patient  was  due  to  conservatism,  refrain- 
ing from  active  surgical  procedures. 

Dr.  Palmer  thought  there  were  some  obscure  points  in  the  case 
which  could  not  satisfactorily  be  cleared  up,  because  the  patient 
recovered.  There  are  few  post-mortem  examinations  ever  made 
which  do  not  tell  us  fjomething  more,  or  something  different, 
froin  what  we  had  supposed. 

The  reading  of  the  report  had  impressed  him  that  the  case  was 
in  the  beginning  one  of  general,  abdominal  peritonitis.  That 
much  pus  formed,  so  as  to  create  a  distinct  abscess,  was  an  excep- 
tional occurrence  after  peritonitis  ;  usually  it  is  pelvic  celluHtis 
"Which  is  so  followed,  if  at  all,  after  delivery.  But  the  nature  of 
the  symptoms  and  physical  sig-ns  left  no  doubt  that  the  inflamma- 
tion was  a  peritonitis.  Subsequently  the  peritonitis  appears  to 
to  have  been  more  localized,  and  the  pus  accumidations  became 
encysted,  as  it  were,  by  provisional  adhesions.  This  cavity  emp- 
tied itself  partly  through  the  first  opening,  not  far  from  the  um- 
hiUcus,  which  afterwards  closing,  another  opening,  not  far  distant, 
but  further  up,  was  made.  Continued  suppuration,  with  imper- 
fect drainage.  Avas  now  followed  Ijy  further  upward  extension  with 
perforation  of  the  diaphragm.  There  could  be  almost  no  doubt 
whatever  about  the  perforation  of  the  diaphragm,  and  that  this 
took  place  from  below  upwards.  The  presence  of  the  abscess 
cavity  first  below  the  diaphragm,  and  the  subsequent  discharge 
of  pus  above  that  line,  with  symptoms  of  a  communication  be- 
tween the  two,  would  be  evidence  almost  positive.  To  further 
corroborate  this  view,  he  was  informed  that  Dr.  Miller,  who  was 
present  and  had  seen  the  patient  at  one  time,  had  some  facts  to 
present. 

Dr.  B.  F.  Miller  recognized,  by  the  history  of  the  case  just 
reported,  that  he  had  examined  the  same  patient  in  consultation 
with  Dr.  A.  Rosenfeld  three  years  since,  at  the  Jewish  Hospital. 
There  existed  at  this  time  a  single  orifice  from  which  a  slight  dis- 
charge escaped.  As  nearly  as  could  now  be  recalled  from  mem- 
ory, the  opening  raferred  to  was  situated  left  of  the  median  line 
about  four  inches,  and  three  inches  below  the  inferior  border  of 
the  ribs.  A  sound  with  a  long  curve  was  employed  to  explore  the 
fistulous  track  which  was  found  to  range  in  an  oblique  direction 
upwards  and  backwards  beneath  the  ribs  to  a  depth  of  eight 
inches,  which  did  not  appear  to  reach  its  remote  terminus.  The 
location,  direction,  and  length  of  this  sinuous  canal  pointed  most 
clearly  to  a  communication  with  the  thoracic  cavity.  From  the 
generally  urrpi'omising  condition  of  the  patient,  no  hopes  of  a  re- 
covery were  entertained.  Local  treatment,  however,  vv^as  advised 
to  be  continued,  the  cavity  to  be  washed  out  with  dilute  tr.  iodine 
carried  deep  into  the  passage  by  a  long-pointed  syringe,  the  noz- 
zle to  be  carried  so  as  to  adapt  itself  to  the  line  of  the  sinus.  To 
his  astonishment  the  patient  did  recover,  as  shown  by  the  paper 
just  presented. 

Dr.  Giles  S.  Mitchell  said  the  case  reported  was  not  only  intei-- 
esting,  but  rare.  Medical  literature  furnishes  the  recorded  his- 
tories of  but  few  such  cases.  Puerperal  peritonitis  is  one  of  the 
most  frequent  complications  of  puerperal  fever,  but  rarely  occurs 
independently  of  it.  Ordinarily,  when  it  does  so  exist,  the  uterus 
and  adjacent  connective  tissue  are  tender  on  pressure. 

We  have,  however,  in  the  case  reported,  a  circumscribed  abdom- 
inal peritonitis  developed  on  the  eighth  day  after  dflivery,  with- 
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out  tenderness  in  and  about  the  womb.  That  the  diaphragm  was 
perforated  and  a  communicating  sinus  existed  between  peritoneal 
abscess  and  lung  seems  evident. 

One  would  suppose,  however,  that  gravity  would  have  directed 
the  pus  in  the  opposite  dii'ection. 

The  speaker  thought  that,  in  the  vast  majority  of  cases,  puer- 
peral peritonitis  could  be  aborted  by  the  early  application  of  ice 
to  the  abdomen  and  large  doses  of  opium  internally. 

Dr.  Illoway  said  he  was  under  great  obligations  to  Dr.  MiUer 
for  his  statement ;  it  proved  the  correctness  of  the  essayist's  diag- 
nosis and  gave  it  the  certainty  of  an  anatomical  demonstration. 
He  only  regretted  that  he  did  not  know  earlier  that  the  gentleman 
had  seen  the  case. 

At  the  annual  election,  held  the  same  evening,  the  following 
oflBcers  were  elected  for  the  year  1886 : 

President:  Dr.  J.  L.  Cleveland. 
Vice-President:  Dr.  G.  S.  Mitchell. 
Recording  Secretary:  Dr.  Wm.  H.  Weining. 
Corresponding  Secretary:  Dr.  J.  G.  Hyndman. 
Treasurer  and  Librarian:    Dr.  Geo.  E.  Jones. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  LONDON. 

Meeting,  Wednesday,  January  IMh,  1886. 


J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  President  stated,  with  regard  to  Dr.  Heywood  Smith's 
conduct  in  the  Armstrong  case,  that  the  council,  after  careful  and 
anxious  consideration,  had  come  to  the  conclusion  that  they  were 
not  justified  in  recommending  the  Society  to  put  in  force  the  law 
which  provides  for  the  removal  of  a  Fellow.  He  then  read  the 
following  resolutions  of  Council : 

' '  Having  heard  Dr.  Heywood  Smith's  explanation  of  his  con- 
duct in  the  Armstrong  case,  it  is  resolved  that  the  council  empha- 
tically disapproves  of  his  action  in  that  case.  That  this  resolution 
be  read  from  the  chair  at  the  next  meeting  of  the  Society." 

The  following  specimens  were  shown  : 

Ruptured  Uterus,  Dr.  Drage. 

Section  of  Cancer  of  the  Body  of  the  Uterus  removed  by  Enuclea- 
tion, Dr.  Galabin. 

The  following  papers  were  read : 
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ON  THE  PRODUCTION  OF  THE  SHAPE  OF  THE  OBLIQUE  PELVIS  OF 

NAEGELE. 

By  Dr.  Herman.— The  author  said  he  did  not  propose  to  discuss 
the  nature  of  the  disease  resulting  in  the  pelvis,  but  only  the  reason 
of  the  change  of  shape.  He  showed  by  measurements  that  the  dis- 
ease (whatever  its  nature)  produced  d  warfing  of  the  sacrum,  and 
destruction  of  part  of  the  ilium  on  the  affected  side.  He  did  not 
think  that  the  explanation  of  the  pelvis  put  forward  by  Matthews 
Duncan,  viz.,  that  it  was  the  result  of  ankylosis  of  the  sacro-iliac 
joint,  was  an  adequate  one.  There  were  three  main  forces  which 
produced  the  shape  of  the  pelvis :  (1)  The  body-weight,  (2)  The  ac- 
tion of  muscles  and  ligaments,  (3)  The  innate  tendency  of  the 
bones  in  their  growth  to  assume  a  particular  shape.  The  action  of 
muscles  and  ligaments  he  believed  to  be  far  less  effective  in  modi- 
fying the  shape  of  the  pelvis  than  the  body -weight ;  viz. ,  in  the 
case  of  the  Naegele  pelvis  they  did  not  materially  differ  on  the 
two  sides.  The  most  powerful  force  he  believed  to  be  the  tendency 
of  the  bones  to  grow  into  their  proper  shape  in  spite  of  mechani- 
cal influences.  In  the  Naegele  pelvis,  the  bones  retained  this 
power;  and  that  was  an  essential  difference  between  the  Naegele 
pelvis  and  pelves  such  as  the  rickety  and  osteomalacic,  in 
Avhich  the  bones  were  rendered  by  disease  abnormally  flexible. 
The  Naegele  pelvis  was  one  of  the  simplest  of  all  pelvic  deformi- 
ties, because  in  it  we  had  little  to  deal  with  except  altered  distri- 
bution of  the  body- weight.  This  was  carried  by  the  iliac  beams 
on  to  the  femora  at  angles  differing  on  the  two  sides.  The  author 
believed  that,  as  had  been  shown  by  Dr.  Champneys  (in  opposition 
to  what  was  generally  taught),  the  effect  of  the  pressure  of  the 
the  femora  was  to  carry  the  acetabula  upwards  and  o»/wards. 
He  adduced  in  support  of  this  view  the  evidence  of  experiments 
which  showed  that  when  the  femora  were  pushed  upwards  in  a 
parallel  direction,  the  pubic  bones  were  divaricated;  and  that  of 
pelves  wasted  from  disuse  of  one  side,  in  which  the  acetabulum 
on  the  side  on  which  the  unopposed  pressure  of  one  femur  was 
exerted  was  carried  upwards  and  outwards.  The  shape  of  the 
Naegele  pelvis  he  believed  due  to  the  differences  in  the  effect  of 
the  pressure  on  the  two  sides.  The  outward  pressure  was  exerted 
to  greater  advantage  on  the  sound  side;  therefore  the  acetabulum 
was  on  this  side  carried  outward,  and  the  symphysis  pubis 
dragged  over  to  that  side.  The  iliac  portion  of  the  pelvic  brim 
was  less  compressed  on  the  sound  side  of  the  Naegele  pelvis  than 
in  the  healthy  pelvis,  owing  to  the  pressure  of  the  femora  being 
less  directly  upwards.  The  author  adduced  measurements,  in 
support  of  these  assertions.  According  to  his  view,  the  lessened 
breadth  of  the  sacrum  and  the  iliac  bone  on  the  ankylosed  side 
was  the  essential  change,  and  not  the  ankylosis.  In  sujDport  of 
this  view  he  cited  cases  in  which  oblique  deformity  resulted  from 
atrophy  of  the  sacrum  without  ankylosis;  and  also  cases  in  which, 
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with  ankylosis  and  oblique  deformity,  the  degree  of  obliquity  was 
proportionate  to  the  breadth  of  the  sacrum.  Lastly,  he  showed 
that  the  shape  of  the  transversely  contracted  pelvis  of  Robert  was 
explicable  on  his  view. 

Dr.  Galabin  said  that  the  action  of  the  body-weight  on  the  pos- 
terior sacro-iliac  ligaments,  exercising  force  on  the  iliac  beam 
and  tending  to  evert  its  lower  extremity,  would  be  abolished 
if  the  joint  were  ankylosed.  The  body-weight  and  the  pressure  of 
the  femora  must  act  vertically ;  but,  besides  this,  there  was  an 
inward  pressure  of  the  femora  and  a  corresponding  outward  pres- 
.sure  of  the  pelvis  upon  the  femora,  due  to  muscles.  He  agreed 
with  the  paper  of  Dr.  Champneys  on  this  subject,  quoted  by  the 
author,  and  had  taught  the  same  views  himself.  The  outward 
thrust  of  the  lower  end  of  the  iliac  beam  could  not  be  subjected  to 
the  parallelogram  of  forces,  as  the  author  had  done ;  the  important 
point  was  the  relative  length  of  the  arms  into  which  the  sacral 
beam  was  divided  by  the  incidence  of  the  body  weight.  He 
thought  that  the  study  of  certain  pelves  showed  that,  on  the  whole, 
inward  pressure  at  the  acetabula  predominated.  He  agreed,  how- 
ever, with  the  author  in  one  thing,  viz.,  that  the  obliquity  of  the 
Xaegele  pelvis  could  be  accoimted  for  by  other  causes  than  the 
ankylosis,  afid  that  the  deficiency  of  the  sacral  wing  was  more 
important.  If,  for  any  reason,  the  acetabulum  and  tuber  ischii 
were  displaced  towards  the  middle  line,  the  forces  causing  obli- 
•juity  acted  v.'ith  constantly  increasing  force.  There  was  one 
peculiarity  of  the  shape  of  the  Naegele  pelvis  which  supported 
strongly  Dr.  Duncan's  theory  of  the  leverage  exercised  through 
the  posterior  sacro-iliac  hgaments :  this  was  the  absence  of  curva- 
ture at  the  posterior  end  of  the  innominate  line  on  the  affected 
side.  In  the  scoliotic  pelvis  and  in  the  oblique  pelvis  from  disease 
of  one  leg,  the  posterior  part  of  this  line  is  more  curved  than  usual ; 
in  the  Naegele  pelvis,  less  curved,  and  this  can  only  be  accounted 
for  by  the  ankylosis  preventing  the  action  of  the  iliac  beam  on  the 
affected  side. 

Dr.  ]VIatthews  Duncan  alluded  to  the  increasing  difficulty 
of  making  progress  as  the  subject  advanced.  He  was  himself 
indebted  to  the  work  of  Champneys,  particularly  as  correct- 
ing his  former  view  of  the  direction  of  the  upward  push  of  the 
head  of  the  femur  in  standing.  Champneys  showed  that  the 
pressure,  as  unaffected  by  the  action  of  the  adductors,  was  not 
upward  and  inward.  The  ultimate  result,  as  Galabin  pointed  out, 
of  the  pressure,  as  modified  by  the  adductors,  was  upward  and 
inward.  He  hoped  to  see  Dr.  Galabin's  speech  fully  reported,  and 
though  he  would  not  now  venture  a  criticism  on  so  difficult  and 
complicated  a  subject,  he  had  no  doiibt  that,  when  the  whole  de- 
bate was  in  print,  there  would  be  further  work  by  himself  or 
others.  He  would  say,  in  passing,  that  he  regarded  the  Naegele 
pelvis  as  rather  a  malformation  than  as  the  result  of  disease ;  it 
was  congenital,  and  might  be  due  to  deficiency  of  the  ossific  cen- 
tres. The  discussion  at  present  should  be  confined  to  the  normal 
pelvis  and  its  modification  in  the  pelves  of  Naegele  and  Robert ; 
the  introduction  of  others  plunged  one  into  an  insoluble  mass  of 
complexities,  while  these  pelves  w^ere  well  marked  and  uniform, 
and  as  to  their  shape,  congenital  character,  and  absence  of  bone 
disease,  there  was  unanimity.  He  was  still  inclined  to  believe 
that  the  absence  of  one  or  both  sacro-iliac  joints  was  the  great  fac- 
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tor  in  these  pelves.  In  the  other  morbid  pelves  there  were  several 
factors  of  cardinal  importance,  whose  influence  it  was  difficult  to 
ascei'tain  and  weigh. 

Dr.  Champneys  said  that  Dr.  Herman's  interesting  paper  had 
not  succeeded  to  his  mind  in  finally  settling  the  question  as  to  the 
essential  cause  of  deformity  in  the  Naegele  pelvis.  The  whole 
subject  of  pelvic  deformities  was  most  difficult,  and  the  great 
facts  finallv  settled  were  few.  As  regarded  the  assertion  that 
ankylosis  of  the  sacro-iliac  joint  could  not  prevent  bending  of  the 
iliac  beam,  he  covild  conceive  that,  besides  the  objection  brought 
forward  by  Dr.  Galabin,  another  might  be  urged,  namely,  that  a 
wooden  beam  laid  across  a  wooden  block  might  not  be  so  easily 
bent  if  glued  to  the  block  as  if  not  glued.  Again,  with  regard  to 
the  statement  that  in  the  Naegele  pelvis  the  bones  retain  their 
power  of  growing  into  their  proper  shape,  we  must  remember  the 
abolition  of  action  caused  by  ankylosis  and  its  effect  on  the  nutri- 
tion of  the  component  bones.  In  the  pelvis  of  a  child  in  which 
disease  of  the  sacro-iliac  joint  had  produced  oblique  deformity, 
which  he  had  brought  before  the  Society  in  a  paper,  the  whole 
side  of  the  sacrum  as  far  as  the  coccyx  was  dwarfed  on  the  side 
of  the  ankylosis.  Whatever  disorders  the  equal  balance  of  the 
"couple  of  forces"  produced  by  the  downward  pressure  of  the 
body-weight  at  the  sacroiliac  joint,  and  the  upward  pressure  of 
the  heads  of  the  femora  (which  normally  falls  outside  the  line  of 
action  of  the  body -weight)  on  each  side,  tends  to  a  progressively 
increasing  disorder  of  the  balance  of  the  two  sides,  as  Dr.  Galabin 
had  just  remarked,  and  as  he  had  himself  set  forth  in  the  paper 
alluded  to.  Moreover,  as  he  had  then  explained,  the  overweighted 
side  is  naturally  the  side  of  the  greater  muscular  action,  including 
increased  pressure  of  the  femora  and  increased  muscular,  and 
therefore  osseous  nutrition. 

To  Dr.  Galabin  and  also  to  Dr.  Herman  he  would  say  that  in 
his  paper  he  endeavored  to  prove  (1)  that  the  action  of  gravity 
must  tend  to  evert  the  distal  end  of  the  iliac  beam  (this  being  di- 
rectly contrary  to  the  accepted  view),  (2)  that  the  "inward  pres- 
sure of  the  femora,  which  undoubtedly  exists  in  the  malacosteon 
and  other  pelves,  could  not  be  due  to  this  action,  but  could  only 
be  accounted  for  by  the  action  of  muscles.  As  to  the  question 
whether  outward  or  inward  pressure  predominated,  he  was  not  at 
present  prepared  either  to  agree  or  disagree  with  Dr.  Galabin. 
No  doubt,  in  a  softened  pelvis,  inward  pressure  eventually  pre 
dominated,  but  he  thought  more  than  one  explanation  was  pos- 
sible. 

Dr.  Walter  Griffith  said  that  until  the  question  as  to  the 
cause  of  the  sacro-iliac  ankylosis  was  settled,  the  effects  of  it  were 
but  to  be  guessed  at.  He  refened  to  a  case  of  oblique  deformity 
described  by  Dr.  Sinclair  in  the  Dublin  Medical  Journal  for  1855, 
as  being  exactly  like  those  described  by  Naegele,  and  due  to  dis- 
ease of  the  joint  in  childhood.  The  study  of  four  pelves  with  extro- 
version of  the  bladder  showed  great  differences  as  regards  the 
shape  of  the  pelvis.  Cases  of  extreme  scoliosis  were  found  with 
little  or  no  obliquity  of  the  pelvis.  He  asked  how  it  was,  accord- 
ing to  the  explanation  given  by  previous  speakers,  that  the  pres- 
sure of  the  femora  stopped  short  when  the  side  of  the  pelvis  was 
straight,  and  when  it  ought  to  act  at  the  ^I'eatest  advantage.  He 
believed  the  whole  deformity  was  congenital. 
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Dr.  Herman,  in  reply,  did  not  think  that  the  fact  of  ankylosis 
of  the  sacro-iliac  joint  would  affect  the  shape  of  the  part  of  the 
ilium  between  that  joint  and  the  acetabulum.  His  grounds  for 
rejecting  Duncan's  theory  of  the  Naegele  pehas  were,  that  ankylo- 
sis was  found  without  the  oblique  deformity,  and  the  deformity 
without  ankylosis,  and  that  the  degree  of  obliquity  was  propor- 
tionate to  the  degree  of  lateral  diverging  of  the  sacrum.  He  dif- 
fered ^^^.th  Drs.  Galabin  and  Champneys  in  thinking  that  no  com- 
parison could  be  drawn  between  the  Naegele  and  the  scohotic  and 
malacosteon  pelves,  on  account  of  the  softening  of  the  bones 
present  in  the  two  latter.  He  thought  that  the  effects  of  use  and 
disuse  of  a  limb  and  of  vascular  supply  are  comparatively  small. 

A  CASE  OF  gastroto:my  for  extrauterine  gestation  in  which 

THE  PLACENTA  NEVER  CAME   AWAY. 

By  Dr.  Braithwaite. — In  this  case  a.  full-grown  fetus,  which, 
had  been  dead  about  three  weeks,  was  removed  from  the  ab- 
dominal cavity.  The  placenta  fitted  on  the  uterus  like  a  cap,  and 
spread  posteriorly  on  to  the  neighboring  parts.  The  operation 
was  done  aseptically,  the  wound  closed,  except  at  its  lower  part, 
where  the  funis  was  left  hanging  out.  The  recovery  was  perfect 
though  slow,  the  placenta  never  came  away,  except  a  morsel  about 
twenty  grains  in  weight  on  the  sixth  day.  The  placenta  must 
have  been  slowly  absorbed,  and  in  this  the  case  is  unique. 

Mr.  Thornton  referred  to  the  extraordinary  description,  and 
asked  Dr.  Braithwaite  if  some  mass  representing  the  atrophied 
placenta  was  not  still  to  be  detected.  He  had  shown  to  the  Soci- 
ety a  placenta  undergoing  remarkable  changes  after  a  similar 
operation,  but  its  condition  was  by  no  means  suggestive  of  atrophy. 

Dr.  Braxton  Hicks  remarked  that,  whether  the  placenta  had 
been  absorbed  or  encysted,  the  fact  was  of  much  importance,  for 
he  had  for  some  time  thought  that  it  would  be  best  to  treat  the 
wound  antiseptically,  and  close  it,  leaving  in  a  drainage  tube. 
In  four  of  six  cases  on  which  he  had  operated,  however,  the  sac 
was  already  putrid. 

Dr.  Champneys  thought  that  Dr.  Braithwaite  only  meant  that 
the  placenta  had  not  come  away,  and  in  this  respect  his  title  was 
more  accurate  than  his  description;  it  might  quite  possibly  have 
grown  in  the  site,  receiving  progressive  nutrition.  He  intended, 
when  occasion  offered,  to  strip  off  the*amnion  if  possible  from  the 
interior  of  the  sac,  and  to  wash  out  the  vessels  of  the  funis  with 
boroglyceride ;  this  would  be  a  powerful  aid  to  prevent  sepsis,  and 
could  do  no  harm  if  absorbed. 

Dr.  Graily  Hewitt  believed  that  the  placenta  might  disappear, 
The  vascular  connection  is  very  intimate,  and  it  would  probably 
shrink  up,  and  be  for  the  most  part  absorbed. 
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ABSTRACTS. 


1.  Apostoli  and  Doleris:  A  Method  of  Treatment  of  Peri-uterine 
Hematocele  by  means  of  Negative  Galvano-Puncture.— At  a  recent 
meeting  of  the  Association  Frangaise  pour  I'Avancement  des  Sciences, 
Apostoli  described  this  method  as  follows  :  The  chemical-caustic  action 
of  the  continuous  current  is  utilized  in  making  an  opening  into  these 
tumors.  Tlie  opening  thus  made  is,  in  character,  a  non-reti'actile  fis- 
tula, with  tendency  to  remain  open,  and  with  adhesions  between  the 
pathological  cavity  and  the  external  mucous  membrane.  The  depth  of 
the  fistula  varies  with  the  intensity  of  the  current  strength.  The  advan- 
tage of  this  method  is  that,  on  account  of  the  adhesions  formed,  the 
danger  of  opening  is  lessened,  and  the  cicatrix  left  by  the  negative 
eschar  is  slight  and  non-contractile.  A  further  after-effect  of  this 
method  of  utilizing  the  chemical  caustic  action  of  this  current  is  that 
the  nutrition  of  these  pathological  cavities  is  modified,  leading  to  rapid 
retrograde  metamorphosis.  Apostoli  has  treated  one  case  by  this 
method,  and  the  excellent  result  obtained  leads  him  to  the  following 
general  conclusions  :  The  method  is  safe,  quick  in  action,  and  modifies 
the  usual  prognosis.  The  method  is,  in  action,  double — it  has  a  surgical 
effect  and  a  medical  effect.  It  is  applicable  alike  to  hematocele,  abscess, 
fibromata,  interstitial  myomata,  extrauterine  cysts.  E.  h.  a. 

2.  Donat:   A   Case   of    So-called    "Pseudomyxoma    Peritonei  '' 

(Wertht  (Archiv  f.  Gyn.,  XXVI. ,  3).— In  the  Archiv  f.  Oijn.,  XXIV., 
1,  Werth  described  a  condition  of  the  peritoneum  following  on  rupture 
of  ovarian  cysts,  and  gave  it  the  name  of  "pseudomyxoma."  D.  has 
recently  met  with  a  case  where  the  same  condition  obtained,  reports  it 
in  full,  and  criticises  Werth's  deductions  and  name  given  to  the  condi- 
tion. D.'s  case,  in  its  essentials,  was  similar  to  W.'s.  The  patient,  how- 
ever, recovered.  It  concerns  a  thin- walled  glandular  ovarian  cyst  with 
colloid  contents,  which  ruptured  and  gave  exit  to  its  contents  into  the 
peritoneal  cavity.  The  peristalsis  of  the  intestines  disseminated  the  col- 
loid matter  over  the  peritoneum,  and  there  resulted  peritonitis.  The 
name  "pseudomyxoma"  D.  contends  is  erroneous.  The  result  of  the 
contact  of  the* colloid  matter  with  the  peritoneum  is  simply  an  irritative 
peritonitis,  to  which,  if  any  special  name  is  to  be  given,  that  which  de- 
scribes the  affection  — "  foreign-body  peritonitis" — is  applicable.  That 
he  had  not  to  deal  with  a  myxomatous  affection  of  the  peritoneum,  D. 
conclusively  proved  by  analysis,  chemical  and  microscopic,  of  the  in- 
flamed serous  membrane,  and  by  injection  of  the  gelatinous  deposit  into 
animals.  D.'s  case  is  further  interesting  from  the  fact  that  operation 
was  followed  by  recovery,  all  other  cases,  according  to  W.,  with  the  ex- 
ception of  a  case  reported  by  Wetzel,  terminating  unfavorably. 

E.  H.  G. 
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Mrs.  L.  Gr.,  19  years  old,  married  in  November,  1883,  passed 
tlie  summer  of  1881  in  a  country-house  on  the  Hudson,  and  ap- 
jieared  to  be  in  a  perfect  state  of  liealth  on  the  date  of  lier  arrival 
in  New  York,  by  the  middle  of  September. 

I  saw  her  a  few  days  later,  and  found  that  she  comjilained  now 
of  loss  of  appetite,  headache,  and  other  symptoms  of  catarrh  of 
the  stomach,  which  were  gradually  relieved  by  the  use  of  chlorine 
water. 

On  the  20th  of  September,  I  liad  occasion  to  examine  the  urine, 
and  found  it  loaded  with  albumin,  but  a  microscopical  examina- 
tion, repeated  from  time  to  time,  revealed  nothing  which  pointed 
to  an  affection  of  the  kidney. 

Although  she  was  at  once  ordered  to  take  skimmed  milk,  to 
the  exclusion  of  all  other  food,  the  urine  showed  traces  of  alb\i- 
min  for  at  least  four  weeks  afterwards.  Her  pulse  was  always  be- 
tween 60  and  70,  and  the  axillary  temperature  seldom  above  97°. 

On  Sei)tember  25th,  she  had  a  severe  attack  of  diarrhea,  with 
very  frequent  passages  of  a  matter  devoid  entirely  of  bile.  This 
was  overcome  by  a  large  dose  of  calomel. 

On  the  26th,  labor  pains  commenced  slowly  by  4  o'clock  in  the 
29 
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morning,  and  the  child  was  delivered  in  the  first  position  at 
62^ o'clock  P.M.  Twenty  minntes  later,  the  after-birth  came  away 
with  the  aid  of  Orede's  method.  Uterns  contracted  but  slowly 
under  constant  kneading  with  the  fingers. 

As  regards  the  management  of  the  confinement,  I  will  state 
that  carpet,  walls,  and  furniture  had  been  disinfected  by  a 
spray  of  bichloride  of  mercury,  that  all  of  the  bed-linen  and 
clothing  had  been  kept  for  a  while  in  a  strong  solution  of 
carbolic  acid.  Several  injections  of  a  ^.^-^-^  solution  of  corrosive 
sublimate  were  given  during  labor,  and  the  vagina  washed  out  by 
the  same  liq-uid,  after  the  placenta  had  been  removed. 

About  an  hour  and  a  half  later,  while  the  discharge  from  the 
vagina  appeared  to  be  normal  in  quantity,  the  patient  became 
restless,  and  the  pulse  weaker. 

The  disinfected  hand  was  now  introduced  into  the  vagina, 
where  it  encountered  a  large  clot  of  blood,  which  extended  far  up 
into  the  nterine  cavity.  Its  removal  was  followed  by  an  injection, 
first,  of  hot  water,  and  afterwards  of  a  moderate  quantity  of  the 
one-half-per-mille  solution  of  bichloride  of  mercury. 

After  this,  Mrs.  G.  passed  a  comfortable  night.  On  the  fol- 
lowing day,  pulse  and  temperature  were  normal. 

On  the  third  day,  howevej-  (Sept.  38th),  the  temperature  began 
to  rise  from  99^°  at  8  a.m.  to  102^  at  2  p.m.  The  temperatnre 
was  taken  in  the  axilla,  for  fear  of  carrying  septic  material  into 
the  vagina.  On  the  few  occasions,  however,  when  the  ther- 
mometer was  placed  into  the  vagina,  for  the  sake  of  comparison, 
it  was  followed  by  the  use  of  the  same  disinfecting  injection. 
The  difference  proved  to  be  just  fonr-fifths  of  a  degree. 

Taking  this  in  consideration,  and  the  fact  that  the  normal 
temperature  of  the  patient  was  97°,  the  above-quoted  rise  up  to 
102^  in  the  axilla  had  the  significance  of  an  internal  temperature 
of  104^  nnder  ordinary  circumstances. 

She  was  ordered  to  take  10  grains  of  salicylate  of  soda,  with 
3  grains  of  quinine,  every  hour;  an  injection  of  corrosive  sub- 
limate was  given  twice  a  day.  Towards  11  o'clock  p.m.,  the 
temperatnre  had  fallen  to  99|  again.  At  this  time,  she  com- 
plained of  headache  and  slight  pain  in  the  right  side  of  abdomen, 
near  the  nterus;  the  latter  was  not  well  contracted. 

During  the  following  days,  the  temperatnre  rose  and  fell  with 
a  certain  regularity,  and  the  fever  assumed  a  thoroughly  remittent 
type.  Between  6  and  9  a.m.,  it  was  98°-98i°,  rose  during  the 
day  nntil  it  reached  its  climax  by  5  and  6  o'clock  p.m.  (from  99 
to  100|)  to  go  down  to  98^  by  9  or  10  p.m.  This  fever  lasted 
during  the  entire  month  of  October  and  part  of  November. 
An  attempt  to  rise,  at  the  end  of  the  third  week  after  confine- 
ment, had  to  be  abandoned;  it  was  followed  by  a  slight  chill  and 
rise  of  temperature.  Ever  since  the  20th  of  October,  Mrs.  Gr. 
took  one  dose  of  20  grains  of  quinine  after  the  evening  rise  of  the 
temperature,  besides  her  smaller  doses  during  the  day,  which 
latter  were  dropped  during  the  hours  of  remission.     Althougli 
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the  fever-lieat,  from  the  record  of  the  thermometer,  never  reached 
any  considerable  height,  and  although  the  pulse  never  rose  above 
104  in  the  minute,  Mrs.  G.  gradually  began  to  feel  very  weak  and 
exhausted,  so  that  at  times  I  felt  apprehensive  regarding  the  final 
issue  of  the  case. 

The  discharges  from  uterus  and  vagina  were  kept  clean  by  fre- 
quent vaginal  and  occasional  intrauterine  injections  of  corrosive 
sublimate. 

From  the  6th  to  the  9th  of  October,  no  intrauterine  injection 
liad  been  given,  because  the  temperature  was  comparatively  low. 
On  that  day,  a  pretty  large  clot  was  expelled  from  the  womb, 
which  had  a  slight  odor,  and  which  I  took  home  for  examination. 

On  this  occasion,  I  made  a  careful  examination  of  the  uterus 
and  found  that  its  posterior  wall,  as  far  as  it  could  be  touclied  up- 
wards, was  considerably  thickened  and  hardened  by  recent  inflam- 
mation, its  inner  surface  felt  raw,  as  if  the  formation  of  tlie  lining 
membrane  had  been  retarded.  The  touch  from  outside,  as  well 
as  the  injections  which  were  made  during  the  following  four  days, 
occasioned  a  considerable  amount  of  pain.  I  will  here  remark 
that  this  uterine  lymphangitis  was  going  on  increasing  during 
the  next  week,  when  it  gradually  began  to  diminish. 

On  the  lower  half  of  the  left  labium  minus,  and  on  the  edges  of 
a  superficial  rent  in  the  posterior  wall  of  the  vagina  near  the  en- 
trance, was  deposited  a  thin,  yellowish  infiltration,  which  slowly 
healed  under  treatment  with  iodoform. 

The  peculiar  features  of  this  species  of  j)uerperal  fever 
were : 

1st.  An  invasion  of  a  septic  element,  notwithstanding  the 
most  complete  aseptic  management  of  the  confinement  that 
could  be  imagined. 

2d.  Long  duration  and  obstinacy  of  a  moderate  amount  of 
fever  against  early,  persistent,  and  energetic  internal  and  local 
treatment. 

3d.  Its  remittent,  almost  intermittent  character. 

4th.  The  inflammatory  action  of  the  poison  upon  the  tissue 
of  the  uterus. 

5th,  The  absence  of  deposits  in  remote  organs,  notwitlistand- 
ing  the  length  of  time  the  patient  was  under  the  influence  of 
the  fever  germs. 

The  clot  which  was  expelled  from  the  uterus  looked  fresli, 
but  smelled  as  if  in  beginning  decomposition.  Upon  examina- 
tion with  the  microscope,  it  was  found  to  contain  all  tlirough 
its  tissue  such  an  amount  of  a  .certain  form  of  a  bacterium, 
that  it  was  exactly  a  pure  culture  {Reincultur)  of  the  microbe 
which  I  shall  describe  hereafter. 
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!Now,  if  I  consider  tins  microbe  the  cause  of  the  fever  in 
question,  I  do  so  : 

1st.  Because  blood-clots  expelled  during  the  course  of  puer- 
])eral  fever  do  contain,  if  any,  the  identical  microbe  which  is 
found  in  abscesses  developed  in  other  parts  of  the  body,  i.  e., 
the  specific  cause  of  the  fever  in  each  individual  case. 

2d.  Because  this  microbe  belonged  to  the  class  of  bacteria, 
called  saprogenes,  with  which  corresponds  the  type  of  fever 
that  I  have  attempted  to  describe. 

3d.  Because  the  patient  was  under  its  influence  before  and 
dm'ing  confinement,  as  I  will  show  hereafter. 

The  microbe  in  question  was  a  true  bacterium ;  its  length, 
although  somewhat  varying  in  size  according  to  the  medium  on 
which  it  is  raised,  is  between  a  large  coccus  and  a  bacillus.  It 
is  a  short  rod,  separated  in  the  middle  by  a  slight  constriction 
just  visible  with  a  very  high  power,  which  gives  it  the  appear- 
ance of  two  oblong  cocci  joined  closely  together.  Sometimes 
two  or  three  rods  are  joined  in  one.  Fig.  1  represents  a  num- 
ber of  these  bacteria ;  the  artist  could  not  distinguish  the  two 
sections  of  the  rod  ;  the  individuals  near  a  give  their  character 
better  than  any  other.  It  is  about  one-quarter  larger  than  bac- 
terium termo. 

AYhen  transj)lanted  in  meat-peptone  gelatin,  it  develops  a 
culture  of  a  very  characteristic  nature.  It  rapidly  liquefies 
the  gelatin  in  such  a  manner  that  on  the  third  (sometimes 
fourth  or  second  day,  according  to  the  temperature  of  the 
room)  about  1|-  centimetre  of  it  is  dissolved  in  the  upper  part 
of  tlie  test-tube  throughout  its  entire  thickness.     (See  fig.  4.) 

Below  this  spherical  ring  of  liquefied  gelatin,  it  grows  in  the 
sha^De  of  a  cone  which  points  downwards,  and  near  the  apex  is 
found  the  yellowish-gray  mass  of  the  bulk  of  the  microbe  pro- 
per, the  whole  resembling  in  shape  very  much  that  of  a  comet 
with  a  large  nucleus.  It  grows  very  rapidly  until  it  has  reached 
the  bottom  of  the  glass.  Along  with  the  liquefaction  of  the 
gelatin  goes  its  decomposition ;  it  gradually  develops  a  very 
intense  odor  of  putrefaction,  resembling  a  mixture  of  old  cheese 
and  foul  urine. 

This  comet-shape  is  best  obtained  by  sinking  the  infected 
platinum  wire  at  least  two  inches  deep  into  the  gelatin. 
Occasionally,  the  liquefaction  follows  the  nucleus  in  the  shape 
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of  a  cylinder,  being  as  wide  below  as  near  tlie  opening  of  the 
test-tube. 

On  potatoes  it  develops  very  slowly,  eating  its  way  down- 
wards to  some  extent  along  the  centre,  and  expanding  laterally 
in  the  shape  of  uneven  waves  and  flames,  until  it  has  covered 
the  entire  surface.  The  color  of  the  potato  assumes  a  dirty 
yellow  hue,  while  its  grain  is  very  little  altered.  On  tlie  third 
day,  it  has  an  intense  smell  of  very  ripe  Limburg  cheese. 

The  experiments  on  animals  were  necessarily  restricted. 
They  have  until  now  been  confined  to  rabbits. 

First,  I  injected  a  hypodermic  syringeful  of  the  stinking- 
liquefied  gelatin  with  the  microbe,  under  tlie  skin  of  a  l:)lack 
r;il»bit.  It  produced  absolutely  no  change  in  the  healthy  con- 
dition of  the  animal.  Half  a  syringeful  of  the  same  liquid 
^vas  injected  into  the  abdominal  cavity,  with  the  same  result. 

After  a  few  days,  I  shaved  off  the  hair  from  the  back  of  the 
iiiiimal,  and  cut  away  a  piece  of  skin  of  about  one  inch  square. 
This  was  dressed  for  two  days  repeatedly  with  cotton  soaked  in 
tlie  liquid  ;  the  wound  healed  under  it  as  if  protected  by  an 
antiseptic  bandage.  I  now  took  another  rabbit,  and  proceeded 
to  establish  conditions  somewhat  similar  to  those  of  the  puer- 
peral uterus,  large,  open  veins,  occluded  by  clots. 

I  tied  a  small  rubber  tube  around  the  base  of  the  ear,  and  in- 
jected a  fraction  of  a  drop  into  the  aural  vein.  The  ear  soon 
began  to  show  symptoms  of  hy]3eremia  and  congestion.  After 
a  very  short  while,  the  rubber  was  removed  (Sunday,  12  o'clock.) 
V>y  3:30  p.m.,  the  ear  seemed  to  be  ]3aralyzed;  a  very  consider- 
able swelling,  heat,  and  redness  was  noticed  along  the 
course  of  the  aural  vein,  and  a  large  number  of  small  blood- 
vessels developed  in  the  neighborhood  of  the  point  of  injec- 
tion. Temperature  of  rectum  now  104°.  At  7  p.m.,  tempera- 
ture 104f ;  lower  portion  of  ear  more  swollen  and  red.  An 
incision  into  the  inflamed  tissue  gave  issue  to  a  sanguinolent 
Transudation  whicli  under  the  microscope  showed  nothing  but 
blood,  with  a  considerable  increase  of  leucocytes.  Ear  col- 
lapsed very  little  after  the  incision,  showing  that  it  was  not  a 
hemorrhage.  On  Monday,  the  ear  is  more  swollen,  but  it  can 
l)e  moved  upwards  again.  At  noon,  temp.  103° — another  in- 
cision, with  the  same  result ;  at  9  p.m.,  temperature  103 1. 
<  )n  Tuesday,  the  temperature  ranged  between  102|  and  103°, 
ear  somewhat  less  swollen.     No  fever   on  Wednesday.     The 
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swelling  persisted  for  about  a  week,  leaving  at  the  point  of 
injection  a  hard,  solid  cicatricial  tissue,  around  which  small 
blood-vessels  were  developed  to  quite  a  large  extent ;  pus  could 
never  be  found  in  the  specimens  examined. 

The  condition  in  the  uterus  of  Mrs.  G.  must  have  resembled 
very  much  that  of  the  ear  in  this  rabbit. 

A  very  important  feature  of  our  microbe  is  its  very  great 
vitality. 

My  investigations  were  interrupted  in  December,  1884,  because 
I  had  to  attend,  in  January  and  February,  to  cases  of  coniinement. 
I  therefore  put  away  a  test-tube  containing  a  fully-developed 
culture  outside  tlie  house,  without  any  covering  except  the 
glass  jar  in  which  it  was  kept.  There  it  stood  all  through  the 
intensely  cold  winter  of  1884-85,  freezing  and  thaw^ing  up,  and 
freezing  stiff  again.  I  opened  it  in  the  beginning  of  this  year, 
and  I  was  able  again  to  raise  at  once  a  perfectly  normal  culture 
from  it.  It  is  therefore  apparent  that  our  bacterium  develops  a 
JJcnierfo/'m,  a  seed,  wdiich  enjoys  a  most  remarkable  vitality. 
Another  characteristic  of  this  microbe  is  its  volatility  and  ubi- 
quity. Wliile  preparing  my  gelatin  last  winter,  I  liad  the 
greatest  possible  trouble  to  keep  it  free  from  contamination. 
Of  tlie  great  many  parasites  that  I  found  in  the  air  of  my  office 
on  exposing  fresh  ])lates  of  gelatin,  I  very  rarely  caught  one  in 
my  test-tubes,  but  this  one  made  its  a])pearance  every  once 
in  a  while,  and  spoiled  a  large  amount  of  my  material. 

The  fact  that  puerperal  fevers  are  almost  exclusively  pro- 
duced by  one  or  another  form  of  a  coccus,  most  often  strepto- 
coccus, gives  this  case  a  certain  interest.  (Fig.  3  represents  the 
ordinary  puerperal  streptococcus.) 

Dr.  Eugene  Fraenkel  has  lately  given  the  description  of  a  simi- 
lar puerperal  fever  bacterium  in  the  Deutsche  Hedisinische 
Wochemchrlft,  Nos.  34,  35,  1885. 

His  bacillus,  however,  differs  from  tlie  one  just  described  in 
certain  well-marked  characteristics. 

The  culture  in  gelatin  has  not  the  comet-form,  but  develops 
along  tlie  area  of  the  infection  in  small  globules  the  size  of 
poppy  seed,  and  rises  above  the  level  of  the  gelatin  in  button 
.shape.  It  does  not  liquefy  nor  decompose  the  gelatin.  It, 
however,  produces  abscesses  in  remote  organs,  a  feature  usually 
observed  only  along  with  an  invasion  of  cocci. 

The  floor  on  which  the  patient  lived,  from  September  on,  had 
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not  been  inhabited  during  the  summer,  and  most  of  the  house 
had  been  empty,  excej^t  the  (juarters  for  the  servants. 

The  bedroom,  large  and  airy,  communicated  by  a  folding 
door  with  two  wash-closets,  and  behind  these,  the  library  M^as 
located. 

As  soon  as  I  found  this  condition  of  things,  I  ordered  these 
wash-basins  not  to  be  used.  Several  days  before  confinement 
took  place,  I  closed  all  their  openings  with  rubber-stoppers,  and 
tilled  the  wdiole  basin  watli  powdered  charcoal,  I  was  led  to 
these  precautions  because  I  detected  a  smell  emanating  from 
the  basins,  evidently  not  sewer  gas,  but  a  smell  very  much 
like  that  of  mice. 

But  even  after  all  this  had  bsen  done,  the  air  in  the  rooms 
did  not  seem  very  pure.  But  since  we  had  plenty  of  time  be- 
fore the  beginning  of  labor,  I  hoped  that  extensive  airing  of 
the  rooms  would  remove  all  possible  danger  from  this  focus  of 
possible  infection. 

Things,  however,  took  after  all  the  turn  which  I  have  endeav- 
ored to  describe. 

Late  in  October,  I  removed  four  of  the  rubber  stoppers,  as 
well  as  some  scrapings  from  the  inside  of  the  central  stopper  of 
one  of  the  w^asli-basins,  and  |)laced  them  on  gelatin. 

Soon  a  veiy  lively  vegetation  began  to  develop  around  them. 
In  transplanting  a  mixture  of  all  of  these  growths  on  gelatin 
plates,  thus  trying  to  obtain  a  separate  culture  of  whatever  mi- 
crobes there  might  be  developed,  I  obtained  : 

1st,  a  large  amount  of  long,  slender  bacilli,  somewhat  re- 
sembling in  shape  that  of  tuberculosis  (see  Fig.  2,  a). 

2d,  a  large  diplococcus  (Fig.  2,  h). 

3d,  a  coccus  in  clusters  or  in  chains  (Fig.  2,  c). 

4th,  bacteria,  small  rods  of  several  sizes  (Fig.  2,  d.) 

On  several  portions  of  the  gelatin-plate  I  found,  after  three  or 
four  days,  that  it  shovved  signs  of  liquefaction.  From  these 
parts  I  now  infected  my  test  tubes,  and  thus  was  enabled  to  find 
our  identical  microbe  among  the  many  that  lived  inside  the 
water-pipes. 

The  family,  which  had  lived  in  the  house  before,  had  not 
gone  through  any  remarkable  quantity  or  (juality  of  sickness. 
But  now  things  had  changed.  TJie  fact  that  the  basins  had  not 
been  used  during  the  hot  summer,  had  transformed  most  or 
some  of  these  inhabitants  into  dry  dust,  wliich  was  swept  again 
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and  again  into  tlie  air  abov^e.  Xow,  when  the  rooms  began  to 
be  used  again,  the  air  was  full  of  tliese  minute  particles.  They 
now  were  inhaled  and  swallowed  in  large  quantity,  pervaded 
all  the  clothing,  and  probably  settled  down  all  over  the  body. 

If  you  consider  the  great  vitality  and  volatility  of  this  mi- 
crobe, tljis  explanation  appears  natural ;  and  it  is  my  opinion 
that  the  obstinate  catarrh  of  the  stomach,  the  peculiar  form  of 
diarrhea,  and  the  presence  of  albumin  in  the  urine  were  already 
the  iirst  signs  of  invasion. 

The  life  history  of  this  parasite  enables  us  to  classify  it  among 
the  saprophytes,  and  we  must  call  the  fever  described,  not  as 
symptomatic  of  septicemia,  Ijut  of  sapremia. 

This  distinction  is  now  fully  established,  as  existing  in  fevers 
occurring  during  the  puerperal  state,  especially  through  the  re- 
searches of  Duncan  and  Ogston. 

Sapremia  is  simjDle  putrid  infection,  not  a  poisoning  from  an 
organism  which  goes  on  developing  in  the  blood,  but  a  reception 
into  tlie  circulation  of  decomposed  lymph  and  gases. 

The  organisms  which  produce  sepsis  and  pyemia  have  proba- 
bly nothing  to  do  with  putrefaction  at  all. 

I  will  hnish  with  a  practical  conclusion. 

Before  and  after  the  fever,  the  present  owner  of  the  house 
had  one  of  our  best  experts  to  examine  the  plumbing  work,  and 
he  received  the  satisfactory  assertion  that  it  was  the  best  that 
could  be  had  in  our  day ;  and  still  tlie  house  was  poisoned  from 
the  water-pipes. 

Consequently,  a  so-called  good  plumbing,  from  an  engineering 
point  of  view,  is  no  guarantee  of  a  sanitary  condition  of  a  dwell- 
ing- 

I  do  not  wish  to  leave  the  impression  as  if  sapremic  fever  was 
always  of  a  benign  type,  as  in  this  case  it  seemed  to  be.  Al- 
though it  is  true  that,  with  the  same  height  of  fever,  the  same 
depression  of  the  system,  patients  suifering  under  the  effects  of 
sapremia  do  much  more  frequently  recover  than  those  under 
the  effect  of  septic  poisoning,  we  do  meet  with  cases  which  run 
a  fatal  course  under  the  most  judicious  treatment.  And  what 
would  have  become  of  77iy  patient  if  not  treated  properly  is  an 
open  question. 
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OVULATION    DURING    PREGNANCY.' 


W.    S.    CHRISTOPHER,    M.D., 
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(With  three  Illustrations.) 


Previous  to  the  time  of  Baer,  it  was  generally  held  that  ovu- 
lation was  the  result  of  fecundation,  that  is,  that  the  ovule  was 
only  brought  to  maturity  and  given  off  after  its  impregnation. 
Baer  discovered  that  the  Graaiian  follicle  was  only  a  cyst  which 
held  the  true  ovule,  and  before  him,  Power  had  shown  that 
these  follicles  matured  and  ruptured  periodically.  Other  inves- 
tigators took  up  tlie  subject,  prominent  among  them  being  Xe- 
grier,  Raciborski,  BischofE,  and  Pouchet,  who  maintained,  and 
indeed  demonstrated,  the  doctrine  of  spontaneous  ovulation. 
By  spontaneous  ovulation  was  meant  ovulation  occurring  with- 
out the  influence  of  fecundation.  The  periodicity  of  ovulation 
being  established,  it  became  an  easy  matter  to  connect  it  with 
another  periodic  function,  viz.,  menstruation.  Tlie  points  of 
resemblance  w^ere  strongly  dwelt  on,  and  a  causal  relation  be- 
tween the  two  functions  readily  established.  The  o\iilar  theory 
of  menstruation,  in  one  shape  or  another,  lias  been  accepted 
until  quite  recently. 

To  Prof.  Gocxlmau,  of  Louisville,  belongs  the  honor  of  first 
formulating  the  Cyclical  Theory  of  Menstruation — a  theory 
whieli  better  satisfies  all  known  conditions  than  any  other  yet 
promulgated,  and  which  entirely  separates  ovulation  from  men- 
struation. Prof.  Goodman's  conclusions,  as  given  in  the  Amer- 
ican Journal  of  Obstetrics,  vol.  XL,  p.  686,  are  as  follows : 
"  1st.  That  menstruation  is  the  result  of  a  general  condition  of  the 
vascular  system,  the  local  manifestations  occurring,  as  a  rule,  in 
the  generative  organs,  from  the  fact  that  they  are  especially 
adapted,  anatomatically  and  histologically,  for  their  display.    , 

"  i^d.  That  the  general  disturbance  of  the  vascular  system  is 
of  a  nature  to  elevate  the  blood  pressure  throughout  the  entire 
organism,  and  arises  from  a  contraction  of  the  muscular  coats  of 
the  arteries  and  veins. 

'  Read  before  the  Cincinnati  Academy  of  Medicine,  Dec.  21st,  1885. 
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"  3d.  That  in  all  probability,  when  the  tension  of  the  vascular 
system  reaches  its  highest  degree,  activity  is  imparted  to  certain 
mnscnlar  fibres,  which,  from  their  collocation  and  only  possible 
function,  must  be  regarded  as  accessory  to  the  vaso-motor  mus 
cles,  and  through  their  co-operation  the  local  phenomena  are 
intensified." 

Here  is  a  theory  of  menstruation  which  satisfies  all  condi- 
tions, and  which  entirely  ignores  ovulation  as  a  cause.  This 
subject  of  the  cyclical  or  wave  theory  of  menstruation  has  been 
further  elaborated  by  Dr.  Mary  Putnam  Jacobi,  of  New  York, 
and  by  Prof.  Stephenson,  of  Aberdeen. 

Dr.  Jacobi,  in  her  essay  on  "  Rest  for  Women  during  Men- 
struation," has  called  attention  to  the  existence  of  a  peculiar  tem- 
p3rature  curve,  wliich  mirks  the  various  steps  in  the  menstrual 
cycle. 

In  a  series  of  articles  runnino;  throug-h  the  Amer.  Jour,  of 
Ob5t.  for  1885,  Dr.  Mary  Putnam  Jacobi  has  still  further  de- 
veloped the  cyclical  theory  of  menstruation.  In  the  March 
number,  p.  278,  she  says  :  "  The  summary  of  the  foregoing- 
considerations  is  as  follows :  The  essential  part  of  the  repro- 
ductive organs  (as  distinguished  from  the  sexual)  is  a  tissue 
which  may  be  best  known  as  the  germinative  membrane.  It 
consists  of  three  continuous  parts  ;  the  endometrium  lining  the 
uterine  cavity  above  the  os  internum,  and  distinguished  from 
that  of  the  cervix ;  the  cortex  of  tlie  ovary,  containing  the 
ovisacs,  and  thus  distinguished  from  the  medullary  portion ; 
finally  the  mucosa  of  the  Fallopian  tubes,  connecting  these  two. 
The  epithelium  and  sub-epithelial  cells  of  this  membrane  are 
directly  derived  from  the  germinal  epithelium  of  the  embryonic 
hypoblast  wliich  covers  the  reproductive  eminences  of  the 
pleuro-peritoneal  cavity.  ]^ot  only  in  these,  however,  but  in 
all  the  elements  of  the  germinative  membrane  persists  the  em- 
bryonic property  of  indefinite  growth ;  because  tliis  property 
has  not  been  extinguished  in  these  elements  ])y  any  of  the  modes 
by  which,  in  other  tissues,  growth  is  arrested.  This,  at  least,  is 
certain  for  the  ovary  and  the  endometrium  ;  the  details  in  regard 
to  the  Fallopian  tubes  are  at  present  more  obscure.  The  pro- 
cess of  indefinite  growth  in  the  germinative  membrane  takes 
the  place  in  it  of  a  function,  for  it  tends  to  fulfil  no  purpose  of 
the  individual  organism,  but  merely  serves  for  its  reproduction, 
a  supra-urganic  end.     The  process  is  deflected  from  a  continu- 
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ous  into  a  cyclical  and  recurrent  movement,  on  account  of  the 
meclianical  obstacles  which  are  j)eriodically  encountered,  and 
which,  until  tliey  are  removed,  serve  to  arrest  the  movement 
altogether.  The  conditions  which  result  from  the  presence  of 
these  obstacles  do  not  suffice  to  extinguish  the  movement  of 
growth,  but  on  the  contrary,  permit  its  renewal,  until  tlie  origi- 
nal obstacle  is  again  encountered.  It  is  by  means  of  this  minute 
remnant  of  embryonic  tissue,  preserved  in  the  midst  of  the 
adult  organism,  that  a  quasi-immortality  is  secured  for  the 
living  matter  which  has  entered  into  that.  We  may  invert 
Herbert  Spencer's  proposition,  and  say  that  such  part  of  living 
matter  as  has  assumed  function,  and  been  compressed  witliin  the 
limits  of  an  individual  oi'ganism,  has  surrendered  an  immortal 
existence  of  pure  nuti-ition,  growth,  and  reproduction.-' 

In  this  view,  ovulation  is  not  considered  a  cause  of  menstnia- 
tion,  but  rather  as  a  phenomenon  usually  coincident  with  the 
latter,  and  produced  by  a  similar  cause,  viz.,  growth  of  em- 
Ijryonic  tissue. 

The  ovular  theor}"  of  menstruation  has  carried  in  its  train  the 
doctrine  that  suspension  of  menstruation  necessitated  suspen- 
sion of  ovulation,  althougli  this  conclusion  could  not  be  logically 
inferred,  even  granting  the  truth  of  the  ovular  theory.  While 
the  more  recent  cyclical  theory  imphes  a  common  cause  for  both 
menstruation  and  ovulation,  it  distinctly  disavows  any  causal 
relation  between  these  two  functions.  Cases  showing  the  oc- 
currence of  both  ovulation  and  menstruation  independently  of 
each  other  are  so  numerous  as  to  be  conclusive  proof  of  tlie  ab- 
sence of  any  causal  relations  between  the  two  functions. 

Harris,  in  the  Amee.  Jour,  of  Obstetrics,  vol.  YL,  p.  576,  says : 
"  The  incipiency  of  menstruation  in  our  large  cities,  as  a  general 
rule,  marks  only  the  gradual  approach  of  the  nubile  period,  and 
occurs  before  there  are  very  decided  evidences  of  womanly 
development,  especially  in  the  maturity  of  the  pelvic  diameters  ; 
so  that  the  ^possibility  of  concejition  is  still  quite  remote.  Pel- 
vic expansion,  which  appears  to  have  been  general  in  cases  of 
early  pregnancy  at  any  age,  enabling  the  subjects  of  it  to  bring 
forth  Kvinof  children  of  full  or  nearly  full  size,  is  evidently  only 
in  its  incipiency  in  a  large  numl)er  of  young  menstruous  girls. 

''  The  prepamtory  period  which  usually  exists  between  the 
first  ap])earance  of  the  menses  and  the  age  of  j)0ssible  concep- 
tion varies  from  a  few  months  to  several  years ;  but  there  have 
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been  instances  in  which  impregnation  followed  the  first  men- 
strual epoch,  or  even  took  place  hefore  it  had  apjpeared.  In 
tropical  countries  where  young  menstrual  girls  are  given  in  mar- 
riage, impregnation  very  rarely  takes  place  until  some  time  has 
elapsed,  thus  marking  the  duration  of  this  period  of  sexual 
preparation." 

]\r.  de  Sinety  has  reported  three  very  interesting  cases  to  the 
Societe  de  Biologie  of  Paris.  The  first  was  that  of  a  woman  who 
had  not  menstruated  for  five  months,  yet  one  ovary  contained 
a  ruptured  Graafian  follicle.  The  death  was  from  phthisis. 
The  second  case  was  a  woman  who  died  at  the  age  of  38.  She 
had  never  menstniated.  The  body  of  the  uteras  had  not  devel- 
oped beyond  its  infantile  stage,  but  ovulation  had  gone  on,  as 
was  evidenced  by  many  corpora  lutea.  In  the  third  case,  the 
woman  had  menstruated  regularly  from  her  thirteenth  year,  yet 
microscopical  examination  of  both  ovaries  failed  to  reveal  either 
a  single  mature  (jraafian  follicle,  or  a  corpus  luteum,  or  a  cica- 
trix. Dalton,  in  his  "  Report  on  tlie  Corpus  Luteum,"  in  the 
"  Transactions  of  the  American  Gynecological  Society,"  volume 
for  1877,  p.  136,  reports  an  instance  of  regular  menstruation 
without  rupture  of  the  Graafian  follicles  or  formation  of  corpora 
lutea.  Lawson  Tait  reported  to  the  Midland  Medical  Society 
(see  Medical  Times^  March,  1884)  that,  out  of  forty-nine  cases 
of  double  ovariotomy,  twenty -five  afforded  positive  evidence 
against  the  ovular  theory  of  menstruation.  The  extensive  re- 
ports of  Leopold  {Archiv  fur  Gyndkologie,  Bd.  xxi..  Heft  3, 
1883)  clearly  show  that  the  Graafian  follicle  may  rupture  at 
any  time  without  reference  to  the  menstrual  period. 

Xiimerous  cases  are  reported  illustrating  the  continuance 
of  menstruation  after  removal  of  both  ovaries. 

In  the  Journal  of  the  American  Medical  Association.,  vol. 
IIL,  p.  369,  Dr.  A.  Reeves  Jackson  reports  a  case  in  which  he 
assisted  Dr.  Chas.  H.  Yenn,  of  Chicago,  to  perform  Battey's 
operation  for  dysmenon-hea,  March  12th,  1883.  At  the  proper 
"time,  following  the  operation,  menstruation  occurred,  being 
marked  by  a  scanty  flow  and  no  pain.  The  second  and  third 
periods  were  similar.  The  fourth  period,  however,  was  marked 
by  an  increase  in  the  discharge,  and  a  return  of  the  former  pain. 
Ever  since,  the  lady  has  menstruated  regularly  and  freely,  and 
the  pain  has  been  excessive.  As  somewhat  counterbalancing  the 
effect  of  the  foregoing  case  against  the  ovular  theory,  in  the  dis- 
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cussion  follo-R-iiig  Dr.  Jackson's  paper,  Drs.  Engelmann  and 
Battey  each  reported  a  case  of  conception  following  removal  of 
the  ovaries. 

Such  reports  might  be  mnltijDlied,  but  the  foregoing  cases  are 
sufficient  to  establish  the  independence  of  o\Tilation  and  men- 
struation, and  the  occasional  occurrence,  at  least,  of  either  one 
without  the  other. 

Even  if  the  ovular  theory  be  no  longer  accepted,  it  is  still  true 
that,  as  a  rule,  ovulation  and  menstruation  accompany  each 
other,  and  that  the  absence  of  the  one  function  implies  the 
absence  of  the  other. 

There  are  four  periods  in  the  woman's  life,  when  ovulation  is 
normally  absent.  Those  times  are,  previous  to  the  first  men- 
struation, after  the  last  menstruation,  during  lactation,  and  during 
pregnancy.  From  what  has  already  been  shown,  we  might  infer 
the  possibility  of  ovulation  occurring  at  any  of  these  periods. 
What  are  the  facts  ?  Many  authors,  such  as  Harris  previously 
quoted,  state  that  conception  may  occur  previous  to  the  first 
menstruation,  although  I  have  not  been  able  to  find  reported 
cases  confirming  this  statement.  A.  Reeves  Jackson,  in  his 
article  previously  cited,  says  that  numerous  cases  of  conception 
occurring  after  the  last  menstruation  have  been  reported,  but  I 
have  not  been  fortunate  enough  to  trace  any  such  cases.  How- 
ever, Prof.  Reamy  has  kindly  furnished  me  with  the  points  of 
a  case  which  he  is  in  the  habit  of  relating  each  year  to  his  class 
at  the  Medical  College  of  Ohio.  He  delivered  a  woman  in  her 
fifty-fourth  year  of  her  ninth  child.  At  the  time  of  deliverv 
she  had  not  menstruated  for  eighteen  months,  and  never  men- 
struated afterwards.  Her  youngest  child  was  five  years  old  at 
the  time  of  this  delivery. 

Conception  during  lactation  without  menstruation  is  almost 
an  every-day  occurrence. 

There  remains,  then,  of  the  four  periods  during  which  ovula- 
tion is  normally  latent,  only  one  period,  viz.,  pregnancy,  during 
which  it  is  still  claimed  that  ovulation  never  occurs.  Ovulation 
occurring  occasionally  during  the  other  three  periods,  analogy 
would  lead  us  to  expect  its  occasional  occurrence  during  pregr 
nancy.  And  there  is  no  physiological  law  which  makes  it 
impossible  or  even  implies  its  .impossibility.  And  now  for 
cases,  anatomical,  not  clinical,  which  show  positively  the  occa- 
sional occurrence  of  ovulation  during  pregnancy. 
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In  April,  1881,  I  had  occasion  to  use  a  cat  in  a  vivisection 
experiment,  following  which,  the  cat  was  killed  with  the  anes- 
thetic. On  examination,  she  was  found  to  be  pregnant,  each 
horn  of  the  uterus  containing  two  well-developed  kittens,  each 
inclosed  in  a  separate  sac.  The  kittens  were  apparently  near 
full  term.  Each  ovary  presented,  at  each  extremity,  a  small 
lobule  projecting  beyond  the  normal  contour  of  the  ovary. 
Con-esponding  in  number  to  the  four  kittens  in  the  uterus, 
these  lobules  were  at  first  supposed  to  be  corpora  lutea  of  preg- 
nancy, but  a  closer  examination  showed  them  to  be  vesicles.  I 
made  a  section  of  one  of  these  vesicles,  the  section  presented  for 
your  examination  this  evening,  and  found  it  to  be  a  Graafian 
follicle,  and  was  fortunate  enough  to  obtain  a  section  containing 
the  ovule.  The  other  vesicles  were  also  Graafian  follicles,  but 
sections  containing  the  ovides  were  not  obtained. 

In  the  specimen  before  you  to-night,  even  macroscopic  ex- 


.'*^ 


Fig.  1.— «,  ovule:  h,  empty  follicle;  c,  atrophied  follicle;  d,  yellow  granular  fat;  e, 
peritoneal  coat  wanting. 

amination  will  show  that  the  Graafian  follicle  projects  beyond 
the  surface  of  the  ovary.  Under  the  microscope  it  will  be  seen 
that  not  only  has  this  Graafin  follicle  approached  the  surface  of 
the  ovary,  and  produced  an  elevation  of  its  outer  covering,  but 
that  it  is  entirely  outside  of  the  ovary,  forming  a  cyst  upon  its 
surface.  The  peritoneal  covering  is  found  to  be  wanting  at  one 
point  on  the  surface  of  the  follicle,  and  the  cells  at  this  point 
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are  ratlier  more  numerous  than  at  other  points,  and  have  under- 
gone partial  fatty  change.  Within,  the  follicle  is  seen  to  be 
compound,  and  from  one  of  its  divisions,  while  the  memljrana 
granulosa  is  tliere  well-marked,  the  ovule  itself  has  dropped  out. 
In  the  superior  wall  of  the  principal  division  of  the  follicle,  an 
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Fig.  2. 


atrophied  follicle  containing  part  of  an  ovule  is  seen.  AYithin 
the  principal  division  of  the  follicle  is  a  distinct  ovule,  imbedded 
in  the  usual  discus  proligerous.  A  yellowish  mass  of  granular 
fat  suiTOunds  the  discus  proligerous.  The  ovule  itself  contains 
a  well-marked  germinal  vesicle,  and  the  structure  of  the  cell- 


FiG.  3.  ^ 

contents,  that  is  to  say,  the  paraplasm  and  protoplasm,  is  easily 
made  out.  On  examining  the  germinal  vesicle  with  a  low 
power,  an  eccentrically  situated  genninal  spot  can  be  detected. 
Under  a  higher  power  this  germinal  spot  is  resolved  into  four 

spots. 
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The  maturity  of  this  folHcle  and  of  its  ovule,  and  the  near 
approach  of  the  dehiscence  of  the  ovule,  are  indicated  by 

1.  The  size  of  the  follicle. 

2.  The  i:>osition  of  the  follicle. 

3.  The  absence  of  the  peritoneal  covering  of  the  follicle  at 
one  point. 

4.  The  fatty  change  in  the  cellular  structure  at  this  point. 
5.-  The  large  accumulation  of  cells  within  the  follicle. 

6.  The  fatty  change  which  some  of  the  cells  within  the  fol- 
licle have  undergone. 

In  view  of  these  features,  I  present  this  specimen  as  a  demon- 
stration that  ovulation  may  occur  during  pregnancy.  It  is  not, 
indeed,  a  follicle  freshly  ruptured  during  pregnancy,  and  which, 
it  is  admitted  on  all  sides,  would  be  an  indubitable  proof  of 
ovulation  during  pregnancy,  but  it  is  the  condition  which  im- 
mediately precedes  the  formation  of  the  uncicatrized  corpus 
luteum,  and  certainly  can  rank  but  very  little  lower  in  the  scale 
of  evidence.  A  close  examination  of  all  the  conditions  present 
raises  the  value  of  this  specimen  as  evidence  in  favor  of  ovulation 
during  pregnancy.  We  have  here  a  mature  ovule,  in  a  mature 
Graafian  follicle,  from  a  cat  far  advanced  in  pregnancy.  This  fol- 
licle has  either  developed  dm-ing  the  pregnancy,  or  it  was  devel- 
oped to  maturity  before  conception  occurred.  This  is  also  true  of 
the  three  other  follicles  which  were  found  in  the  ovaries.  If  we 
take  the  second  condition,  and  assume  that  these  follicles  had 
reached  their  present  state  of  maturity  before  conception  oc- 
curred, we  must  admit  that,  at  the  time  of  conception,  there  were 
at  least  eight  ripe  follicles  in  the  ovaries,  four  of  which  ruptured 
and  gave  up  their  ovules,  which  became  fecundated,  and  the 
other  four  retained  their  ovules,  and  continued  to  retain  them 
without  undergoing  any  change,  either  progressive  or  retro- 
grade, during  the  greater  part  of  the  pregnancy.  This  is  unrea- 
sonable, because  it  is  contrary  to  the  well-known  peculiarities 
of  the  Graafian  follicles,  and  because  it  assumes  a  process  of 
selection  as  yet  unknown,  and  which  has  nothing  whatever  to 
substantiate  it.  Now,  if  we  take  the  other  condition,  and  as- 
sume that  the  follicle  had  not  reached  maturity  previous  to  con- 
ception, it  must  necessarily  have  developed  during  pregnancy ; 
and  if  development  has  proceeded  during  pregnancy  up  to  the 
point  of  maturity  of  the  ovale  and  of  the  follicle,  then  the  pro- 
cess of  ovulation  has  been  going  on  in  the  ovary,  and  there  is  no 
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reason  to  believe  that  the  final  step  in  this  process,  viz.,  the  de- 
hiscence of  the  ovule,  would  not  occur.  The  follicle  shown  is 
in  such  a  state  as  to  ba  ruptured  bj  anything  which  would  pro- 
duce an  engorgement  of  blood  in  the  pelvic  organs,  such,  for 
instance,  as  coitus,  which  is  generally  regarded  as  plajong  some 
part  in  determining  the  time  of  rupture  of  the  follicle. 

An  interesting  case  in  this  connection  is  reported  in  the  Am. 
Jour.  Obstetrics  for  1883,  p.  1,056,  by  Dr.  S.  L.  JejDson.  A 
cat  gave  birth  to  '*  a  sac  about  the  size  of  a  hulled  walnut,  and 
"ue-eighth  to  one-sixth  inch  in  thickness,  lacerated  at  one  side. 
From  it  protruded  two  cysts — one,  the  smaller,  containing 
Transparent  fluid  only ;  and  the  other,  transparent  fluid  and  an 
immature  fetus  three-fourths  inch  in  length,  with  ears,  eyes,  legs, 
and  tail  plainly  visible.  About  fifteen  minutes  later,  a  second, 
fully  developed  kitten  was  ex]Delled."  How  many  more  kittens 
there  were,  the  doctor  did  not  stop  to  ascertain.  He  further 
states  that  "  it  is  certainly  not  a  case  of  arrested  development 
from  compression,  as  the  sac  was  round  and  healthy-looking, 
and  the  amnion  contained  quite  a  quantity  of  fluid  in  which  the 
fetus  floated."  This  shows-  that  the  so-called  superfetation 
really  occurs  in  the  cat,  and  the  specimen  presented  to-night  ex- 
plains it. 

On  page  123  of  Pouchet's  classical  work  "  Theorie  positive 
de  I'ovulation  spontanee,  et  de  la  fecondation,"  the  following 
case,  observed  by  the  author  in  1840,  is  recorded :  "  In  a  preg- 
nant cow,  tlu'ee  corpora  lutea  were  found  on  the  surface  of  one 
ovary,  and  two  on  the  surface  of  the  other ;  they  were  differently 
developed,  and  the  uteiTis  contained  only  one  fetus  of  about  two 
months'  gestation.  Moreover,  on  one  of  the  ovaries  there  were 
<  >bserved  two  large  vesicles,  in  the  interior  of  each  of  which  an. 
i-^g  was  found."  Tliis  case  certainly  indicates  ovulation  during 
pregnancy.  If  there  were  evidence  pointing  to  the  maturity  of 
the  follicles  observed,  the  point  would  certainly  be  proven. 
But  Pouchet  had  no  such  object  in  view  in  quoting  the  case, 
and  his  chapter  on  superfetation,  in  the  same  book,  indicates 
that  he  did  not  realize  its  imiDortauce  in  this  direction.  Pouchet 
was  working  to  establish  the  doctrine  of  spontaneous  ovulation. 

The  Obstetrical  Journal  of  Great  Britahi  and  Ireland^ 
Vol.  lY.,  p.  699,  contains  a  summary  of  a  paper  by  Map-hofer 
in  the  Wiener  Medizinische  Wochenschrift,  1876,  IS'os.  18  and 
19,  from  which  the  following  extract  is  taken :  "  In  the  la«t 

no 
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two  numbers  of  a  series  of  papers  on  tlie  migration  of  the 
human  ovum  and  the  development  of  the  corpus  luteum,  Prof. 
Mayrhofer,  of  Vienna,  contends  that  the  true  corpus  luteum  of 
pregnancy,  like  the  false  corpus  luteum  of  menstruation,  dis- 
appears, and  is  replaced  by  another  at  short  intervals,  and  that 
the  doctrine  hitherto  accepted,  that  it  has  a  duration  of  from 
nine  to  twelve  months,  is  false.  In  support  of  this  view,  he 
quotes  a  series  of  cases  in  which  death  followed  the  rupture  of  a 
tubal  fetation  of  from  seven  to  twelve  weeks'  duration,  and  in 
wliich  the  corpus  luteum  is  described  as  communicating  with 
the  peritoneal  cavity  by  an  aperture  not  yet  cicatrized.  These 
cases  are  quoted,  one  from  Luschka,  two  from  Kussmaul,  one 
from  Tobege,  and  two  from  G.  Brann.  Although  all  the 
authors  considered  that  the  coi'pus  luteum  so  described  indicated 
the  Graafian  follicle  from  which  the  fertilized  ovum  had  es- 
caped. Prof.  Mayrhofer  contends  that  the  aperture  could  not 
possibly  have  remained  uncicatrized  for  so  long  a  time  as  from 
five  to  twelve  weeks,  and  that  the  corpora  lutea  seen  in  these 
cases  were  really  quite  recent  ones,  formed  during  pregnancy, 
and  were  only  not  recognized  as  such  on  account  of  precon- 
ceived opinions.  He  compares  the  description  of  their  size  and 
aj)pearance  with  the  almost  identical  account  given  by  Benham 
of  a  corpus  luteum  found  in  a  girl  who  had  died  during  men- 
struation, which  had  all  the  anatomical  characters  of  the  true 
corpus  luteum  of  pregnancy.  .  .  .  That  sometimes,  if  not  gen- 
erally, an  ovum  is  liberated  near  the  time  of  delivery,  the  author 
considers  to  be  proved  by  a  case  which  he  relates,  in  which 
coitus,  one  week  after  delivery  at  full  term,  was  followed  by 
pregnancy." 

Prof.  Slavjansky,  of  St.  Petersburg,  in  a  laboriously  exact 
paper  in  the  Annates  de  Gynecologies  vol.  IX.,  p.  82,  fur- 
nishes a  report  of  a  very  interesting  and  instructive  case.  A 
woman,  24  years  of  age,  had  menstruated  since  her  seventeenth 
year,  and  had  been  delivered  of  a  child  three  years  previous  to 
her  present  pregnancy.  Her  last  menstruation  occurred  IS^ov. 
5tli,  1876,  but  conception  is  supposed  to  have  taken  place  early 
in  December.  Death  occurred  March  23d,  1877,  from  rupture 
of  the  left  Fallopian  tube,  due  to  tubal  pregnancy.  The  legal 
autopsy  was  made  thirty  hours  after  deatli,  and  the  generative 
organs  afterward  given  to  Slavjansky  for  examination.  He 
found  on  the  left  ovary  a  tumefaction  which  presented  a  cavity 
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1.3  cm.  in  diameter,  and  on  microscopic  examination  presented 
all  the  characters  of  a  Graafian  follicle.  The  contents  which 
had  been  coagnlated  by  alcohol  were  carefully  separated  by  a 
needle,  and  on  examination  under  the  microscope  were  found  to 
be  the  cells  of  the  discus  proligerus,  and  within  them  was  found 
the  ovule  with  its  eccentrically-situated  germinal  vesicle,  and 
germinal  spot  clearly  marked.  In  the  cortical  substance  of  this 
ovary  were  foimd  numerous  Graafian  follicles  in  all  degrees  of 
development,  from  the  primordial  follicle  up  to  follicles  of  0.3 
cm.  in  diameter.  A  corpus  lutemn  of  0.4  cm.  in  diameter  was 
found  immediately  under  the  principal  cavity.  In  the  cortical 
substance  of  the  right  ovary,  were  numerous  follicles  of  varying 
degrees  of  development,  one  being  0.3  cm.  in  diameter.  A 
recent  corpus  luteum  1.0  cm.  in  diameter  was  clearly  outlined 
in  the  surrounding  tissues. 

This  case  is  particularly  valuable,  as  it  shows  in  a  woman 
tlu-ee  and  one-half  months  advanced  in  tubal  pregnancy,  a  ripe 
Graafian  follicle  on  the  same  side  as  the  pregnancy,  and  in  the 
other  ovary  a  recently  ruptm*ed  Graafian  follicle,  and  in  both 
ovaries  other  evidences  of  continuous  ovarian  activity. 

In  conclusion,  the  case  in  favor  of  ovulation  diu-ing  pregnancy 
is,  briefly,  as  follows  :  The  ovalar  theory  being  no  longer  tenable, 
ovulation  is  emancipated  from  menstruation,  and  freed  from  the 
bondage  of  the  laws  governing  this  latter  function.  Untram- 
melled, it  has  become  an  independent  function  worthy  of  inde- 
pendent study.  The  possibility,  and,  indeed,  probability  of 
its  occmTence  during  pregnancy  is  thus  established.  The  posi- 
tive proof  of  its  occurrence  during  pregnancy  rests  on  two  cases 
among  the  lower  animals,  of  matured  Graafian  follicles  and 
ovules  dm'ing  pregnancy ;  one  case,  in  a  human  female,  of  a 
matured  Graafian  follicle  and  a  recently  ruptured  Graafian 
follicle  during  a  tubal  pregnancy ;  and  six  cases,  in  women,  of 
ruptured  but  uncicatrized  Graafian  follicles  in  tubal  pregnancies 
varying  in  duration  from  seven  to  twelve  weeks. 
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A    MORNING    WITH    AUGUST     MARTIN. 


BY 

HORATIO    R.    BIGELOW,    M.D. 


Ca8E  I. —  TJterine  Myoma;  Laparotomy ;  Supravaginal  Ampu- 
tation of  the  Uterus;  Exiir'pation  of  a  double  Hydrosalpinx  of  both 
Ovaries;  Drainage;  Recovery. 

TJie  patient  has  had  two  normal  hihors^  the  last  time  twenty  years 
ago,  wlien  she  was  brought  to  bed  with  twins.  Her  menses  began 
at  the  eighteenth  year,  and  were  formerly  regular.  For  about  one 
year  they  have  been  irregular,  sometimes  occurring  every  six 
weeks.  When  present,  the  flow  is  profuse  and  lasts  for  seven- 
teen days.  During  the  interval,  she  has  leucorrhea.  A  fortnight 
ago,  the  menses  occurred  and  lasted  eleven  days.  With  this 
l^eriod,  she,  for  the  first  time,  suffered  great  pain.  Bowels  irreg- 
ular. She  is  emaciating;  has  a  sense  of  great  weakness  and  in- 
ability to  go  about  her  daily  vocations. 

Present  Condition. — 49  years  old,  tall  and  well-formed.  Cer- 
vix greatly  thickened.  Fundus  much  enlarged  and  hypertro- 
phied,  slightly  anteflexed,  with  some  deviation  to  the  right. 
On  the  anterior  wall  of  the  uterus  is  a  hard  tumor,  about  as  large 
as  an  apple.  On  the  right  is  another  myoma  of  about  equal  size, 
which  is  probably  subserous.  The  adnexa  are  made  out  with 
difficulty,  being  displaced  downward  and  backward,  and  probably 
fixed  by  adhesions.  Laparotomy  on  Dec.  13th. — This  was  some- 
what complicated,  as  it  was  difficult  to  lift  the  uterus  by  reason  of 
the  adherent  growth  of  the  right  side.  The  tubes  were  matted  to- 
gether nearly  to  the  pouch  of  Douglas,  and  the  adhesions  prevented 
any  free  movement  of  the  uterus.  It  was  troublesome  to  pass  the 
rubber  tube  under  the  body  of  the  uterus,  although  the  tubes 
were  not  included.  The  lig.  lata  were  ligatured  and  cut  on  both 
sides,  and  the  uterus  was  amputated.  The  uterus  was  consider- 
ably hypertrophied  and  w;is  yellow.  On  the  anterior  wall  Avas  a  flat 
polypus  as  large  as  a  cherry.  The  usual  elliptic  incision  was  made, 
the  cervical  cavity  stitched  over,  then  the  two  flaps  of  the  stump 
were  brought  over  and  united  by  a  number  of  interrupted  sutures, 
and  the  peritoneum  was  stitched  over  all.  Ovaries  and  tubes 
removed.     Operation  lasted  forty-seven  minutes.     No  bleeding. 

Case  II. — Subserous  llyoma  of  Uterus;  Left  chronic  Salpin- 
gitis; LaparotO))iy;  Siqjravaginal  Amptctatioii  of  Uterus;  Re- 
moval of  left  tube;  Drainage;    Recovery. 

This  patient  formerly  had  her  menses  every  three  and  a  half 
weeks.  The  hemorrhage  was  somewhat  profuse  and  lasted  five 
days.  In  February,  a  year  ago,  the  flow  was  very  profuse,  also  in 
March  and  April  of  this  year.     Toward  the  end  of  April,  the 
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hemorrhage  appeared  again,  and  returned  every  fortnight.  For 
this  the  uterus  was  curetted  on  the  14th  of  July,  at  which  time 
hirge  pieces  of  thickened  mucous  membrane  were  removed.  At 
the  same  time  the  diagnosis  of  subserous  myoma  was  made.  On 
the  22d  of  July,  an  attempt  was  made  at  vaginal  extirpation,  but 
failed.  Examination  of  the  removed  portions  of  mucous  mem- 
brane led  to  a  belief  that  the  growth  might  be  a  sarcoma,  but  the 
ultimate  decision  was  held  sub  juclice.  After  this  the  patient 
was  in  moderately  good  health.  The  menses  appeared  every  three 
weeks,  but  with  increasing  profuseness.  Since  the  18th  of  No- 
vember, there  has  been  more  or  less  constant  hemorrhage.  She 
is  thin,  weak,  and  anxious. 

Present  condition. — 44  years  old.  Blonde.  Uterus  of  mod- 
erate size,  anteflexed.  On  the  anterior  wall  is  a  tumor  as  large 
as  a  walnut  that  seems  to  have  a  broad  insertion.  On  the  left 
side  of  the  uterus  the  tube  is  fixed  close  to  the  floor  of  the  pelvis 
and  enlarged.  It  is  as  large  as  the  closed  hand  and  wedged  in 
between  the  uterus  and  pelvis.  Laparotomy  disclosed  an  enor- 
mous, parenchymatous  bleeding  mass,  with  extensive  intestinal 
adhesions  to  the  tumor  on  the  left  side  of  the  pelvis.  Upon 
separating  these  from  Douglas'  cul-de-sac,  the  tumor  ruptured, 
and  a  quantity  of  light  chocolate  fluid,  with  some  clots,  escaped 
into  the  peritoneal  cavity.  The  tubal  sac  was  then  excised.  The 
corpus  uteri  was  studded  with  small  tumors.  The  cervix  was 
strongly  bound  down  by  adhesions.  It  was  necessary  to  amputate 
the  uterus  in  sitic,  in  the  depth  of  the  pelvis,  and  the  elastic  liga- 
ture was  applied  here,  as  it  was  impossible  to  raise  the  uterus. 
The  cervical  canal  and  stump  wei'e  treated  after  Martin's  method  . 
In  both  of  these  cases,  the  drainage  tube  was  used,  a  pair  of  long 
dressing  forceps  were  forced  into  the  vagina  through  the  posterior 
cul-de-sac,  and  the  tube  was  drawn  into  the  cavity.  There  was 
but  slight  bleeding,  and  the  operation  lasted  forty-two  minutes. 
This  operation  was  an  exceedingly  difficult  one,  as  it  was  impos- 
sible to  manipulate  the  uterus.  It  was  so  firmly  bound  down  by 
adhesions  that  the  elastic  ligature  was  applied  only  after  much 
persistent  effort,  and  every  attempt  to  raise  the  uterus  brought  on 
severe  bleeding. 

Case  III. — Pyo-salpinx  of  left  side;  Lajmrotomy ;  Salpin- 
gectomy;  Drainage  ;  Recovery.  {Escape  of^  pus  into  iieritoneal 
cavity  ;  tioo  large  ulcers  in,  mesentery  and  mesocolon.) 

Patient  has  had  one  child  nine  years  ago.  No  abortions. 
Menses  since  the  sixteenth  year  regular,  of  three  or  four  days' 
duration,  and  painless.  Last  menses  four  weeks  ago.  The  pa- 
tient avers  that  she  had  no  abdominal  pain  prior  to  three  weeks 
ago.  At  that  time  she  began  to  feel  pain  in  the  back  and  side. 
At  the  time  of  her  entry  into  the  hospital,  there  was  a  rise  of 
temperature  and  much  pain  in  the  abdomen;  an  ice-bladder  was 
applied.  During  the  next  six  days  she  had  no  fever,  but  much 
pain. 
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Present  condition. — Tall  and  thin,  and  not  very  intelligent ; 
36  years  old;  a  dirty  yellow  complexion;  externally  a  round  tumor 
can  be  made  out,  the  prominence  of  which  is  about  a  hand's 
breadth  below  the  umbilicus.  By  vaginal  examination,  the  cervix 
is  felt  deep  in  the  pelvis  and  bent  to  the  left.  The  corpus  bends 
to  the  right,  deviating  to  a  considerable  degree  from  the  middle 
line,  being  displaced  by  a  tumor  as  large  as  a  man's  head,  which 
extends  to  the  anterior  vaginal  wall,  filling  up  the  whole  left,  and 
part  of  the  right  half  of  the  pelvis.  It  is  of  an  elastic  consist- 
ence, and  seems  to  arise  from  the  adnexa  of  the  left  side.  In  re- 
gard to  the  sudden  rise  of  temperature  of  the  last  two  days,  it 
was  conceived  that  suppuration  in  the  tumor  had  taken  place. 
The  diagnosis  of  extra-peritoneal  hematoma  was  made,  although  not 
absolutely.  Later  on,  the  course  of  the  disease  rendered  a  diagnosis 
of  pyo-salpinx  probable.  Laparotomy  on  the  12th  inst.  Tumor 
found  to  be  closely  adherent  to  the  descending  colon.  Sloping 
above  the  tumor,  a  thin,  intestinal  sling  extends,  losing  itself  in 
the  mesentery,  where  the  tumor  is  lodged.  In  attempting  to 
separate  adhesions,  the  tumor  burst,  the  stinking  contents  being 
poured  into  the  peritoneal  cavity.  The  sac  is  matted  together 
as  far  as  the  pelvic  floor.  The  thin  intestinal  sling  was  peeled 
off  from  the  sac-wall.  A  black  ulceration  as  large  as  the  palm  of 
the  hand  was  found  in  the  colon,  which  did  not  bleed,  though  it 
extended  over  half  of  the  colon,  but  did  not  communicate  with 
the  sac.  The  mesentery  was  corroded,  and  the  ulcer  had  callous 
edges.  The  channel  of  the  gut  had  also  callous  masses.  Dura- 
tion of  operation,  twenty-six  minutes. 

Case  IV. — Laparotomy ;  Extirpation  of  right  Tube;  Recov- 
ery. 

Patient,  Opara,  has  had  her  menses  irregularly  since  the  fif- 
teenth year,  the  hemorrhage  at  first  being  copious,  but  more 
recently  very  slight.  In  September  and  October  the  menses  did 
not  appear.  At  the  end  of  October,  a  hemorrhage  set  in  which 
lasted  fourteen  days.  Coincidently  she  lost  her  aj^petite,  and  had 
a  great  sense  of  malaise. 

Present  condition  (November  17th). — Tall,  strong,  fair  girl, 
22  years  of  age.  Vaginal  portion  of  the  cervix  long.  Body 
slightly  anteflexed.  The  cervix  is  fixed  by  perimetritic  adhesions. 
On  the  right  near  the  uterus  is  a  tumor  about  as  large  as  a  wal- 
nut, more  or  less  fluctuating,  and  which  was  then  thought  to  be  the 
inflamed  ovary  of  the  right  side.  The  second  examination,  made 
December  11th,  shows  that  the  tumor  (contrary  to  opinion  of  No- 
vember 17th)  has  enlarged  to  the  size  of  an  apple,  and  conceals  a 
distinctly  bisegmented  growth  as  large  as  a  duck  egg,  one  segment 
growing  from  the  thickened  tube,  and  the  other  lying  behind  it. 
Menses  absent;  sexual  congress  admitted.  Violent  pains  in  the 
tumor,  which  increase.  The  results  of  curetting  show  changes 
in  the  mucous  membrane  of  the  uterus  which  may  be  considered 
as  decidual. 
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Diagnosis. — Probable  extrauterine  pregnancy.  Laparotomy  on 
the  12th.  Much  bleeding.  The  tumor  lies  on  the  right,  be- 
tween the  uterus  and  the  posterior  surface  of  the  lig.  latum  and 
peritoneum.  A  mass  as  large  as  a  hen's  egg  dropped  out  of  a 
membrane  from  the  lateral  tubal  end,  Avhich  (membrane)  was 
similar  to  a  decidua.  The  fluid  of  the  cyst  was  reddish  and  con- 
tained a  glairy  substance,  but  the  changes  in  the  tube,  and  the 
structure  of  the  neoplasm,  of  course,  showed  that  this  was  not  a 
case  of  tubal  pregnancy. 

Case  V. — Exploratory  Incision;  Carcinoma  of  PeiHtoneum 
and  both  Ovaries;  Ascites;  Removal  of  part  of  the  Neoplasm. 

Two  children.  Last  confinement  six  years  ago.  Menses  since 
the  fourteenth  year.  Since  tlie  summer  of  1885  the  girth  of  the 
body  has  increased,  and  there  has  been  a  general  failure  of 
strength.  Cachexia  well  marked.  Respiration  accelerated.  Great 
feeling  of  anxiety.  The  abdomen  is  enlarged  as  in  the  eighth 
month  of  pregnancy.  It  is  tense  with  a  distinct  fluctuation.  A 
nodulated  tumor  can  be  made  out  through  the  abdominal  parietes. 
Some  of  the  tuberosities  seem  to  be  separable  from  the  tumor. 
Anteriorly  flat  excrescences  can  be  felt,  like  fungi.  The  mass  fills 
nearly  the  entire  cavity,  so  that  only  high  up  can  a  distinctly 
tympanitic  sound  be  made  out.  Litestinal  percussion  sounds  are 
veiled  by  ascites.  Uterus  thickened,  bent  to  the  left,  and  pushed 
out  of  place  by  tubercles  as  large  as  potatoes,  that  lie  on  the 
pelvic  floor  and  are  hard  and  rough.  The  vital  indication  seems 
to  be  to  evacuate  the  fluid,  and  to  remove  such  parts  of  the 
tumoras  can  safely  be  done.  Operation  on  Dec.  12th.  No  bleed- 
ing, escape  of  much  ascitic  fluid.  Two  large  masses'  almost  as 
large  as  a  man's  head,  Multilocular  ovarian  cysts,  these  have 
tubercles  on  them,  and  on  the  front  aspect  are  flattened,  papil- 
lary structures  which  are  the  degenerated  ovaries.  So  friable 
are  these  that  ligatures  will  not  hold.  Peritoneum  roughened 
with  cancerous  concretions.     Death  on  the  16th. 

With  the  exception  of  this  last  case,  all  of  the  other  patients 
have  gone  on  to  a  good  recovery.  In  those  instances  in  which 
there  has  been  any  rise  of  temperature  in  Dr.  Martin's  private 
hospital,  it  has  usually  occurred  between  the  seventh  and  ninth 
days,  coincidently  with  the  appearance  of  flatus  and  of  intes- 
tinal peristalsis.  But,  as  a  generul  rule,  *^most  of  these  cases 
convalesce  without  an  untoward  symptom.  In  his  last  eleven 
cases  of  supra-vaginal  hysterectomy.  Dr.  Martin  has  lost  but 
one  case,  and,  after  an  association  witli  him  of  thirteen  months, 
during  which  time  I  have  had  free  access  at  all  times  to  tlw 
wards  and  to  the  books,  and  after  being  present  as  guest  or  as- 
sistant at  a  very  large  number  of  ovariotomies,  I  count  it  as  an 
exception  to  the  general  rule  to  meet  with  any  thus  operated 
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upon  in  whom  alarming  symptoms  or  embarrassing  complica- 
tions have  manifested  themselves.  This  success  I  attribute  to  : 
1st.  Attention  to  antiseptic  details.  2d.  The  treatment  of  the 
stump.     3d.  Intelligent  assistants  and  careful  after-nursing. 

Dr.  Martin's  operating  room  is  of  stone,  well  heated  and  well 
lighted.  It  is  tilled  with  carbolic  spray  an  hour  or  two  before 
the  operation.  The  spray  is  kept  in  operation  during  the  en- 
tire time.  The  abdomen  of  the  patient  is  washed  with  soap  and 
water,  then  with  lemon  juice,  then  with  bichloride  water  ;  the 
pubes  shaved,  vagina  irrigated,  and  bladder  evacuated.  The 
night  before  the  operation,  the  patient  takes  a  carbolized  bath, 
and  the  bowels  are  evacuated.  Dr.  Martin  sits  on  a  low  stool 
between  the  legs  of  the  patient.  The  operating  table,  invented 
by  Frau  Horn,  his  matron,  is  low,  of  galvanized  iron,  with  a 
centre  section  that  can  be  dropped  down  without  disturbing  the 
woman,  so  that  the  bandages  may  be  passed  without  difficulty. 
One  assistant  sits  at  the  head,  and  takes  charge  of  the  anes- 
thetic; the  other.  Dr.  Diivelius,  sits  on  the  left  side  of  the 
patient.  The  arms,  hands,  and  finger  nails  of  operator  and  as- 
sistants are  treated  with  soap  and  water,  lemon  juice,  and 
bichloride  water.  All  three  change  their  clothing,  and  wear 
clean  white  linen  suits.  Every  instrument,  the  needles,  and 
ligatures  are  kept  in  antiseptic  fluid,  also  the  sponges,  the 
smaller  ones  never  being  used  twice.  The  abdomen  is  entered 
rapidly,  the  peritoneum  nicked,  and  opened  up,  along  the  finger 
as  a  director,  with  scissors.  The  intestines  are  placed  outside 
upon  the  skin,  covered  with  a  clean  towel,  and  attended  to  by 
Dr.  Diivelius.  This  leaves  plenty  of  clear  space  within  the 
cavity  in  which  to  work. 

The  elastic  ligature  is  applied,  the  uterus  amputated,  and  the 
stump  treated  as  follows :  The  incision  is  in  the  form  of  an 
ellipse.  The  cervical  canal  is  first  stitched  so  that  no  septic 
influence  can  be  conveyed  through  the  vagina.  Then  the 
larger  flaps  of  the  large  stump  are  brought  together  by  a  num- 
ber of  interrupted  sutures  (I  saw  Dr.  Veit  treat  the  stump  in 
this  way  with  continuous  catgut  suture),  the  ends  being  puck- 
ered up  in  the  loop  of  the  last  ligature.  Then  the  peritoneum 
is  brought  over  all.  In  some  instances,  the  tumor  is  divided  in 
halves  to  a  point  just  above  the  elastic  ligatui'e,  this  half  enu- 
cleated, and  one-half  the  stum]"*  treated  as  described,  then  the 
other  half. 
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In  one  case,  I  saw  Dr.  Martin  remove  an  extra-peritoneal 
tumor,  then  cut  into  the  uterus,  enucleate  two  intra-mural  mjo- 
mata,  stitch  up  the  uterus,  and  close  the  abdominal  wound. 

I  have  never  seen  the  least  tendency  to  secondary  hemor- 
rhage. I  have  not  heard  of  sucli  an  occurrence  when  the  stump 
was  so  treated,  and  1  do  not  deem  such  an  accident  possible. 

Dr.  Martin  does  not  deem  tlie  escape  of  pus  into  the  cavity 
during  an  operation  as  a  complication  of  serious  moment.  He 
washes  out  the  cavity  thoroughly  with  warm  water,  and  al- 
though I  have  seen  many  such  instances,  I  aui  unaware  of  any 
untoward  results.     The  wound  is  closed  in  the  usual  way. 

Dr.  Diivelius,  the  first  assistant,  is  himself  a  brilliant  opera- 
tor, and  a  most  intelligent  man,  so  that  Dr.  Martin  is  most  ably 
seconded.  The  statistics  of  Dr.  Diivelius'  operations  are  excel- 
lent. 

The  after-treatment  is  that  which  usually  obtains,  but  the 
cases  are  all  carefully  watched,  and  all  of  the  rooms  are  thor- 
oughly clean,  and,  so  far  as  possible,  made  aseptic. 

Why  there  should  be  such  a  difference  between  the  results 
( if  these  serious  oj)erations  here  in  Berlin  and  in  the  United 
States  it  is  hard  to  say.  The  material  here  being  infinitely 
larger,  of  course  the  experience  of  the  operators  is  larger,  and 
from  this  must  come  a  pro^Jortionately  greater  facility,  ease, 
and  confidence  in  operating.  In  the  large  details  of  antiseptic 
practice,  if  this  be  our  belief,  or  in  the  salient  features  of  abso- 
lute cleanliness,  if  we  lean  to  this  phase  of  surgical  jjrocedure, 
our  gynecologists  are  stringent ;  but  I  question  much  if  they 
are  equally  as  rigorous  in  the  little  things.  I  believe,  too,  that, 
as  at  present  practised,  the  intra-peritoneal  treatment  of  the 
stump  offers  advantages  not  possessed  by  the  extra-peritoneal, 
and  I  do  not  now  look  upon  it  as  a  matter  of  any  more  significance 
to  drop  a  properly  prepared  stump  after  a  hysterectomy  than 
is  the  same  practice  after  an  ordinary  ovai'iotomy.  I  believe, 
and,  indeed,  know,  ovariotomy  to  be  often  a  severe  operation  ; 
but  I  have  seen  so  many  here  with  such  universally  good  results 
— I  have  seen  so  many,  nay,  all  of  them  done  so  rapidly  and 
apparently  so  unconcernedly — that  I  have  almost  begun  to  re- 
gard it  as  a  matter  of  course  for  the  patients  to  recover.  I  have 
seen  Dr.  Martin  operate  under  many  trying  circumstances,  and 
under  conditions  that  try  men's  nerves  to  the  utmost ;  but  he  is 
never  ruffled,  and  always  cool  and  ready  for  any  emergency. 
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He  is  a  rapid  operator,  and  exceedingly  deft  in  liis  manij3ula- 
tions. 
Berlin,  December,  1885. 


PUERPERAL  DISEASES." 
AN  EXPLANATION. 


BY 

J.  BRAXTON  HICKS,  M.D., 

r.R.S.,  F.R.C.P.  London,  etc.,  etc.;  Consulting  Obstetric  Physician  to  Guy's  Hospital, 

London;  late  President  of  Obstetric  and  Hunterian  Societies,  etc. 


Whejs^  in  February,  1870,  I  read  a  paper  entitled  "A  Contri- 
bution to  our  Knowledge  of  Puerperal  Diseases,  being  a  sliort 
account  of  eighty-nine  cases  with  remarks,"  and  when  also  I 
spoke  in  the  discussion  in  1875,  at  the  Obstetrical  Society  of 
London,  "  on  the  relation  of  puerperal  fever  to  the  infective 
diseases  and  pyemia,"  I  thought  I  had  spoken  with  sufficient 
clearness  on  one  point,  namely,  that  my  contributions  to  our 
knowledge  on  these  matters  were  not  at  all  an  attempt  to  settle 
the  question ;  nor  indeed  to  express  any  opinion  more  positive 
than  was  clearly  to  be  gathered  from  the  facts  I  had,  in  the 
paper  first  named,  brought  forward.  But  as  I  am  credited  in 
England,  America,  and  Australia  with  opinions  I  have  never 
held,  and  with  beliefs  and  teachings  I  have  never  uttered,  I  can- 
not but  conclude  that  some  who  have  done  me  the  honor  to 
mention  my  name  could  not  have  perused  the  original  com- 
munications ;  some  having  gone  so  far  as  to  say  I  have  "  attri- 
buted "  jiuerperal  fever,  altogether,  to  scarlet  fever. 

It  seems  to  me,  therefore,  not  only  due  to  myself,  but  also 
possibly  advantageous  to  the  unravelling  of  this  most  important 
but  diflicult  subject,  to  endeavor  to  put  my  position  clear;  and 
at  the  same  time  to  briefly  emphasize  the  utility  of  studying  of 
these  diseases  from  tlie  standpoint  that,  I  believe,  I  was  the  first 
to  initiate  in  a  positive  way,  namely,  from  surveying  the  sur- 
roundings of  each  patient.  I  intended,  and  I  thought  I  had 
succeeded,  to  avoid  any  final  conclusion  as  to  either  the  cause 
or  nature  of  puerperal  diseases,  and  particularly  of  the  so-called 
"  puerperal  fever,"  l)ecause,  on  the  one  hand,  I  knew  it  was  im- 
possible, without  much  more  extended  observations,  to  arrive  at 
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any  satisfactoiy  conclusion  ;  and,  on  the  other  hand,  because  I 
felt  and  still  feel  that  the  professions  of  each  writer  on  the 
subject  that  he  had  solved  the  mystery  of  puerperal  fever,  and 
had  discovered  the  key  which  will  reveal  or  rather  had  revealed 
the  hitherto  hidden  secrets  of  this  terrible  scourge,  has  done 
more  to  hinder  and  clog  our  eager  steps  in  the  pursuit  after  this 
/(/msfaiutis  than  any  other  error  into  which  we  have  fallen. 
Influenced  by  these  sentiments,  I  entitled  my  paper  "  a  cmitri- 
h I ition  to  our  knowledge,"  etc.;  the  paper  itself  was  the  result  of 
an  inquiry  into  the  important  influences  surrounding  the  lying- 
in  woman,  in  order  to  find  the  causes  most  potent  in  affecting 
lier  recovery.  It  was  not  undertaken  "to  illustrate"  this  or 
that  theory ;  nor  carried  out  with  any  special  thought  of  any 
particular  condition,  the  outcome  of  the  disturbance,  such  as  so- 
called  puerperal  fever ;  nor  in  view  of  any  particular  severity 
in  the  result,  such  as  death  ;  although,  the  cases  having  been 
seen  in  consultation,  they  naturally  were  of  the  severer  sort ; 
therefore  at  p.  40  I  make  this  remark  :  "  It  would  be  highly 
desii'able  if  reports  could  be  obtained  of  not  oidy  the  severer 
fonns,  but  of  all  the  diseases  which  occur  in  private  practice 
after  delivery,  accompanied  with  a  full  account  of  the  surround- 
ings of  each  patient."  And  again  in  the  discussion  "  on  the  rela- 
tion of  puerperal  fever  to  the  infective  diseases  and  pyemia " 
("Trans.  Obstet.  Soc.  Lond.,"  1875,  YoL  17,  p.  lio/l  say: 
"  It  is  not  alone  by  the  death-rate  we  should  judge ;  I  would 
say  broadly  that,  where  one  dies,  three  or  more  are  retarded  in 
their  recovery  by  a  state  of  fever,  more  or  less  mild,  or  by 
secondary  effects,  as  cellulitis,  etc.  Nor  till  these  also  are  calcu- 
lated in,  can  we  recognize  fully  any  influence  brought  to  bear 
on  the  puerperal  woman."  In  the  first  words  of  my  part  in 
this  discussion  I  say  :  "  I  presume  that  by  the  discussion  in 
which  we  are  engaged  we  shall  not  be  able  to  clear  up  all  the 
ambiguities  and  uncertainties  with  which  we  are  surrounded.  I 
take  it  that  the  current  opinion  of  observers  may  be  brougJit 
out,  and  thus  a  certain  imj^etus  is  given  in  the  progress  of 
knowledge,  which  would  not  have  taken  place  had  each  speaker 
waited  to  mature  his  opinions.  Hence  it  follows  that  opinions 
expressed  under  such  circumstances  have  more  or  less  the  dis- 
advantage of  imperfection,  etc."  I  must  apologize  for  so 
much  egotism,  but  I  am  anxious  to  show  that  I  have  done 
nothing   so  precise    as    to    "attribute"    "puerperal   fever   in 
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general  to  be  some  modification  of  scarlet  fever  or  other  ex- 
anthem." 

But  what  I  have  endeavored  to  do  is  this,  in  the  words  of  my 
remarks  at  the  above-mentioned  discussion:  "However,  the 
general  post-mortem  appearances  having  now  l)een  ascertained, 
it  is  to  the  cHnical  study  of  the  disease  I  would  now  urge  the 
attention  of  obstetricians ;  leaving  the  inquiry  as  to  the  exact 
nature  of  the  poison  as  a  separate  one ;  simultaneously  carried 
on,  but  still  separately.  By  this  means,  we  proceed  with  more 
distinctness  of,  purpose."  ]^bw  in  my  above-named  "  contribu- 
tion, etc.,"  I  used  the  term  '■^j)icerj)eral  diseases,''^  v^oi puerperal 
fever ^  which  I  have  generally  alluded  to  as  "  so-called,"  and  this 
term  "  diseases "  it  is  important  to  keep  to,  in  such  a  clinical 
investigation  as  I  was  proposing ;  otherwise  our  minds  could 
not  be  kept  so  open  to  observe  every  fact ;  at  any  rate,  not  so 
free  from  bias  as  when  it  was  restricted  and  hampered  with  a 
fixed  idea,  such  as  that  implied  by  the  term  "  puerperal  fever," 
which  it  may  be  useful  enough  to  have  in  hand  for  certain  pur- 
poses when  under  discussion,  but  it  is  apt  to  become  identified 
with  a  disease  very  severe  and  generally  fatal ;  and  tlieref ore  the 
cases  which  are  milder  have  been  excluded  from  consideration, 
though  really  they  are  the  more  suited  for  clinical  examination. 
Hence  I  used  the  term  advisedly  in  order  that  any  divergence 
from  healthy  recovery  might  be  included,  and  its  cause  inquired 
into. 

The  cases  brought  forward  in  my  "  contribution  "  form  a  fair 
average  of  ordinary  London  consulting  practice,  in  respect  of 
the  relative  proportion  of  the  influences  surrounding  our  patients. 
But  it  is  impossible  to  arrive  at  anything  like  accuracy  from  the 
observations  of  one  man,  or  of  all  the  practitioners  of  one  town 
or  city,  even  of  the  size  of  Berlin,  where  it  was  said  that  dij^h- 
theria  was  the  cause  of  puei-peral  fever.  The  value  of  the  study 
of  the  clinical  surroundings  of  a  woman  before,  during,  and  after 
delivery  must  be  obvious  to  all ;  particularly  in  view  of  the  pre- 
vention of  puerperal  disarrangements,  but  also  in  the  study  of 
the  nature  of  the  causes  which  bring  about  the  symptoms.  For 
supposing  we  find  in  a  group  of  women,  known  to  have  been 
exposed  to  a  given  influence,  that  some  had  afterwards  slight, 
some  grave  disturbances ;  supposing  also  that  these  symptoms 
varied  much,  some  even  being  absent,  while  some  others  were 
added ;  supposing  still  further  that  from  apparently  different 
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influences  the  same  group  of  s_)nnptonis  arose,  we  miglit  fairly 
argue  either  that  the  influences  were  actually  not  of  different 
kind  ;  or  that  they  were  capable  of  producing  a  common  factor. 

By  carefully  considering  a  large  iiuml)er  of  cases  from  all 
parts  and  at  various  times  in  regard  to  their  surroundings,  we 
are  enabled  to  see  niore  clearly  the  variety  of  influences  and  their 
relative  vigor,  as  well  as  the  variability  of  their  efl^ects.*  For 
instance,  if  we  And  violent  mental  emotion,  a  severe  attack  of 
diphtheria,  a  poison  from  sloughing  wounds,  violent  attack  of 
scarlatina,  or  exposure  to  the  infection  of  a  case  of  so-called 
puerperal  fever,  if  we  find  all  producing  a  similar  set  or  train 
of  symptoms,  then  we  have  to  acknowledge  that  in  some  way 
or  other  there  is  something  in  common  between  them,  or  acting 
coincidently.  We  are  thereby  able  to  gauge  the  importance  of 
these  influences,  and  are  more  capable  of  guarding  against  their 
approach.  . 

And  there  is  another  important  gain,  namely,  that  we  are 
better  enabled  to  grouj)  together  the  effects  so  brought  about, 
though  these  may  be  very  variable  in  external  character  indi- 
vidually, though  collectively  similar.  This  may  be  said  to  be 
true  of  all  diseases,  but  in  the  study  of  those  whose  cause  is  un- 
certain, it  is  especially  necessary  that  we  use  this  method.  The 
proposition  "  like  causes,  like  effects,"  is  apt  to  oversway  our 
minds,  and  to  cause  us  to  look  to  single  symptoms  rather  than 
groups. 

When,  as  before  remarked,  post-mortem  observations,  and  the 
clinical  study  of  the  symptoms  had  done  all  they  could  for  the 
present,  and  had  failed  to  elicit  further  answer,  I  offered  the 
history  of  a  number  of  cases  of  simple  labor  in  which  disturb- 
ances more  or  less  remote  from  healthy  recovery  occurred;  and 
after  careful  inquiry  into  what  influences,  known  to  be  generally 
detrimental  to  others  than  puerperal  women,  might  possibly 
have  had  an  opportunity  of  approaching  hQr,  the  results  of  this 
inquiry  were  given  in  eighty-nine  cases.  In  some  I  found  the 
distinctive  symptoms  of  a  zymotic  disease,  as  diphtlieria,  scarla- 
tina, erythema,  and  erysipelas ;  some  with  ordinary  symptoms 
of  these  complaints,  but  many  with  severe  s^nnptoms  like  those 
of  the  so-called  "  puerperal  fever."  Then  others  suffering  from 
these  symptoms  having  notably- stinking  discharges  from  the 
uterus;  others  in  which  violent  mania  was  present,  coupled  with 
symptoms  of  the  so-called  puerperal  fever,  and  one,  whose  case 
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was  a  marked  one  of  tins  condition,  was  attended  by  a  medical 
man  who  was  dressing  twice  daily  a  large  sloughing  wound. 
Then  there  was  a  group  of  twenty-one  of  varying  degrees  of 
severity;  some  being  of  the  so-called  puerperal  fever  kind; 
others  milder,  with  or  without  peritonitis,  parametritis,  etc.,  but 
in  whose  history  I  was  unable  to  find  any  clear  account  of  un- 
toward influence  other  than  obtains  in  the  casualties  of  ordinary 
life.  But,  of  course,  without  at  all  pressing  the  point,  it  may 
be  remarked  that  it  is  very  difiicult  to  obtain  in  many  cases  the 
whole  evidence  at  the  time  of  attendance;  indeed,  in  some  of 
the  cases  narrated,  where  I  had  no  evidence  at  the  time,  I  ob- 
tained it  indirectly  afterwards  of  the  most  conclusive  kind,  so 
that  it  is  possible  that  some  of  these  twenty-one  had  some  un- 
toward surroundings  other  than  appeared  at  the  time. 

But  even  allowing  that  no  external  causes  had  operated  upon 
these  twenty-one,  there  were,  out  of  a  total  of  eighty-nine,  sixty- 
eiglit  in  whom  there  was  either  a  recognizable  potent  cause  at 
work,  or  the  patient  had  been  notably  exposed  to  it.  And  of  these 
sixty-eight,  as  many  as  thirty-seven  either  had  scarlatina,  or  had 
been  notably  exposed  to  its  contagion.  But  comparing  the 
number  of  cases  exposed  to  zymotic  diseases  of  one  sort  or  an- 
other, we  find  at  least  fifty-two  out  of  a  total  of  eighty-nine,  or 
close  on  two-thirds.  If  this  may  be  taken  as  a  fair  average  out 
of  the  cases  of  puerperal  disturbances  (and  my  further  ex]^eri- 
ence  leads  me  to  think  that  it  is),  then  at  any  rate  it  is  a  matter 
that  must  be  cleared  up  before  we  can  tell  the  relative  propor- 
tion of  the  principal  malign  influences  afflicting  the  puerperium. 

But  I  have  never  at  any  time  written  or  said,  that  every  so- 
called  puerperal  case  owes  its  origin  to  scarlatina  or  some  exau- 
them  of  necessity.  Wliat  I  have  said  is  this,  that  out  of  eighty- 
nine  cases"  of  puerperal  women,  whose  recovery  was  seriously 
disturbed  or  where  death  ensued,  so  large  a  number  as  sixty- 
eight  had  been  exposed  to,  or  actually  bore  symptoms  of  some 
exanthem,  or  had  had  the  chance  of  septic  infection.  I  do  not 
say  that  these  were  cases  of  "  puerperal  fever,"  but  that  many 
showed  symptoms  of  so-called  "  puerperal  fever  ;  "  some  with- 
out any  special  sign  of  an  exanthem,  but  some  with ;  but  all  in 
such  varying  admixture  that,  had  it  not  been  that  I  had  specially 
looked  for  these  signs,  they  would  have  been  overlooked,  as  in- 
deed in  most  instances  they  had  been  by  the  attendant. 

It  was  also  shown  that,  of  these  sixty-eight,  no  less  than  thirty 


i 


Hicks  :  "  Puerperal  Diseases.^''  479 

seven  (more  tlian  half)  had  the  rash  of  scarlatina  well  marked, 
or  had  been  manifestly  exposed  to  scarlatina ;  of  the  rest  there 
were  symptoms  of,  or  intimate  contact  with,  diphtheria  in  seven, 
erysipelas  in  six. 

With  regard  to  the  rash,  1  entered  into  a  consideration  of  the 
surgical  rash  which  at  that  time  had  not  excited  much  atten- 
tion, and  brought  instances  of  scarlatina  after  surgical  opera- 
tions, but  my  remarks  were  intended  to  rather  call  attention  to 
the  subject ;  certainly  not  to  settle  the  question.  The  same 
may  be  said  of  my  remarks  on  the  modifications  of  disease,  and 
the  variability  of  symptoms ;  and  in  allusion  to  this,  Dr.  Albert 
Smith,  in  his  address  before  the  American  Gynecological  So- 
ciety, October,  1884,  is  reported  to  say,  in  regard  to  this  sub- 
ject {Philadelphia  Med.  Times.,  October  18th,  1884) : 

'"  Braxton  Hicks  attributes  the  puei-peral  fever  poison  either 
to  some  modification  of  the  scarlatinal  or  other  exanthematous 
virus  through  the  lungs,  and  its  development  after  delivery." 
But  really  I  do  not  "attribute,"  nor,  as  others  have  said, 
"continue  to  maintain,"  "puerperal  scarlatina  is  a  form  of 
puerperal  fever,  deriving  its  special  characteristics  from  the 
scarlatinous  infection "  (Busey  on  "  Scarlatina  Puerperalis," 
American  Journal  of  Med.  Sciences,  Aj)ril,  1884). 

I  certainly  have  not  said  that  I  thought  it  to  be  derived  through 
the  lungs,  but  have  discussed  the  probability  of  their  being  re- 
ceived through  the  parturient  passages  after  the  manner  of  sur- 
gical scarlatina. 

The  object  of  this  communication  is  not  to  discuss  the  whole 
question,  but  to  clear  myself  from  the  imputation  of  having  as- 
sisted in  obstructing  2)rogress  by  any  dogmatic  assertion.  I 
therefore  think  I  cannot  do  better  than  quote  part  of  my  re- 
marks, made  at  the  London  01)stetrical  Society,  in  relation  of 
puerjjeral  fever  to  infectious  diseases  and  pyemia,  in  18Y5,  where 
I  say :  "  That  the  puerperal  woman  is,  by  the  means  of  these 
various  factors,  brought  into  a  state  which  we  recognize  as  blood 
deterioration  or  disturbance,  so  that  either  she  dies  rapidly,  or 
that,  if  this  event  be  postponed,  the  processes  required  for  re- 
])air  after  labor  are  so  perverted  as  to  be  accompanied  by  inflam- 
mation, extending  to  the  peritoneum,  or  producing  eflEusions 
which  often  tend  to  suppurations,  or  to  the  uterine  veins,  pro- 
ducing plastic  plugging  and  its  consequences;  or  the  blood 
generally  assumes  a  tendency  to  coagulate,  and  thus  fibrinous 
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deposits  form  in  the  vessels  in  many  parts ;  in  fact,  to  all  the 
secondary  troubles  known  to  us  all  as  the  results  of  the  primary 
blood  disturbance,  but  considered  formerly  as  the  primary  con- 
dition." This  was  said  ten  years  ago  ;  our  knowledge  has  ad- 
vanced, the  germ  theory  was  young  then.  The  whole  question 
is  a  very  complicated  one,  and  cannot  possibly  be  settled  by  a 
resume,  however  well  done,  of  all  the  information  of  the  pres 
ent  hour ;  the  solution  of  it  goes  pari  passu  with  the  investiga- 
tion of  the  infective  diseases,  of  pyemia  and  septicemia.  Our 
knowledge  on  these  subjects  is  imperfect,  though  progressive. 
With  regard  to  the  influence  of  the  scarlatina  poison  in  surgical 
■  cases,  there  is  a  very  excellent  article  by  Drs.  Goodhart  and 
Paley  in  "  Guy's  Hospital  Rejjorts,"  1879,  p.  287,  in  which, 
amongst  other  things,  they  came  to  the  conclusion  that  scarlet 
fever,  by  its  elevating  the  patient's  temperature,  facilitates  the 
formation  of  sepsis,  and  thus  gives  additional  risk  to  the  lying- 
in  woman.  It  is  clear  that  the  cause  of  puerperal  disturbances 
cannot  be  discussed  proj^erly  without  the  information  gained  by 
the  knowledge  of  the  infective  diseases  in  surgical  cases,  whether 
exanthematous  or  septic,  and  also  it  is  clear  that  the  whole  ques- 
tion cannot  be  satisfactorily  considered  without  a  perfect  know- 
ledge of  the  nature  of  these  diseases.  For  this  we  have  ^Datiently 
to  wait,  not  in  the  mean  while  impatiently  jumj^ing  at  conclu- 
sions which  may  be  controverted  next  day.  In  the  mean  time, 
much  help  may  be  rendered  by  as  complete  an  examination  as 
possible  into  the  surroundings  of  every  influence  likely  to  affect 
our  patient.  This,  I  maintain,  has  not  been  done  in  private 
practice ;  and  yet  these  are  the  cases  in  which  inquiry  of  this 
kind  can  be  best  accomplished.  But,  till  the  results  of  the  in- 
vestigations I  carried  out  are  proved  not  to  be  sustained  in  gen- 
eral, the  points  there  shown  must  always  be  kept  in  view  in  any 
investigation  of  the  subject ;  and  in  the  same  inquiry  the  modi- 
fication of  symptoms  will  also  form  a  very  important  item, 
although  Dr.  Albert  H.  Smith  says,  "  as  he  could  conceive  of  such 
a  change,  he  passed  it  by  without  discussion."  Yet,  if  these  in- 
fective diseases  are  owing  to  living  germs,  nothing  is  more  likely 
than  that,  as  there  are  different  phases  of  growth,  each  phase 
would  have  symptoms  peculiar  to  itself. 

Whether  it  will  ultimately  be  proved,  as  has  been  suggested 
by  some,  that  the  active  agent  of  sepsis  is  a  living  germ ; 
whether  it  be  proved  that  this  is  the  common  fact  or  amongst 
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all  the  untoward  suiTOimdings  wliicli  have  been  shown  to  be  about 
our  patients,  or  whether  it  is  that  the  presence  in  the  system  of  a 
specific  germ  of  each  infective  disease  simply  acts  as  a  disturber 
of  the  normal  attempts  at  repair,  or  encourages  the  growth  of 
the  septic  germ,  or  facilitates  the  formation  of  "  les  ptomaines,"  or 
kindred  results  of  decomposition,  in  either  case,  before  we  finally 
can  settle  the  much  and  long- vexed  question  of  the  nature  of 
so-called  puerperal  fever,  we  must  patiently  work,  accumulating 
information  from  all  sources,  and,  not  the  least,  with  constant 
inquiry  into  the  environment  of  our  patients.  It  is  the  constant 
attempts  of  obstetricians  to  deliver  a  final  opinion  on  the  subject 
that  has  hindered,  and  will  continue  to  hinder,  our  advance,  re- 
tarding our  investigations,  both  clinical  and  pathological. 


A  CASE  OF  RETENTION  OF  MENSES   FROM  AN  IMPERFORATE 
HYMEN— OPERATION-CURE. 


REPORTEO     BY 

WM.    H.   PINKNEY,    M.D., 
Resident  Physician  Harrisburg  Hospital,  Harrisburg,  Pa. 


That  cases  of  hematometra  and  hematokolpos  (Ziemssen,  Yol. 
X.,  page  48)  are  of  infrequent  occurrence  in  this  country  is  in- 
ferred from  the  fact  that  so  little  is  said  on  this  subject  in  our 
works  on  gynecology,  many  authors  not  noticing  it,  and  others 
only  devoting  a  few  lines  to  its  consideration. 

In  Europe  this  operation  is  believed  to  be  fraught  with  more 
or  less  danger  to  life.  In  what  little  has  been  written  (so  far  as 
my  limited  means  of  ascertaining  extend),  J  find  a  diversity  of 
opinion  in  regard  to  the  mode  of  operating,  and  the  danger  re- 
sulting therefrom.  Dr.  T.  G.  Thomas  advocates  repeated 
operations  (every  three  or  four  days)  by  aspiration,  or  by  keep 
ing  a  trocar  having  a  stop-cock,  in  situ,  through  this  a  given 
quantity  of  the  fluid  is  allowed  to  escape  at  stated  intervals  un- 
til the  cavities  are  emptied.  He  does  not  speak  of  the  ojDeration 
as  being  dangerous.  Dr.  Emmet  has  operated  four  times ; 
he  approves  of  a  free  incision.  Had  his  attention  not  been 
31 
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called  to  fatal  cases,  lie  would  not  have  considered  the  danger 
worthy  of  notice.  Baker  Brown  ("  Diseases  of  Women  ")  recom- 
mends that  the  hymen  be  removed  entire,  and  in  reference  to 
the  danger  attending  the  operation,  says :  "  This  appears  very 
simple  and  easy,  yet  many  young  women  have  lost  their  lives  by 
this  operation,  from  subsequent  peritonitis."  Barnes  (on  "Dis- 
eases of  Women  ")  advises  drawing  off  small  quantities  of  the 
pent-up  fluid  at  a  time,  by  the  "  aspirator  trocar."  As  to  the 
danger,  he  writes  :  "  And  it  is  to  be  apprehended  that  cases  will 
continue  to  occur  in  which  a  fatal  result  will  follow  any  method 
of  treatment."  Drs.  Ramsbotham  and  Lefort  collected  several 
cases  in  wliich  simple  puncture  resulted  fatally.  Dr.  Holmes, 
in  his  "  System  of  Surgery,"  vol.  Y.,  speaking  of  this  operation, 
says  :  "  We  have  to  show  that  even  the  simplest  operation,  when 
j)erformed  after  menstrual  accumulations  have  taken  place,  are 
attended  with  peculiar  danger."  He  relates  a  fatal  case  of  a  per- 
fectly healthy  girl  sixteen  years  old,  from  whom  he  evacuated 
the  fluid  by  a  simple  thrust  of  a  common  lancet.  The  patient 
died  of  peritonitis.  Dr.  McLane,  in  his  lectures  on  gynecology, 
when  speaking  about  the  methods  for  the  relief  of  retention  of 
menses  from  imperforate  hymen,  says  :  "  A  great  source  of  dan- 
ger is  the  admittance  of  air  to  the  conflned  fluid,  causing  decom- 
position and  possible  subsequent  septicemia." 

The  successful  course  of  the  case  that  I  now  relate  inclines 
me  to  believe  that  the  danger  lies  not  so  much  in  the  method  of 
operation,  as  in  exposure  to  septic  poisons,  and  that  by  the  proper 
use  of  antiseptics,  most,  if  not  all,  danger  can  be  avoided. 

S.  S.,  aged  fifteen  years,  was  admitted  to  the  hospital,  Nov. 
24th,  1885.  She  first  made  known  her  trouble  to  her  mother 
four  months  prior  to  her  admission,  when  an  enlargement  of  the 
lower  zone  of  the  abdomen  was  well  marked. 

She  was  suffering  from  pains  closely  resembling  labor  pains. 
Examination  showed  the  labia  to  be  widely  separated  and  pro- 
truding from  between  them  was  a  hemispherical  tumor,  appearing 
much  like  the  fetal  head  when  the  face  is  about  traversing  the 
perineum.  The  uterus  was  enormously  distended,  reaching  above 
the  umbilicus.  The  vagina  could  be  plainly  felt  through  the  an- 
terior wall  of  the  rectum,  like  a  large  soft  sausage.  The  bladder 
was  contracted  and  forced  down  upon  the  pubes,  and  could  retain 
but  a  small  quantity  of  urine.     The  tumor  fluctuated  plainly. 

On  Nov.  26th,  Dr.  T.  J.  Dunobt,  Visiting  Surgeon,  removed 
thirty-nine  ounces  of  retained  menstrual  blood  by  aspiration.  A 
gum  catheter  was  then  introduced  into  the  bladder  and  made  to 
perforate  the  antiseptic  dressings  which  completely  covered  the 
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external  parts^,  the  whole  being  retained  by  the  ordinary  T  band- 
age. 

The  fluid  aspirated  was  liver-colored,  having  the  consistency  of 
syrup,  coagulated  soon  after  removal,  aud  was  devoid  of  odor. 

After  the  operation  she  was  given  the  sulphate  of  quinine  gr.  x., 
and  kept  perfectly  quiet  in  bed.  Nov.  27th.  Slept  well ;  tempe- 
rature 98.5°  ;  pulse  78.  Has  no  pain  or  tenderness  in  hypogastric 
region.  About  half  an  ounce  of  fluid  escaped  during  the  night. 
Appetite  excellent.  Second  operation,  performed  by  Dr.  Dunott, 
consisted  in  passing  a  grooved  director  through  the  puncture  and 
opening  the  hymen  by  a  Y  shaped  incision;  the  upper  extremi- 
ties of  the  Y  extending  laterally  upwards  and  outwards,  nearly  to  a 
level  with  the  meatus  urinarius.  Over  a  quart  more  of  menstrual 
fluid  was  rapidly  discharged.  The  vagina  was  then  thoroughly 
douched  with  a  solution  of  corrosive  sublimate  (1-1,500),  and  a 
glass  rectal  speculum,  filled  with  borated  cotton  and  thoroughly 
sprinkled  witii  iodoform,  was  inserted.  She  expressed  a  sense  of 
great  relief.  Vagina  syringed  twice  a  day  with  hot  carbolized 
water,  and  urine  drawn  by  catheter.  Temperature  normal,  appe- 
tite excellent,  bowels  regular,  no  abdominal  tenderness,  and  no 
discharge.  Dec.  1st.  Speculum  I'emoved  and  patient  allowed  to 
sit  up  for  two  hours.  Evening  temperature  99.3°  ;  given  the  sul- 
phate of  quinine  gr.  x. ;  the  temperature  soon  became  normal,  and 
did  not  again  rise  during  her  stay.  She  steadily  improved,  the 
speculum  being  withdrawn  during  the  day  and  replaced  upon  re- 
tiring.    Discharged  cured,  Dec.  5th,  1885. 

The  antiseptic  dressings  consisted  of  four  layers  of  surgeon's 
lint,  three  layers  of  Lister's  antiseptic  gauze  thoroughly  soaked 
in  a  solution  of  cori-osive  sublimate,  1  part  to  1,500  of  water, 
and  sprinkled  with  iodoform,  the  whole  being  covered  with 
gutta-percha  tissue. 


CORRESPONDENCE. 


OOPHORECTOMY    IN    UTERINE    FIBROIDS. 

Editor  of  the  "  American  Journal  of  Obstetrics." 


Sir: — In  the  last  number  of  your  Journal,  a  short  paper  frbm 
Horatio  R.  Bigelow,  M.D.,  appears,  in  which  he  says  that  he  re- 
cently had  occasion  to  take  issue  with  me  in  regard  to  my  very  abso- 
lute statements  concerning  the  merits  of  oophorectomy  in  the 
treatment  of  myo-fibromata  of  the  uterus.  In  the  discussion  to 
which  this  alludes,  which  appeared  in  the  British  MedicalJourndl 
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for  September  of  last  year,  the  concluding  communication  from 
myself  was  to  the  effect  that  "Dr.  Horatio  E.  Bigelow  showed 
me  completely  that  he  had  an  aptitude  for  misrepresenting  the 
views  of  other  people,  and  no  very  great  power  of  expressing  his 
own.  I  can  sujjply  the  facts  and  arguments,  but  I  cannot  supply 
the  intelligence  necessary  to  understand  them."  It  is  a  matter  of 
very  great  regret  to  me  that  I  am  obliged  to  repeat  this  language 
in  your  columns,  but  it  is  absolutely  necessary  that  I  should  do 
so,  for  any  one  who  reads  Dr.  Bigelow^s  article,  without  knowing 
something  of  my  work,  would  fall  into  the  mistakes  out  of  which 
it  seems  perfectly  impossible  for  Dr.  Bigelow  to  extricate  him- 
self. 

In  the  first  place,  I  have  never  said  one  word  about  the  merits 
of  oophorectomy  in  the  treatment  of  myo-fibromata  of  the  uterus. 
The  operation  which  I  advocate,  and  the  advantage  of  which  I 
have  conclusively  proved,  is  removal  of  the  uterine  appendages  in 
uterine  myoma;  and  if  the  conclusions  which  Dr.  Bigelow  sum- 
marizes in  the  paper  in  your  Journal  refer  to  the  operation  which 
I  speak  of,  I  think  the  easiest  method  is  to  dispose  of  them  cate- 
gorically. 

The  following  are  his  conclusions  and  my  answers  to  them,  and 
in  order  to  save  space,  I  put  Dr.  Bigelow's  words  in  italics. 

1.  A  rare  percentage  of  tumors  are  dangerous  hy  reaso7i  of 
hemorrhage.  What  Dr.  Bigelow  ought  to  say  here,  of  course,  is, 
that  a  rare  percentage,  or  at  least,  some  percentage  unknown,  of 
all  myomatous  tumors  are  dangerous  by  reason  of  hemorrhage, 
because  we  know  from  the  post-mortem  records  that  there  are 
countless  cases  of  myoma  that  never  draw  any  attention  to  their 
existence  during  life  at  all,  whilst,  on  the  other  hand,  cases  are 
coming  to  us  constantlyby  reason  of  suffering  chiefly  hemorrhage. 
Therefore,  Dr.  Bigelow  ignorantly  misrepresents  the  true  facts  of 
the  case.  Of  course,  we  are  not  concerned  with  cases  that  do  not 
come  to  us — 4hat  is  to  say,  cases  where  there  is  disease  found  by 
accident  on  the  post-mortem  table,  but  which  had  no  clinical  im- 
portance during  life. 

3.  The  bleeding  may  he  from  sources  posterior  to  the  tumor. 
I  have  studied  the  pelvis  very  carefully  for  many  years,  and  I 
think  I  may  be  admitted  to  know  something  about  its  anatomy 
and  its  surgery,  and  unless  this  refers  to  the  accidental  occurrence 
of  hemorrhage  from  piles,  this  sentence  is  wholly  unintelligible. 

3.  Enucleation  of  ovaries  and  tubes  will  not  ahuays  necessarily 
arrest  the  bleeding.  I  have  published  my  first  fifty  cases  in  de- 
tail (see  British  Medical  Journal,  August  15th,  1885),  and  in  all 
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of  tliese,  witli  one  exception,  on  the  evidence  of  others,  not  upon 
my  own  evidence,  the  hemorrliage  will  be  found  to  have  been 
completely  arrested.  The  exception  to  which  I  allude  was  the 
exception  which  proved  the  rule,  because  I  have  since  (see  British 
Medical  Journal,  Oct.  3d,  1885)  removed  the  tumor,  and  found 
that  the  operation  which  I  thought  I  had  performed  completely, 
I  had  performed  incompletely.  The  ])atient  had  only  one  Fallo- 
pian tube,  and  instead  of  wholly  removing  that,  as  I  ought  to  have 
done,  I  had  removed  only  about  a  third  of  it. 

4.  II  cannot  he  predicted  heforehand  that  the  operation  will  he 
siiccessfnl.  Of  course,  we  cannot  insure  that  the  sun  will  shine 
to-morrow,  but  as  it  has  shone  on  previous  days  with  unerring 
certainty,  and  as  our  experience  now,  without  any  exception  save 
that  to  which  I  have  alluded,  is  that  the  bleeding  is  arrested  by 
removal  of  the  appendages,  we  may  be  as  sure  about  this  proceed- 
ing as  we  can  be  about  anything  in  surgery,  that  it  will  completely 
arrest  the  bleeding.  There  is,  of  course,  tlie  further  exception 
that  we  may  make,  as  I  have  made,  occasional  mistakes,  or  the 
tumor  may  be  malignant,  in  which  case,  of  course,  the  bleeding 
will  return  and  kill  the  patient. 

5.  The  seqnelcB  luill  he  fatal,  if  Taifs  logiche  correct,  for  a  mass 
depi'ived  of  its  nutrition  is  left  within  the  ahdomen  to  undergo  de- 
generative changes,  the  products  heing  ahsorhedor  carried  aioay  as 
best  tliey  can.  This  is  perfect  nonsense.  The  mass  is  not  de- 
prived of  its  nutrition,  because  no  vessel  supplying  the  uterus  is 
interfered  with  at  all.  What  we  do  is  to  imitate  nature's  own 
process  at  the  time  of  the  menopause  by  arresting  menstruation, 
and  the  sequelas  of  the  operations  have  not  been  fatal  in  a  single 
instance.  This  brings  me  to  speak  of  the  extraordinary  blunders 
of  which  only  Dr.  Bigelow  and  Mr.  Spencer  Wells  seem  to  be 
capable.  It  is  not,  as  Dr.  Bigelow  seems  to  imagine,  the 
tying  of  the  superior  vessels  of  the  uterus  which  has  any- 
thing to  do  with  the  success  of  the  operation,  and  it  is  not  neces- 
sary, as  Dr.  Bigelow  and  Mr.  Spencer  Wells  seem  to  think,  to  cut 
off  the  blood  supply  from  the  uterus  to  ctire  these  tumors.  I 
never  make  any  attempt  to  strangulate  any  blood-vessels,  and  yet 
my  operations  are  successful. 

Dr.  Bigelow  asks,  "  Wliy,  then,  should  it  be  supposed  that  an 
operation  which  has  for  its  object  the  arrest  of  the  growth  of  a 
tumor,  by  strangulating  its  circulatory  supply,  should  not  exert  a 
similar  influence  upon  the  whole  body  of  the  uterus  ?"  It  never 
has  been  supposed  so  by  anybody  except  Dr.  Bigelow  and  Mr. 
Spencer  Wells;  and  I  altogether  object  to  the  supposition  as  un- 
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supported  by  any  kind  of  evidence.  The  influence  of  the  opera- 
tion is,  that  by  removal  of  the  ovaries  and  tubes,  chiefly  the  tubes, 
according  to  my  own  experience,  the  menstruation  is  arrested, 
and  the  moment  menstruation  is  arrested,  the  whole  contents  of 
the  pelvis  are  put  at  rest,  and  the  tumor  disappears  or  diminishes 
in  size. 

Towards  the  conclusion  of  the  paper,  Dr.  Bigelow  says  that 
*nhe  operation  of  .oophorectomy  (by  which,  I  presume,  he  means 
removal  of  the  ovaries  and  tubes)  is  very  often  an  extremely  diffi- 
cult one,  more  difficult  than  hysterectomy,  and  in  other  hands 
than  those  of  Mr.  Tait  has  not  given  brilliant  results."  I  can 
only  say  that  if  this  is  really  true,  and  I  very  much  doubt  it,  it 
must  have  been  Dr.  Bigelow's  misfortune  to  see  the  operation 
performed  by  most  bungling  operators.  Hysterectomy  is  the 
most  ghastly,  serious,  and  difficult  operation  in  the  whole  realm 
of  abdominal  surgery,  and  that  removal  of  the  uterine  appen- 
dages for  myoma  is  not  a  difficult  operation  in  skilled  hands  is 
proved  by  the  fact  that,  in  the  table  to  which  I  allude  (see  British 
Medical  Journal,  Aug.  15th,  1885),  I  published  fifty-eight  con- 
secutive cases  without  a  death,  and  within  that  series  there  was 
not  a  single  incomplete  operation.  I  have  not,  at  the  present 
moment,  leisure  to  take  out  my  statistics  since  then,  but  I  believe 
that,  since  that  paper  was  published,  I  could  double  the  number 
of  cases  performed,  with  only  one  death  and  without  a  single  in- 
complete operation;  that  is  to  say,  the  mortality  is  less  than  two 
per  cent,  and  the  operation  so  relatively  simple  that  I  never  leave 
it  incomplete.  Let  me  say,  finally,  that  no  kind  of  argument  can 
be  based  on  such  statistics  as  have  been  published  concerning  this 
and  other  similar  operations  in  America  and  G-ermany.  For  in- 
stance, the  mortality  of  Agnew's  table  is  not  the  mortality  of  the 
operation,  but  the  mortality  of  some  thirty  or  forty  operators, 
most  of  whose  efforts  were  simply  murderous.  It  is  not  the  mor- 
tality of  the  operation,  but  the  mortality  of  the  surgeon,  and  it 
is  only  of  a  piece  with  Dr.  Bigelow's  want  of  information  on  the 
subject  that  he  should  seriously  advance  any  argument  from  such 
a  mass  of  disasters  as  that  table  represents.  My  experience,  as  I 
have  already  said,  shows  that  the  operation  is,  indeed,  "a  radical 
one,  and  not  palliative;"  it  is  a  radical  cure,  as  the  lives  of  my 
patients  after  the  operation,  in  some  cases,  now  extend  to  ten  or 
twelve  years,  and  they  remain  in  perfect  health. 

The  conclusion  of  Dr.  Bigelow's  paper  is  a  most  glaring  exam- 
ple of  putting  the  cart  before  the  horse.  He  says:  "Hysterec- 
tomy is  a  dangerous  ojieration,  but  a  radical  one.     Do  the  general 
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mortality  statistics  favor  one  above  the  other  ?  If  the  percentage 
be  equal,  there  can  be  no  question  of  choice."  Hysterectomy,  I 
say,  is  a  dangerous  operation,  so  dangerous  that  Dr.  Bigelow  has 
not  accepted  my  challenge,  made  on  September  19th,  1885,  to  let 
us  know  what  the  real  mortality  of  hysterectomy  in  Berlin  is.  I 
am  informed  by  trustworthy  German  and  American  visitors  that 
it  runs  between  forty  and  sixty  per  cent.  If  this  is  so,  then  the 
proceeding  ought  to  be  stopped  by  legal  interference.  If  it  is  not 
so,  then  we  ought  to  be  put  in  possession  of  what  the  facts  really 
are,  but  neither  Dr.  Bigelow  nor  his  friends  will  ever  venture 
upon  the  publication  of  statistics,  as  is  the  habit  and  custom  in 
England,  where  every  case  is  set  down  in  detail  in  its  order, 
authenticated  by  name  and  age  in  such  a  way  that  there  can  bene 
possible  disiDute  as  to  its  occurrence  or  result.  Until  this  is  done, 
nothing  but  condemnation  can  be  meted  out  to  the  work  of  the 
German  surgeons.  I  have  shown  that  my  mortality  of  removal 
of  the  appendages  is  less  than  two  per  cent.  The  best  mortality 
yet  published  of  hysterectomy  is  by  Dr.  Keith,  and  that  is  about 
twelve  per  cent,  to  which  rate,  I  think,  I  have  brought  my  own 
at  the  present  moment.  There  is,  therefore,  no  choice  between 
the  operations;  and  I  always  think  that  if  the  operations  of  re- 
moval of  the  appendages  were  performed  early,  and  before  the 
tumors  were  allowed  to  grow  to  such  a  size  as  to  make  their  re- 
moval a  matter  of  necessity,  there  would  be  no  need  for  hysterec- 
tomy at  all,  and  the  mortality  of  this  terrible  disease  would  be 
brought  down  to  a  percentage  infinitely  less  than  scarlet  fever  or 
measles.  I  am,  sir,  yours,  etc., 

Lawson  Tait. 
Birmingham,  March,  1886. 
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REPORTED  BY  THE  SECRETARY,  DR.  H.  C.  COE, 


Stated  Meeting,  March  2d,  1886. 
Tlie  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

AN  AXIS-TRACTIOX  ATTACHMENT    APPLICABLE    TO  ANY  VARIETY  OF 

FORCEPS. 

Dr.  Brooks  H.Wells  (present  by  invitation)  showed  an  ingenious 
device  of  his  own,  by  means  of  which  an  ordinary  pair  of  obstetrical 
forceps  can  be  converted  into  axis-traction  forceps.     It  consisted 
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essentially  of  a  traction-rod,  at  the  end  of  which  was  a  notched 
hook  which  fitted  into  the  angle  made  by  the  divergence  of 
the  blades,  and  was  provided  with  a  transverse  handle.  From 
this  rod  arose  a  movable  arm  with  a  clamp  which  gi'asped  firmly 
the  handles  of  the  forceps,  and  held  them  at  any  desired  distance 
from  the  traction-rod,  thus  allowing  the  line  of  traction  to  be 
adjusted  to  the  varying  pelvic  curves  of  different  forceps. 


The  instrument  was  designed  to  be  attached  a,fter  the  forceps 
were  apphed  and  locked.  The  speaker  showed  a  pair  of  Tarnier's 
forceps  for  the  puri;)ose  of  comparison. 

The  President  called  attention  to  the  difference  between  the 
axis-traction  attachments  in  the  two  forceps  shown.  In  the  Tar- 
nier  variety  traction  was  exerted  in  a  line  with  the  blades,  where- 
as with  Dr.  Wells'  arrangement  the  force  was  applied  at  the  lock. 

Dr.  Wells  admitted  that  the  point  of  attachment  was  different, 
but  he  thought  that  the  line  of  traction  was  the  same. 

Dr.  Grandin  thought  that  the  tendency  of  the  traction  with  Dr. 
Wells'  attachment  would  be  to  pull  the  blades  off  from  the  head. 
The  instrument  was  certainly  less  complicated  than  that  of  Tar- 
nier,  and  possessed  the  special  advantagethat  it  could  be  used  with 
whatever  forceps  with  w^hich  the  operator  was  already  familiar. 
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A  SPECIMEN  OF  OVARIAN  CYST  SHOWING  UNUSUAL  DISTENTION  AND 
CALCAREOUS  DEGENERATION  OF  THE  LIN^NG  MEMBRANE— OPERA- 
TION— DEATH. 

Dr.  Nilsen  exhibited  the  specimen  which  consisted  of  two  por- 
tions of  a  cyst,  one  of  which  was  removed  by  laparotomy,  the 
other  after  death.  The  sac  contained  forty-seven  and  a  half  pounds 
of  fluid.  It  was  found  to  be  universally  adherent  at  the  time  of 
operation,  so  that  a  part  only  was  excised,  the  edges  of  the  re- 
maining portion  being  stitched  into  the  abdominal  wound.  The 
patient  had  albuminuria  before  the  operation,  and  died  of  uremia 
on  the  fifteenth  day  following  it.  The  adherent  cyst  was  removed 
with  difficulty  at  the  autopsy,  only  by  tearing  away  the  coils  of 
intestine  with  which  it  was  surrounded. 

Dr.  Grandin  asked  if  the  patient  had  organic  disease  of  the 
kidneys.  The  speaker  replied  in  the  affirmative.  ' '  Why  then 
was  the  operation  performed?"  asked  the  former  gentleman. 

Dr.  Nilsen  replied  that  the  object  aimed  at  was  simply  to  relieve 
the  extreme  distention  of  the  abdomen,  which  occasioned  great 
distress. 

Dr.  Ward  asked  if  he  understood  the  speaker  to  say  that  the 
patient  had  been  tapped. 

Dr.  Nilsen  said  that  she  was  not  tapped  except  at  the  time  of 
the  operation. 

A  specimen  of    epithelioma  of  the  female  bladder — DEATH 
FROM   PROBABLE  PULMONARY  METASTASIS. 

The  President  showed  a  bladder  from  which  he  had  removed 
with  the  curette  a  mass  of  cancerous  material  which  was  pre- 
sented to  the  Society  at  a  previous  meeting  (January  5th).  The 
operation  was  performed  for  the  relief  of  distressing  symptoms 
(hematuria  and  frequent  micturition),  and  to  that  extent  it  was 
perfectly  successful.  The  patient  lived  for  four  or  five  weeks  after 
the  operation,  and  died  with  symptoms  of  pulmonary  metastasis. 
The  speaker  demonstrated  the  fact  that  no  permanent  lesion  of  the 
vesical  wall  had  resulted  from  the  scraping.  Another  interesting 
feature  in  the  specimen  was  the  presence  of  a  small  friable  thread, 
which  possibly  represented  the  encysted  ligature,  remaining  after 
an  operation  for  the  removal  of  an  ovarian  tumor,  which  had  been 
performed  by  Prof.  Taufer,  of  Pesth,  two  years  before. 

A  specimen  of  villous  cancer  OF  THE  CERVIX  AND  BODY  OF  THE 
UTERUS,  OCCURRING  SIMULTANEOUSLY  WITH'a  SUBMUCOUS  FIBROID — 
OPERATION  BY  CURETTE— DEATH  FROM  PULMONARY  EMBOLISM. 

The  President  exhibited  a  second  specimen,  possessing  consider- 
able interest.  The  history  of  the  patient  from  whom  it  was'- re- 
moved after  death  was  briefly  this:  She  came  to  the  speaker's 
office  three  weeks  befoi'e,  having  been  sent  to  him  by  her  attend- 
ant, who  had  made  the  diagnosis  of  epithelioma  of  the  cervix. 
She  was  a  nullipara,  forty-five  years  of  age,  and  since  August  had 
suffered  with  severe  hemorrhages,  which  recurred  at  irregular  in- 
tervals, being  sometimes  slight  and  at  other  times  profuse.     Of 
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late  she  had  begun  to  have  an  extremely  offensive  discharge  from 
the  vagina.  On  examination,  the  lips  of  the  portio  vaginalis  felt 
normal,  but  protruding  from  the  os  externum  was  a  friable  mass 
which  broke  down  under  the  finger  and  bled  easily.  The  fundus 
was  enlarged  and  felt  hard,  as  if  from  the  presence  of  a  fibroid. 
It  was  at  first  thought  that  the  tumor  was  a  sloughing  fibroid,  but 
this  diagnosis  was  rejected,  because  the  sound  entered  the  centre 
of  the  mass,  and  did  not  pass  on  one  side  of  it,  as  it  would  have 
done  if  the  growth  had  been  an  intrauterine  polypus.  Depth  of 
uterine  cavity,  four  inches.  The  condition  was  recognized  as  a 
rare  one,  namely,  epithelioma  arising  within  the  cervical   canal. 


Combined  fibroid  and  epithelioma.  Median  section.  Front  view.  Fibroid  at  fundus. 
Body  of  uterus  showing  epithelioma.  On  left  side  adhesion  detached  showing  exten- 
sion of  epithelioma. 

but  not  involving  the  vaginal  covering  of  the  cervix.  The  patient 
was  advised  to  enter  the  hospital,  simply  to  have  the  sloughing 
mass  removed.  Both  her  husband  and  herself  were  assured  that 
the  operation  was  not  a  dangerous  one. 

The  cervical  canal  was  first  thoroughly  curretted,  and  then  the 
finger  was  passed  into  the  uterine  cavity,  malignant  disease  of  the 
latter  being  discovered,  as  well  as  the  presence  of  a  subperitoneal 
fibroid  at  the  fundus.  The  uterus  itself  was  fixed  and  the  entire 
organ  had  a  firmer  consistence  than  normal,  as  if  it  was  infiltrated. 
The  uterine  cavity  was  curetted,  and  the  uterus  was  washed  out 
with  a  solution  of  corrosive  sublimate.  Pledgets  of  cotton  satu- 
rated with  chloride  of  zinc  were  next  applied  to  the  cervical  canal 
(the  uterine  cavity  being  packed  with  iodoform  gauze),  and  these 
were  I'etained  in  position  with  vaginal  tampons,  the  upper  layer 
being  covered  with  iodoform,  while  the  lower  ones  were  soaked  in 


Obstetrical  Society  of  New  York.  491 

a  solution  of  bicarbonate  of  sodium.  Three  or  four  clays  after  the 
operation  the  temperature  rose  and  was  elevated  for  several  days, 
while  at  the  same  time  there  were  evidences  of  peritonitis.  The 
patient's  condition  improved,  but  on  the  tenth  day,  while  sitting 
up  in  bed,  she  suddenly  fell  back  and  expired,  her  death  being 
doubtless  due  to  pulmonary  embolism.  The  specimen  was 
submitted  to  Dr.  Heitzmann  for  microscopical  examination. 
He  pronounced  the  disease  to  be  villous  cancer  of  the  endome- 
trium, a  rare  form  of  malignant  growth  in  this  locality,  although 
not  uncommon  in  the  bladder.  A  mass  presenting  similar  micro- 
scopical appearances  was  sitiiated  in  one  of  the  broad  ligaments 
near  the  ovary.  The  speaker  remarked  that  the  association  of 
cancer  and  fibroma  was  qutte  uncommon,  especially  when  both 
neoplasms  were  found  in  immediate  contact,  as  in  this  case ;  he 
had  seen  but  one  other  similar  case  in  which  there  was  cancer  of 
the  cervix  and  fibi'oid  of  the  uterus. 

Dr.  Wylie  asked  if  the  patient's  temperature  was  elevated  at 
the  time  of  her  entrance  into  the  hospital.  A  negative  answer 
was  given. 

Dr.  Perry  asked  if  the  entire  uterine  cavity  was  encroached 
upon  by  the  fibroid. 

The  President  said  that  it  was  not. 

Dr.  Wylie  remarked  that  he  had  had  two  cases  in  his  ward  at 
Bellevue  Hospital,  in  which  a  suj)purating  tumor  presented  at  the 
OS  externum.  He  did  not  believe  in  attemptmg  to  remove  such 
growths  before  antiseptic  vaginal  injections  had  been  employed 
until  the  decomposing  masses  had  been  rendered  practically  asep- 
tic ;  then  the  curette  might  be  used  with  far  less  risk  of  carrying 
infection  into  the  uterine  cavity. . 

The  President  believed  that  the  peritonitis  in  his  case  might 
have  been  due  to  the  chloride  of  zinc. 

Dr.  Wylie  said  that  he  had  in  former  years  seen  many  cases  of 
sloughing  fibroids  at  the  Woman's  Hospital,  most  of  the  patients 
dying  of  septicemia  whenever  attempts  were  made  to  remove  the 
tumors;  this  experience  had  led  him  to  be  most  careful  in  regard 
to  antiseptics. 

Dr.  Hanks  asked  if  the  patient  did  not  really  die  of  pulmonary 
embolism,  and  not  of  septicemia. 

The  President  assented  to  the  former  theory,  but  believed  that 
septic  peritonitis  was  certainly  present  also.  In  i  eply  to  a  ques- 
tion from  Dr.  Wylie,  he  said  that  there  had  been  perfect  drainage. 

exploratory  puncture  versus  exploratory  incision. 

Dr.  Henry  C.  Coe  read  a  paper  with  the  above  title.  [To  be 
published  in  a  future  number  of  this  Journal.] 

The  reader  contended  that  the  exploratory  puncture  of  abdomir^al 
and  pelvic  cysts  had  fallen  into  undeserved  disfavor.  The  micro- 
scope was  an  invaluable  aid  to  diagnosis  in  many  obscure  cases, 
chiefly  in  malignant  disease  of  the  abdominal  or  pelvic  viscera 
accompanied  by  ascites.  When  the  instrument  employed  was  the 
hypodermic  needle,  and  not  the  aspirator,  the  dangers  were  not  so 
great  as  they  had  been  represented.  An  exploratory  incision,  on 
the  other  hand,  was  fraught  with  more  risk  to  the  patient  than 
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was  generally  acknowledged,  and  should  not  be  resorted  to  until 
all  possible  means  of  arriving  at  a  diagnosis  had  been  employed  in 
vain. 

Dr.  Wylie  agreed  with  the  reader  in  most  of  his  deductions, 
and  believed  that  the  hypodermic  needle  was  frequently  a  valua- 
ble aid  to  diagnosis.  But  he  added  that  he  generally  wished  to  be 
ready  to  operate  immediately  after  puncturing  a  cyst,  since  alarm- 
ing symptoms  sometimes  followed  this  procedure.  He  said 
that  he  could  recall  at  least  two  cases  in  which  death  had  re- 
sulted from  the  vise  of  the  hypodermic  needle.  In  one  instance,  a 
distended  gall-bladder  was  punctured ;  it  was  so  tense  that  oozing 
occurred  after  the  needle  was  withdrawn,  and  peritonitis  resulted. 
In  the  other  case,  which  was  one  of  perityphlitis,  a  fatal  perito- 
nitis was  produced  by  the  oozing  of  pus  through  the  track  of  the 
needle.  He  added  that  in  an  obscure  case  of  perityphlitis,  upon 
which  he  had  operated  during  the  previous  summer,  the  sac  of 
the  abscess  was  so  tense  that,  on  opening  the  abdomen,  the  pus 
burst  out  even  before  a  puncture  was  made.  It  would  certainly 
have  been  dangerous  to  puncture  such  an  abscess,  unless  one  was 
ready  to  operate  at  once.  He  did  not  hesitate,  however,  to  pass  a 
fine  needle  through  the  vaginal  vault  into  an  intra-pelvic  cyst. 

Dr.  Harrison  concurred  with  Dr.  Coe  in  most  of  his  remarks, 
but  he  certainly  thought  that  exploratory  puncture  might  be  fol- 
lowed by  fatal  results.  He  had  once  converted  a  simple  dermoid 
cyst  into  an  abscess  by  tapping  it.  In  some  cases  the  abdominal 
wall  was  so  thick  that  an  ordinary  needle  would  not  penetrate  it. 
He  thought  that  it  was  dangerous  to  interfere  with  an  hematocele. 

Dr.  Hanks  thought  that  Dr.  Coe  had  made  a  good  point  in 
insisting  upon  the  importance  of  exploratory  puncture  in  certain 
cases  of  suspected  malignant  disease.  When  ascites  was  present, 
and  there  was  a  suspicion  of  cancer  of  the  abdominal  viscera,  it 
was  better  to  withdraw  the  fluid,  and  then  to  make  a  careful  exam- 
ination, than  to  proceed  at  once  to  an  exploratory  incision. 

Dr.  Hunter  did  not  believe  that  it  was  possible  to  establish  a 
fixed  rule  that  would  suit  every  case.  He  instanced  a  case  of  his 
own  in  which  a  patient  had  been  tapped  twice  before  submitting 
to  an  exploratoi7f  incision.  After  the  fluid  was  withdrawn  the 
first  time,  a  careful  examination  failed  to  reveal  anything  abnor- 
mal about  the  pelvic  or  abdominal  viscera ;  after  the  second  tap- 
ping, a  small  growth  was  felt  behind  the  uterus.  At  the  operation, 
extensive  disease  of  the  pelvic  organs,  omentum,  and  intestines 
was  discovered.  The  patient  died  of  shock  on  the  second  day 
after  the  operation.  Dr.  Hunter  could  recall  some  accidents 
following  the  introduction  of  the  hypodermic  needle  into  cystic 
tumors,  and  many  from  the  use  of  the  aspirator. 

The  President  remarked  that  in  a  recent  case  of  suppurat- 
ing dermoid  cyst  which  had  been  pronounced  by  Dr.  Thomas  and 
himself  probably  a  sarcoma,  after  opening  the  abdomen  he  had 
once  plunged  a  hypodermic  needle  into  the  tense  cyst,  suspecting 
fluid,  and  found  no  pus  to  escape  through  the  needle,  but  on  with- 
drawing the  needle,  a  drop  oozed  out  through  the  puncture,  aod  ap- 
peared on  the  exterior  of  the  tumor.  If  this  cyst  had  been  punc- 
tured through  the  abdominal  wall,  the  patient  would  certainly 
have  died  of  peritonitis  from  purulent  infection.  He  had  found 
the  hypodermic  needle  exceedingly  useful  in  a  number  of  instan- 
ces ;  it  had  frequently  saved  the  patient  from  an  exploratory  in- 
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cision,  as  in  a  case  in  which  he  withdrew  a  syringeful  of  fluid,  and 
found,  on  microscopical  examination,  that  he  had  to  do  with  a 
cyst  of  the  liver,  with  which  he,  of  course,  did  not  interfere. 
He  had  met  with  the  most  satisfactory  results  in  aspirating 
small  intra- pelvic  cysts,  especially  hydro-salpinx ;  he  differed 
from  Dr.  Coe  in  regard  to  the  constant  presence  of  ciliated 
epithelial  cells  in  the  fluid  from  a  hydroxys  tubce.  He  thought 
that  there  was  less  danger  in  tapping  an  hematocele  if  the 
sac  was  subsequently  laid  open  and  thoroughly  irrigated,  as  he 
had  done  in  two  instances  with  good  results.  In  conclusion, 
he  stated  that  he  had  that  same  day  been  deterred  from  opening  a 
Avoman's  abdomen  for  the  purpose  of  removing  a  tumor,  because,  on 
aspirating  the  same  per  vaginam,  he  withdrew  a  serous  bloody 
fluid,  which  was  undoubtedly  indicative  of  malignant  disease, 
(Jnce  before  he  had  made  a  diagnosis  of  pelvic  abscess,  to  which 
both  the  history  and  symptoms  pointed,  but  when  the  cyst  was 
aspirated  by  the  attending  physician,  sero-sanguinolent  fluid  was 
removed,  which  was  pronounced  by  Dr.  Heitzmann  to  be  from  a 
sarcomatous  tumor. 


Stated  Meeting,  March  \Qth,  1886. 
The  President,  De.  Paul  F.  Munde,  in  the  Chair. 

SPECIMEN  OF  ABORTED  OVUM. 

Dr.  Hunter  showed  a  product  of  conception  discharged  between 
the  third  and  fourth  weeks  of  pregnancy.  Its  true  character  was 
proved  by  the  presence  of  distinct  chorionic  villi.  He  said  that 
the  patient  in  question  had  miscarried  twice  before  at  an  early 
period,  and,  as  she  had  an  extensive  laceration  of  the  cervix,  it 
was  interesting  to  inquire  if  there  was  not  some  direct  relation 
between  the  latter  condition  and  the  frequent  abortions. 

Dr.  Skene  thought  that  the  specimen  was  a  diseased  ovum, 
since  the  chorion  appeared  to  be  much  thicker  than  normal.  He 
believed  that  a  laceration  of  the  cervix  might  lead  indirectly  to  a 
miscarriage  by  causing  an  endometritis,  which  latter  condition 
might  produce  an  inflammation  of  the  ovum,  with  resulting  car- 
neous  degeneration.  He  thought  that  it  was  rather  unusual  that 
any  patient  in  New  York  shoidd  be  allowed  to  abort  three  times 
before  an  operation  was  performed  upon  her  cervix. 

Dr.  Hunter  explained  that  he  had  been  endeavoring  for  a  long 
time  to  prepare  the  patient  for  an  operation,  but  that  she  became 
pregnant  so  soon  after  each  miscarriage  that  there  had  been  no 
chance  to  operate. 

Dr.  Skene  asked  how  long  it  was  necessary  to  wait  after  a  mis- 
carriage before  operating  upon  a  lacerated  cervix. 

Dr.  Hunter  replied  that  in  the  case  under  discussion  he  should 
wait  about  six  weeks. 

Dr.  Polk,  in  reply  to  a  question  from  the  President,  remarked 
that  he  would  operate  as  soon  as  involution  was  complete,  /.  e. ,  in 
from  six  to  eight  weeks;  if  the  uterus  still  remained  large,  it 
might  be  well  to  reduce  its  size  before  operating. 

Dr.  Hunter  said  that  he  would'  not  fix  any  precise  limit,  but 
preferred  to  be  guided  by  the  general  condition  of  the  patient. 

Dr.  Polk  asked  if  there  was  a  posterior  displacement  in  Dr. 
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Hunter's  case.  Dr.  Hunter  replied  in  the  negative.  Dr.  Polk 
thought  it  hardly  likely  that  a  mere  laceration  of  the  cervix 
would  in  itself  cause  a  'miscarriage,  unless  there  was  an  accom- 
panying endometritis.  If  pregnancy  occurred  when  the  latter 
condition  was  present,  there  was  usually  a  non-development  of  the 
vessels  supplying  the  ovum,  leading  to  atrophy  of  the  chorion. 
The  repeated  miscarriages  in  the  case  under  consideration  un- 
doubtedly pointed  to  some  local  pathological  condition,  probably 
to  disease  of  the  endometrium. 

Dr.  B.  Emmet  stated  that  he  had  frequently  remarked  a  direct 
relation  between  laceration  of  the  cervix  and  abortion ;  a  lacera- 
tion that  extended  high  up  the  cervical  canal  was  especially  liable 
to  induce  a  miscarriage. 

RUPTURE  OF  THE  UTERUS — DEATH  FROM  SHOCK. 

Dr.  Polk  narrated  the  following  case :  About  two  weeks  before 
he  had  been  summoned  to  the  Emergency  Hospital  to  see  a  woman 
who  had  been  recently  brought  in  in  a  state  of  collapse.  On  exami- 
nation, the  presentation  was  discovered  to  be  a  left  dorso-anterior, 
the  child  being  dead.  Internal  version  was  easily  performed,  and 
delivery  promptly  effected.  There  seemed  to  be  an  extensive 
laceration  of  the  cervix,  but  a  thorough  examination  was  not  made 
on  account  of  the  weak  condition  of  the  patient.  The  uterus 
remained  flaccid  after  the  delivery  of  the  child,  and.  there  was  an 
occasional  gush  of  dark  blood.  The  organ  was  depressed  from 
above,  while  its  cavity  was  washed  out  by  means  of  a  Chamber- 
lain's tube;  the  hand  was  not  passed  for  fear  of  causing  an  addi- 
tional shock  to  the  patient,  who  was  now  ahnost  pulseless.  She 
sank  rapidly  and  died  within  an  hour  after  being  delivered.  From 
what  could  be  gathered  of  her  history,  it  seemed  that  she  had 
borne  several  children  before  with  little  difficulty,  and  being  very 
poor,  endeavored  to  do  without  either  a  midwife  or  a  physician. 
She  had  been  in  labor  for  forty-eight  hours,  when  her  neighbors, 
suspecting  that  something  was  v/rong,  reported  her  case  to  the 
police,  and  she  was  sent  to  the  hospital.  The  rupture  probably 
occurred  at  three  o'clock  on  the  afternoon  previous  to  her 
entrance,  at  which  time  she  had  a  succession  of  violent  uterine  con- 
tractions, after  which  the  pains  ceased  entirely  and  did  not  return 
with  any  force.  At  the  autopsy  a  large  rent  was  discovered  in 
the  left  side  of  the  uterus,  corresponding  with  the  line  of  attach- 
ment of  the  broad  ligament ;  it  began  at  a  point  two  inches  above 
the  OS  internum  and  extended  completely  through  the  cervix. 
The  peritoneal  coat  was  not  involved.  There  had  been  an  unusu- 
ally large  extravasation  of  blood  which  had  extended  between  the 
folds  of  the  left  broad  ligament,  beneath  the  peritoneum  covering 
the  iliac  fossa,  and  upAvards  behind  the  colon  as  high  as  the  dia- 
phragm ;  it  could  then  be  traced  between  the  layers  of  the  mesen- 
tery nearly  as  far  as  the  small  intestine.  The  question  which 
would  naturally  suggest  itself  was,  whether  the  rupture  had 
occurred  before  he    delivered   the  woman  or  had  been  caused 
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during  the  version  and  extraction  of  the  child.  The  latter 
theory  was  negatived,  not  only  by  the  condition  found  at  the  au- 
topsy (the  effusion  of  blood  proving  that  the  accident  had  occurred 
several  hours  before),  but  by  the  fact  that  the  version  was  effected 
so  easily.  The  patient's  condition  at  the  time  of  entrance  was 
fully  accounted  for  by  the  loss  of  blood ;  the  additional  shock 
caused  by  the  delivery  was  enough  to  kill  her. 

Dr.  Wylie  said  that  he  had  recently  seen  a  case  in  one  of 
the  medical  wards  in  Bellevue  Hospital,  in  which  a  rupture  of 
the  uterus  could  be  clearly  felt.  The  tear,  which  was  on  the  right 
side,  had  partially  healed,  when  septic  symptoms  appeared.  Both 
the  uterine  cavity  and  the  original  rent  were  freely  dilated,  in 
order  to  allow  of  free  drainage,  the  cavity  being  thoroughly  irri- 
gated. The  patient  had  done  perfectly  well,  her  temperature  being 
normal  at  the  time  of  speaking. 

Dr.  Coe  said  that  he  had  observed  four  cases  of  rupture  of  the 
uterus  while  in  Vienna.  One  of  the  patients  recovered ,  although  she 
was  nearly  moribund  when  brought  into  the  hospital,  having  been 
in  labor  for  two  days.  After  the  child  had  been  extracted,  a  large 
drainage-tube  was  passed  through  the  tear  into  the  abdominal 
cavity,  and  irrigation  with  a  solution  of  carbolic  acid  was  continued 
for  several  days. 

Dr.  Skene  asked  if  the  rupture  had  extended  entirely  through 
the  cervix.  Dr.  Polk  replied  in  the  affirmative.  Dr.  Skene  did 
not  see  why,  from  the  position  which  the  child's  head  had  occu- 
pied, the  cervix  was  so  extensively  involved.  He  asked  if  it  was 
not  possible  that  the  latter  might  have  been  torn  during  the  efforts 
at  extraction. 

Dr.  Polk  was  not  sure  as  to  this  point,  but  he  did  not  think 
that  he  was  responsible  for  the  cervical  tear.  The  cervix  had  been 
drawn  upwards  and  rendered  very  thin  on  the  side  next  to  the 
child's  head.  The  autopsy,  which  was  made  six  hours  after  death, 
did  not  throw  any  light  upon  the  question. 

Dr.  Skene  cited  a  case  (terminating  fatally)  which  he  had  ob- 
served about  four  months  before  in  consultation  with  Dr.  Jewett, 
of  Brooklyn.  After  a  fi'uitless  attempt  had  been  made  to  deliver 
by  a  high  forceps  operation,  she  was  sent  to  the  hospital. 
When  examined,  her  uterus  was  found  to  be  contracted,  the  pla- 
centa having  been  delivered,  while  the  child  had  escaped  into  the 
abdominal  cavity.  Laparotomy  was  ijerformed  by  Dr.  Jewett  and 
the  child  was  extracted.  The  ruptui-e  was  situated  on  the  left  side 
of  the  uterus  in  the  middle  of  the  broad  ligament,  the  folds  of 
which  were  separated.  It  extended  down  fo,  but  not  through  the 
cervix.  The  question  which  was  raised  in  tljat  case  was  whether 
the  laceration  was  due  simply  to  the  violent  uterine  contractions, 
or  to  unskilful  use  of  the  forceps.  He  inclined  to  the  former 
view,  as  the  rupture  did  not  extend  lower  than  the  os  internum. 

Dr.  Gillette  did  not  see  how  forceps  could  cause  such  an  in- 
jury. 

Dr.  Skene  said  that,  of  course,  they  had  been  employed  by  one 
who  was  not  accustomed  to  their  use. 

Dr.  Partridge  remarked  that  he, had  seen  two  cases  of  rupture 
of  the  uterus,  and  did  not  understand  how  the  accident  could  be 
caused  by  the  forceps,  unless  the  blades  were  introduced  in  a  very 
clumsy  manner. 
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Dr.  Murray  asked  if  the  position  of  the  child  was  noted  at  the 
time  of  the  operation. 

Dr.  Skene  could  not  recall  its  exact  position. 

Dr.  Murray  thought  that  if  the  tear  had  been  produced  by  the 
forceps,  the  chances  were  that  the  head  of  the  fetus  would  have 
remained  in  the  opening. 

In  reply  to  a  question  from  Dr.  Murray,  Dr.  Skene  stated  that 
no  attempt  had  been  made  to  perform  version. 

A  CASE  OF  ENDOMETRITIS  FUNGOSA  WITH  AMENORRHEA. 

Dr.  Hunter  reported  the  case  of  a  patient  whose  menstrual  flow 
was  each  month  becoming  more  scanty.  On  curetting  the  uterine 
cavity  a  large  number  of  fungoid  masses  were  removed,  some  of 
which  were  of  uncommon  size.  It  was  unusual,  he  thought,  to 
find  amenorrhea  under  these  circumstances.  In  contrast  with 
the  above  case.  Dr.  Hunter  also  mentioned  one  in  which  menor- 
rhagia  was  a  prominent  symptom,  and  it  seemed  as  if  there  must 
certainly  be  a  fungous  endometritis,  yet  none  could  be  found . 

Dr.  Wylie  asked  about  the  general  condition  of  the  two  pa- 
tients. 

Dr.  Hunter  rephed  that  the  latter  patient  was  anemic,  but  the 
other  was  in  fair  health. 

Dr.  Wylie  said  that  the  cases  were  both  exceptional  ones.  It 
was  more  usual  to  find  fungosities  with  menorrhagia  than  the 
reverse. 

Dr.  Dawson  asked  if  there  was  much  hemorrhage  in  the  first 
case  during  the  operation.     Dr.  Hunter  said  that  there  was  not. 

Dr.  Skene  asked  if  these  fungoid  masses  could  be  regarded  as 
products  of  conception. 

Dr.  Hunter  replied  in  the  negative. 

Dr.  B.  M.  Emmet  asked  how  the  amenorrhoea  could  be  explained. 
Dr.  Hunter  could  not  give  a  satisfactory  explanation.  Dr.  Emmet 
had  observed  fungosities  in  post-mortem  specimens  of  uteri  of 
women  who  had  passed  the  menopause. 

A  CASE    OF    vaginitis  DUE  TO  THE    PRESENCE   OF   RED  ANTS   IN    THE 

VAGINA. 

Dr.  Gillette  reported  the  case  of  a  patient  who  applied  to  him, 
complaining  of  irritation  of  the  vulva  and  vagina,  accompanied  by 
profuse  leucorrhoea.  On  examination,  the  vulvo-vaginal  mucous 
membrane  was  found  to  be  much  inflamed,  and  bathed  in  pvis. 
Vaginal  injections  were  ordered,  but  the  patient  objected  to  them, 
saying  that  they  always  made  her  worse.  A  few  days  later  she 
reported  again,  and  said  that  she  had  discovered  the  cause  of  her 
trouble,  viz. ,  red  ants  had  taken  up  their  abode  in  her  fountain- 
syringe,  and  every  time  she  used  the  syringe,  the  ants  were 
poured  into  the  vagina.  Their  bites  undoubtedly  caused  the 
in^ammation.  He  related  the  case  merely  to  offer  a  new  cause 
of  vaginitis. 
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TWO   CASES   OF    INTRA-CRANIAL  HEMORRHAGE  IN  THE  NEW-BORN. 

Dr.  Partridge  reported  two  cases,  the  histories  being  briefly  as 
f  (jllows : 

Case  I. — B.  McN.,  aet.  34,  Ireland,  Vpara;  last  menstruation, 
April  22d.  1885. 

On  Feb.  ;<i6th,  1886,  she  was  delivered  of  a  female  child,  after 
being  in  labor  less  than  one  and  one-half  hours.  The  weight  at 
1  )irth  was  six  pounds  ten  ounces.  The  hsJoj  seemed  a  little  fretful  on 
the  following  day,  and  during  the  ensuing  night  it  was  quite  rest- 
less, moaning  incessantl37^  for  about  four  hours.  There  were  no 
ionvulsions — general  or  partial — and  no  roiling  of  the  eyes.  The 
child  refused  to  nurse  after  midnight.  Several  times  it  frothed  at 
the  mouth,  but  did  not  vomit. 

When  seen  by  the  physician,  at  11  a.m.  on  Feb.  28th,  the  follow- 
ing was  its  condition: 

The  child  appeared  to  be  quietly  sleeping ;  face  pale,  eyes  closed ; 
no  nystagmus  or  strabismus;  pupils  symmetrical,  and  moder- 
ately dilated;  they  did  not  respond  in  the  slightest  to  direct  sun- 
light ;  complete  lossof  sensation  of  the  cornea^,  with  slight  haziness, 
I  ye-balls  motionless.  There  was  so  much  bulging  of  the  fonta- 
nelles  that  it  was  -with  difficulty  tliat  their  bony  margins  could  be 
mapped  out.  The  thumbs  were  flexed  on  the  palms,  but  there  was 
complete  relaxation  of  the  muscles  generally.  The  respiratory 
movements  were  almost  imperceptible  ;  a  slight  cyanosis  was 
noticeable  only  about  the  finger-nails. 

The  pulse  was  of  fair  quality,  and  the  surface  of  the  body  did  not 
-•-em  cold,  although  the  rectal  temperature  was  96  F.  Almost 
inmiediately  on  beginning  artificial  respiration,  spontaneous  respi- 
ration was  resumed;  but  the  intervals  between  the  respiratory 
movements  were  long,  and  each  insjiiration  was  sharp,  high- 
pitched,  and  "crowing." 

Shortly  before  death,  which  occurred  about  five  hotu"s  later,  the 
infant  vomited  a  little  dark  blood  three  times. 

There  had  been  no  umbilical  hemorrhage. 

Autopsy. — ]yiarch  2d,  forty-two  hours  after  death. 

Weight  just  after  death,  five  poimds  fourteen  ounces,  which  is 
a  loss  of  twelve  ounces  in  two  days. 

On  opening  the  skull,  a  thick  layer  of  coagulated  blood  was 
found  under  the  dura  mater,  over  the  whole  o*f  the  left  hemisphere 
of  the  brain,  over  the  occipital  region  and  base  of  the  brain,  and 
to  some  extent  over  the  right  side.  The  brain  was  quite  soft. 
The  effusion  apparently  came  principally  from  the  longitudinal 
sinus.  There  were  no  thrombi.  There  was  no  hemorrhagic  effu- 
sion into  either  pleural  cavity ;  and  the  remainder  of  the  examina- 
tion was  negative. 

The  family  history  was  negative.     On  Feb.  7th,  the  mother  sus- 
tained a  severe  shock  in  the  sudden  death  of  a  son.    Previous  to 
32 
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this,  the  fetal  movements  were  vigorous ;  but  subsequently,  as  she 
asserts,  they  became  much  more  feeble.  She  was  in  wretched 
condition  at  the  time  of  delivery,  and  an  attack  of  eclampsia  was 
feared.  Some  difficulty  was  experienced  in  diagnosticating  the 
fetal  position  (E.  O.  A.),  on  account  of  the  indistinctness  of  the 
fontanelles,  from  which  it  would  appear  that,  even  at  this  time, 
there  was  some  increase  in  intra-cranial  pressure.  There  was  no 
dystocia,  and  the  labor  was  short,  viz : 

1st  stage,  1  hour    7  minutes. 

2d   stage,  10  minutes. 

3d   stage,  6  minutes. 

Total  time,  1  hour  23  minutes. 

Ca.se  II.— T.  B.,  bora  Feb.  28th,  1886,  at  12:30  a.m.  Weight, 
8  pounds  12  ounces.  Well  nourished.  Forceps  delivery,  because 
head  did  not  advance  at  all  during  second  stage.  Delay  found 
to  be  caused  by  the  cord  being  twice  coiled  around  the  neck, 
the  placental  extremity  being  very  tightly  stretched.  A  very 
large  discharge  of  meconium  followed  the  birth  of  the  child,  and 
a  sharp  hemorrhage  commenced  immediately.  When  the  hand 
was  introduced  into  the  uterus  found  the  placenta  nearly  detached, 
only  the  upper  portion  was  still  adherent  to  the  fundus  uteri  on 
its  right  side.  The  child  was  cyanotic  and  slightly  asphyxiated, 
"but  was  revived  in  three  or  four  minutes  by  artificial  respiration ; 
it  did  not  cry  much  or  loudly. 

Vaginal  examina.tion  of  the  head  before  etherization  was 
unsatisfactory,  in  that  the  fontanelles  could  not  be  mapped  out  at 
all  clearly. 

After  birth  the  fontanelles  were  bulging,  and  there  was  at  times 
difficulty  in  detecting  any  pulsation  over  them. 

The  child  presented  the  following  symiDtoms:  vomiting  com- 
menced on  the  first  day,  and  afterwards  became  more  frequent, 
and  was  decidedly  projectile  in  its  character.  The  matter  ejected 
was  a  dark,  grumous,  viscid  mucus;  once  only  showing  traces  of 
blood  when  the  child  had  a  pretty  free  epistaxis. 

For  the  first  two  days  the  child  nursed  regularly  when  put  to 
the  breast,  but  at  no  time  did  he  nurse  vigorously.  After  the  third 
day  he  stopped  nursing,  but  swallowed  well  until  he  was  seized  on 
the  last  day  with  tonic  convulsions. 

The  urinaiy  secretion  was  very  scanty,  and  until  the  third  day 
none  was  jiassed,  except  as  it  was  voided  in  the  bath ;  after  this  only 
a  small  quantity  was  passed. 

The  movements  from  the  bowels  were  small  in  quantity  but 
very  frequent,  and  there  appeared  to  be  considerable  pain  with 
each  movement. 

Slight  hemorrhage  from  the  cord  and  from  an  abrasion  over  the 
left  malar  bone  occurred  on  the  third  day. 

From  birth  the  child  was  very  restless,  and  cj'ied  out  frequently 
with  a  short,  sharp,  shrill  cry.     On  the  second  day  he  commenced 
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a  sort  of  automatic  movement  of  the  hands  up  to,  and  across,  the 
face.  On  the  third  day  when  put  to  the  breast,  the  contact  of  the 
nipple  with  the  mouth  caused  a  sKght  convulsive  twitching  of  the 
face,  and  the  child  refused  to  nurse ;  this  was  soon  followed  by 
twitchings  of  the  right  side  of  the  mouth  and  face.  At  this  time 
there  was  noticed  an  oscillatory  movement  of  both  eyes,  the  pupils 
of  which  were  moderately  dilated  and  responded  slowly  to  light ;  the 
conjunctivae  were  also  sensitive.  Later,  the  pupils  became  minutely 
contracted  and  non-responsive.  Eespirations  were  shallow  and  fre- 
quent, and  closely  resembled  Cheyne-Stokes  respirations,  there 
l)eing  a  distinct  cessation  of  respiration  for  a  very  short  time.  The 
facial  muscular  twitchings  became  more  severe,  and  on  the  last  day 
there  were  general  convulsions,  in  which  both  eyes  were  crossed 
internally  and  rolled  upwards,  the  head  was  drawn  back  and 
towards  the  right  side,  and  there  was  a  general  opisthotonos,  the 
ixtremities  were  strongly  flexed,  the  thumb  being  flexed  over  and 
outside  of  the  fingers,  and  the  toes  being  strongly  flexed,  with 
abduction,  of  each  great  toe. 

At  the  close  the  spasms  became  tonic. 

The  temperature  ranged  quite  high  during  the  first  twenty-four 
hours,  reaching  101  °  F. ;  it  became  normal  on  the  third  day,  but  com- 
menced to  rise  again  on  the  fourth  and  reached  102|'  F.  Twelve 
hours  before  death  it  was  102^°  F.  Death  occurred  at  8.30  p.m., 
March  4th,  from  asphyxia. 

Autopsy.— Fourteen  hours  after  death.  The  child  was  consider- 
ably emaciated.  The  viscera  of  the  body  were  found  to  be  healthy, 
( tnly  a  slight  congestion  of  the  lungs  being  noted.  The  urinary  tract 
\vas  normal,  the  bladder  contained  about  one  drachm  of  urine.  In 
the  kidneys,  along  the  pyramids,  there  were  noticed  fine  white 
striae,  otherwise  they  were  normal.  There  was  no  hematoma 
under  the  scalp,  but  the  tissues  were  very  much  discolored  where 
the  blades  of  the  forceps  had  grasped  the  head. 

Brain.— The  cerebral  veins,  especially  those  under  the  pia  mater, 
were  very  full,  but  there  were  no  signs  of  any  recent  inflammation 
on  the  dura  or  pia  mater.  No  organized  clot  Avas  found  in  any  of 
the  sinuses.  On  raising  the  cerebrum,  the  tentorium  cerebelli  was 
seen  to  be  very  prominent  and  bulging;  on  cutting  through  this 
there  was  a  free  escape  of  dark  disintegrated  semi-fluid  blood,  in 
amount  from  two  to  four  ounces.  On  close  inspection,  no  signs  of 
any  injury  to  the  bones  at  the  base  of  the  skull  could  be  detected. 
On  section  of  the  cerebrum  there  was  found  a  general  congestion 
only.  In  the  right  lobe  of  the  cerebellum  was  a  cavity  about  the 
size  of  a  small  almond ;  this  was  filled  with  semi-fluid  blood,  and 
its  walls  were  discolored.  The  substance  of  the  cerebellum  was 
softer  than  the  cerebrum,  and  its  convolutions  were  very  much 
flattened. 

In  comparing  the  two  cases,  the^speaker  said  that  in  both  there 
had  been  slight  hematemesis.   Forceps  were  used  in  the  secood  case, 
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but  there  was  no  evidence  of  effusion  beneath  the  scalp  or,  in  fact, 
of  any  external  injury.  In  the  first  case  the  forceps  were  not 
applied — a  fact  which  went  to  show  that  cerebral  hemorrhage 
might  occur  in  the  new-born  indei^endently  of  any  operative  inter- 
ference. A  bulging  of  the  fontanelles  during  labor  was  noted  in 
both  cases ;  pulsation  after  delivery  was  present  in  one  instance. 


TRANSACTIONS  OF  THE  OBSTEl  RICAL 
SOCIETY  OF  PHILADELPHIA. 


stated  Meeting,  Thursday,  February  4th,  1886. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 


CASES     OF     LACERATION    OF    THE    CERVIX    UTERI     WITH    UNIQUE 

SYMPTOMS. 

Dr.  Charles  Meigs  Wilson. — The  histories  of  the  following- 
cases  are  brought  before  the  Society  in  order — first,  to  record  what 
the  writer  believes  to  be  unique  symptoms  of  the  lesion,  and  sec- 
ondly, to  elicit  discussion  in  reference  to  the  reflex  nervous  symp- 
toms of  the  lesion,  and,  if  possible,  to  draw  the  line  of  demarcation 
betAveen  them  and  the  nervous  phenomena  of  alienation.  But  a 
few  years  back  we  were  given  the  doctrine,  ex  cathedra,  that  lack 
of  contour  of  the  cervix  uteri  was  the  principal  cause  of  that  train 
of  nervous  symptoms,  of  which  the  histories  here  cited  contain 
unique  examples.  Prior  to  this,  the  clitoris  was  supposed  to  be  the 
source  of  all  the  trouble.  And  now  that  spaying  has  become  the 
fashionable  surgical  procedure,  the  ovaries  have  been  given  the 
precedence  in  the  causation  of  the  gTave  reflex  nervous  symptoms 
attendant  upon  pathological  conditions  of  the  pelvic  viscera. 
Statistics  have  pretty  well  proven  that,  in  a  large  majority  of 
cases,  destruction  of  the  natural  contour  of  the  cervix  has  been  the 
starting-point  of  pelvic  distress  in  a  large  number  of  such  cases. 
The  subinvolution,  with  the  subsequent  conditions  of  prolapsus, 
hyperemia,  hyper-genesis  of  tissue,  ectropion  of  the  cervical  mu- 
cosa, and  the  inflammation  set  up  by  the  friction  of  the  everted  cer- 
vical mucous  membrane  against  the  posterior  vaginal  wall  which 
frequently  occurs  in  neglected  cases  of  laceration  of  the  cervix, 
are  undoubtedly  the  primary  factors  of  pelvic  irritation  in  many 
cases,  and  it  is  easy  to  see  how  this  condition  may  set  up  patho- 
logical conditions  of  uterus.  Fallopian  tubes,  and  ovaries  secon- 
darily. To  say  precisely  what  is  to  blame  is  a  very  difficult  mat- 
ter.   The  following  cases  are  selected  from  a  large  number  operated 
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upon  by  Dr.  E.  "Wilson  in  private  practice,  and  by  the  author  in 
the  surgical  wards  of  the  Philadelphia  Lying-in  Hospital. 

Case  I. — Mrs.  McF.,  aet.  32,  married,  mother  of  three  children, 
presented  herself  at  the  clinic  of  the  Lying-in  Charity  with  the 
following  symptoms :  For  the  past  year  she  had  noticed  a  tumor, 
about  the  size  of  a  small  fetal  head,  in  the  right  lumbar  and  the 
right  half  of  the  umbihcal  region.  The  tumor  was  perfectly 
smooth,  non-nodulated,  and  freely  movable  in  the  abdomen.  She 
liad  had  obstinate  constipation,  a  good  deal  of  vesical  irritation, 
at  one  time  had  had  a  sanguineo-purulent  discharge  from  the  va- 
gina; this  had  entirely  ceased  for  the  last  seven  months.  She 
complained  of  deep-seated,  darting  pain  in  the  lower  part  of  the 
abdomen,  backache,  intense  cephalalgia,  and  photophobia.  Her 
last  child  had  been  delivered  fourteen  months  previously  with 
instruments.  She  had  been  under  the  care  of  a  prominent  gyne- 
I  ologist.  who  had  diagnosticated  floating  kidney  and  recommended 
ixtirpation.  After  a  careful  examination,  in  which  I  was  aided 
by  several  professional  friends,  the  diagnosis  previously  made  was 
concurred  in.  A  careful  chemical  and  microscopical  examination 
of  the  urine  failed  to  detect  any  abnormal  constituent.  It  was 
then  determined  that  laparotomy  for  removal  of  the  kidney,  or 
lutting  down  upon  it  and  stitching  in  proper  situ,  would  be  alike 
unjustifiable.  Upon  making  a  more  careful  examination,  includ- 
ing the  uterus,  the  patient  was  found  to  have  an  extensive  bilate- 
ral laceration  of  the  cervix.  The  contour  of  the  cervix  was  re- 
stored, and  although  the  patient  still  has  her  floating  kidney,  all 
her  distressing  symptoms  have  ceased. 

Case  II. — Mrs.  S.,  aet.  32,  married,  mother  of  two  children,  pel- 
vis slightly  contracted  antero-posteriorly.  Both  children  were  de- 
livered aUve  by  forceps.  This  patient  was  sent  me,  by  her  regular 
attendant,  with  the  diagnosis  of  cancer  of  the  rectum.  She  suf- 
fered greatly  from  backache  and  headache,  was  constipated, 
passed  ribbon  stools,  and  had  agonizing  pain  upon  defecation. 
She  had  slight  vaginal  discharge,  and  a  coffee -colored,  foul-smell- 
ing, mucopurulent  discharge  from  the  rectimi.  Rectal  examina- 
tion revealed  an  ulcerated  svirface,  extending  apparently  for 
about  an  inch  and  a  half  in  length  completely  around  the  rectum, 
about  three  inches  above  the  anus,  f^mail  portions  of  the  granu- 
lar surfaces  of  the  ulcer  revealed,  under  tlae  microscope,  no  evi- 
dence of  malignant  growth.  Specular  examination  of  the  vagina 
showed  extensive  bilateral  laceration  with  acute  retroflexion. 
The  woman  presented  no  evidence  of  cachexia.  The  uterus, 
though  closely  bound  down  by  adhesions,  was  finally  restored  ^to 
its  proper  axis.  After  several  weeks,  the  contour  of  the  cervix 
was  reformed.  Simple  astringent  applications  were  made  four  or 
five  times  to  the  rectal  ulcer.  The  patient  made  a  complete  recov- 
ery, and  has  had  no  return  of  symptoms  since  the  operation. 

Case  Ji/.— Mrs.  C,  set.  22,  mother  of  one  child  with  history  of 
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tedious  instrumental  labor.  This  patient  suffered  from  violent 
ovarian  neuralgia,  augmented  at  the  catamenial  periods.  She- 
had  a  profuse  leucorrhea,  engorged  uterus,  and  enlargement  of 
the  right  ovary.  She  also  suffered  at  times  from  suicidal  demen- 
tia, which  was  sometimes  so  violent  that  she  required  restraint. 
Her  case  had  been  diagnosticated  pyo-salpinx  and  oophorectomy 
advised.  Examination  revealed  an  extensive  bilateral  laceration 
of  the  cervix  extending  on  the  left  side  to  the  vaginal  junction. 
The  cervix  was  restored  with  complete  cessation  of  all  symptoms. 
Examination  six  months  after  the  operation  failed  to  find  tender- 
ness or  enlargement  of  the  right  ovary. 

Case  IV. — Mrs.  S.,  aet.  37,  married,  mother  of  five  children. 
This  patient  had  been  incarcerated  in  a  private  asylum  for  four- 
teen months,  suffering  with  violent  dementia.  She  had  the  typical 
appearance  of  alienation.  No  clear  history  could  be  obtained  of 
her  symptoms,  except  that  she  had  distressing  pelvic  pain  and 
profuse  leucorrhea.  Examination  showed  extensive  laceration  of 
the  cervix.  Trachelorrhaphy  was  j)erformed,  with  immediate 
amelioration  of  the  symptoms.  Two  months  after  the  operation, 
she  was  restored  to  her  family  completely  well.  A  year  or  more 
has  elapsed  since  the  operation  in  each  of  the  cases,  and  the  relief 
afforded  has  thus  far  been  permanent.  These  cases  appear  to  the 
author  to  have  unique  symptoms,  following  and  consequent  upon 
the  lesion,  though  doubtless  those  with  more  extended  chances  of 
observation  have  met  with  cases  presenting  analogous  symptoms. 

Dr.  Joseph  Price  made  some  remarks  upon  the  effects  of  cica- 
tricial tissue  in  the  edges  and  at  the  apex  of  the  laceration,  of  the 
effect  of  laceration  in  inducing  local  engorgement  and  hypertro- 
phy, and  thus  a  long  series  of  consequential  symptoms.  He  spoke 
of  the  value  of  rest  and  local  treatment  for  the  relief  of  tiese 
symptoms,  but  the  relief  so  obtained  is  temporary ;  it  will  last  but 
a  few  months,  and  sooner  or  later,  after  the  patient  is  discharged 
as  cured,  the  same  symptoms  recur.  If  the  cicatricial  tissue  is  not 
all  removed,  and  complete  union  secured  throughout  the  entire 
thickness  of  the  cervical  tissue,  the  symptoms  will  return,  or  even 
be  aggravated  by  the  operation.  In  his  experience,  conception 
results  after  operation  in  young  women. 

Dr.  Howard  A.  Kelly  remarked  that  he  was  glad  to  hear  of 
the  good  results  in  Dr.  Wilson's  cases,  as  a  year  or  more  had 
elapsed.  He  thought  cases  of  laceration  of  the  cervix  might  be 
arranged  in  three  classes :  1st.  When  the  cervix,  although  lacer- 
ated, remains  soft  and  flaccid,  there  will  be  no  consequent  symp- 
toms. 2d.  When  cicatricial  tissue  is  developed,  or  ectropion  is 
present,  marked  reflex  symptoms  will  ensue.  3d.  When  there  has 
been  natural  repair,  but  with  inclusion  or  formation  of  hard  or 
scar  tissue,  there  will  also  be  marked  reflex  symptoms.  To  this 
latter  class  belong  those  cases,  with  hypertrophied  glands  and 
everted  lips,  of  so-called  erosion.  These  second  and  third  classes 
must  be  relieved  by  rest  and  local  treatment,  and  then  operated 
upon  to  keep  them  well.  Complete  removal  of  the  hard  tissue, 
and  perfect  union  of  the  coaptated  edges,  must  be  secured.  Failure 
in  either  of  these  points  will  cause  a  return  of  the  symptoms. 
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Dr.  Baer  remarked  that  the  symptoms  were  not  due  to  the 
laceration,  but  to  its  inflammatory  consequences.  To  secure  a 
good  result,  the  inflammatory  condition  must  first  be  subdued, 
and  then  the  operation  of  closing  the  laceration  will  be  in  order. 
It  may  take  a  long  coiu'se  of  treatment  to  secure  this  necessary 
condition,  but  operation  will  probably  fail  to  secure  the  desired 
relief  without  the  preparatory  treatment.  He  had  found  in  some 
of  these  unsuccessful  cases  union  of  the  external  surface  only,  and 
in  others  fistulous  tracts  between  the  suture  points.  Cicatricial 
tissue  seems  to  be  sometimes  formed  after  operation,  when  union 
occurs  by  granulation.  Simple  laceration  without  ectropion  is 
very  rare,  and  he  would  advise  repair  of  the  laceration  in  all  cases 
to  prevent  future  resultant  inflammatory  conditions.  It  is  desir- 
able to  have  union  by  first  intention  to  avoid  formation  of  cicatri- 
cial tissue  and  suture  track  fistules. 

Dr.  Wilson  spoke  of  the  choice  of  method  in  preparatory  treat- 
ment. Local  treatment  once  a  week  will  often  fail  to  have  a  good 
effect,  when  a  week  or  ten  days  in.  bed,  with  douches  of  hot  water 
and  glycerole  of  tannin  on  pledgets  of  cotton,  applied  daily,  will 
accomplish  rapid  relief  of  the  local  condition.  Great  care  shoidd 
be  exercised  in  the  removal  of  tissue,  as  complete  closure  of  the 
cervical  canal  may  happen.  He  has  seen  two  such  cases,  which 
were  detected  at  the  next  menstrual  periods  after  the  operation. 
The  jmssage  of  a  spear-pointed  probe  gave  vent  to  dark  grumous 
material. 

Dr.  Howard  A.  Kelly  exhibited  a  specimen  of 

HEMATOMA  OF  THE  OVARY  WITH  ADHERENT  FALLOPIAN  TUBE. 

This  specimen  is  an  example  of  a  class  of  cases  which  stand  pe- 
culiarly by  themselves — cases  of  aggravated  tubal  and  ovarian 
disease,  on  a  smaU  seale  as  compared  with  ovarian  cyst,  and  yet 
in  which  there  is  enough  change  in  the  size  and  consistency  in  one 
or  more  of  the  structures  of  the  appendages  to  afford  most  satis- 
factory ground  for  diagnostic  precision  under  skilled  bimanual 
examination.  These  cases  occupy  a  middle  ground  between  the 
larger  tumors,  where  disease  is  so  palpable,  and  those  hap-hazard 
attempts,  the  present  reproach  of  gynecological  surgery,  in  which 
the  operation  upon  appendical  structures  is  undertaken  to  relieve 
a  symptom,  and  the  diagnosis  of  pathological  ovarian  or  tubal 
change  is  made  after  removal,  or  not  at  all. 

This  is  the  right  ovary  of  a  patient,  21  years  of  age.  It  is  about 
the  size  and  shape  of  a  large  Spanish  chestnut.  I, was  able  to 
handle  it  freely  by  bimanual  examination,  and  determined  exactly 
its  size,  shape,  consistence,  and  relations  before  operating.  The 
indications  for  operative  interference,  after  I  had  made  my  diag- 
nosis, were  greater  than  in  the  case  of  any  lai'ge  ovarian  cyst  I 
have  ever  seen,  and  the  prospects  and  result  of  any  form  of  pallia- 
tion were  futile.  Almost  the  whole  of  this  large  ovary  is  filled  with 
a  blood-clot,  soft  and  jelly-like  in  "part,  and  in  part  firm,  fibrous, 
and  apparently  intimately  united  to  the  ovarian  sti-oma.  This 
clot  is  surrounded  by  a  shell  of  apparently  normal  ovarian  tissue. 
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throughout  which  are  seen  a  number  of  follicles  and  old  corpora 
lutea.  A  remarkable  feature  is  the  way  in  which  the  fimbriated 
extremity  of  the  tube  is  spread  out  like  a  sucker  over  the  surface, 
of  the  ovar;/,  and  glued  fast  by  adhesions,  so  that  the  line  of  de- 
marcation between  tube  and  ovary  is  but  faintly  indicated.  From 
the  line  of  junction  numerous  vessels  course  in  a  radiating  man- 
ner down  over  the  ovary.  The  left  ovary  is  below  normal  size, 
"but  contains  many  pea-sized  black  clots. 

The  second  specimens  which  I  now  exhibit  were  removed  this 
afternoon.  The  Ciise  is  an  example  of  the  third  class,  in  which  the 
operator  has  nothing  but  a  symptom  to  guide  him.  My  jmtient, 
35  years  of  age,  suffered  from  an  increasing  menorrhagia  for  four- 
teen years.  Lately  she  has  been  bleeding  half  the  time.  She  has 
had  recourse  to  every  possible  plan  of  treatment  with  but  slight 
and  teniTDorary  relief.  The  only  thing  I  could  do  was  to  perform 
oophorectomy  and  stop  her  menstruation.  One  ovary  weighs  one 
hundred  and  thirty-nine  grains,  and  the  other  one  hundred  and 
three  grains.  A  beautiful  corpus  luteiim  of  menstruation,  about 
two  and  a  half  weeks  old,  shows  that  the  hemorrhages,  vrhich  re- 
tained all  along  a  menstrual  periodicity,  were  in  reality  menstrual. 
The  tubes  are  free  from  disease.  In  one  ovary  a  globular  pellucid 
cyst  lies  between  the  layers  of  the  broad  ligament,  in  close  prox- 
imity to  the  fimbrise,  the  tubo-ovarian  ligament  being  spread  out 
over  its  surface. 

Dr.  Wilson  called  attention  to  the  fact  that  in  the  first  speci- 
men the  tube  had  been  occluded  by  a  torsion  or  twist  ujjon  itself. 

Dr.  Baer  remarked  that  it  v/ould  be  interesting  to  know  the  re- 
sults in  Dr.  Kelly's  last  case.  In  such  a  case  there  is  of  necessity 
a  cause  for  the  hemori-hage ;  there  is  no  ai^parent  diseased  condi- 
tion of  ovary  or  tubes  svifficient  to  account  for  it.  Hemorrhages 
from  the  uterus  are  often  associated  with  vegetations  upon  its 
lining  surface,  but  these  are  not  always  present.  He  alluded  to 
one  case  in  which  hemorrhage  continued  to  be  profuse  after  the 
removal  of  the  tubes  and  ovaries  which  had  been  very  nrach  dis- 
eased. 

Dr.  Price  remarked  that  in  this  last  instance  the  continued 
hemorrhage  might  be  the  result  of  body-habit,  although  the  origi- 
nal cause  might  be  removed. 

Dr.  Harris  spoke  of  a  case  of  fibroid  tumor  of  the  uterus  with 
menorrhagia,  in  which  removal  of  the  tubes  and  ovaries  gave  com- 
plete relief. 

Dr.  Kelly  had  eight  months  ago  removed  both  ovaries  and 
tubes,  and  the  menorrhagia  still  continues.  In  the  case  operated 
iipon  to-day,  the  curette  had  been  used,  but  no  vegetations  had  been 
found.  A  strong  tincture  of  iodine  applied  thoroughly  to  the  in- 
side of  the  uterus,  a,nd  vaginal  packing  would  quickly  stoj)  the 
hemorrhage  for  the  time,  but  it  would  soon  recur.  Operation  was 
performed  to  relieve  the  symptom  hemorrhage  by  bringing  on  the 
menopause,  and  not  because  the  ovaries  were  supposed  to  be  dis- 
eased. 

Dr.  J.  Price  exhibited  specimens  from  a  case  of 
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The  tube  was  as  large  as  the  finger  and  cheesy  in  consistence, 
and  was  easily  broken,  even  by  the  bite  of  the  hemostatic  forceps. 
The  patient  was  in  a  typhoid  condition  with  high  evening  tem- 
l)eratiire,  emaciation,  quick  pulse,  pain  in  locomotion.  There  cer- 
tainly had  been  leakage  of  pus  before,  but  two  ounces  escaped  at 
the  time  of  removal.  Adhesions  were  numerous  but  were  cheesy 
and  broke  down  readily.  After  the  operation  there  was  rapid 
subsidence  of  the  pulse  and  temperature  with  the  other  symptoms. 
Free  washings  of  tiie  abdominal  cavity  through  a  drainage  tube 
were  practised  for  a  few  days.  There  w^as  a  clear  history  of  gon- 
orrhea.    The  other  tube  and  ovary  were  not  enlarged. 

Dr.  Beates  remarked  that  in  one  case  upon  which  he  had  oper- 
ated, repeated  attacks  of  peritonitis  had  caused  large  deposits  of 
flaky  lymph  in  Douglas"  cul-de-sac.  These  were  nicely  removed 
by  sponging. 

Dr.  Baer  raised  the  question  of  the  gonorrheal  origin  of  the  sal- 
pingitis in  Dr.  Price's  case  which  was  unilateral,  while  gonorrhea 
usuallv  causes  both  tubes  to  become  diseased. 

Dr.  Price  stated  ihat  Dr.  Tait's  new  book  reported  a  gonorrheal 
case  of  unilateral  salpingitis.  Comparing  with  the  male  analogue, 
epididymitis,  which  is  usually  unilateral,  would  support  the  idea  of 
such  an  origin.  A  free  leakage  of  secretion  from  the  tube,  and 
absence  of  constriction  may  prevent  the  accumulation  of  pus  on 
I  ine  side. 

Dr.  Beates  exhibited  specimens  from  a  case  of 

DIFFUSED    SARC03IA    UTERI  WITH  METASTASIS    TO   LIVER    AND  LUNGS. 

The  patient  from  whom  the  specimens  w^ere  obtained  was  in  ex- 
cellent health  until  the  development  of  this  affection,  ^t.  59. 
Catamenia  established  during  her  16th  year  without  undue  dis- 
turbance. She  has  had  four  children  and  no  miscarriages  or  pel- 
vic disease  during  her  sexual  life.  There  is  no  evidence  of 
heredity  toward  myoplastic  disease.  Menopause  at  age  of  48, 
without  incident;  about  five  years  later  a  hemorrhage  occurred 
lasting  a  few  days.  It  recurred  with  decided  regularity,  and  the 
patient,  believing  it  to  be  menstrual,  did  not  have  recourse  to 
treatment  until  an  intermenstrual  sero-sanguinolent  discharge 
appeared.  Later  this  assumed  a  purulent  type  and  was  accom- 
panied by  constant  pain.  The  condition  wa^s  now  regarded  as 
carcinomatous.  In  June,  1885,  I  found  the  patient  emaciated, 
cachectic  and  weak ;  digestion  was  impaired,  and  the  stomach  irri- 
table. Local  pain  was  intense  with  nocturnal  exacerbations  ; 
there  was  also  incontinence  of  urine  and  its  consequent  intertrigo. 
The  vagina  was  so  occluded  with  numerous  neoplasms,  varying  in 
size  from  mere  nodules  to  the  size  of  an  olive,  that  an  examination 
of  the  uterus  was  impracticable.  Some  of  these  were  peduncu- 
lated. There  was  an  offensive  ichorous  discharge;  bleeding  oc- 
curred upon  the  slightest  touch.  The  history  w^as  one  of  pro- 
.gressive  asthenia.     The  autopsy  by  Dr.   Formad  disclosed  the 
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pulmonary  apices  and  inferior  posterior  margins  to  be  the  seat  of 
nodular  masses.  The  surface  of  the  left  hepatic  lobe  was  the  seat 
of  two  deposits  which  simulated  encephaloid  carcinoma.  The 
lymphatic  glands  were  perfectly  normal.  The  uterus  was  en- 
larged about  one-fourth,  and  its  attenuated  walls  were  easily  torn ; 
upon  opening  it,  it  was  found  to  be  almost  entirely  destroyed  by 
ulcerative  processes  which  were  most  marked  near  the  fundus. 
The  cavity  of  the  pelvis  was  occupied  by  the  morbid  mass  and  the 
vagina  entirely  destroyed.  The  bladder  was  not  involved,  but 
the  urethra  was  sloughed  through.  Eectum  free.  The  microscope 
showed  a,  small-cell  sarcoma.  The  pathological  laws  of  which  this 
is  an  illustration  possess  especial  interest  regarding  treatment. 
It  is  now  well  known  that  neoplasms  originating  in  areas  that 
have  developed  from  either  the  epi,  meso,  or  hypoblast  possess 
certain  specific  life  histories,  and  while  all  may  closely  resemble 
each  other  in  their  incipiency,  differ  widely,  not  only  in  their 
course,  but  ultimate  results,  as  they  continue  to  exist.  Thus  epi- 
thelioma of  epiblastic  structures  is  local  and  not  subject  to  metas- 
tasis, while  the  hypoblastic  epitheliomata  are  permanently 
metastatic.  Mesoblastic  neoplasms  are  of  connective-tissue  type 
and,  in  large-cell  forms,  local,  while  in  small-cell  varieties  ruetas- 
tatic.  Epitheliomata  undergo  metastasis  through  the  lymph  chan- 
nels ;  sarcoma  by  means  of  the  blood-vessels.  Either  of  these  dis- 
eases when  first  becoming  active,  there  is  good  reason  to  believe, 
is  local,  and  before  retrograde  changes  occur,  can,  by  total  removal 
of  the  organ  involved,  be  radically  cured.  As  sarcoma,  and 
especially  its  small-cell  variety,  is  especially  prone  to  metastasis,^ 
its  early  recognition  is  a  matter  of  paramount  import.  In  this 
case  its  early  evidence  was  mistaken  for  carcinoma,  and  from  a 
clinical  standpoint  alone  such  an  error  is  unavoidable,  but  as  the 
discharges  contain  portions  of  the  neoplasm,  readily  recognized 
by  the  microscope  at  a  time  when  mstascasis  has  not  occurred,  its 
diagnosis  and  treatment  are  a  matter  of  simplicity.  The  later 
symptoms,  absence  of  lymphatic  involvement,  and  comparatively 
slow  course  enable  one  to  know  that  he  is  palliating  the  suffering 
from  a  sarcoma. 
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Meeting,  January  15th,  1886. 
The  President,  Daniel  T.  Nelson,  M.D.,  i?i  the  Chair. 
Dr.  Charles  Warrington  Earle  read  a  paper  entitled : 

THE  WATERY  DISCHARGES  OF   PREGNANT  WOMEN. 

Mrs.  F.  K.  consulted  nie  for  a  profuse  watery  discharge  which 
had  taken  place  several  times  during  her  pregnancy,  commenc- 
ing at  the  third  month.  She  was  the  mother  of  three  chil- 
dren, and  had  always  been  free  from  any  marked  pelvic  disease. 
The  first  discharge  was  clear  and  watery,  and  she  estimates  the 
quantity  at  about  two  quarts.  This  came  away  in  gush,  most  of 
it  being  discharged  at  once,  although  there  was  a  slight  loss  for 
some  days  thereafter.  At  first  it  was  thin  and  clear,  then  slightly 
thicker,  of  the  color  of  weak  coffee.  These  discharges  seemed  to 
occur  every  two  or  three  weeks,  and  were  frequently  attended 
with  considerable  pain.  There  was  a  decided  diminution  in  the 
size  of  her  abdomen  after  each  discharge. 

On  October  30th,  I  found  her  in  great  pain,  and  examination 
demonstrated  that  the  fetus  was  very  low  in  the  pelvis,  and  appa- 
rently not  surrounded  with  any  liquor  armiii.  The  os  uteri  was 
neither  soft  nor  dilated.  She  was  ordered  anodynes  and  to  remain 
in  bed.  On  the  7th  of  November  I  again  saw  her,  and  found  she 
had  been  having  more  or  less  pain  since  my  previous  visit.  There 
was  no  dilatation.  Two  days  after,  however,  she  was  delivered, 
her  gestation  having  lasted  about  two  hundred  days.  The  child 
lived  about  one  hour.  She  made  a  good  recovery,  and  resumed 
her  place  in  the  family  in  the  course  of  two  weeks. 

Mrs.  M. ,  27  years  old ;  in  her  ninth  pregnancy.  At  the  end  of  five 
months  she  commenced  to  have  a  flow  of  fluid  which  continued 
until  the  end  of  the  seventh  month,  when  she  gave  birth  to  twins, 
one  living  and  the  other  dead.  There  was  no  escape  of  liquor 
aninii  at  her  confinement.  The  same  lady,  in  her  eleventh  preg- 
nancy, commenced  to  lose  fluid  at  the  end  of  the  seventh  month, 
which  continued  until  the  completion  of  the  full  term,  when  she 
gave  birth  to  a  healthy  child.  She  had  what  her  attendants  called 
a  dry  labor. 

Mrs.  D.  W.  E.,  aged  31,  the  mother  of  nine  children,  has  been 
pregnant  since  the  1st  of  July,  1885,  On  November  20th,  she  said 
to  a  friend  who  was  at  her  bedside  that  she  was  flowing,  and  asked 
to  be  supphed  with  a  napkin.  A  sheet  folded  and  placed  under 
the  patient  was  thoroughly  saturated  with  fluid ;  the  discharge 
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being  equal  probably  to  at  least  two  pints.  She  bad  severe  pains, 
which  simulated  those  of  labor,  lastirg  a  few  hours.  On  December 
15th,  she  had  a  similar  discharge.  The  future  of  this  case  is  yet 
to  be  decided. 

Frequency. — These  cases  evidently  take  place  with  more  fre- 
quency than  we  have,  up  to  this  time,  supposed ;  but  the  older  ob- 
stetric authors  have  noticed  peculiarities  of  this  kind,  and  given 
very  fair  descriptions  of  the  complication. 

Smellie  says  (page  179,  Vol.  II.):  "  Dribbling;  of  fluid  may  go  on  for 
weeks,  but  a  sudden  gush  is  invariably  followed  by  parturition;  the 
longest  interval  between  a  sudden  gush  and  labor  being  seven  days."  In 
this  he  is  certainh'  mistaken,  as  the  history  of  man}'  recorded  cases  and 
some  of  mine  will  demonstrate. 

Denman,  1815,  says:  ''  Instances  have  been  recorded  in  which  the 
waters  of  the  ovum  are  said  to  have  been  voided  as  early  as  the  sixth 
month  of  pregnancy  without  prejudice  either  to  the  child  or  the  motiier. 
Tlie  truth  of  tliese  rejjorts  seems  to  be  doubtful,  because  wiiere  the  mem- 
branes are  intentionally  broken,  tlie  action  of  the  uterus  never  fails  to 
come  on.  A  few  cases  of  this  kind,  somewhat  similar,  have  occurred  to 
me.  A  discharge  of  colorless  fluid  takes  place  dailj"^  from  the  vagina  for 
several  montlis  preceding  labor,  which  is  due  to  the  rupture  of  some 
lymphatic.     Such  labors  are  usually  premature  and  the  fetus  small." 

The  same  authority  also  cites  a  case  where,  after  the  delivery  of  the 
placenta   several  pints  of  lymph  were  discliarged. 

Burns,  1822,  page  238,  says  that  the  discharges  of  water}'  fluid  from  the 
vagina  are  not  infrequent,  and  generally  depend  upon  the  secretion  of 
glands  about  tlie  cervix,  the  rupture  of  lymphatics,  or  from  fluid  col- 
lected between  the  chorion  and  amnion,  or  water  from  blighted  ovum  in 
the  case  of  twins. 

Dr.  Pentland  relates  a  case  where  coughing  produced  a  discharge,  the 
water  being  discharged  at  the  fourth  month;  but  labor  only  occurred  at 
full  term. 

Merriman,  in  his  work  entitled  "Difficult  Parturition,"  1836,  relates 
the  case  of  a  lady — six  months  pregnant — from  whom  a  profuse  watery 
discharge  occurred.  She  summoned  a  physician,  who  assured  her  that 
if  pains  came  on  she  would  soon  be  delivered.  She  continued,  however, 
to  the  end  of  pregnancy,  having  a  profuse  discharge  each  day.  At  full 
term  she  was  delivered,  her  attending  physician  rupturing  a  bag  of 
waters  which  appeared  in  no  way  different  from  usual  cases.  No  open- 
ing was  discoverable  in  eitlier  the  placenta  or  the  membranes,  and  he 
concluded  that  the  discharge  must  have  come  from  the  outside  of  the 
membranes. 

Chailly,  edited  by  Bedford,  1844,  gives  a  rather  full  account  of  hydror- 
rhea, the  description  not  being  different  from  those  I  have  already  re- 
lated. He  says,  however,  that  these  discharges  are  more  frequent  than 
are  generally  supposed,  but  makes  the  erroneous  statement  that  in  nearly 
all  these  cases  pregnancy  is  carried  along  to  its  full  term. 

Nearly  all  modern  authors  devote  a  short  section  to  the  consid- 
eration of  this  subject,  giving  different  names,  as  their  ideas  of  its 
origin  and  pathology  are  different. 

Three  separate  pathological  conditions  seem  to  be,  in  many  cases, 
confounded,  and  I  see  no  way  by  which  a  differentiation  can  be 
made. 

1st.  A  discharge  of  the  liquor  amnii. 

2d.  Discharges  from  increased  glandular  action. 
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3d.  A  possible  collection  of  fluid  between  or  outside  of  the 
membranes,  and  its  irregular  evacuation. 

In  my  teachings  I  have  been  in  the  habit  of  speaking  of  hydror- 
rhea, but  never,  up  to  a  few  months  ago,  had  I  seen  a  marked  case. 
A  study  of  this  case  with  others  collected  from  my  own  experience^ 
and  the  perusal  of  the  article  written  by  Dr.  Thomas  C.  Smith, 
of  Washington,  D.  C.,  which  appeared  in  the  American  Journal 
OF  Obstetrics  in  May,  1885,  has  caused  me  to  go  over  the  subject 
carefully  and  co  present  what  I  can  obtain  from  the  authorities  in 
regard  to  these  peculiar  discharges. 

Great  numbers  of  cases  have  been  recorded,  but  no  one,  up  to  this 
time,  has  demonstrated  conclusively  the  source  of  the  flow. 

The  etiology  of  these  discharges  has  been  the  subject  of  very  dif- 
ferent opinions  by  difl'erent  obstetric  authors. 

Cbailly  says  that  authors  have  attempted  to  show  that  these  discharges 
are  due  to  the  accumulation  of  fluid  between  chorion  and  amnion  ;  to 
rupture  of  lymphatic  vessels  ;  to  transudation  through  amniotic  mem- 
branes ;  to  rupture  of  the  membranes  at  some  remote  point  from  the 
orifice  of  the  uterus,  and  finally  to  dropsy  of  the  womb. 

Lusk  says  the  pathological  processes  involved  in  the  disease  are  vascu- 
larity, hyperemia,  and  hypertrophy  of  the  interstitial  connective  tissue, 
and  of  the  glandular  elements  of  the  decidua. 

Barnes,  in  the  "  System  of  Obstetric  Medicine  and  Surgery,"  1885, 
says  in  regard  to  these  discharges,  without  entering  into  a  critical  discus- 
sion of  the  several  theories,  that  it  seems  to  be  well  established  that  there 
are  five  sources  from  which  this  fluid  may  come  : 

1st.  A  discharge  from  the  cervical  canal. 

2d.  The  decidual  origin. 

3d.  Transudation  through  the  amniotic  membranes. 

4th.  Hydatidiform  degeneration  of  the  ovum. 

5th.  Cauliflower  excrescences. 

The  differential  diagnosis  must  rest  between  the  following  similar 
discharges  : 

I.  From  the  discharge  from  hypertrophied  cervical  glands. 

II.  Fluid  collecting  between  chorion  and  amnion,  occurring  only  once. 

III.  Escape  of  fluid  from  amniotic  cavity. 

I.  The  fluid  escaping  from  the  hypertrophied  glands  must  be  small  in 
quantity,  and  we  would  expect  that  it  would  continue  for  a  considerable 
length  of  time.  There  would  be  no  diminution  in  the  amount  of  liquor 
amnii,  and  the  child  would  be  found  floating  in  the  usual  amount  of  fluid. 

II.  If  the  fluid  collected  between  any  of  the  membranes,  and  adhe- 
sive inflammation  around  it  followed,  a  considerable  amount  of  fluid 
might  collect,  and  the  discharges  wovdd  be  considerable  at  once,  and 
might  or  might  not  be  repeated.  In  such  a  case  there  would  be  no  evi- 
dence of  escape  of  true  amniotic  fluid,  although  there  might  be  a  lessened 
size  of  the  abdomen. 

III.  Where  the  liquor  amnii  escapes,  there  would  be  a  greater  tendency 
to  uterine  contractions  ;  a  more  perceptible  diminution  in  the  size  of  the 
uterine  tumor,  and  a  microscopical  or  chemical  examination  would  cer- 
tainly reveal  some  evidence  of  urine,  as  we  know  this  exists  in  variable 
quantities  in  the  liquor  amnii. 

Transudation  through  the  amniotic  membrane,  although  recently 
noticed  by  Barnes,  and  mentioned  by  older  authors,  would  give  rise  to 
the  discharge  of  a  very  small  amount  of  fluid. 

This  could  hardly  be  differentiated  from  a  slight  discharge  taking  place 
from  the  cervical  glands.  Fluids  discharged  from  hydatidiform  degene- 
ration of  the  chorion  or  from  cauliflower  excrescence  would  be  so  associ- 
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ated  with  the  diseases  which  cause  them  that  the  diagnosis  would  not  be 
difficult. 

Prognosis. — As  far  as  my  observation  goes,  the  life  of  the  woman 
is  not  jeopardized,  but  she  suffers  from  the  constant  discharge  and 
becomes  anemic.  The  pain  is  sometimes  severe,  as  I  have  before 
remarked,  and  the  patient  is  fall  of  gloomy  forebodings  and 
anxious  in  regard  to  the  final  result. 

The  fetus  is  usually  born  prematurely,  and,  in  many  cases, 
only  lives  a  short  time. 

The  treatment  must  necessarily  be  very  simple — rest  and  ano- 
dynes being  about  all  that  can  be  suggested. 

Dr.  H.  p.  Merriman. — Mr.  President,  I  had  one  case  of  this 
kind  about  a  year  ago.  The  woman  had  a  sudden  gush  of  Avater 
when  she  was  not  quite  five  months  pregnant.  I  thought  it  might 
presage  labor,  and  told  her  to  let  me  know  of  any  symptoms  of 
labor — that  I  expected  it  would  come  on.  But  she  felt  better  after 
having  the  gush  of  water.  She  had,  in  the  course  of  two  or  three 
weeks,  another,  and  said  she  could  tell  when  they  were  coming 
on,  because  she  felt  so  full  before  they  came.  When  the  second 
came  I  began  to  think  that  perhaps  she  was  not  going  to  have 
labor  at  the  present  time  after  all ;  that  it  probably  was  not  a  loss 
of  the  amniotic  fluid,  and  I  examined  her  and  found  the  os  not  di- 
lated. I  could  feel,  however,  by  carefully  introducing  my  finger, 
that  there  was  water  still  remaining  there — the  amniotic  bag  re- 
maining apparently  intact.  I  gave  her  opiates,  thinking  that 
labor  might  possibly  be  prevented.  She  went  along  for  nearly 
a  month  after  that,  before  she  finaliy  miscarried.  She  had  three 
separate  gushes  of  water  at  intervals  of  two  or  three  weeks 
before  her  miscarriage  finally  came  on.  The  fetus  had  perhaps  a 
little  over  six  months  of  intrauterine  life  at  the  time  of  its  expul- 
sion. 

It  strikes  me  that  Ave  might  learn,  by  careful  examination  of  the 
placenta  and  membranes  after  delivery,  a  great  deal  more  than  we 
have  yet  learned  about  this  subject.  I  cannot  help  thinking  that 
there  must  be  some  defect  in  the  fetal  envelopes  to  have  a  thing 
hke  this  occur,  it  could  not  have  been  a  rupture  of  the  aTunion, 
but  there  may  have  been  a  separation  between  the  amnion  and  the 
chorion,  as  I  have  seen  in  one  other  case  in  my  own  practice,  in 
which  the  infant  or  fetus  enveloped  in  the  amnion  came  away, 
leaving  the  chorion  within  the  uterine  cavity.  And  we  had  a 
similar  case  presented  to  the  Society  a  year  ago,  by  Dr.  Sawyer. 
The  amnion  had  been  separated  from  the  chorion,  and  came  away 
intact  by  an  effusion  of  liquid  between  the  chorion  and  am- 
nion. Now,  if  that  takes  place,  why  of  course  there  may  be  a 
separation  in  part  and  then  adhesion  again  after  the  occurrence  of 
the  rupture.  Any  gush  of  this  kind  indicates,  to  me  at  least,  some 
disturbance  of  the  fetal  envelopes,  either  of  the  chorion  or  amnion, 
or  a  cystic  degeneration  of  the  placenta ;  and  it  strikes  me  that  in 
every  case  of  this  kind  the  placenta  and  membranes  ought  to  be 
carefully  observed  after  the  delivery,  to  see  what  pathological 
cause  brought  on  the  abortion. 

I  would  like  to  state,  in  addition  to  my  case,  that  the  woman 
finally  had  her  miscarriage  quite  suddenly.  I  was  not  present, 
and  another  physician  was  called. 
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The  Chairman. — I  would  like  to  ask  a  question  as  to  whether 
there  is  any  specific  cause  operative  in  the  production  of  these 
cases.  Whether  syphilitic  or  gonorrheal  infection  may  have  any- 
thing to  do  with  it,  and  also  whether  inflammation  of  the  mucous 
membrane  of  the  uterus  precedes  these  causes.  Is  it,  in  other 
words,  an  acute  or  chronic  inflammation  of  the  mucous  membrane 
that  causes  it  ? 

Dr.  Henry  T.  Byford. — I  have  nothing  to  add,  except  that  Dr. 
C.  R.  Par*ke,  of  Illinois,  reported  a  case  to  me,  in  which  the  dis- 
charge of  the //gHor  aHi??// took  place,  labor  pains  came  on,  and 
the  umbilical  cord  became  prolapsed.  He  replaced  the  cord  and 
gave  ergot.  As  labor  did  not  progress,  he  finally  gave  morphia 
and  quieted  the  pains.  In  three  months  the  woman  was  delivered 
of  a  living  child  ;  mother  and  child  did  well. 

Dr.  H.  p.  Newman.— I  saw  a  single  case;  the  discharge,  however, 
was  greater  than  in  the  cases  related,  and  came  on  about  six  weeks 
previous  to  the  abortion;  the  membranes  v/ere  not  examined. 

Dr.  W.  W.  Jaggard  said  that  he  had  listened  to  the  reading 
1  it  Dr.  Earle's  paper  and  the  discussion  with  great  interest.  He 
could  not,  however,  agree  with  the  author  of  the  paper  in  consider- 
ing the  pathology  of  hydrorrhea  uteri  gravidi  as  obscure  and  con- 
fused in  all  its  details.  Carl  Braun  {Zeitsch.  d.  Ges.  d.  Wiener 
Aerzte,  1858,  No.  17,  p.  257)  and  C.  Hennig  (Der  Kcdarrh  der  in- 
neren  ireiblichen  GeschJechtsiheile,  Leipz.,  1862,  p.  48)  had  clearly 
and  distinctly  described  the  pathological  anatomy  of  the  condition. 
Chronic  decidual  endometritis  may  terminate  in  the  formation  of 
new  connective  tissvie,  or  may  manifest  itself  by  the  production 
I  if  a  yellow,  sero-albuminous  fluid,  variable  in  quantity,  which  ac- 
cumulates between  decidua  vera  and  reflexa,  or  when  vera  and 
reflexa  are  united,  between  decidua  and  chorion.  Carl  Braun  ac- 
cordingly considers  the  condition  to  be  a  serous  endometritis. 
Hennig  aptly  terms  it  catarrhal  decidual  endometritis.  Catarrhal 
decidual  endometritis  must  be  distinguished  from  collections  of 
fluid  between  the  amnion  and  chorion,  the  so-called  amnio-chorial 
water.  Bischotf  has  designated  the  unorganized,  albuminous 
fluid  uniting  chorion  and  amnion  as  the  tunica  media.  The  quan- 
tity of  this  fluid  may  increase  abnormally,  at  the  same  time  that 
its  consistency  is  diminished.  McClintock  describes  a  case,  re- 
ferred to  by  Spiegelberg,  in  which  the  amount  of  ' '  amnio-chorial 
water  "was  so  great  as  to  simulate  hydramnios.  The  ''amnio- 
chorial  water"  may  be  discharged  without  the  interiiiption  of 
pregnancy,  but  then  the  discharge  of  fluid  is  not  repeated  as  in 
the  intermittent  discharges  of  hydrorrhea  ideri  gravidi.  Labor 
always  follows  the  rupture  of  the  amniotic  sac — a  fact  which  es- 
tablishes the  possibility  of  a  differential  diagnosis  in  the  large 
majority  of  cases.  It  is  unusual  for  labor  to  be  prematurely  in- 
duced by  the  discharge  of  the  "amnio-chorial  water."  or  collec- 
tions of  catarrhal  secretions  between  chorion  and  decidua. 

A  condition  strictly  analogous  to  hydrorrhea  uteri  gratidi  if^ 
frequently  observed  in  uterine  fibroids.  The  intermittent  dis- 
charge of  a  yellowish  sero-albuminous  fluid  from  the  uterine  cav- 
ity is  a  symptom  of  such  frequent  occurrence  in  this  condition 
that  attention  is  directed  to  it  by  most  systematic  writers. 

With  reference  to  the  etiology  of  hydrorrhea  nteri  gravidi,  there 
■were  several  facts  of  practical  import.  Any  antecedent  endome- 
tritis—gonorrheal, syphilitic,  or  of  other  origin— is  an  adequate 
etiological  factor.     Hydremia  appears  to  favor  the  develo]>ment 
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of  the  condition.  The  coincidence  of  hydremia  with  catarrhal 
decidual  endometritis  would  certainly  indicate  the  exhibition  of 
chalybeate  tonics  in  the  treatment  of  the  latter  affection. 

He  fully  agreed  with  Dr.  Merriman  in  attaching  great  impor- 
tance to  the  critical  examination  of  the  fetal  envelopes  in  order  to 
clear  up  a  doubtful  diagnosis. 

Dr.  Edward  W.  Sawyer  called  attention  to  the  fact  that  watery 
discharges  from  the  uterine  cavity  frequently  occurred  during  the 
puerjierium. 

He  thought  that  the  condition,  technically  termed  hydrorrhea 
gravidarum,  was  due  in  all  cases  to  the  transudation  of  the  amni- 
otic fluid.     This  was  the  opinion  ably  advocated  by  Charpentier. 

Dr.  W.  W.  Jaggard  thought  Dr.  Sawyer  had  not  quoted  Char- 
pentier correctly.  Charpentier  mentions  Stapfer's  recent  mono- 
graph (These  de  concours,  1880)  in  flattering  terms;  enumerates 
the  various  hypotheses  proposed  by  a  large  number  of  observers, 
and  says  the  German  theory,  already  referred  to,  is  the  most 
probable. 

Dr.  Charles  W.  Earle. — I  have  but  very  little  to  say,  Mr.  Chair- 
man, in  closing  the  discussion.  It  seems  to  me,  however,  that 
there  is  one  thing,  at  least,  that  we  should  learn  from  our  conside- 
ration of  this  subject  this  evening.  It  seems  to  be  impossible  for 
any  one  to  determine  the  exact  source  from  which  a  considerable 
amount  of  fluid  is  occasionally  discharged  from  the  vagina  of  a 
pregnant  woman.  We  do  not  know  whether  this  fluid  comes  from 
the  amniotic  cavity  or  external  to  it;  therefore,  we  should  not 
give  ergot  or  commence  the  dilatation  of  the  os  uteri  after  a 
watery  discharge,  believing  that  labor  must  come  on,  because 
from  the  testimony  we  have  received  here  to-night,  and  from 
other  evidence,  it  does  seem  that  even  if  the  liquor  amnii  is  pre- 
maturely evacuated  in  a  few  cases,  pregnancy  may  go  on  to  full 
term. 

My  attention  has  been  called  to  the  phenomenon  mentioned  by 
Dr.  Sawyer,  and  if  I  had  not  desired  to  make  my  paper  as  br"ief  as 
possible,  I  should  have  spoken  of  the  v/atery  discharges  which  oc- 
casionally take  place  after  labor.  I  have  never  seen  a  case,  but  it 
is  mentioned  in  the  literature,  and  it  is  believed  by  those  who  have 
written  upon  the  subject  that  the  fluid  in  these  cases  comes  from 
either  the  large  lymphatic  vessels,  or  perhaps  from  a  continuation 
of  the  same  disease  which  produced  the  discharge  before.  The 
doctor  is  certainly  not  quite  in  accord  with  the  majority  of  author- 
ities when  he  says  that  the  discharges  of  pregnancy  always  come 
from  the  cavity  of  the  amnion. 

Dr.  Edward  W.  Sawyer. — No;  but  the  term  "hydrorrhea" 
should  be  reserved  for  that  class  of  cases. 

Dr.  Earle. — This  is  not  hydrorrhea,  as  I  understand  it.  This 
term  should  be  applied  to  a  discharge  of  fluid  from  outside  of  the 
amniotic  membrane ;  perhaps  not  from  outside  of  the  chorion,  but 
certainly  from  outside  of  the  amnion. 

Dr.  E.  J.  Doering  read  a  paper  entitled : 

report  of  a  case  of  hydatidiform  pregnancy. 

After  a  brief  discussion  of  the  etiology  and  pathology  of  cystic 
degeneration  of  the  chorionic  villi,  Doctor  Doering  related  the 
history  of  the  following  case : 

Mrs.  W.  D.  P.,  a  cultured  lady,  of  slender  physique,  twenty-one 
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years  of  age,  was  attended  by  me  in  labor  fifteen  months  ago,  and 
delivered  by  instruments  of  a  healthy  boy  weighing  ten  pounds. 
Her  general  health  has  been  good.     She  has  had  no  miscarriages 
either  previous  to  or  since  the  birth  of  her  child.     Her  last  period 
occurred  during  the  latter  part  of  October,    1885.     During  the 
month  of  November  the  catamenia  remained  absent,  which  she 
attributed  to  a  cold,  the  idea  of  pregnancy  not  occurring  to  her 
as  she  had  none  of  the  usual  symptoms.     During  the  month  of 
December,  and  particvilarly  during  the  week  preceding  the  holi- 
days, she  was  on  her  feet  constantly,  although  not  feeling  well, 
having  sensations  of  chilliness,  followed  by  a  feeling  of  heat  and 
general  depression.    On  the  Sunday  before  Christmas,  a  slight  and 
painless  flow  of  blood  commenced,  believed  by  her  to  be  the  period 
now  four  weeks  overdue.     The  flow  continued  several  hoiu^s  and 
then  ceased.     On  Christmas  day,  while  seated  at  the  dinner-table, 
she  was  suddenly  attacked  with  a  profuse  hemorrhage,  the  blood 
saturating  the  iloor,  and  continuing  until  a  degree  of  faintness 
was  produced,  in  which  condition  I  found  her  on  my  arrival  a  few 
minutes  afterwards.     The  hemorrhage,  which  had  been  entirely 
without  pain,  ceased  suddenly.     A  careful  examination  confirmed 
my  suspicion  of  pregnancy,  although  I  was  much  surpi-ised  at  the 
size  of  the  uterus,  corresponding  to  a  four  and  one-half  months' 
pregnancy,  the  fundus  rising  nearly  midway  between  the  sym- 
physis pubis  and  the  umbilicus.     There  being  no  further  hemor- 
rhage, no  pain  and  no  dilatation  of  the  os,  an  expectant  plan  of 
treatment  was  pursued  by  instructing  the  patient  to  keep  in  bed, 
enjoining  absolute  rest,  and  giving  her  a  few  doses  of  morphia. 
On  the  following  night,  another  hemorrhage  occurred,  but  of  not 
much  consequence,   and    requiring  no  interference.     Two  days 
later,  on  the  morning  of  the  28th  of  December,  another  hemorrhage 
took  place,  more  copious  than  the  last  one,   but  still  unaccom- 
panied with  pain.     An  examination  showed  slight  dilatation  of  the 
OS,  but  not  sufficient  to  permit  the  recognition  of  the  contents  of 
the  uterus.     As  the  patient  was  beginning  to  show  decided  symp- 
toms of  anemia,  the  vagina  was  tamponed  and  ergot  administered 
to  check  the  hemorrhage  and  favor  uterine  contractions. 

Uterine  pains  soon  commenced,  accompanied  by  considerable 
hemorrhage ;  the  os  dilated  fully  one  inch,  the  presenting  part 
giving  the  sensation  to  the  finger  of  a  blood-clot.  This  was  soon 
expelled  in  detached  portions,  and  on  removal  from  the  vagina 
was  readily  recognized  as  a  hydatiforni  mole,  having  all  the  char- 
acteristic appearance  of  a  grajDe  bunch,  composed  of  a  mass  of 
translucent  vesicles,  about  the  size  of  currants,  containing  a  clear, 
limpid  fluid.  After  inserting  two  fingei'S  into  the  uterus  and 
emptying  it  as  thoroughly  as  possible  of  all  the  diseased  tissue,  the 
hemorrhage  promptly  stopped.  The  entire  mass  removed  equalled 
about  the  size  of  a  large  orange.  Some  febrile  reaction  occurred, 
but  for  several  days  the  temperature  did  not  exceed  lOOi'  F.  and 
83 
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the  pulse  ^  95,  the  treatment  consisting  of  quinine  and  ergot 
internally,  and  the  use  of  uterine  and  vaginal  injections  of  car- 
bolized  "".vater. 

On  the  beginning  of  the  fourth  day,  the  patient  was  suddenly 
seized  with  a  severe  chill,  followed  by  the  usual  symptoms  of  sep- 
tic poisoning,  high  temperature  (104^°  F.),  rapid  and  feeble  pulse^ 
superficial  respiration,  great  tympanites,  thirst,  vomiting,  and 
arreste  d  lochia,  with  no  pain  or  tenderness  over  the  abdomen. 
The  outlook  was  anything  but  promising,  but  the  prompt  adminis- 
tration of  large  doses  of  quinine,  combined  with  diaphoretics, 
turpentine  stupes,  warm  fomentations,  and  the  continued  use  of 
antiseptic  injections  was  followed  by  the  most  gratifying  results, 
and  after  four  days  of  great  anxiety  the  patient  had  recovered 
sufficiently  to  be  declared  out  of  danger.  At  the  present  time, 
eighteen  clays  since  the  expulsion  of  the  mole,  the  patient  is  up  and 
about  the  house,  with  a  good  appetite,  and  making  preparations  to 
leave  in  a  week  or  two  on  a  journey  to  the  South. 

Dr.  Charles  Warrington  Earle.^ — I  have  seen  two  cases  of  this 
kind,  and  while  I  have  been  surprised  a  great  many  times  in  my 
practice,  I  was  never  more  so  than  upon  one  of  these  occasions.  I 
had  been  in  practice  about  two  years,  when  I  was  called  to  attend 
a  lady  in  confinement  near  my  residence.  I  found  the  os  uteri 
well  dilated,  with  the  membranes  intact  and  well  down  in  the 
vagina,  when  all  at  once  there  came  a  gush  of  something,  and  a 
large  quantity  of  these  grape-like  bodies  made  their  appearance. 
I  immediately  gave  ergot  and  cleared  out  the  uterine  cavity,  and 
took  the  first  opportunity  to  repair  to  my  study  to  seek  an  explan- 
ation of  this,  at  that  time,  to  me  a  strange  phenomenon.  The 
case  was  eventually  made  the  subject  of  a  little  article  which 
appeared  about  that  time  in  the  Chicago  Medical  Examiyier. 

The  lady  was  anemic,  and  made  a  slow  but  perfect  recovery. 
She  has  enjoyed  good  health  since,  but  has  never  again  become 
pregnant. 

Dr.  Henry  T.  Byford. — I  had  an  opportunity  to  see  this  speci- 
men, and  it  was  very  much  like  a  bunch  of  grapes  in  shape,  al- 
though Barnes,  I  believe,  claims  there  is  no  such  resemblance. 
But  he  bases  his  views  upon  the  fact  that  the  vesicles  are  devel- 
oped from  each  other  instead  of  from  a  common  stem. 

In  regard  to  the  treatment,  I  think  it  would  now  be  considered 
best  to  scoop  out  the  uterus  to  prevent  septicemia,  and  so  it  would 
be,  if  that  could  be  easily  done.  From  inquiry  of  Dr.  Doerirg,  I 
understand  the  opening  in  the  cervix  was  rather  small,  the  body 
ante  verted,  and  it  would  have  been  necessary  to  use  an  instrument 
in  removing  the  mole.  I  have  seen  severe  inflammation,  in  the 
broad  ligaments,  result  from  curetting  the  uterus  after  abortions, 
with  the  dull  curette.  Therefore,  I  think  it  is  a  point  of  interest 
well  illustrated  in  this  case,  that  it  is  not  in  every  instance  the 
proper  thing  to  do ;  especially  when  so  much  has  been  passed  that 
there  is  pretty  firm  tonic  contraction  of  the  uterus. 

Dr.  H.  p.  Newman. — I  understood  Dr.  Doering  to  say  he  used 
ergot.     This  might  explain  the  fact  of  finding  the  cervix  closed. 

Dr.  Doering. — I  would  like  to  ask  Dr.  Earle  whether  he  discov- 
ered any  trace  of  the  fetus. 
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Dr.  Earle.— I  did  not  in  my  case,  but  there  is  a  specimen  in  the 
museum  of  the  College  of  Physicians  and  Surgeons  in  which  the 
fetus  is  one  and  one-half  inches  long. 

Dr.  Charles  Caldwell. — I  met  with  one  case  in  my  practice 
last  fall.  October  10th,  I  was  called  early  in  the  morning,  the 
messenger  informing  me  his  wife  was  having  a  miscarriage.  I 
found  my  patient  flowing  quite  profusely.  She  supposed  herself 
five  months  pregnant,  as  she  had  not  menstruated  since  May. 

The  last  week  in  July,  she  flowed  slightly  for  two  days.  The 
12th  of  August,  the  flow  commenced  again,  and  was  so  profuse 
that  she  went  to  bed  and  called  a  physician,  who  diagnosed  her 
case  threatened  abortion,  and  treated  her  accordingly,  keeping 
her  in  bed  two  weeks.  From  that  time  until  the  hydatiform  mole 
was  expelled,  the  flow  never  stopped  completely,  for  a  single  day, 
Init  she  passed  no  pieces  of  the  mole.  The  os  was  soft  and  easily 
dilated.  I  introduced  two  fingers  into  the  uterine  cavity  and  re- 
moved its  entire  contents.  The  mass  was  too  large  to  be  removed 
intact,  and  the  os  was  not  sufficiently  dilated.  A.s  I  removed  each 
piece  the  uterus  contracted  well  and  firmly,  diminishing  the  size 
of  its  cavity  rapidly,  so  I  was  sure  when  it  was  empty. 

The  lochial  discharge  kept  up  for  three  days.  She  remained  in 
bed  one  day,  but  the  next  morning  prepared'her  husband's  break- 
fast, and  has  attended  to  her  household  duties  since.  There 
were  no  symptoms  of  septicemia  following.  The  broken  mass 
would  have  filled  a  two-quart  measure.  Some  of  the  cysts  were 
as  large  as  a  bean.  I  gave  Professor  Jaggard  a  specimen  to  show 
his  class.  No  fetus  could  be  found  in  the  mass.  Small  doses  of 
ergot  were  given  for  a  few  days.  Menstruation  was  established 
I     in  December,  and  the  patient  is  now  strong  and  healthy. 

The  inaugural  thesis  of  Dr.  F.  E.  Waxham,  M.D.  (Chicago  Medi- 
cal CoUege,  1878),  entitled: 

INTUBATION  OF  THE  LARYNX,    WITH  HISTORY  OP  CASES, 

was  read  by  the  Secretary,  Edward  V/.  Sawyer,  M.D. 

Dr.  Waxham  desci'ibed  Dr.  O'Dwyer's  method  of  intubation  of 
the  larynx,  narrated  the  histories  of  seventeen  cases,  in  which  the 
method  had  been  employed,  and  drew  the  following  conclusions : 

"Intubation  of  the  larynx  possesses  many  advantages  over 
tracheotomy : 

"1.  No  opposition  is  met  with  on  the  part  of  parents  and 
friends ;  quite  a  contrast  to  the  difficulty  with  which  we  usually 
meet  in  obtaining  the  consent  to  tracheotomy. 

"2.  It  relieves  the  urgent  dyspnea  as  promi^tly  and  effectually 
as  tracheotomy,  and  if  the  child  dies  there  is  no  regret  that  the 
operation  was  performed,  and  no  discredit  is  attached  to  the 
physician. 

"3.  There  is  less  irritation  from  the  laryngeal  tube  than  from 
the  tracheal  canula.  As  the  tube  is  considerably  smaller  than  the 
trachea,  it  does  not  press  upon  it  firmly  at  any  portion  excepting 
at  the  chink  of  the  glottis. 

"4.  Expectoration  occurs  more  readily  than  through  the  tra- 
cheal tube. 
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"5.  As  the  tube  terminates  in  the  throat,  the  air  that  enters  the 
lungs  is  warm  and  moist  from  its  course  through  the  upper  air 
passages,  and  there  is  less  danger  of  pneumonia. 

"6.  It  is  a  bloodless  operation. 

"7.  It  is  more  quickly  performed  and  with  less  danger. 

' '  8.  There  is  no  open  wound  that  may  be  the  source  of  constitu- 
tional infection. 

"  9.  Convalescence  is  more  rapid,  as  there  is  no  ghastly  wound 
to  heal  by  slow  granulations. 

' '  10.  The  patient  does  not  require  the  unremitting  care  of  the 
physician,  as  in  tracheotomy. 

"11.  I  believe  it  to  be  a  more  successful  method  of  treating 
croup,  either  diphtheritic  or  membranous,  than  tracheotomy. 

"The  only  objection  to  the  operation  of  intubation  is  the  diffi- 
culty of  its  performance." 

Dr.  Christian  Fenger. — Mr.  President,  this  is  a  subject  of  ex- 
ceeding interest,  and  deserves  great  attention.  Tracheotomy  is 
one  of  the  few  operations  that  always  make  me  nervous.  That 
this  operation  is  attended  with  some  danger  there  is  no  question. 
There  is  danger  from  hemorrhage  during  and  after  the  operation, 
and  there  is  some  danger  of  shock,  which,  in  cases  where  there  is 
no  membranous  laryngitis,  sometimes  can  be  traced  only  to  the 
operation.  For  instance,  I,  years  ago,  went  to  make  an  examina- 
tion of  an  old  man  who  had  swallowed  a  little  fish-bone,  that  had 
got  into  the  mucous  membrane  in  the  enti'ance  of  the  larynx,  dur- 
ing dinner.  Edema  of  the  glottis  necessitated  tracheotomy,  which 
was  performed  without  an  anesthetic.  There  was  no  hemorrhage, 
the  dyspnea  was  relieved,  but  the  man  died  about  twenty-four 
hours  afterwards  from  the  shock  or  disturbance  attributable  only 
and  alone  to  the  operation.  In  other  cases,  hemorrhage,  even 
under  great  care  in  the  operation,  cannot  always  be  avoided.  I 
have  had  two  cases  of  such  hemorrhage  v^^here  the  patients  have 
died — one  in  two  hours,  and  another  in  five  hours  subsequent  to 
the  operation — not  on  account  of  the  amount  of  hemorrhage,  but 
on  account  of  the  disturbance  in  the  lungs,  caused  by  a  moderate 
amount  of  aspirated  blood.  So  if  it  is  possible  to  get  around  the 
tracheotomy  in  some  other  way,  then  I  for  one  would  embrace  it 
with  the  greatest  of  pleasure.  However,  when  I  saw  Dr.  Wax- 
ham's  intubation — which  I  looked  forward  to  with  great  interest — 
I  got  afraid  of  the  tubes  slipping  into  the  air-passages,  so  I  could 
not  get  hold  of  them  again.  That  is  one  thing,  and  another  that 
came  into  my  mind  was  the  small  calibre  of  the  opening  in 
the  tubes.  I  had  an  opportunity  to  see  a  little  child  that  he 
opei'ated  upon  where  the  operation  was  easy,  and  relief  was  in- 
stant, and  that  is  all  that  I  have  seen  as  yet  of  the  matter.  Then, 
of  course,  I  read  the  paper.  There  is  one  thing  that  I  would  be 
rather  afraid  of — but  that  is  a  theoretical  objection  only — that  is, 
to  leave  the  child  without  taking  the  tube  out.  It  seems  from  the 
cases  reported,  however,  that  in  those  cases  there  has  never  been 
much  trovible  of  this  kind,  and  theory  of  any  kind  is  of  no  value 
whatever  compared  with  facts. 

I  believe  that  this  inatter  is  very  worthy  of  careful  considera- 
tion ;  but,  on  the  other  hand,  not  until  a  larger  number  of  cases 


Trans,  of  the  Gynec.  &  Ohstet.  Soc.  of  Baltimore.      517 

have  been  tried,  will  we  be  able  to  form  any  definite  opinion  about 
it.  But  we  know  enough  from  the  cases  reported  here  to  be 
desirous  of  having  this  new  matter  tried. 


TRANSACTIOlSrS    OF    THE    aYNECOLO- 

aiCAL  AND  OBSTETRICAL  SOCIETY 

OF   BALTIMORE. 


Meeting,  February  9th,  1886. 
The  President,  George  W.  Miltenberger,  M.D.,  in  the  Chair. 
Wm.  E.  Moseley,  M.D.,  Secretary. 
Dr.  a.  F.  Erich  read  the  following  paper : 

DIAGNOSIS    OF    FIBRO-CYSTIC    TUMOR    OF    THE  UTERUS — LAPAROTOMY 
AND  SUPRA-VAGINAL  AMPUTATION  OF  UTERUS. 

Mrs.  A.  McN.,  American,  age  40  years,  widow.  Entered  the 
Maryland  Woman's  Hospital,  December  15th,  1885.  MaiTied  when 
19  years  old,  she  has  had  no  children  or  abortions.  She  men- 
struated first  when  13  years  old,  generally  every  four  weeks,  some- 
times the  interval  being  but  three  weeks.  Amount  usually  small,  and 
the  duration  four  to  five  days.  She  is  very  anemic.  Five  years  ago, 
she  first  noticed  a  hard  tumor  the  size  of  a  hen's  egg  in  the  lower 
portion  of  her  abdomen,  it  grew  rapidly  during  the  first  two  years 
and  a  half,  since  then  more  slowly.  It  varied  in  size,  and  had 
lately  become  somewhat  smaller.  Has  had  bloody  discharges  from 
her  vagina  lasting  six  weeks,  and  has  at  times  gone  as  many 
weeks  without  any  discharge.  Has  frequently  suffered  from 
pains  resembling  labor.  Her  health  has  been  gradually  growing 
worse  ever  since  she  first  noticed  the  tumor.  Has  also  been  sub- 
ject to  attacks  of  nausea,  vomiting,  and  diarrhea.  Physical  ex- 
amination revealed  a  tumor  the  shape  of  an  enlarged  uterus,  ex- 
tending from  the  pubes  to  a  little  above  the  umbilicus,  movable, 
and  continuous  with  the  cervix  uteri.  The  depth  of  the  uterus  as 
measured  with  the  probe  was  five  inches.  Temi^erature,  pulse,  and 
respiration  normal.  The  consistency  of  the  tumor  seeming  rather 
softer  than  that  of  a  fibroma,  the  aspirator  needle  was  introduced 
and  about  a  fluidrachm  of  a  colorless,  serum-like  fluid  was  ob- 
tained, which  upon  microscopical  examination  (by  Dr.  Keirle)  did 
not  furnish  any  characteristic  appearances  that  were  calculated 
to  assist  in  the  diagnosis.  The  aspiration  was  not  followed  by  any 
impleasant  effects.  The  diagnosis  arrived  at  was  interstitial  fibro- 
cystic tumor  of  the  uterus,  adopting  the  definition  as  given  in 
Prof.  Th.  Billroth's  "Handbuch  der  Frauenkrankheiten,"  Band 
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I.,  Abschnitt  III.,  Seite  102,  according  to  Avhich,  all  fibroid 
tumors  that  contain  collections  of  fluid  within  their  stroma  are 
fibro-cystic  tumors.  These  include  lymphangioma,  myoma  tel- 
angiektodes  s.  cavernosum  (Virchow')  and  myxo-myoma,  of  which 
latter  Gusserow  says  (page  103  of  Billroth's  work  above  quoted), 
that  microscopically  it  would  be  difficult  to  distinguish  this  form 
from  sarcoma.  The  great  danger  of  supra-vaginal  amputation  of 
the  uterus  (the  only  radical  cure  of  the  case)  being  fully  stated  to 
the  patient,  she  elected  to  take  the  risk,  rather  than  to  continue 
to  lead  the  life  she  had  been  leading.  The  patient  being  extremely 
anemic,  the  palpebral  conjunctiva  being  perfectly  white,  she  was 
put  upon  a  preparatory  treatment  consisting  principally  of  good 
food,  iron,  and  quinia,  until,  after  the  expiration  of  six  weeks, 
she  seemed  to  be  strong  enough  to  make  a  successful  operation 
possible.  The  operation  was  done  February  1st,  under  all  the 
usual  antiseptic  precautions,  and  occupied  three  hours.  The  abdo- 
minal incision  made  in  the  linea  alba,  extending  from  an  inch  and 
a  half  above  the  pubes  to  the  umbilicus,  had  to  be  extended  to  a 
little  over  an  inch  above  the  umbilicus  before  the  enlarged  uterus 
could  be  rolled  out.  Both  ovaries,  considerably  enlarged,  rolled 
out  with  it.  Finding  the  diagnosis  verified  and  no  adhesions  pres- 
ent, an  Esmarch  gum  tube  of  the  thickness  of  a  little  finger  was 
tied  firmly  around  the  cervix,  as  low  down  as  practicable,  includ- 
ing a  considerable  portion  of  the  broad  ligaments.  The  greater 
portion  of  the  uterus  was  then  removed,  taking  care  to  leave 
enough  of  the  cervix  to  prevent  the  gum-tube  from  slipping.  The 
broad  ligaments  were  next  secured  by  ligatures  before  they  had 
time  to  slip  from  under  the  gum-tube,  which  they  are  apt  to  do ; 
as  much  of  the  cervix  as  could  be  safely  removed  was  then 
trimmed  out  in  the  shape  of  a  funnel  with  thin  edges.  These 
edges  were  brought  together  antero-posteriorly  by,  first,  a  row  of 
deep  sutures  to  prevent  bleeding,  and  second,  a  row  of  superficial 
sutures  to  bring  the  edges  of  the  peritoneum  in  good  apposition. 
Being  unwilling  to  trust  a  mass  ligature  around  so  thick  and  rigid 
a  stump  as  the  remnant  of  the  cervix  presented,  much  time  was 
spent  in  arresting  hemorrhage  from  the  stump  by  the  introduction 
of  deep  sutures. 

The  rubber  tube  had  to  be  loosened  and  tightened  many  times 
before  all  the  bleeding  points  had  been  thus  secured.  The  blood 
lost  during  the  whole  operation  could  not,  however,  have  amount- 
ed to  more  than  a  few  ounces.  The  vagina  was  then  carefully 
washed  out  with  the  bichloride-of -mercury  solution,  an  opening 
made  at  the  lowest  point  in  Douglas'  cul-de-sac,  and  a  rubber 
drainage-tube,  provided  with  a  cross-bar,  to  prevent  it  from  slii3- 
ping  out,  and  long  enough  to  reach  from  this  space  to  the  vulva, 
inserted.     The  vagina  was  filled  with  salicylated  cotton,  and  the 

1  "  Gesdiwulstlehre,"  III.,  p.  124. 
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external  opening  of  the  drainage-tube  covered  with  the  same  ma- 
terial in  order  to  exclude  the  air.  The  abdominal  incision  was 
closed  in  the  now  usual  manner,  deep  and  superficial  silk  sutures 
and  dressed  antiseptically.  Fully  realizing  the  gravity  of  the  ope- 
ration, only  such  assistants  as  were  absolutely  necessary  were  ad- 
mitted to  the  operating  room,  in  order  to  make  the  risk  from  in- 
fection as  small  as  possible.  Prof.  Eohe  administered  the  ether, 
•and  Dr.  Clark,  the  resident  physician,  the  three  house  students, 
Messrs.  Lindley,  Wise,  and  Robertson,  with  the  matron,  Mrs.  War- 
ner, all  dressed  in  freshly-washed  linen,  were  all  that  were  per- 
mitted to  be  present.  The  subjoined  pulse  and  temperature  chart 
furnishes  the  subsequent  history  in  a  condensed  form.  Dr.  Keirle's 
report  of  the  necropsy  gives,  as  the  cause  of  death,  cardiac  asthe- 
nia and  thrombosis,  and  says  that  the  heart  was  so  flabby  as  to 
flatten  out  of  shape  when  laid  upon  the  table.  His  report  also 
shows  that  there  was  no  secondary  hemorrhage,  that  the  drainage 
had  been  elRcient,  and  that  septicemia  had  been  prevented,  as 
shown  by  the  absence  of  decomposing  fluid  in  the  abdominal  cav- 
ity, the  temperature  and  pulse  changes,  and  the  fact  that  a  firm 
•clot  of  blood  was  found  in  the  heart  and  puhnonary  vessels,  while 
after  death  from  septicemia  the  blood  is  generally  found  of  the 
consistency  of  tar. 

The  manner  of  operating  was  that  described  by  A.  Martin  in  his 
"Pathologic  und  Therapie  der  Frauen-Krankheiten,"  with  such 
slight  modifications  as  personal  experience  suggested,  or  were 
made  necessary  by  the  conditions  under  which  the  operation  was 
done.  Martin  places  a  ligature  around  the  cervical  stump,  to 
■which,  with  my  experience  with  a  catgut  tourniquet  in  cervix 
operations,  I  felt  I  had  no  right  to  trust  the  life  of  the  patient.  As 
I  was  not  able  to  procure  a  drainage-tube  provided  with  a  cross- 
bar, as  he  describes,  I  was  compelled  to  extemporize  one  by  cutting 
-a  hole  through  a  gum  tube  near  its  end,  and  then  forming  a  cross- 
bar by  splitting  a  small  piece  of  the  same  tube  and  passing  one  of 
the  pieces  through  the  holes  formed  at  the  upper  end  of  the  drain- 
age-tube. This  piece,  turned  with  its  concave  surface  downwards, 
gave  an  opening  on  each  side  of  the  tube  immediately  under  the 
cross-bar.  The  opening  in  Douglas'  cul-de-sac,  for  the  passage  of 
the  tube,  was  made  by  pushing  the  point  of  a  uterine  dressing- 
forceps,  with  a  boring  motion,  through  the  peritoneo-vaginal  sep- 
tum, from  the  vagina  into  Douglas'  space,  the  fingers  of  the  left 
hand  being  used  to  make  counter  pressure.  This  instrument  being 
so  very  blunt,  the  opening  was  made  without  the  loss  of  blood. 
The  lower  end  of  the  tube  was  now  seized  between  the  blades  of 
the  forceps  and  drawn  down  until  its  cross-bar  rested  upon  the 
floor  of  the  space.  The  necessity  of  the  tube  was  made  manifest 
by  an  almost  constant  dribbling  o'f  bloody  serum  dui-ing  the  first 
twenty-four  hours.  The  tube  was  removed  on  the  morning  of  the 
fourth  day.  In  reference  to  the  condition  of  the  abdominal  cavity. 
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Dr.  Keirle  reports:  "  There  was  no  attempt  at  union  of  the  abomL 
nal  incision,  the  lower  half  of  which  is  discolored.  The  stump  of 
uterus  is  observed  united  by  sutures  and  lymph.  Injection  with 
two  oz.  glass  syringe,  nozzle  introduced  through  cervical  canal, 
does  not,  until  after  fourth  trial,  spurt  in  three  fine  jets  through 
incision."  Around  the  opening  made  for  the  drainage-tube  he 
found  "a  layer  of  lymph  (fibrin),  of  irregular  superficies,  which 
extends  thence  on  the  pelvic  peritoneum  two  cm.  Fibrin  alsc^ 
agglutinates  some  coils  of  small  intestines  to  uterine  stump. 
This  is  a  limited  pelvic  peritonitis.  No  further  inflanmiation  ex- 
ists in  the  abdominal  cavity,  in  which  the  other  organs  and  struc- 
tures are  normal.  The  tumor  was  imbedded  in  the  anterior  wall 
and  fundus  of  the  uterus ;  the  thickness  of  the  anterior  wall  being 
six  inches,  that  of  the  posterior  only  three-quarters  of  an  inch. 
Weight  of  whole  uterus  and  tumor,  three  pounds  and  eight 
ounces.  Upon  section,  the  tumor  presented  a  pink-colored,  trans- 
parent tissue,  seemingly  consisting  of  a  delicate  network  of 
fibres  and  capillary  vessels  separated  by  transparent  fluid,  looking 
very  much  like  a  section  through  connective  tissue  in  edema,  and 
corresponding  very  nearly  to  a  description  'of  myxo-myoma  as 
given  by  Virchow. "  Dr.  N.  G.  Keirle,  the  pathologist  to  the  hos- 
pital, states :  ' '  Its  '  microscopic  histology  is  that  of  the  medium- 
sized  spindle-cell  sarcoma." 

Dr.  W.  p.  Chunn  asked  Dr.  Erich  the  character  of  the  fluid 
withdrawn  by  aspiration ;  did  it  coagulate  on  exposure  to  air  ? 
He  had  always  considered  that  if  the  fluid  coagulated,  it  was  a 
proof  of  fibro-cystic  tumor;  as  the  rule,  to  which  he  knew  there 
were  exceptions,  was,  that  fibro-cystic  fluid  was  blood  minus  its 
corpuscles  and  would  coagulate  when  exposed  to  the  air. 

Dr.  Erich  answered  that,  as  the  amount  of  fluid  obtained  was 
very  small  and  as  it  was  wanted  for  microscopical  examination, 
he  did  not  test  its  coagidability.  As  he  said  in  his  paper,  the- 
microscopical  examination  threw  no  special  light  on  the  diagnosis. 

Dr.  T.  a.  Ashby  said  that  Dr.  Ei-ich  had  stated  that  he  had 
used  thorough  antiseptic  precautions  in  this  operation.  He  would 
like  to  ask  the  doctor  what  antiseptic  method  he  had  employed. 

Dr.  Erich  replied  that  the  ceiling,  walls,  and  floor  of  the  patient's 
room  were  swept  and  washed,  and  then  sprayed  with  a  carbolic 
acid  solution.  Only  those  required  as  assistants  were  permitted 
to  be  present,  and  all  were  dressed  in  freshly  washed  linen,  their 
finger  nails  cut  and  hands  thoroughly  cleaned.  Carbolic  acid 
solution  was  used  for  instruments,  and  a  1  to  2,000  solution  of  bi- 
chloride of  mercury  for  sponges,  etc.  The  dressings  for  abdomi- 
nal wound  and  vagina  were  described  in  the  paper. 

Dr.  Ashby  said  that  the  object  of  his  question  was  to  elicit  sonie 
discussion  on  the  use  of  antiseptics  in  abdominal  surgery.  As  is 
Avell  known,  opinions  differ  very  widely  among  European  abdomi- 
nal surgeons  in  respect  to  the  use  of  antiseptic  agents  within  the 
abdominal  cavity.     While  thorough  Listerian  principles,  inclvid- 

'  The  microscopical  examination  was  made  after  the  case  was  re- 
ported. 
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ing  the  use  of  the  spray,  are  enjoined  by  a  surgeon  of  Mr.  Thorn- 
ton's acknowledged  ability  and  experience,  all  antiseptic  agents 
ai-e  discarded  by  so  successful  an  operator  as  Mr.  Lawson  Tait. 
One  fact  is  clear  amid  all  the  confusion  respecting  the  details  of 
antisepticism,  and  that  is  the  great  value  of  absolute  cleanliness, 
which  is  the  essence  of  Mr.  Lister's  teachings.  Modern  statistics 
show  the  great  value  of  these  principles  in  abdominal  surgery,  and 
he  would  be  indeed  a  bold  operator  who  failed  to  apply  these 
principles,  modified  only  as  to  details. 

Dr.  Chunn  questioned  the  advisability  of  introducing  a  drain- 
age-tube in  those  cases  where  there  were  no  adhesions,  and  con- 
seqiiently  no  blood  or  fluid  of  any  kind  left  in  the  peritoneal 
cavity.  This  opinion  he  based  upon  the  teachings  of  Mr.  Keith. 
He  considered  if  any  fluid  did  collect  in  Douglas'  space,  it  wovild 
be  easily  detected  and  gotten  rid  of.  He  was  of  the  opinion  ■ 
that  a  woman  of  forty  with  a  growth  like  that  shown  could  be 
tided  over  until  after  the  menopause,  which  could  not  have  been 
many  years  distant  in  the  case  reported. 

Dr.  JE.  P.  C.  Wilson  questioned  the  report  that  some  distin- 
guished operators  entirely  ignored  antiseptics.  Some,  he  was  aware, 
did  not  use  the  spray,  but  he  was  under  the  impression  that  they 
were  careful  to  see  that  all  sponges,  instruments,  and  appliances 
that  had  been  used  in  an  operation  were  rendered  thoroughly  anti- 
septic before  being  used  in  another.  Several  acids,  bichloride  of 
mercury,  and  other  agents  were  antiseptic,  and  if  any  of  them 
were  used  to  guard  against  septicemia,  those  employing  them 
could  not  be  said  to  be  opposed  to  antiseptics  in  abdominal  sur- 
gery. As  far  as  he  personally  was  concerned,  he  still  had  great 
faith  in  antiseptics,  especially  in  hospital  practice,  and  he  favored 
the  use  of  the  spray  in  such  cases,  having  it  stopped  only  just  be- 
foi-e  beginning  the  operation.  He  never  could  understand  why 
we  should  be  so  careful  in  disinfecting  sponges  and  not  use  as 
great  precaution  to  render  antiseptic  the  air  around  hospital 
operations.  In  one  case  he  did  a  laparotomy  upon  a  patient  at 
the  same  time  that  there  was  a  case  of  erysipelas  in  the  next  room, 
and  the  result  was  uninterrupted  recovery.  At  another  time  he 
removed  an  ovarian  tumor  from  a  woman  who  occupied  the  same 
room  and  bedstead  that  had  been  vacated  only  ten  days  before  by 
a  patient  having  a  sloughing  fibroid  from  which  the  stench  was  so 
great  that  it  was  nauseating  to  enter  her  room,  and  rendered  the 
air  of  the  whole  floor  offensive.  In  this  room  the  carbolic  spray 
was  used  liberaUy  for  several  hours  before  the  operation,  and  es- 
pecially under,  around,  and  in  the  bed.  In  some  cases  he  washes 
out  the  abdominal  cavity  with  bichloride  solution  before  closing 
the  incision. 

Dr.  Ashby  said  he  had  not  had  any  opportunity  of  seeing  Mr. 
Tait  operate,  and  so  was  not  personally  familiar  with  his  methods ; 
but  Mr.  Tait  had  published  the  fact  that  he  has  no  faith  in  the  so- 
called  antiseptic  agents,  and  believed  they  did  more  harm  thah 
good.  At  one  time  he  (Mr.  Tait)  had  practised  the  Listerian  ideas 
in  all  their  details,  but  they  disappointed  him  and  he  gave  them 
up.  He  took  water  from  the  tap  and  put  it  into  the  basin  for  the 
sponges,  over  the  instruments,  and'into  the  abdomen,  but  he  prac- 
tised the  most  rigid  enforcement  of  cleanliness.  Dr.  Ashby  had 
recently,  through  the  courtesy  of  Dr.  Chambers,  the  resident  phy- 
sician, had  an  opportunity  to  examine  Dr.  T.  G.  Thomas'  private 
hospital  from  cellar  to  garret.     Every  idea  that  pi'evails  in  its  con- 
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struction  and  management  has  reference  to  purity  of  air,  scrupu- 
lous cleanliness,  and  absolute  comfort.  But,  with  every  conve- 
nience for  ventilating,  heating,  and  lighting.  Dr.  Thomas  still 
employed  a  thorough  system  of  antisepsis,  and  in  every  detail  of 
his  operative  work  reference  is  had  to  disinfection  and  absolute 
cleanliness.  Dr.  Ashby  expressed  the  opinion  that,  in  our  coun- 
try at  least,  omission  of  antiseptic  precautions  in  abdominal 
surgery  would  mean  an  increased  death-rate,  and  that  no  surgeon 
could,  in  justice  to  his  patient  or  to  his  own  reputation,  afford  to 
hazard  an  operation  within  the  abdominal  cavity  without  using 
those  methods  of  antisepticism  that  are  expressed  in  the  Listerian 
idea. 

Dr.  A.  asked  permission  to  relate  the  following  case,  which  he 
considered  of  interest  in  connection  with  the  case  reported  by  Dr. 
Erich.  The  patient  was  a  negro  woman,  age  31,  and  had  been 
married  between  nine  and  ten  years.  Her  youngest  child  was 
about  eight  years  old.  For  four  or  five  years  past,  she  has  lost 
considerable  blood  during  menstruation,  and  has  noticed  an  en- 
largement of  the  abdomen,  but  attributed  the  latter  to  taking  on 
flesh.  For  several  months  past,  menstruation  has  been  very  pro- 
fuse, generally  lasting  about  eight  days.  During  the  intermen- 
strual period,  she  has  a  discharge  from  the  vagina  of  a  clear 
watery  fluid  varying  in  amount  from  a  teacupful  to  a  pint  in 
twenty -four  hours.  The  discharge  of  fluid  is  spasmodic  in  char- 
acter, deluging  her  clothing.  Her  general  health  is  at  about  par. 
Physical  examination  reveals  a  globular  tumor  about  the  size  of  a 
uterus  at  the  fifth  month  of  pregnancy.  The  tumor  has  thick, 
dense  walls,  and  is  largest  at  its  upper  part.  The  cervix  uteri  is  nor- 
mal in  size  and  feel.  The  sound  enters  the  uterus  five  and  one-half 
inches,  is  grasped  tightly  by  the  lower  segment,  but  rotates  freely 
in  the  cavity  near  the  fundus.  Dr.  A.'s  diagnosis  is,  a  fibroid  of 
the  uterus  undergoing  cystic  degeneration.  The  indications  for 
•treatment  are  palliative,  as  in  the  present  condition  of  the  patient 
no  operative  procedure  would  be  justifiable.  The  case  is  of  inter- 
est from  the  fact  that  the  woman's  health  remains  so  good,  and 
that  the  cyst  should  have  opened  into  the  uterine  cavity  and  al- 
lowed its  contents  to  discharge  as  described. 

Dr.  W.  E.  Moseley  thought  one  great  source  of  misunderstand- 
ing in  regai'd  to  antisepticism  came  from  the  inclination  people 
showed  to  limit  disinfectants  to  the  so-called  antiseptic  solutions 
and  powders.  Those  surgeons  who  decry  most  loudly  the  use  of 
antiseptic  precautions  are  very  careful  to  expose  their  sponges, 
etc.,  to  a  high  degi^ee  of  heat  before  using,  and  thereby  ma,ke  use 
of  the  most  powerful  means  of  rendering  them  aseptic.  Live  or 
free  dry  steam  is  found  to  be  the  most  effective  agent  in  disin- 
fecting on  a  large  scale.  The  numerous  antiseptic  preparations 
have  their  places,  but  many  of  them  are  almost  or  quite  useless, 
unless  used  in  very  concentrated  form;  and  others  are  poisonous 
or  irritating,  and  caution  must  be  exercised  in  their  application. 

Dr.  Erich  said  that  in  institutions  having  arrangements  for  dis- 
infection by  heat,  much  could  be  done  by  that  means,  but  in  our 
own  hospitals  he  thought  it  necessary  to  have  recourse  to  anti- 
septic fluids. 

If  any  question  arose  as  to  the  diagnosis  of  the  case  reported,  he 
would  refer  those  present  to  Billroth 's  work  mentioned  in  his 
paper,  and  ask  a  comparison  of  the  specimen  with  the  description 
found  there.     He  thought  many  cases  were  diagnosticated  fibro- 
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cysts  which  were  'not  really  such,  as,  for  instance,  one  operated 
upon  by  himself,  which  proved  to  be  an  old  abscess  of  a  broad  lig- 
ament. The  rule  laid  down  by  authorities  is  that  fibro-cysts  con- 
tain either  blood,  serum,  or  lymph,  and  that  the  diagnostic  value 
of  coagulability  of  the  fluid  contents  depended  entirely  upon  the 
character  of  cystic  degeneration.  In  the  seventy  cases  of  fibro- 
cystic tumors  collected  by  O.  Hear,  only  eleven  contained  fluid 
coagulating  spontaneously. 

He  thought  the  social  position  of  the  patient  had  much  to  do 
with  the  question  whether  the  removal  of  a  growth,  the  size  of 
that  shown,  was  a  justifiable  procedure  or  not.  He  considered 
that  a  rich  woman  would  have  been  able  to  endure  the  growth  for 
a  considerable  time,  even  until  the  menopause,  as  she  could  place 
herself  among  the  best  surroundings,  and  have  proper  care ;  but, 
in  the  case  in  hand,  the  woman  was  poor  and  obliged  to  earn  her 
own  living,  which  the  growth  prevented  her  from  doing.  He  had 
represented  fully  to  his  patient  all  the  dangers  attending  the  opera- 
tion, and  she  had  insisted  upon  undergoing  it.  In  such  cases,  he 
thought  we  had  no  right  to  refuse  to  operate. 

He  considered  the  detection  of  a  small  amount  of  fluid  in 
Douglas'  cul-de-sac,  unless  encapsuled,  an  impossibility,  as  free 
fluid  would  recede  vipon  the  slightest  pressure  from  without.  The 
peculiar  form  of  drainage  he  had  adopted  was  that  recommended 
by  Martin,  of  Berlin,  and  had  been  used  by  him  in  several  cases 
with  the  best  i^esults. 

Dr.  p.  C.  Williams  asked  for  an  explanation  of  the  fact  that,  in 
a  woman  dying  from  asthenia,  there  should  be  a  temperature  of 
1)6 '  F.  immediately  after  the  operation,  and  that  it  should  rise 
each  day  until  it  reached  104.8'  F.  on  the  day  of  her  death. 
Would  not  such  a  range  of  temperature  indicate  some  inflamma- 
tory or  septic  compHcation? 

Dr.  Erich  replied  that  he  considered  it  an  advantage  to  have  a 
slight  rise  of  temperature  after  an  operation,  as  he  thought  it  in- 
dicated a  greater  amount  of  vitality  in  the  patient  than  if  it  had 
a  tendency  to  remain  subnormal;  that,  with  the  closure  of  the 
peritoneal  edges  by  the  exudation  of  Ij'mph,  there  nuist  be  some 
local  peritonitis. 

Drs.  Ashby  and  H.  P.  C.  Wilson  emi^hasized  the  importance 
of  taking  the  patient's  social  position  into  account  in  considering 
the  advisabihty  of  any  operative  procedure,  and  agreed  with  Dr. 
Erich  in  his  conclusions. 

Dr.  Robt.  T.  Wilson  exhibited  some  surgical  needles,  the  in- 
vention of  David  Genese,  D.D.S.,  of  this  city.  Dr.  Genese  calls 
his  needles 

"iridinized  platina  needles." 

They  are  made  with  a  platinized  gold  head,  hardened  under  hy- 
draulic pressure.  Needles  can  be  made  by  this  process  of  any 
shape  or  size,  and  they  are  said  to  be  indestructible  under  the 
pressure  of  forceps  or  the  action  of  acids,  but  can  be  bent  to  any 
desirable  curve. 

Dr.  Moseley  thought  that,  judging  from  the  needles  shown, 
they  woidd  be  useless  in  any  operation  where  much  force  Avould  be 
required  for  their  introduction.  Strong  steel  needles  will  often 
bend  and  sometimes  break  in  the  hands  of  skilful  operators,  and 
in  such  cases  a  needle  which  can  be  bent  as  easily  as  the  samiiles 
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would  be  of  absolutely  no  value.  They  might  be  of  use  in  a  limited 
class  of  cases  where  their  introduction  would  require  but  little 
force. 

Dr.  Erich  said  that  the  danger  of  the  steel  needle  breaking  at 
the  eye  could  be  obviated  by  heating  it  at  that  end,  and  allowing  it 
to  cool  slowly.  This  would  not  interfere  much  with  temper  of  the 
the  needle  at  its  point. 

In  his  operations  for  lacerated  cervix,  he  uses  a  tourniquet,  and 
supposes  he  is  a  marked  exception  to  the  rule  in  so  doing.  The 
instrument  he  uses  is  his  own  device,  is  like  a  light  ecraseur,  with 
catgut  for  a  chain.  His  special  reason  for  using  it,  aside  from 
preventing  hemorrhage,  is  that  it  so  benumbs  the  cervix  that  he 
does  not  need  to  use  any  other  means  of  producing  anesthesia, 
except  in  the  case  of  very  nervous  women,  when  he  has  recourse 
to  ether  or  chloroform.  The  use  of  this  instrument  demonstrated 
to  him  the  fact  that,  after  the  parts  had  been  ligated  for  some 
time,  they  would  shrink,  allowing  the  bleeding  to  return,  and  re- 
quiring the  tightening  of  the  tourniquet,  and  had  thus  taught  him 
not  to  depend  upon  a  ligature  in  supra- vaginal  amputation  of  the 
uterus. 

Dr.  B.  B.  Browne  said  that  in  many  cases  of  deep  laceration  of 
the  cervix,  extending  up  to  and  beyond  the  vaginal  junction,  he 
thought  it  would  be  diificult,  if  not  impracticable,  to  apply  the 
tourniquet  above  the  seat  of  laceration.  He  asked  Dr.  Erich  how, 
in  such  cases,  he  prevented  cutting  the  ligature  of  the  tourniquet 
while  removing  the  cicatricial  tissue  from  the  angles. 

Dr.  Ashby  stated  that  he  continued  to  emj^loy  the  tourniquet 
in  a  certain  number  of  cases.  He  had  found  it  useful  in  those 
cases  where  the  cervix  uteri  was  much  elongated,  and  where  there 
was  hyjierplasia  and  congestion  of  the  cervical  flaps.  He  could 
verify  the  assertion  made  by  Dr.  Erich  as  to  the  necessity  of  con- 
stantly tightening  the  loop  of  the  tourniquet,  in  consequence  of 
a  shrinkage  of  the  tissues.  He  had  never  employed  catgut  as  a 
loop,  biit  used  very  flexible  wire. 

Dr.  H.  p.  C.  Wilson  could  not  see  how,  in  those  cases  in  which 
the  laceration  extended  up  to  the  vagmal  junction,  it  would  be 
possible  to  apply  the  tourniquet  so  as  to  clea.n  out  the  angles  with- 
out cutting  the  catgut  cord.  He  thought  that  in  certain  special 
cases  the  instrviment  might  be  of  use. 

Dr.  Erich  replied  that,  when  the  uterus  was  easily  movable,  by 
drawing  the  cervix  well  down,  the  tourniquet  could  be  applied 
above  the  angles  of  the  deep  laceration,  even  above  the  internal  os; 
that  the  only  cases  in  which  he  had  difficulty  were  those  in  which 
there  was  a  very  short  and  conical  cervix,  or  the  uterus  was  fixed, 
so  that  it  could  not  be  drawn  down  far  enough. 
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Annual  Meeting,   Wednesday,  February  3d,    1886. 
J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  specimens  were  shown : 

(1)  Uterus  shoicing  a  Dilated  Cavity,  Dr.  W.  GrrifRth. 

(2)  Sarcoma  of  Uterus,  Dr.  W.  Griffith. 

(3)  Papilloma  of  Ovary,  Wni.  Thornton. 

The  following  paper  was  read : 

A  CASE  OF  RE3I0VAL  OF  BOTH  OVARIES  DURING  PREGNANCY. 

By  Wm.  Knowsley  Thornton.— M.  W.,  married,  aet.  22,  in  the 
third  month  of  pregnancy, was  known  to  be  large  twelve  months 
before  marriage.  Is  now  large  beyond  the  size  of  pregnancy, 
and  has  a  large  fluctuant  tumor  in  the  abdomeo,  which  is  growing 
fast.  Has  suffered  from  several  attacks  of  pain  in  abdomen,  with 
rise  of  temperature,  sickness,  and  faintness.  Diagnosis,  ovarian 
tumor  complicated  by  pregnancy.  Ovariotomy  advised  and  per- 
formed Feb.  4th,  1885.  Dermoid  tiunors  of  both  ovaries  removed. 
Eapid  and  uninterrupted  recovery.  Premature  delivery  at  eighth 
month.  Labor  uncomplicated.  Lochia  normal.  Fine,  healthy 
child  and  plenty  of  milk  to  nurse  it.  On  examination  uterus  is 
found  atrophic,  patient  is,  while  nursing,  suffering  from  flushes, 
chills,  etc.,  just  as  others  do  who  have  an  artificial  menopause 
brought  on  by  operation.  The  author  made  remarks  on  the 
interesting  i^hysiological  and  pathological  problena  Avhich  this 
unique  case  suggests. 

Dr.  John  Williams  said  that,  in  a  note  read  before  the  Society 
in  1884,  he  described  the  involution  of  the  puerperal  uterus  in  the 
absence  of  the  ovaries.  In  that  case  the  left  ovary  had  been  re- 
moved some  years  previously,  and  the  right  was  removed  soon 
after  labor  set  in.  The  course  of  the  process  of  involution  might 
have  been  aftected  directly  by  the  interference  of  the  operation  in 
this  case,  but  in  Mr.  Thornton's  such  could  not  have  been  the  case, 
for  the  operation  had  been  performed  months  before  labor  set  it. 
He  would  ask  Mr.  Thornton  if  any  observations  had  been  made  on 
the  process  of  involution  in  his  case. 

Dr.  Routh  remarks  that  the  atrophy  of  the  uteinis  could  not 
impede  lactation,  and  quoted  Dr.  Livingstone,  who  stated  that  the 
wives  of  African  kings  were  not  allowed  to  suckle  their  own  chil- 
dren as  it  was  thought  derogatory.  The  child  was  given  to  the 
grandmother,  generally  an  old  woman,  to  whose  mammae  and 
pudenda  certain  j)lants  were  applied  and  the  child  put  to  her 
breasts,  with  the  result  that  she  was  able  to  suckle  the  child.  He 
also  alluded  to    well    authenticated  cases    in  which  men    had 
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suckled.  He  objected  to  the  conclusion  that  menstruation  always 
depended  upon  ovulation ;  this  question  he  considered  undecided, 
and  facts  were  accumulating  to  show  that  menstruation  has  really- 
very  little  to  do  with  ovulation. 

Dr.  Matthews  Duncan  regarded  tapping  as  the  best  treatment  in 
cases  of  simple  parovarian  cyst.  It  involved  less  danger  than  ex- 
tirpation, and  was  often  successful.  The  extirpation  of  small 
papillomatous  ovaries  involved  many  difficulties.  He  did  not  be- 
heve  any  operation  could  cure  where  malignant  disease  had 
extended  to  several  different  parts  of  the  peritoneum.  He  also 
reminded  the  Society  that  Dr.  Tyler  Smith  had  suj^ported  the  view 
that  the  commencement  of  labor  was  a  function  of  the  ovaries. 
This  view  was  now  rendered  almost  untenable  by  Mr.  Thornton's 
case.  He  had  no  doubt  whatever  that  the  ovaries  were  indis- 
solubly  connected  with  menstruation. 


TKANSACTIONS  OF  THE  OBSTETRICAL 
AND   aYNECOLOG-ICAL    SOCIETY 
OF  BERLIN. 


(Translated  from  Centralhlatt  f.  Gyn.,  January  2d,  1886.) 


Meeting  of  November  2Wi,  1885. 
President :  Schroeder.     Secretary  :  A.  Martin. 
A.  Martin  presented  a 

LITHOPEDION 

removed  from  a  patient  with  the  following  history :  Age  52,  two 
deliveries  at  term.  In  August,  1872,  the  patient  missed  her  men- 
strual period,  and  believed  herself  pregnant.  In  1873,  the  speaker, 
then  assistant  to  the  department  for  women  at  the  Policlinic, 
made  the  diagnosis  of  extrauterine  pregnancy  with  living  fetus. 
The  patient  refused  operation,  and  the  fetus  died.  She  was  there- 
after treated,  for  a  long  time,  for  chronic  peritonitis.  In  the  mid- 
dle of  November,  1885,  she  was  anxious  for  operation  in  order  to 
obtain  relief  from  the  increasing  pain  from  which  she  suffered. 
The  removal  of  the  lithopedion  was  not  at  all  difficult.  The  mem- 
branes had  disappeared  ;  only  the  bony  structures  remained, 
petrified  and  lying  on  the  right  kidney.  It  was  more  difficult  to 
remove  a  universally  adherent  tumor,  occupying  the  right  half  of 
the  pelvis,  the  probable  site  of  the  placenta  and  membranes,  and 
consisting  of  a  sac  containing  a  pyo-salpinx.  No  recognizable 
trace  of  placenta  was  detected.  Convalescence  was  typically  nor- 
mal. 

secondary  puerperal  hemorrhage  from  unusual  cause. 
Kretschmer  presented  a  specimen  removed  from  a  patient, 
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aged  40,  who  had  first  menstruated  at  12,  had  borne  eight  children 
and  had  never  miscarried.  On  the  15th  of  August,  1885,  during  a 
violent  storm,  she  was  wet  through,  caught  cold,  and  thereafter 
complained  of  abdominal  pain.  She  had  been  regularly  unwell, 
and  was  free  from  all  subjective  symptoms  of  pregnancy.  In 
September,  hemorrhage  set  in,  for  which,  towards  the  middle  of 
the  month,  she  consulted  the  speaker.  The  amount  of  the  hemor- 
rhage, as  well  as  the  local  findings,  left  no  doubt  but  what  he  had 
to  deal  with  a  case  of  premature  interruption  of  pregnancy,  with 
a  miscarriage.  Since,  after  a  few  days,  the  cervix  had  not  suflfi- 
ciently  dilated,  this  was  accomplished  by  means  of  compressed 
sponge,  and  the  fetus  was  removed,  decomposed  and  macerated, 
developed  to  about  the  fourth  month.  A  portion  of  the  occipital 
bone  was  lacking,  the  abdomen  Avas  completely  open,  the  right 
leg  was  also  lacking.  This  was  soon  expelled,  but  neither  the 
placenta  nor  the  occipital  bone,  which  latter  could  be  distinctly 
felt  to  the  left  of  the  internal  os.  The  speaker's  intention  to 
empty  the  uterus  was  prevented  by  the  nurse  giving,  by  mistake, 
an  injection  of  pure  carbolic,  and  thus  cauterizing  the  vagina.  As 
soon  as  the  mucous  membrane  of  the  vagina  had  healed,  the  pa- 
tient was  free  from  pain,  had  had  no  hemorrhage  for  over  eight 
days,  considered  the  miscarriage  ended,  and  refused  further  inter- 
ference. She  convalesced  quickly,  and  returned  to  her  household 
duties.  At  the  end  of  six  weeks  she  menstruated  normally.  Her 
good  health  continued,  under  the  observation  of  the  speaker,  up  to 
November  25th,  when  great  physical  exertion  brought  on  anew 
both  the  pain  and  the  hemorrhage.  Examination  revealed  moder- 
ate hemorrhage,  an  enlarged  uterus,  the  cervix  greatly  contracted, 
the  external  os  closed.  On  the  morning  of  the  26th,  great  hemor- 
rhage and  pain,  and  the  speaker  was  able  to  withdraw  from  the 
vagina  the  placenta  (not  decomposed,  but  fresh  and  firm),  and  near 
it  lay  the  missing  occipital  fragment.  The  hemorrhage,  notwith- 
standing, still  continued,  the  external  os  remained  wide  open,  the 
posterior  lip  hanging  relaxed,  in  the  face  of  every  remedy.  The  pa- 
tient was  in  collapse.  He  sent  for  assistance,  chloroformed  the 
patient,  and  removed  from  the  uterus  with  the  sharp  curette  a 
number  of  placental  remnants.  The  uterus  then  contracted,  and 
the  hemorrhage  ceased. 

Schroder  showed  the  uterus  of  a  patient  who  had  been  taken  in 
labor  with 

CANCER    OF    THE    CERVIX. 

In  July,  1885,  a  diagnosis  of  cancer  of  the  cervix  was  made 
in  the  patient  whilst  pregnant.  A  little  after,  she  was  ex- 
amined again,  and  the  tumor  was  of  the  size  of  a  fist,  filling 
the  pelvis,  and  in  its  centre  lay  the  cervix.  The  infiltration 
extended  into  the  lower  uterine  segment.  Owing  to  the  density 
of  the  new-growth,  delivery  through  the  cervix  was  deemed 
impossible,   and    since  the  recovery  of    the   woman    from    any 
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carcinoma  operation  was  unlikely,  it  was  determined  to  allow  the 
fetus  to  develop  to  viability.  Seven  weeks  before  the  end  of  gesta- 
tion, pains  set  in ;  these  were  without  effect  on  the  cervix,  the  liquor 
amnii  was  passed  on  the  next  day ;  meconium  was  contained  in  it, 
the  fetal  heart  was  just  percept tblo.  Although  the  prognosis  for 
the  fetus  was  bad,  the  indication  was  still  to  endeavor  to  save  it. 
It  was  impossible  to  deliver  through  the  cervix,  for  this  remained 
dense  in  the  face  of  the  pains.  In  addition,  there  was  rise  of  tem- 
perature and  fetid  discharge.  Under  these  circumstances  S.  de- 
termined on  the  sectio  Cesarea.  The  fetus  was  deeply  asphyxiated 
and  could  not  be  resuscitated.  There  was  no  hemorrhage  from 
the  uterine  incision,  the  provisional  elastic  ligature  being  applied. 
Since  neither  the  classic  section  nor  Porro  could  benefit  the  mother, 
I'reund's  operation  was  performed.  The  uterine  adnexa  were  liga- 
tured separately  before  and  behind,  and  the  supplying  vessels 
tied.  During  separation  of  the  bladder,  it  ruptured,  possibly  be- 
cause of  weakness  and  softening  following  on  the  labor  pains.  The 
uterus  was  separated  from  the  vagina,  this  was  sutured,  as  also 
the  peritoneum.  The  bladder  was  drained  by  permanent  cathe- 
ter. In  the  pelvic  cellular  tissue,  as  revealed  by  the  autopsy,  a  dis- 
ease nodule  was  left.  The  patient  died  in  five  hours  from  perito- 
nitis, and  the  peritoneal  fluid  was  rich  in  streptococci. 

Ernst  Cohn  read  a  paper  on 

THE    ADVISABILITY    OF    OPERATION    IN    CASE    OF   MALIGNANT   TUMORS 
OF    THE    OVARY. 

The  material  for  this  elaborate  paper  was  derived  from  the 
Eoyal  University  Clinic  for  Women  at  Berlin,  and  consisted  of  one 
hundred  cases.  The  questions  which  C.  aims  at  answering  are, 
What  cases  of  ovarian  tumors  are  operable,  what  not,  and  when 
should  the  operation  be  performed  ?  Should  operation  be  resorted 
to  early  whilst  the  tumor  is  small,  or  should  we  wait  till  symp- 
toms call  for  laparotomy,  and  thus  risk  the  tumor  becoming 
malignant  ?  The  cases  utilized  for  answering  his  questions  were 
all  malignant  where  Schroeder  did  laparotomy.  Of  the  100  con- 
sidered, 86  were  completed  operations,  and  in  14  an  exploratory 
incision  was  alone  attempted.  (C.  classifies  these  cases  according 
to  nature  of  malignant  growth,  enters  into  the  etiology,  frequency, 
and  diagnosis,  analyzes  the  statistics,  reports  the  more  interesting 
cases,  and  sums  up  his  paper  as  below.) 

Of  100  cases  (all  kinds  of  tumors  combined)  there  died  20x  from 
the  operation  (including  a  case  of  puerperal  sepsis  resulting  from 
abortion  following  operation),  and  15,^^  from  recurrence;  19,'?:  were 
certainly  cured.  Of  the  66  completed  operations,  17/^^  died  of  re- 
curreni;  growth,  and  19.5;^  were  living  one  year  after  operation  free 
from  recurrence.  Altogether  tliere  was  information  in  regard  to 
51  cases,  or  rather  62,  including  11  exploratory  cases,  who  sur- 
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vived  the  operation  and  died  later,  and  of  38  cases  information 
was  lacking. 

The  above  figures,  C.  says,  places  the  justifiability  of  operation 
in  the  cases  considered  in  a  far  different  light  from  that  in  which 
it  is  ordinarilj-  seen.  The  chances  of  recovery  and  death  are 
about  equal,  19,'»  to  19.5i(;  and  even  if  recurrence  obtains,  the 
patient's  existence  ad  infer im  is  far  different  than  if  she  were  not 
operated  upon  at  all.  Where  it  is  impossible  to  say  beforehand 
vhether  the  tumor  is  removable  or  not,  an  exploratory  incision 
should  certainly  be  made.  There  should  be  no  waiting,  since 
every  day  lost  may  render  the  prognosis  far  worse.  It  is  further 
to  be  remembered  that  the  one  hundred  cases  of  malignant  tumors 
analyzed,  constituted  one-sixth  of  the  total  number  of  ovarian 
(iperations  by  Schroeder.  The  chances  are  that  every  sixth 
tumor  may  turn  out  to  be  malignant ;  it  is  evidently  our  duty  to 
remove  at  once  every  proliferating  ovarian  tumor  with  which  we 
come  in  contact,  for  no  man  can  tell  how  far  off  is  the  time  when 
such  tumor,  if  not  already  malignant,  will  become  so.  C,  there- 
fore, protests'  emphatically  against  the  opinion  of  those  operators, 
Spencer  Wells  in  particular,  who  advise  postponement  of  opera- 
tion until  the  patient's  symptoms  loudly  call  for  interference.  If 
we  wait  so  long,  the  chances  are  one  to  six  that  we  will  find  a 
malignant  tumor.  The  rule  C.  lays  down  is,  hence:  when  the 
diagnosis  of  ovarian  tumor  is  reached,  and  it  has  been  differen- 
tiated from  simple  dropsy  of  the  foUicles,  or  a  parovarian  cyst, 
especially  if  the  tumor  appears  to  be  proliferating,  and  again  if 
bilateral,  then,  no  matter  what  its  size  or  the  health  of  the  patient, 
it  should  be  removed. 

P.  Huge  said  that  the  reader  had,  through  his  interesting  and 
valuable  researches,  endeavored  to  prove  that  even  in  those  cases 
where,  before  laparotomy,  the  diagnosis  of  malignancy  of  the 
ovarian  tumor  was  reached,  ovariotomy  should  still  be  performed. 
It  was  questionable,  hov/ever,  if,  from  the  statistical  data  afforded 
by  the  reader's  material,  such  a  deduction  was  allowable.  From 
similar  data,  however,  the  necessity  of  the  operation  in  case  of 
mahgnant  tumor  could  be  made  clearer  than  C.  had  done,  by  a 
comparison  of  all  the  cases  of  cancer  of  the  ovary  where  usually 
the  diagnosis  was  alone  reached  after  operation.  R.  could  report 
four  cases  from  his  practice,  where  he  attempted  ovariotomy  in 
the  face  of  a  diagnosis  of  malignancy.  These  eases,  in  brief,  were: 
1.  An  exploratory  incision  was  made,  and  after  a  vain  attempt  to 
loosen  the  firmly  adherent  tumor,  the  abdominal  cavity  was 
closed.  The  diagnosis  of  malignancy  had  been  based  on  great 
ascites,  hardness  of  the  tumor,  cachexia.  The  patient,  shortly 
afterwards,  died.  2.  The  patient  was  aged  51,  and  the  tumor  solid, 
reaching  almost  to  the  cardiac  region.  The  malignancy  of  the  tumor 
was  based  on  the  great  pain  and  the  cachexia.  In  1876,  laparotomy 
was  performed,  and,  after  Pean's  fibroid  operation,  a  large  por- 
tion of  the  cancerous  ovarian  tumor  was  removed.  A  larger  por- 
tion was  left  behind  in  the  pelvis,  owing  to  adhesions  which  could 
not  be  broken  up,  and  the  surface  of  the  tumor,  the  size  of  a  two- 
34 
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florin  piece,  was  sewed  into  the  abdominal  wound,  and  drainage 
established  through  Douglas'  cul-de-sac.  It  is  worthy  of  note 
that,  notwithstanding  an  incomplete  operation,  the  patient's  pains 
disappeared,  and  that,  further,  the  incision  through  the  cancerous 
substance  cicatrized.  The  patient  died  after  five  months.  3.  In 
this  case,  the  pain  and  cachexia  pointed  to  the  malignancy  of  an 
ovarian  tumor  in  a  woman  of  39.  Ascites  had  never  been  present. 
After  ovariotomy,  the  woman  picked  up  quickly,  andwas  living  yet, 
five  years  and  eight  months  after,  although  recurrence  had  re- 
cently set  in.  4.  In  the  next  case,  the  patient  was  aged  41,  and 
the  ascites,  and  peculiar  feel  of  the  tumor,  pointed  to  malignancy. 
The  cyst  was  multilocular,  and  between  the  cysts  lay  hard  masses 
which,  after  the  operation,  were  determined  to  be  carcinomatous. 
The  patient  had  no  symptom  beyond  abnormal  distention.  The 
operation  was  difficult,  since  the  tumor  was  universally  adherent 
to  the  pelvis,  and  so  intimately  connected  with  the  uterus  that 
they  constituted  one  mass.  Further  there  existed  a  number  of 
cervical  myomas.  The  tumor,  uterus,  and  myomas  were  re- 
moved. Convalescence  good,  and  the  patient,  ten  months  after, 
was  well. 

From  this  small  material,  the  opinion  was  justifiable  that  ovari- 
otomy should  b'e  attempted,  even  though  the  tumor  was  known  to 
be  malignant.  The  patients  occasionally  lived  for  years,  improved 
in  health,  and  might  lose  all  their  former  symptoms. 

E.  CoHN  said  that  R.'s  point  in  regard  to  diagnosis,  the  absence 
of  pathognomonic  symptoms,  was  in  perfect  accord  with  his  own 
observations.  A  majority  of  his  cases  had  been  operated  upon 
without  a  certain  diagnosis  of  malignancy.  In  case  of  many  of 
the  cases,  however,  the  diagnosis  was  clear.  To  prodvice  the 
figures  was  not  possible,  because  in  the  old  records  frequently  the 
essential  point  was  not  noted.  The  less  the  growth  of  the  tumor, 
the  more  difficult,  of  course,  will  be  the  diagnosis. 

In  191  ovariotomies,  A.  Martin  had  met  with  only  9  cases  of  car- 
cinoma ;  of  these  3  were  papillomatous,  and  3  cases  where  peri- 
tonitis myxomatosa  co-existed,  in  other  words  not  quite  5;^^  car- 
cinoma cases,  and  altogether  about  7fo  malignant  tumors.  The 
discrepancy  between  his  figures  and  those  cited  from  Schroder  by 
Cohn  he  exjDlained  on  the  ground  that  since  1877  he  was  in  the 
habit  of  removing  ovarian  tumors  early,  because  of  his  belief  that 
the  longer  they  remained  the  greater  the  chance  of  malignancy. 
Of  his  9  cases  of  carcinoma  of  the  ovary  and  the  peritoneum,  3 
did  not  rally  from  the  operation,  3  died  within  two  months  from 
extension  of  the  disease,  from  the  remaining  3  the  last  reports 
were  good,  although  only  one  had  been  operated  upon  longer  than 
two  years.  Of  the  three  papilloma  cases,  one  was  enjoying  good 
health  about  two  years  after  operation ;  in  one,  after  two  and  three- 
quarter  years,  there  was  recurrence  of  carcinoma  peritonei,  but 
she  was  yet  alive;  the  third  was  living  also,  although  three 
weeks  after  operation  she  had  developed  carcinoma  peritonei.  In 
addition  to  these  cases,  M.  had  made  an  exploratory  incision  in 
18  cases  of  carcinoma  ovarii  peritonei,  and  three  times  an  explora- 
tory puncture.  Of  these,  two,  operated  upon  almost  in  extremis 
to  relieve  abdominal  distention,  died  shortly  after ;  the  remainder 
were  discharged.  These  results  are  in  opposition  to  the  opinion, 
so  often  expressed,  that  exploratory  incision  is  highly  dangerous, 
certainly  in  case  of  cancer;  and  when  we  remember  that  the  pa- 
tient, through  the  removal  of  the  ascitic  fluid,  loses  the  abdominal 
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distention  and  the  accompanying  pain,  the  exploratory  incision  in 
these  cases  is  certainly  indicated.  In  any  case,  however,  where 
the  completion  of  the  operation  is  problematical,  we  should  rest 
content  with  opening  the  abdominal  cavity,  since  any  further  en- 
deavor entails  gi-eat  danger,  especially  that  of  hemorrhage  from 
wounded  carcinomatous  vessels.  It  is  from  this  reason  that  the 
patient  operated  on  by  M.  in  1876  died,  and,  since  then,  it  was  his 
rule  to  close  the  abdominal  cavity  without  attempting  the  removal 
of  firmly  adherent  carcinoma  masses. 

DuEVELius  had  twice  had  the  opportunity,  whilst  substituting  for 
Martin,  to  perform  laparotomy  in  case  of  malignant  ovarian 
tumors.  In  the  first  case,  the  tumor  was  a  papilloma  of  both 
ovaries.  Although  all  malignant  portions  had  been  removed,  and 
neither  the  peritoneum  nor  the  glands  were  apparently  affected, 
recurrence  obtained  tln*ee  and  a  half  months  after  operation,  and 
the  patient  died  in  five  months.  The  diagnosis  of  malignancy  was 
made  before  operation.  In  the  second  case,  an  exploratory  in- 
cision was  made,  and  after  opening  the  abdomen  the  operation 
was  abandoned  on  account  of  great  adhesions  between  intestines 
and  tumor,  and  there  was  no  possibility  of  radically  removing  the 
mahgnant  masses.  Patient  raUied,  but  died  nine  months  after- 
wards. 

Schroder  said  that  certainly  not  all  the  cases  reported  by  Cohn 
had  been  diagnosticated  before  operation  as  carcinoma  of  the 
ovary ;  in  many,  indeed,  the  diagnosis  was  first  made  by  C.  Ruge 
under  the  microscope.  Rarely,  indeed,  can  an  operator  express 
his  intention  to  operate  in  case  of  cancer  of  the  ovary,  because, 
when  the  diagnosis  is  reached  before  the  operation,  it  is  too  late  to 
operate.  The  diagnosis  is  impossible,  in  case  of  malignant  degen- 
eration of  a  cyst,  until  isolated  thickening  can  be  detected.  In 
case  of  the  papillary  form,  particularly  when  the  papillary  masses 
are  within  the  cyst,  diagnosis  is  often  impossible ;  only  when  these 
masses  are  on  the  superficies  of  the  cyst  is  the  possibility  sug- 
gested. Sarcomas  may  ordinarily  be  recognized,  on  the  other 
hand,  especially  when  they  are  large  and  solid,  in  a  young  person, 
are  bilateral  and  accompanied  by  ascites.  Latterly  S.  has  oper- 
ated on  almost  every  tumor  which  had  been  sent  to  him,  and  far 
earlier  than  it  was  formerly  his  custom.  Another  question  which 
suggests  itself  is,  if  it  will  be  possible  to  remove  all  the  disease. 
We  may  count  on  this  if  there  are  no  recognizable  metastatic  de- 
posits. Especially  of  importance  is  the  detection  of  indurated 
masses  in  Douglas  or  in  the  omentum,  as  is  not  often  possible  in 
case  of  large  tumors,  but  is  in  case  of  small.  The  operation  should 
be  attempted  in  the  face  of  probability  of  failure.  Even  in  cases 
where  the  presumption  is  strong  against  the  possibility  of  radical 
relief,  S.  advises  careful  laparotomy,  since  olJierwise  the  patients 
have  fill!  cognizance  of  their  condition ;  and,  even  after  removal  of 
the  ascitic  fluid,  the  symptoms  are  lessened  for  a  time.  An  ex- 
ploratory incision  must  be  looked  upon  as  not  dangerous ;  very 
dangerous,  however,  is  an  incomplete  operation,  so  that  against 
this  he  could  not  too  strongly  warn. 


532  Transactions  of  the  Obstetrical  and 


TRANSACTIONS  OF  THE  OBSTETRICAL 

AND  G-YNECOLOG-ICAL  SOCIETY 

OF  DRESDEN. 
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Meeting  of  May  IGth,  1885. 
President,  Leopold.    Secretary,  Bode. 

SALPINGOTOMY. 

In  connection  with  this  subject,  Leopold  said  that  by  this 
latterly  frequently  performed  operation  was  intended  the  extirpa- 
tion of  degenerated  and  dilated  (by  water,  mucus,  pus.  blood) 
tubes,  and  usually,  at  the  same  time,  the  ovaries.  The  cause  of 
the  collection  of  fluid  within  the  tubes  was,  at  the  outset,  the  oc- 
clusion of  the  abdominal  end  of  the  tube  through  pelvic  peritonitis, 
which  in  turn  resulted  from  catarrhal,  tubercular,  syphilitic,  and 
gonorrheal  salpingitis.  The  retention  of  the  resultant  fluid  could, 
according  to  the  speaker's  previous  observations,  cause  dilatation 
of  the  tubes  to  the  size  of  a  fetal  head.  The  most  frequent  cause 
was  gonorrrheal  inflammation. 

The  speaker  next  sketched  this  latter  form,  and  demonstrated 
its  anatomy  through  citations  from  Bandl  and  Heitzmann.  Al- 
though Noeggerath  long  ago  pointed  out  that  the  so-called  latent 
gonorrhea  evoked  chronic  and  recurrent  inflammatory  changes  in 
the  sexual  organs,  this  opinion  had  but  slowly  gained  ground.  The 
diagnosis  of  dilated  tube  is  not  an  easy  matter,  and  depends  on,  1, 
the  periodical  recurrence  of  abdominal  pain  in  women,  who,  not- 
withstanding long  yeJirs  of  married  life,  have  remained  sterile,  or 
else,  after  one  or  two  labors,  have  ceased  bearing ;  3,  the  frequent 
exacerbations  of  pelvic  peritonitis,  usuaily  resulting  from  slight 
and  otherwise  bearable  cause,  following  on  the  dripj)ing  of  pus 
from  the  free  end  of  the  tube  into  the  peritoneal  cavity,  as  is 
proved  by  autopsy  in  such  cases;  3,  the  pecuhar  nature  of  the  pain 
in  such  cases  (Kaltenbach),  like  that  which  attends  the  colica 
scortoriim ;  4,  the  findings  on  bimanual  palpation  under  anesthesia. 
Even  from  the  most  careful  examination  the  diagnosis  may  remain 
uncertain,  and  error  results  through  the  necessity  of  differential 
diagnosis  from  degenerated  ovaries,  tubo-ovarian  cysts,  old  exuda- 
tions, etc. 

As  for  treatment,  the  speaker  doubted  if  general  or  local  medi- 
cation availed  aught,  and  ranged  himself  with  Kaltenbach,  A. 
Martin,  Sanger,  and  others,  in  the  opinion  that  extirpation  by 
laparotomy  was  indicated,  as  soon  as  it  was  apparent  the  symp- 
toms could  not  otherwise  be  controlled. 
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The  operation  might  be  as  easy  as  any  simple  laparotomy,  but 
it  might  also  be  very  diflacult,  when  great  adhesions  and  altera- 
tions were  met  with.  In  such  cases,  the  operator  must  clearly 
make  out  all  diseased  parts,  lest  the  operation  fail  through  rupture 
of  intestine,  ovarian  cysts,  etc.  The  danger  from  the  operation 
depended  on  the  likelihood  of  secondary  hemorrhage  from  loosened 
adhesions,  or  the  passage  of  pus  from  the  tubes  into  the  pei'itoneal 
cavity.  The  speaker  had  personally  performed  the  operation  five 
times.  Of  this  nimiber  three  had  died.  One  case  was  simple,  in 
two  cases  careful  cleansing  of  the  abdominal  cavity  was  necessary 
from  escape  of  purulent  matter,  and  drainage  through  abdominal 
wound  was  called  for.  He  had  always  dropped  the  pedicle,  al- 
though he  now  questioned  if  the  extraperitoneal  pedicle  method 
Avas  not  preferable. 

The  resume  of  these  five  cases  was:  1.  Bilateral,  fist-size  pyo- 
salpinx,  easily  movable,  few  adhesions ;  both  ovaries  likewise  re- 
moved; pedicle  dropped.  Recovery.  2.  Gonorrheal  infection 
established.  Eemoval  of  both  very  adherent  degenerated  tubes, 
and  a  sub-peritoneal  myoma  of  right  side.  Death  on  fifth  day  of 
sepsis,  resulting  from  slipping  of  ligature  and  escape  of  pus.  3. 
Adherent  degenerated  tubes,  easily  removed.  Slipping  of  ligature 
and  escape  of  pus  into  abdominal  cavity.  Death  on  sixth  day.  4. 
Removal  of  hen's-egg-size  tumors,  followed  by  drainage.  Re- 
covery. 5.  Rupture  of  tubal  tumor.  Hemorrhage  controlled  by 
deep  suture.    Drainage.     Death  from  sepsis. 

Menschel  showed  a  new-boi^n  child  with  cleft-palate.  The  cleft 
lay  between  the  palatine  bone  and  the  superior  maxilla ;  the  eyes 
were  rudimentary.  The  speaker  rehearsed  the  theories  as  to  the 
cause  of  cleft-palate,  particularly  with  reference  to  Albrecht's 
theory. 

In  regard  to  the  time  for  operation,  Rupprecht  stated  that  it 
was  necessary  to  differentiate  between  sunple  cleavage  of  the  lips, 
and  this  complicated  with  cleft-palate.  In  the  first  instance  it  was 
better  to  await  the  end  of  the  first  year,  since,  after  weaning,  the 
child  could  be  moi-e  readily  retained  in  a  hospital.  The  mortality 
would  be  lower,  and  the  cosmetic  result  better.  As  for  the  com- 
plex cases,  the  cleft-lips  should  be  at  once  united,  the  cleft-palate 
at  the  end  of  the  eighth  year. 

Marschner  showed  a  child  with  deep  depression  in  the  occiput, 
caused  by  pressure  against  the  sacral  promontory  during  delivery 
of  after-coming  head. 


Meeting  of  October  \st,  1885. 
Michael  demonstrated  a  number  of  microscopical  preparations 
of  chronic  endometritis ;  in  particular  the  types :  first,  a  form  in 
which  there  existed  especially  great  glandular  enlargement ;  sec- 
ondly, a  form  where  the  interglandular  cellular  tissue  was  greatly 
infiltrated  with  cells.  Between  these  two  forms,  there  were  many 
variations ;  in  many  of  the  cases  thei-e  were  anomalies  which  were 
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demonstrated  by  numerous  specimens.  In  rarer  forms  there  had 
been  hemorrhage  into  the  ceUular  tissue,  and  here  the  name  endo- 
metritis hemorrhagica  was  apphcable. 

The  speaker  then  showed  a  uterus  which  Leopold  had  removed 
eight  days  previously  by  the  vagina,  on  account  of  beginning 
cancer,  the  patient  being  forty-nine  years  of  age.  The  case  was 
remarkable  because,  on  examining  the  patient,  very  little  charac- 
teristic was  determined,  there  existing  on  the  cervix  simply  a 
nodule,  the  size  of  a  bean,  suspicious  in  appeai-ance.  The  micro- 
scopical examination  of  the  excised  nodule  revealed  typical  car- 
cinoma. Kolpohysterectomy  was  therefore  resorted  to,  and  the 
cervix  was  found  filled  with  carcinoma  masses,  which,  in  places, 
completely  invaded  the  walls.  The  microscopical  result  frora  ex- 
cised portion  was  fully  sustained. 

KoRN  spoke  on  the  subject  of  perforation  of  ovarian  cysts,  giv- 
ing the  anatomy,  etiology,  diagnosis,  and  treatment  of  rupture  of 
a  cyst,  and  then  described  a  remarkable  case  of  so-called  pseudo- 
myxoma peritonei  (Werth),  the  history  of  which  will  be  found  in 
the  Centralbl.f.  Gijn.,  No.  52,  1885. 


Electing  of  November  5th,  1885. 
Bode  related  the  history  of 

A   CASE  OF   PORRO   OPERATION, 

with  extraperitoneal  treatment  of  the  pedicle.  The  indication  for 
operation  was  cancer  of  the  cervix  and  of  the  pelvic  cellular  tissue. 
After  opening  the  abdominal  cavity,  the  uterus,  in  a  state  of  tetanic 
contraction,  was  rolled  out.  The  incision  was  made  in  the  mid-line 
of  the  anterior  wall,  and  the  placenta  thei*eby  wounded.  The  liquor 
amnii  had  already  escaped ;  the  fetus,  dead  before  operation,  was 
removed.  During  the  incision,  the  cervix  was  compressed  manu- 
ally, and,  after  removal  of  fetus,  by  elastic  ligature.  He  showed 
the  extirpated  uterus  and  removed  placenta.  The  patient,  who 
during  the  operation  had  a  temperature  of  102.2°  F.,  and  a  rapid 
pulse,  made  a  good  recovery,  and,  four  weeks  after,  was  well. 
Schramm  related  the 

HISTORIES  OF  FIVE    LAPAROTOMIES:   TWO   CASTRATIONS,    TWO  OVARIO- 
TOMIES,   ONE   SALPINGOTOMY. 

The  castrations  were  performed  for  epilepsy,  which  had  super- 
vened on  menstruation,  and  accompanied  the  period. 

Case  1. — ^t.  27,  married,  of  neuropathic  ancestry,  had  her  first 
attack  at  the  age  of  sixteen,  simultaneously  with  appearance  of 
first  menstrual  period.  The  first  convulsion  resulted  from  great 
fright.  The  convulsions  then  ceased,  because  for  one  year  there 
existed  amenorrhea.  Later,  with  return  of  menstruation,  the 
attacks  again  simultaneously  recurred,  but  for  some  time  they 
occurred  independently  of  menstruation  every  fortnight,  although 
they  were  more  severe  at  the  periods.     At  one  time,  for  a  limited 
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period,  the  attacks  ceased  after  dilatation  of  the  cervix,  only,  how- 
ever, to  become  re-established  with  greater  frequency.  On  ac- 
count of  this,  although  examination  did  not  reveal  markedly 
altered  ovaries,  castration  was  performed  April  21st,  1885.  Re- 
moval of  both  ovaries.  Professor  Neelsen  reported  that  they  were 
not  at  all  pathologically  altered.  Uncomplicated  recovery. 
During  the  night  of  the  13th  to  14th  of  May,  1885,  at  the  time  of 
the  expected  i^eriod,  profuse  epistaxis  set  in,  followed  by  uncon- 
sciousness for  two  hours.  The  same  resulted  on  June  5th,  and  on 
June  9th,  although  on  these  occasions  she  had  the  aura,  and  on 
July  1st  the  pain  in  left  side  returned,  and  epileptic  attack.  On 
July  4th,  had  her  last  attack.  Up  to  the  end  of  October  she  had 
bad  no  further  attack. 

Case  2. — Operated  on  three  weeks  previously.  Maiden,  aet.  20, 
of  healthy  parentage.  At  the  establishment  of  menstruation  at 
fourteen,  she  suffered  from  great  pain,  cramps,  dizziness,  loss  of 
consciousness,  followed  by  protracted  sleep.  The  tongue  bitten 
during  attacks.  In  May  and  June  the  attacks  increased ;  since 
September  recurred  every  fourteen  days,  with  greater  violence. 
Examination  revealed  slight  enlargement  of  the  right  ovary. 
Operation,  October  14th.  Both  ovaries  removed,  the  right  cystic. 
Good  recovery.  Since  operation  no  attack.  The  speaker  stated 
that  this  case  had  been  too  recently  operated  on  to  allow  of  any 
deduction.     He  promised  a  later  report. 

Case  3. — Salpingotomy.  Patient  of  39;  had  never  menstruated. 
From  her  twelfth  year  had  suffered  from  headache;  from  her 
eighteenth,  regulai-ly  recurring  abdominal  pain  every  four  weeks, 
accompanied  by  persistent  vomiting,  lasting  for  two  days.  Had 
been  under  observation  of  speaker  for  nine  years.  When  first 
examined,  the  uterus  was  infantile,  the  left  ovary  not  palpable, 
the  right  normal.  Latterly  she  had  emaciated  greatly,  and  was 
intensely  neurotic.  Examination  in  the  present  year  revealed  an 
elastic  fluctuating  tumor,  apple  size.  Perhaps  a  tubal  tumor.  On 
May  26th,  laparotomy.  The  left  ovary  the  size  of  a  hazelnut,  filled 
with  cheesy  pus,  and  resting  on  a  tumor,  the  size  of  an  apple,  a 
hydro-salpinx  containing  from  20-25  gni.  fluid.  This  tumor  and 
ovary  were  removed,  and  the  pedicle  touched  with  the  Paquelin 
and  dropped.  The  right  ovary  was  filled  with  small  cysts,  and 
was  easily  removed.  Patient  was  discharged  on  July  6th,  had 
recovered  her  strength,  and  only  occasionally  had  hot  flashes,  etc. 

Case  Jf. — Ovariotomy.  Patient  aet.  23,  one  delivery  one  year 
previously.  Highly  cachetic,  edema,  and  abdominal  measure- 
ment of  llli  cm. ;  had  been  tapped,  and  high  temperature  since. 
Each  evening,  rise  of  temperature  to  39.5°  C.  Operation  July  Isc. 
Large  tumor  of  right  side,  partially  adherent  to  sigmoid  flexure. 
Very  difficult  to  move  the  tumor;  tumor  considered  therefore 
malignant,  and  this  was  afterwards  established.  Weight,  fourteen 
pounds ;  the  removed  fluid,  red-brown,  amounted  to  one  litre ; 
abdominal  cavity  irrigated  with  sublimate  1  to  6,000.     Microscopi- 
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cally,  tumor  turned  out  to  be  a  cystic  adenoma,  with  early  carci- 
nomatous nodules  here  and  there.  Patient  discharged  in  four 
weeks  in  good  condition.  From  her  physician  the  speaker  had 
heard  that  six  weeks  after  she  had  had  a  pleurisy  with  exudation 
and  high  fever,  and  that  another  tumor,  size  of  a  fetal  head,  could 
be  felt  in  abdomen  to  the  left.  October  12th,  death.  Autopsy : 
tumor  to  left,  a  cyst  containing  pus.  Eecurrence  of  cancer  in  line 
of  suture. 

Case  5. — Ovariotomy  on  October  16th.  SmaU,  adherent,  ovarian 
tumor  of  right  side,  size  of  an  orange,  a  typical  colloid  cysto-ade- 
noma.  Poorly  nourished  woman,  great  pain  before  operation. 
Discharged  well. 

As  to  the  removal  of  malignant  growths,  Ruprecht  spoke  of  a 
case  where  Osterloh  had  done  so.  The  patient  remained  well  for 
nine  months,  and  then  there  was  recurrence  in  the  other  ovary. 
The  patient  shortly  died. 

Leopold  mentioned  a  case  where  he  had  removed  from  a  six- 
teen-year-old maiden  a  carcinoma  the  size  of  a  man's  head.  Al- 
though the  prognosis  was  very  bad,  the  patient  still  lived  two 
years  after  operation. 

Gkenser  said  that  he  had  removed  a  dermoid  cyst  within  which 
was  a  hard  carcinomatous  nodide.  He  had  treated  the  pedicle 
extraperitoneally,  and  drained  through  the  vagina.  Three  weeks 
after  operation  there  had  been  recurrence  in  the  pedicle.  After 
fourteen  weeks,  death. 

In  connection  with  the  castration  cases  reported  by  S.,  Leopold 
related  the  history  of  a  woman,  set.  40,  who  for  years,  at  the  men- 
strual periods,  suffered  from  intense  pain,  and  who  in  months 
was  only  for  a  few  weeks  free  from  pain.  Both  ovaries  were  very 
painful  on  pressure,  the  left,  in  particular,  enlarged,  nodular,  deep 
lying.  Castration  was  successful ;  for  four  and  one-half  months 
was  free  from  all  pain,  but  in  the  fifth  month,  in  concurrence  with 
great  mental  distress,  the  paroxyms  of  pain  recurred,  lasting  for 
one  to  two  days.  The  patient's  general  condition  was  good.  He 
would,  therefore,  advise  guarded  prognosis  in  such  cases,  and 
asked  S.  for  the  ultimate  results  in  his  cases. 

Schramm  reported  in  regard  to  a  castration  performed  in  No- 
vember, 1884,  for  ovarian  neuralgia.  The  pains  had  entirely  dis- 
appeared, and  the  patient  was  entirely  well. 

Klotz  could  also  speak  of  cure  in  two  cases,  where  he  castrated, 
two  years  previously,  for  neuralgic  symptoms. 

Meinert,  on  the  contrary,  said  that  in  similar  cases  he  had  seen 
recurrence  in  six  months. 

Crede  reported  a  case  where,  on  account  of  ovarian  neuralgia, 
he  removed  both  prolapsed  ovaries  through  two  lateral  vaginal 
incisions. 

Leopold  said,  further,  that  it  was  worthy  of  remembrance  that, 
in  those  cases  where  the  ovaries  were  prolapsed  and  lay  between 
the  enlarged  uterus  and  full  rectum,  in  addition  to  the  regular 
paroxysms  of  pain,  great  and  regularly  recurring  pain  was  apt  to 
follow  on  defecation. 

Leopold  reported  an  operation  for 

HYDRO-PVO-SALPINX. 

The  patient  was  aged  36,  had  been  delivered  in  1867  and  1870,  had 
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enjoyed  good  health  up  to  three  years  ago,  and  for  two  years  had 
suffered  from  abdominal  pain.  The  uterus  was  in  good  position. 
To  the  left,  a  cystic  tumor  the  size  of  an  apple,  prolbably  not  the 
ovary ;  to  the  right,  but  deeper  in  the  parametria,  a  fluctuating 
tumor,  same  size.  Diagnosis  of  probable  double  pyo-salpinx.  At 
the  operation,  June,  1885,  the  right  ovary  was  normal,  the  right 
tube  much  enlarged,  dilated,  and  impervious;  it  was  removed  with, 
the  ovary,  the  5-6  cm.  pedicle  ligatured  and  cut.  On  the  left  side, 
both  the  tube  and  ovary  were  degenerated  into  a  tumor  the  size  of 
the  fist.  It  was  imposssible  to  remove  it,  since  it  lay  close,  ^vithout 
pedicle,  in  Douglas'  cul-de-sac  and  it  seemed  too  dangerous  to  at- 
tempt removal  by  the  abdomen.  The  patient  was  still  well.  In 
case  of  recurrence  of  pain  from  this  tumor,  it  could  be  opened 
by  the  vagina. 

The  same  gentleman  spoke  in  regard  to  parovarian  cysts.  He 
could  not  believe  that  simple  puncture  of  such  cysts  would  prevent 
recurrence.  He  had  removed,  by  laparotomy,  cysts  which  he  had 
seen  refill  after  puncture.  The  diagnosis  of  such  cysts  was  diffi- 
cult, as  was  amply  proved  by  two  cases,  lately,  in  the  Royal  Lying- 
in  Institute. 

Case  1. — Patient  aet.  49;  puncture  both  in  1880  and  1882,  on  ac- 
count of  cyst  of  parovarium.  Returned  for  third  tiine,  with  very 
large  cyst.  Laparotomy  and  removal.  The  specimen  showed 
that,  outside  of  the  large  unilocular  cyst,  which  constituted  the 
greater  part  of  the  tumor  and  was  surrounded  by  the  greatly 
Btretched  tube,  lay  anteriorly  the  ovary,  on  the  surface  of  which, 
were  a  number  of  cysts.  A  simple  puncture  of  the  large  cyst  could, 
not  prevent  refilling  and  fiirther  growth  of  the  smaller  cysts. 

Case  2. — Parovarian  cyst,  with  cyst  in  the  meso-colon.  Rapid 
growth.  The  uterus  had  been  pushed  entirely  out  of  the  true  pelvis 
by  the  cyst ;  and  could  be  readily  felt,  in  greater  part,  behind  and 
above  the  symphysis.  Anteriorly,  to  left  of  umbilicus,  the  tube 
and  ovary  palpable.  There  was  found  a  very  large  parovarian  cyst 
to  the  left,  to  the  right  a  smaller,  and  also  the  already  diagnosti- 
cated meso-colon  cyst,  which'  after  opening  the  peritoneum,  and 
pushing  the  ascending  colon  aside,  was  removed.  The  peritoneum 
was  united  by  suture.  The  left  ovary  was  removed,  the  right  not 
touched.     Good  result  in  both  cases. 

The  same  gentleman  discussed  the  subject  of^kolpo-hysterectomy 
in  connection  with  twenty-six  operations  performed  after  his  own 
method,  without  retroversion  and  turning-out  of  the  uterus.  He 
considered  his  method  as  the  simplest  yet  reported ;  by  it,  no  great 
after-hemorrhage  had  been  noted,  double  ligature  was  not  requi- 
site. The  steps  are :  First,  separation  of  the  vaginal  insertion  from 
the  cervix ;  then,  separation  of  the  bladder,  and  afterwards  lateral 
and  posterior  freeing  of  the  uterus.  Douglas'  cul-de-sac  is  then  open- 
ed, and  a  sponge  placed  within  it,  to  prevent  secretion  passing  into 
the  abdominal  cavity.    The  parametrium  is  then  ligatured  in  bun- 
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dies,  and  each  vessel  ligatured  and  cut.  As  soon  as  the  uterus  has 
l3een  drawn  out,  the  field  of  operation  is  cleansed,  iodoformed,  and, 
in  the  wound  as  well  as  in  the  vagina,  from  fifteen  to  twenty  tam- 
pons of  iodoform  gauze  are  packed,  and  these  remain  untouched 
for  from  twelve  to  fourteen  days.  On  their  removal,  the  loosened 
ligatures  are  taken  away,  and  the  vagina  irrigated.  He  does  not 
use  drainage  and  irrigation.  The  speaker  had  lost  but  two  cases 
out  of  twenty-six  operated  on  after  this  method.  In  one  case,  the 
cause  of  death  did  not  depend  on  the  method,  but  on  the  fact  that 
the  carcinoma  had  extended  too  far,  and  an  abscess  had  developed 
in  remnant,  from  which  the  i^atient  died  eight  weeks  after  opera- 
tion. In  the  second  fatal  case,  kolpo-hysterectomy  was  not  in- 
tended, but  high  amputation.  Douglas'  cul-de-sac  was  widely 
opened,  however,  and  the  entire  uterus  had  to  be  removed.  The 
patient  died  of  sejDsis. 

The  same  gentleman,  in  conclusion,  reported  three  cases  where, 
owing  to  softening  of  the  muscular  structure  of  the  cervix,  and  yet 
rigidity  of  the  internal  os,  careful  dilatation  with  Hegar's  sounds 
had  caused  rupture  of  the  cervix.  In  the  last  case,  the  rent  was 
2  cm.  deep,  and  followed  on  the  use  of  the  number  16  sound.  The 
patients,  owing  to  careful  antisepsis,  made  a  good  recovery.  Not- 
withstanding these  cases,  the  speaker  believed  that  this  method 
of  dilatation  was  very  valuable,  and  reported  the  cases  only  to  lay 
stress  on  the  necessity  of  caution  where  the  cervical  tissues  were 
relaxed  generally,  but  at  internal  os  were  rigid. 

Klotz  related  a  case  of  salpingotomy  similar  to  the  one  recorded 
by  L.  Double  pyo-salpinx ;  the  right  removed  by  laparotomy ;  the 
left,  too  deep  in  pelvis  and  broad-based,  was  incised  per  vaginam; 
and  then  for  three  inonths,  drained.  Wound  healed,  and  no  symp- 
toms. 

In  regard  to  the  parovarian  cysts,  Meinert  related  a  case 
of  intei'est  on  account  of  recurrence  and  frequent  puncture.  The 
cyst  was  the  size  of  an  adult  head,  and  could  not  be  entirely  re- 
moved by  laparotomy.  AU  was  removed  that  was  possible.  Since, 
there  had  been  recurrence.  Then,  puncture  by  vagina,  and  injec- 
tion of  30  gm.  Lugol's  solution,  well  borne,  but  again  recurrence. 
Again,  puncture;  later,  a  second  laparotomy  and  removal  of  as 
much  as  possible ;  remainder  burnt.     Cure. 

K.  had  removed  the  cancerous  uterus  seventeen  times  after  L.  's 
method,  with  no  death,  and  six>ke  favorably  of  the  simi^licity  and 
other  advantages  of  this  method. 

Schramm  said  that,  after  kolpo-hysterectomy,  he  had  seen  fever 
supervene  on  irrigation.  He  recommendetl  Hegar's  method  of 
after-treatment.  Glass  drainage  tube  surrounded  by  iodoform 
gauze. 

Both  ScHUETZ  and  Meinert  said  that  they  Ave  re  in  the  habit  of 
using  Fritsch's  dilators  ;  the  latter  had  also  seen  a  case  of  cer- 
vical rupture. 
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Klotz  also  remembered  a  case  of  rupture,  with  consecutive 
parametritis,  after  Hegar's  sounds.  Since  then,  had  used  Ellin- 
ker's  instrmiient.  ,  ^^         ,  ,  , 

Schramm  said  that  he  had  frequently  used  Hegar  s  sounds,  and 
bad  never  observed  either  cervical  rupture  or  parametritis. 


KEVIEWS. 


The  So-Called  Modification  of  the  New  Emmet  Operation. 

Apropos  of  the  now  frequent  discussions  of  the  Emmet  operation 
for  the  treatment  of  prolapse  of  the  posterior  wall  of  the  vagina 
from  loss  of  fascial  or  muscular  support,  I  wish  to  call  attention 
to  the  fact  that  the  operation  is  very  generally  misunderstood,  fre- 
quently incorrectly  explained,  and  erroneously  described  under 
conditions  in  which  error  is  inexcusable,  no  matter  from  what 
cause  arising; 

When  a  gentleman  deems  his  knowledge  of  any  particular  sub- 
ject sufficient  to  justify  him  in  appearing  in  the  world  of  letters  as 
instructor  of  his  professional  brethren,  he  should  have  care  that 
his  teachings  are  tnae,  and,  above  all,  fair. 

In  the  fourth  volume  of  Pepper's  System  of  Medicine,  in  the 
article  on  displacements  of  the  uterus,  is  a  description  of  the  so- 
called  Emmet  oi)eration. 

The  wi-iter  prefaces  his  exposition  of  the  operation  by  the  remark 
that  it  is  the  most  '^scientific '"  yet  devised. 


Following  this  statement  with  a  brief  description,  lucid  so  far  as 
it  goes,  except  in  an  essential  jxtrticular  which  fails  to  receive  any 
attention  whatever,  he  vouchsafes  the  following  criticism : 

The  essential  part  of  the  operation,  inside  the  vagina,  almost 
always  succeeds,  but  the  external  part  of  the  rupture,  at  the  pos- 
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terior  commissure,  often  fails  to  unite ;  furthermore,  the  operation 
as  described  by  Eixunet  does  not  overcome  the  patulous  condition 
of  the  introitus  vaginae  in  case  of  great  relaxation  of  the  vagina. 
The  author  has  sought  to  obviate  the  first  of  these  difficulties  by  the 
use  of  deep  silver  sutures  instead  of  the  superficial  ones  described 
by  Emmet.  They  should  be  introduced  before  tightening  the  va- 
ginal sutures,  and  should  be  passed  far  around  in  the  posterior 
vaginal  wall,  their  points  of  entrance  and  exit  being  the  same  as 
for  the  three  lower,  unsecured,  superficial,  external  sutures. 
(Fig.  14.) 

The  second  difficulty  may  be  overcome  by  further  denuding  a 
triangular  svirface  on  each  side  in  the  vaginal  sulcus,  the  base  of 
the  triangle  corresponding  to  the  line  a  b  (Fig.  12),  and  its  apex 
being  in  the  vaginal  sulcus  at  a  distance  corresponding  to  the 
degree  of  relaxation.  This  increases  the  length  of  the  lines  of 
union  running  into  the  sulci  represented  by  d  b  and  e  /  (Fig.  14). 

Let  us  consider  the  first  of  the  objections  cited  by  Dr.  Dudley, 
to  wit,  the  patulous  condition  of  the  vagina,  holding  carefully  in 


Fig.  U. 

mind  the  proposed  plan  for  its  relief.  The  deep  perineal  sidures,  it 
icill  be  remembered,  are  to  be  introduced  before  tightening  the  vagi- 
nal sutures,  ichich  have  already  been  deeply  introduced,  so  as  to 
draio  the  posterior  vaginal  ivall  upwards  and  backwards.  Now, 
both  sets  of  sutures  having  been  deeply  introduced,  they  must 
infallibly  be  crossed,  and,  when  tightened,  draw  on  each  other.  In 
other  words,  the  deep  sutures  recommended  by  Dr.  Dudley  can 
only  tend  to  defeat  the  result  otherwise  attained  by  the  vaginal 
sutures,  thus  sacrificing  the  essential  portion  and  object  of  the 
operation  by  a  "modification"  barren  of  good  results,  and  in  effect 
only  a  grafting  of  the  old  trefoil  operation  upon  the  new  and  tridy 
" scientific''''  method.  The  improvement  is  no  improvement,  and 
if  it  were,  it  is  Emmet's  own  idea,  and  not  Dr.  Dudley's. 

In  the  second  modification  the  merit  of  improvement  is  equally 
weU  established  as  in  the  first,  with  this  difference,  that  the  writer 
first  misunderstands  the  operation  as  described  by  Dr.  Emmet, 
then  explains  the  difficulty  arising  from  his  misconception,  and, 
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in  a  manner  truly  Quixotic,  finally  charges  down  upon  it  and 
vanquishes  it  with  an  "improvement."  This  consists,  it  will  be 
remembered,  "in  denuding  a  triangular  surface  in  the  sulcus  on 
each  side,  its  apex  being  in  the  vaginal  sulcus  at  a  distance  corre- 
sponding to  the  degree  of  relaxation  on  each  side." 

This  suggestion,  of  course,  presvipposes  that  the  step  does  not 
enter  into  the  original  idea  of  the  operation.  If  we  turn  to  Emmets 
Gynecology,  p.  375,  last  edition,  the  following  description  of  the 
operation  is  found :  "If  slight  traction  be  made  with  the  outer 
tenaculum,  two  triangular  folds  are  at  once  formed,  by  the  apex 
of  each  being  drawn  out  by  a  tenaculum,  the  upper  angle  running 
into  the  vaginal  sulcus  on  that  side,  and  the  other  one  towards  the 


Fig.  13. 

skin  wliich  would  form  the  outer  portion  of  the  fourchette.  if  it 
were  intact.  These  two  surfaces  are  the  ones  to  be  denuded  and 
iniited.''^ 

Surely  nothing  can  be  plainer  than  that  the  operation  as  origi- 
nally proposed  by  Emmet  embodies  the  freshening  of  the  tissue  In 
the  sulci,  and  bringing  it  together  by  sutures  that  union  may  rev 
suit. 

It  is  plain,  I  think,  that  both  modifications  of  the  operation  under 
discussion  are  open  to  censure;  the  first,  as  being  subversive  of  the 
i^ood  results  of  the  simpler  method  proposed ;  the  second,  as  being 
a  claim  to  improvement  resting  entirely  upon  a  misconception  of 
the  method  which  it  is  sought  to  improve. 

It  is  furthermore  worthy  of  remark  that  in  the  article  to  which 
reference  is  made,  no  mention  is  made  to  the  manner  in  which  the 
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sutures  are  to  be  introduced,  an  engraving  alone  affording  all  in- 
formation to  this  important  particular  of  the  operation. 

Both  of  Dr.  Dudley's  criticisms  are  unfounded  and  unfair.  So 
far  as  the  results  are  concerned,  the  assertion  that  the  patulous 
condition  of  the  introitus  vaginae  is  not  remedied  is  erroneous.  In 
a  case  operated  on  in  this  city  by  Dr.  Emmet  himself,  before  a 
number  of  the  younger  professional  gentlemen,  the  results  were 
perfect  in  every  respect.  In  a  very  considerable  number  of  cases 
operated  on  by  myself,  a  failure  of  the  superficial  sutures  to  cause 
union  of  the  parts  has  yet  to  occur.  It  shoiild  also  be  held  in  mind 
that  should  the  skin  embraced  by  these  sutures  fail  to  unite,  the 
success  of  the  operation  is  not  sacrificed,  the  important  procedure 
being  to  restore  the  pelvic  diaphragm. 

The  second  defect  is  "a  brain-born  dream  of  evil  all  his  own," 
and  its  conception  might  have  been  avoided  by  a  modicum  of 
attention  to  the  operative  procedure  of  Dr.  Emmet. 

JOSEPH  PRICE,  M.D, 

1317  Spring  Garden  Street,  Philadelphia. 

1.  A  Guide  to  the  Diseases  of  Children.  By  James  Frederick 
GooDHART,  M.D.,  F.R.C.P.  Revised  and  Edited  by  Louis 
Starr,  M.D.     P.  Blakiston  &  Son,  Philadelphia,  1885,  pp.  738. 

2.  The  Diseases  of  Children.  By  William  Henry  Day,  M.D. 
Second  Editon.     London :  J.  &  A.  Churchill,  1885,  pp.  784. 

The  past  year  has  been  unusually  rich  in  the  contributions 
made  to  pediatric  literature.  The  English  writers  are  certainly 
outdoing  both  of  the  continental  schools,  and  can  now  be  said  to 
be  in  the  forefront,  certainly  in  the  practical  side  of  the  subject. 
A  general  text-book  by  Eustace  Smith,  and  now  a  second  edition 
of  Day,  and  a  new  work  by  Goodhart  have  been  issued  within  a 
year. 

This  last  writer,  up  to  this  time  but  little  known  on  this  side  of 
the  Atlantic,  has  given  us  a  book  which  marks  an  era  in  the  his- 
tory of  the  subject.  It  is  pre-eminently  a  record  of  personal  expe- 
rience and  observation,  and  in  its  style  concise,  clear,  forcible,  and 
interesting,  it  is  almost  an  ideal  text-book.  Goodhart  has  dropped 
most  of  the  classical  but  prosy  descriptions  of  disease  which  tell 
us  all  we  already  know  about  the  subject  in  stereotyped  phrases, 
■  but  leave  us  still  in  ignorance  of  what  we  most  want  to  know. 
He  has  grasped  and  mastered  Avhat  so  many  medical  writers 
so  lamentably  lack — literary  perspective. 

The  result  is  that  he  has  given  us  a  readable  book,  particular 
enough  to  be  clear,  without  being  prolix  enough  to  be  wearisome. 
As  we  have  just  intimated,  this  is  the  author's  own  book ;  but 
comparatively  few  references  are  made  to  the  writings  of  others. 
Among  so  much  that  is  excellent  it  is  hard  to  find  fault,  and 
still  harder  to  attempt  to  give  another  a  fair  conception  of  the 
book.  It  cannot  be  abstracted.  We  shall  content  ourselves  with 
noting  some  views  of  the  author  on  the  subjects  most  interesting 
to  the  American  physician. 

We  notice  in  this,  as  in  all  the  other  English  books,  an  absence 
of  a  good  description  of  summer  diarrhea  as  we  see  it,  and  as  con- 
tinental writers  have  described  it.  We  can  only  infer  that  it  does 
not  enter  so  largely  as  a  factor  in  the  mortality  records  of  London 
as  of  New  York,  Berlin,  or  Paris. 
The  article  on  scarlatina  is  full  and  exphcit.     No  specific  micro- 
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coccus  has  yet  been  discovered,  the  author  thinks,  which  can  be 
regarded  as  the  contagium  of  the  disease. 

The  microscopical  examination  of  the  kidneys  may  reveal  very 
marked  changes,  w  hen  there  is  but  little  departure  from  the  nor- 
mal in  the  gross  appearances.  Changes  in  the  heart  muscle  are 
important  in  scarlatina :  diffuse  suppuration  of  the  wall  was  seen 
in  one  case.  Simple  acute  dilatation  is  quite  common.  It  may 
depend  upon  the  renal  disease,  and  is  to  be  looked  upon  as  the  ex- 
planation of  some  of  the  cases  of  hemiplegia  and  of  thrombosis  of 
the  heart  following  this  disease. 

The  terms  roseola  and  German  measles  or  rotheln  the  author 
thinks  are  terribly  abused ;  both  these  diseases  are  very  uncom- 
mon, and  many  cases  so  dismissed  are  really  mild  forms  of  scar- 
latina. 

Diphtheria  is  defined  as  "a  contagious  blood  disorder,  some 
would  say  a  specific  disorder,  meaning  thereby  a  disease  due  to 
some  definite  and  constant  germ.  I  avoid  the  term  specific, 
because  there  are  peculiarities  about  the  disease  which  must 
raise  a  doubt  whether  it  may  not  result  from  various  causes." 
Its  association  with  scarlatina,  measles,  and  typhoid  fever,  and 
its  frequent  occurrence  in  connection  with  bad  drainage,  are 
cited  as  illustrations  of  this  point. 

The  disease  is  held  to  be  more  or  less  a  local  one  at  the  begin- 
ning, the  germs  generating  only  after  some  process  of  maturation 
at  the  seat  of  infection.  They  gradually  work  themselves  from 
the  throat,  where  they  usually  lodge,  into  the  tissues,  the  lym- 
phatics, and  the  blood-vessels  which  carry  them  to  all  parts  of  the 
body. 

With  this  view  of  the  pathology,  we  are  prepared  for  the  posi- 
tion taken  regarding  treatment,  lie  says:  ■' first  and  foremost  I 
place  local  applications, ''  antiseptics  rather  than  escharotics.  The 
plan  is  first  to  detach  any  membrane  that  can  be  reached,  and 
then  make  the  local  application.  To  be  effectual,  this  must  be 
made  gently,  thoroughly,  and  frequently,  at  least  every  two  or 
three  hours.  The  difficulties  in  the  way  are  well  appreciated  and 
all  considered,  but  these  should  not  deter  the  physician.  Saturated 
solutions  of  borax  or  boracic  acid,  or  a  twenty-grain  solution  of 
potassium  permanganate  are  preferred,  and  to  be  applied  by  a 
brush. 

The  question  of  tracheotomy  is  well  put.  Our  author  is  no  ad- 
vocate of  early  operation.  He  believes  that  the  danger  of  broncho- 
pneumonia and  extension  of  the  disease  into  the  trachea  is  in- 
creased by  the  operation.  The  traumatism,  the  irritation  of  the 
tube,  added  to  a  natural  tendency  of  the  membrane  to  extend 
downward,  make  this  almost  inevitable. 

Tracheotomy  in  diphtheria  must  be  advocated,  not  on  the 
ground  of  its  harmlessness,  but  for  other  considerations.  Not  the 
least,  is  the  fact  that  it  allows  a  more  easy  and  thorough  use  of 
local  means  in  combating  the  disease  in  the  larynx.  This  is  the 
only  ground  which  admits  of  its  performance  before  the  last 
possible  limit. 

The  author  does  not  believe  that  membranous  croup  and  diph- 
theria are  identical  diseases.  "The  only  ground,"  he  says,  "upon 
which  a  distinction  can  be  really  maintained  is  that  of  clinical 
symptoms;  but  this  is  ground  which  I  do  not  feel  disposed  to 
yield.  A  similarity  of  local  change  is  no  conclusive  argument  in 
favor  of  a  common  cause." 
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Day  takes  essentially  the  same  iDOsition. 

A  good  point  is  made,  in  speaking  of  broncho-pnemnonia  follow- 
ing whooping-cough,  viz..  that  these  cases,  sometimes  after  per- 
sisting for  months,  not  infrequently  recover.  We  must  be  on  our 
guard  against  too  hastily  pronouncing  phthisis  under  such  cir- 
cumstances. 

One  can  hardly  repress  a  smile  at  what  the  author  considers 
large  doses  of  quinine,  which  he  says  are  necessary  in  whooping- 
cough^he  has  sometimes  given  as  much  as  two  or  three  grains! !) 
three  times  a  day.  It  shows  how  much  more  chary  our  English 
friends  are  in  the  use  of  this  drug  than  are  Ave. 
i^We  are  glad  to  note  the  position  taken  regarding  the  treatment 
of  empyema.  It  may  be  summarized  as  follows:  Aspiration  is 
frequently  sufficient  in  localized  empyemas:  when  generahzed 
it  is  very  useful  as  a  preliminaiy  step  to  incision  to  take  off  the 
pressure  gradually;  but  in  all  other  cases,  early  incision,  free 
drainage,  thorough  antisepsis,  dressings  changed  daily  at  first, 
and  dispensing  with  the  tube  as  soon  as  possible.  Washing  out 
of  the  pleural  cavity  is  rarely  called  for ;  excision  of  a  rib  is  un- 
necessary in  most  cases,  if  the  proper  ti'eatment  is  begun  early. 
The  exudation  in  children  contains  so  many  lymph  flocculi  that 
the  siphon  plan  rarely  succeeds.  The  best  commentary  on  the 
plan  advocated  is  the  statement  that  twenty-six  consecutive  cases 
have  been  treated  by  the  author  with  but  a  single  death,  this 
being  complicated  by  purulent  pericarditis  and  peritonitis. 

The  articles  on  chorea,  i"heumatism.  and  heart  disease  are,  w^e 
think,  the  best  that  have  ever  been  given  to  us  in  a  text-book  on 
children's  diseases. 

Regarding  the  pathology  of  chorea,  he  says  that  a  ' '  study  of 
this  disease  leads  to  the  conclusion  that  it  is  unassocia ted  with  any 
recognizable  structural  change  in  the  nervous  system — that  it  is, 
in  fact,  a  functional  disease."  If  it  is  due  to  embolism,  "  Why  is 
the  heart  murmur  produced  late  in  the  disease  ;■  Why  is  chorea  so 
unconunon  in  adults  r  Why  is  it  relatively  infrequent  in  children 
compared  with  the  frequency  of  endocarditis  i "  He  does  not  think 
that  the  heart  disease  of  chorea  is  mainly  functional.  It  is  in  the 
large  proportion  of  cases,  organic.  In  fatal  cases,  evidences  of 
endocarditis  are  nearly  always  present.  Chorea  is  not  to  be  re- 
garded as  always  rheumatic :  though  of  141  cases,  a  rheumatic 
history  in  the  iDatient  or  family  was  present  in  sixty  per  cent. 

The  characteristics  of  rheumatism  in  children  are,  that  it  lacks 
the  severity  of  individual  symptoms ;  the  fever  is  rarely  over  101% 
the  joint  pains  are  less  severe,  the  swelling  has  to  be  searched  for 
to  be  discovered,  and  the  acid  perspiration  of  adults  is  almost 
never  seen.  The  larger  number  of  cases  never  go  to  bed.  The 
attacks  are  transient  in  duration,  and  of  ten  completely  overlooked 
until  the  cardiac  complications  or  sequelae  declare  themselves.  The 
hereditary  tendency  is  strong,  and  a  clear  rheumatic  history  is  of 
value  in  establishing  a  diagnosis  in  doubtful  cases.  Of  sixty-nine 
cases,  thirty -two  gave  a  good  history  of  rheumatism  in  near  rela- 
tions, and  in  only  seventeen  was  such  a  history  absent. 

The  larger  part  of  the  rheumatism  of  childhood  consists,  the 
author  tells  us.  of  isolated,  and,  at  first  sight,  disconnected  ail- 
ments. These  he  enumerates  as  follows :  tonsillitis,  chorea,  valvular 
heart  disease  or  pericarditis,  pleurisy,  erythematous  affections  of 
the  skin,  and  subcutaneous  tendinous  nodules  occurring  generally 
about  joints.     Others  -which  are  less  diagnostic,  but  stiU  often 
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rheumatic,  are  anemia,  an  extreme  degree  of  nervousness  described 
as  "sub-choreic,"  night-mare,  obstinate  headache,  and  stiff  neck. 
This  last  symi^tom  takes  ihe  place  of  the  lumbago  of  adults. 

In  the  article  on  heart  disease,  exception  is  taken  to  the  state- 
ment of  Steiner  that  it  is  a  good  rule  practically  to  consider  all 
heart  diseases  under  four  years  as  congenital.  Endocarditis  is  not 
uncommon  even  at  this  age.  Of  248  cases,  134  were  clearly  rheu- 
matic, 59  more  were  associated  with  chorea,  and  only  55  were  free 
from  rheumatic  taint,  12  of  these  being  congenital.  Rheumatic 
endocarditis  is  then  to  be  looked  upon  as  the  great  etiological  fac- 
tor in  the  valvular  disease  of  childhood.  It  not  infrequently  pre- 
cedes all  other  manifestations  of  the  diathesis. 

A  peculiarity  of  the  acute  cardiac  disease  of  children  is  the 
readiness  with  which  dilatation  sometimes  takes  place;  this  is 
often  the  fatal  element.  In  the  treatment  of  these  affections,  the 
author  strongly  puts  the  case  as  follows : 

"  Absolute  rest  must  be  continued  for  a  long  time.  There  is  no 
more  important  rule  in  practice,  and  none  more  often  disregarded. 
The  case  has  been  one  of  acute  peri-  and  endocarditis,  and  the 
heart  is  smothered  in  a  thick  jacket  of  lymph,  its  muscular  wall 
swollen  and  degenerated,  and  its  cavity  in  all  probability  dilated. 
The  subject  is  a  child  of  ten  or  twelve  years.  Is  two  or  three 
months'  recumbency  longer  than  is  necessary  under  such  circum- 
stances for  the  repair  of  so  damaged  an  organ  ?  Is  it  too  much  to 
insist  upon  when  the  future  of  a  just  opening  life  depends  upon 
it  i  The  surgeon  with  the  diseased  joint  makes  light  of  a  year  of 
rest,  yet  who  has  not  seen  a  child  after  acute  pericarditis  skipping 
about  at  the  end  of  a  month  or  six  weeks  as  if  nothing  had  been 
amiss." 

These  are  sensible  words  truly,  and  should  awaken  in  the  mind 
of  every  practitioner  an  apprehension  of  the  danger  of  the  common 
practice.  If  these  principJes  were  carried  into  practice  we  might 
see  fewer  children  with  hearts  irreparably  crippled. 

But  oiu-  notice  has  already  e?:tended  beyond  its  allotted  space. 
There  are  many  other  points  to  which  we  would  like  to  call  atten- 
tion, but  time  forbids. 

The  author  being  a  teacher  in  pathology,  has  not  neglected  this 
branch  of  his  subject,  and  much  that  is  new  and  little  that  is  tedi- 
ous will  be  found  in  the  chapters  relating  to  that  subject.  After 
having  read  carefuUy  almost  every  article  in  the  book,  we  feel 
justified  in  making  the  statement  that  Goodhart  has  given  to  us 
the  best  concise  discussion  on  diseases  of  children  in  the  English 
language,  if  not  in  any  language. 

The  American  editor  deserves  credit  for  doing  what  he  has 
done  so  well.  He  has  not  encimabered  the  book  with  a  mass  of 
new  material ;  but  his  additions  are,  for  this  most  part,  brief  and 
pointed,  and  add  materially  to  the  value  of  the  book. 

The  second  work  before  us,  hj  Day,  is  already  known  to  us  in 
its  first  edition.  Pathological  points  are  touched  upon  very  lightly 
throughout  the  book.  It  is  hmibered  up  by  too  many  formiilae 
— a  common  fault  with  English  text-books.  Thus,  under  the  head 
of  diarrhoea,  he  mentions  sixteen  which  may  be  useful. 

Day  has  given  us  an  excellent  article  upon  tuberculosis,  and  a 
good  one  upon  scarlatina.     We  would  take  exception  to  the  state- 
ment that  typhoid  fever  can  be    excluded  if    the  temperature 
reaches  104°  the  first  day,  as  it  is  well  agreed  among  most  writers 
35 
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that  this  disease  in  children  not  uncommonly  starts  in  with  high 
fever. 

The  chapters  on  nervovis  diseases  are  fajrly  written,  but  the 
prognosis  of  infantile  sjiinal  paralysis  is  made  out  much  more 
favorable  than  the  facts  in  the  cases  seem  to  us  to  warrant.  The 
summary  of  contents  given  at  the  beginning  of  the  chapters  is  an 
excellent  feature  of  the  book,  and  adds  to  its  usefulness  as  a  work 
of  handy  reference.  We  think  too  many  detailed  case  reports 
have  been  introduced  for  a  work  of  the  size. 

On  the  whole,  while  the  book  contains  much  that  is  good,  the 
reader  w411  find  in  it  little  that  is  hew,  and  not  found  in  other  text- 
books, and  when  one  can  obta,in  Goodhart's  book  we  can  see  no 
reason  for  buying  that  of  Day.  l.  emmett  holt. 

The  British  Gynecological  Journal,  being  the  journal  of  the 

British   Gynecological  Society.     Edited  by  Fancourt  Barnes, 

M.D.     Part  IV.  London:  Smith,  Elder  &  Co.,  188f;,  pp.  150. 

This  number  comes  to  us  water-soa.ked  and  dilapidated,  a  reUc 

from  the  wrecked  steamship  ' '  Oregon, "  the  bag  which  held  it 

having  been  recovered  after  floating  for  five  days. 

The  most  interesting  paper  which  the  number  contains  is  one  by 
Dr.  Imlach,  describing  a  new  operation,  odjjJwrraphy,  which  he 
has  devised,  and  citing  fourteen  cases  where  it  was  successful. 
He  asserts  that,  where  the  tubes  are  healthy,  but  where  there  is 
marked  prolapse  of  the  ovary  v/ith  oophoritis  and  severe  ovarian 
pain  which  is  not  improved  by  ordinary  treatment,  a  condition 
for  which  nearly  all  authors  now  advise  removal  of  the  uterine 
adnexa,  a  cvire  can  be  atta,ined  by  his  operation  essentially  as 
follows :  Through  a  median  abdominal  incision  two  fingers  are 
passed,  uterine  and  ovarian  adhesions  are  sepai-ated,  the  ovary  is 
picked  up  and  brought  to  its  normal  position  on  the  posterior  fold 
of  the  infundibulo-pelvic  ligament  and  secured  there  by  a  single 
suture  passed  through  its  hilus,  this  maneuvre  also  tending  to 
remedy  the  obstinate  retroversion  often  found  in  these  cases. 

While  oophorrhaphy  is  in  many  respects  a  conservative  opera- 
tion when  compared  with  oophorectomy,  yet  any  procedure  which 
necessitates  the  opening  of  the  peritoneal  cavity  is  of  necessity  a 
capital  operation  and  should  not  be  done  without  good  and  suffi- 
cient reason,  no  matter  what  statistics  expert  operators  may  show. 
As,  in  most  cases  where  the  symptoms  are  grave  enough  to  demand 
laparotomy,  the  ovaries  or  tubes  show  evidence  of  structural  de- 
generation, and  as  oophori-aphy  can  hardly  be  expected  to  relieve 
where  there  are  marked  organic  changes,  the  indications  for  the 
operation  of  Imlach  v,7ill  ncessarily  be  limited,  still,  especially  in 
young  women,  where  the  indications  are  found,  the  operation 
should  be  tried,  and,  if  future  results  bear  out  his  representations, 
Dr.  Imlach  is  to  be  congratulated  for  an  important  advance  in  the 
surgical  treatment  of  ovarian  disease. 

Dr.  R.  T.  Smith's  paper  on  cervical  laceration  is  of  no  interest 
to  readers  on  this  side  of  the  Atlantic,  save  as  showing  the  growth 
in  favor  of  Emmet's  operation  in  England,  as  it  is  merely  a  rehear- 
sal of  matter  which  has  already  been  discussed  here  over  and  over 
again,  substantially  the  same  facts  having  been  recorded  by 
Emmet  himself  as  long  ago  as  1874  (Am.  Jour,  of  Obst.,  vol.  vii.,  p. 
442  et  seq.)  and  by  Munde  in  1879  {ibid.,  vol.  xii.,  p.  117,  which  see 
for  literature  to  that  date).  Dr.  Smith  is  convinced  that  the  oper- 
ation is  a  valuable  one,  having  closed  more  than  fifty  cervical  rents 
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-with  good  results.  In  the  discussion  of  the  paper,  Dr.  Aveling 
said  that  he  treated  all  casf;S  of  ectropic  erosion  by  the  actual 
cautery,  and  got  better  results  than  by  Emmet's  operation:  this 
same  treatment  was  advocated  by  Dr.  Eouth,  who  said  that,  in  the 
cou_rse  of  a  large  experience,  he  had  seen  but  one  case  which  could 
not  be  cured  by  "adustion;"  he  further  stated  that  lacerations 
were  nuich  more  common  in  America  than  in  England,  "  because 
in  the  wilds  of  America  there  were  often  not  only  no  doctors  near, 
but  not  even  mid  wives :  women  being  delivered  without  pi'oper  aid 
by  other  ignorant  matrons,  it  might  be  by  their  husbands,  or  the 
veterinary  practitioner  in  the  neighborhood."  When  will  our 
English  brethren  learn  that  we  are  at  least  civilized,  that  our 
women  are  not  attended  by  the  village  horse-doctor,  and  that  we 
generally  know  v/hat  we  are  about,  and  do  not  advise  or  perform 
a  surgical  operation  imless  we  have  good  reasons  for  so  doing? 
The  question  of  the  relative  merits  of  the  old  treatment  of  cervical 
tears  by  firing  as  compared  with  the  modern  method  of  closing 
and  so  removing  the  laceration  and  its  consequences  we  cannot 
here  discuss;  the  reader  who  is  conversant  with  modern  views 
regarding  the  healing  of  wounds  and  the  formation  of  cicatricial 
tissue  can  easily  answer  the  question  for  himself. 

Dr.  Purcell  asked,  in  a  discussion  on  "  Removal  of  the  Uterus, " 
whether  it  could  not  he  detached  and  removed  from  the  perito- 
neum covering  it,  as  then  it  could  be  removed  without 
entering  the  peritoneal  cavity.  As  this  question  was  not 
answered,  it  may  be  well  to  state  that  the  same  point  was 
broached  by  Dr.  Munde  at  the  meeting  of  the  New  York  Obstetri- 
cal Society,  October  17th,  1876,  and  was  answered  in  the  negative 
by  Drs.  Noeggerath,  Peaslee,  and  Thomas.  Dr.  Munde  afterwards 
found  by  actual  trial  on  a  number  of  uteri  that  the  peritonevim 
could  be  easily  peeled  from  the  uterus  up  to  about  the  level  of  the 
internal  os  in  front  and  a  little  higher  behind.  Above  this  point 
the  peritoneum  was  so  firmly  attached  to  the  muscular  substance 
of  the  uterus  that  it  could  not  be  cleanly  separated  even  by  cut- 
ting. 

Dr.  Edis,  in  an  eminently  pi-actical  paper  on  exploration  of  the 
uterine  cavity  in  menorrhagia,  enforces  the  necessity  for — what 
many  are  inclined  to  overlook — local  examination  and  treatment 
after  a  fair  trial  of  other  means  has  been  made  and  failed,  the 
narrative  being  illustrated  by  a  few  typical  cases  where  dilatation 
of  the  uterine  cavity  and  the  finding  and  removal  of  a  small  un- 
suspected fibroid  or  placental  polypus  had  cured  where  other 
practitioners  had  failed  or  had  pronounced  the  case  hopeless. 

Dr.  Alfred  Meadows,  the  retiring  president,  in  a  graceful  and 
masterly  address  of  some  twenty  pages,  speaks  of  the  wonderful 
growth  made  by  the  society  in  its  first  year;  of  its  prospects  of 
future  success ;  of  the  amount  and  quality  of  the  work  done  by  its 
members ;  of  its  cosmopolitan  chai'acter,  etc. 

This  British  society  is,  I  believe,  the  first  that  has  ever  conferred 
a  high  official  position  upon  other  than  a  British  subject,  the 
names  of  Munde  and  Pinard  being  among  those  of  its  vice-presi- 
dents. 
.  ^  In  addition  to  what  has  been  noted,  there  is  a  description  of  an 
ingenious  "  pessary  douche  "  devised  by  Imlach,  the  usual  sum- 
mary of  gynecology  and  obstetrics,  and  a  list  of  the  fellows  of  the 
;Society  and  of  its  officers  for  1886. 

This  number  completes  the  first  volume,    which,  for  artistic 


548  Abstracts. 

effect,  typographical  excellence,   and  general  make  up  reflects 
great  credit  upon  its  gifted  editor,  Dr.  Fancourt  Barnes. 

BROOKS  H.  WELLS. 

Transactions  of  the  New  York  Obstetrical  Society,  from  May 
17th,  1881,  to  March  17th,  1885.  Eepriuted  from  the  Neiv  York 
Medical  Journal  for  private  distribution  bv  the  Society.  New 
York:  Appleton  &  Co.,  1884.     Vol.  III.,  pp. "375. 

The  subject  matter  of  this  volume,  having  already  appeared  in 
the  pages  of  the  Journal,  needs  no  critical  review  to  tell  of  its 
value. 

Containing,  as  it  does,  an  epitome  of  most  of  the  obstetrical  and 
gynecological  work  done  in  this  city  between  the  dates  mentioned, 
we  can  only  express  regret  that  the  volume  has  not  been  placed 
where  it  could  be  procured  by  the  general  mass  of  the  profession 
interested  in  this  important  branch  of  medicine.  By  its  exclu- 
siveness  in  this  i*espect,  the  Society  greatly  lessens  the  scientific 
benefit  which  should  result  from  its  work. 

Further,  we  notice  that  the  names  of  scarcely  a  third  of  its  mem- 
bers appear  as  having  taken  any  active  part  in  its  transactions, 
either  in  presenting  original  papers  or  material,  or  in  discussing 
the  subjects  presented  at  its  various  meetings.  It  seems  to  us, 
after  a  very  thorough  acqviaintance  with  the  innermost  workings 
of  this  Society,  that  its  value  and  influence  as  a  scientific  body 
would  be  vastly  enhanced  if  the  Society  were  rendered  more  acces- 
sible to  the  members  of  the  profession  at  large,  and  if  the  scientific 
features  of  the  meetings  were  made  more  predominant. 

Not  until  the  New  York  Obstetrical  Society  follows  the  lead  of 
the  London,  Philadelphia,  and  other  prominent  societies,  and 
opens  its  doors  to  all  reputable  members  of  the  profession,  will  it 
attain  the  position  which  the  representative  society  of  so  large  a 
city  as  New  York  should  hold,  and  will  it  accomplish  the  object 
for  which  it  was  founded. 


ABSTRACTS. 

1.  Lecorche  :  Diabetes  in  Connection  with  Uterine  Disease, 
Menstruation,  and  Pregnancy  {Annales  de  Gynecologie,  October, 
1885). — Diabetes  is  proporiionately  of  most  frequent  occurrence  before 
puberty  and  at  tbe  menopause.  Thus,  out  of  114  cases,  the  disease  was 
noted  70  times  in  women  who  had  ceased  to  menstruate.  Menstrual  life 
would  seem  to  carry  with  it  a  certain  immunity  against  the  disease. 
(Why  this  statement,  is  scarcely  apparent,  seeing  that  out  of  the  114  cases 
observed  by  L.,  37  were  of  women  during  mensti'ual  life,  whilst  only  2 
were  of  young  girls  before  puberty.)  The  disease,  however,  when  it  oc- 
curs during  menstrual  life,  is  of  a  more  virulent  type  than  when  it 
attacks  women  who  have  reached  the  climacteric.  The  most  virulent 
form  of  all,  however,  is  premenstrual  diabetes.  Indeed,  the  same  rule 
holds  for  woman  as  for  man — the  acuteness  and  intensity  of  diabetes  are 
in  inverse  ratio  to  the  age  of  the  patient. 

The  lesions,  in  general,  impressed  on  the  genital  system  by  the  disease 
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«re  :    A,  Eczema  of  the  vulva  :  B,  Granular  metritis,  degeneration  and 
-alteration  of  the  cervix  ;  C,  General  uterine  lesions. 

A.  Eczema  of  the  vulva  is  of  very  frequent  occurrence,  in  the  propor- 
tion of  about  one-third,  or,  as  noted  by  L.,  in  33  out  of  114  ;  of  these  82 
cases,  but  one  was  under  40  years,  all  the  others  beyond  40,  9  between  60 
and  72  years.  Frequentlj',  eczema  is  the  symptom  which  suggests  dia- 
betes, although,  on  close  questioning,  it  will  be  determined  that  poly- 
uria, great  thirst,  loss  of  flesh,  and  the  like  diabetic  symptoms  existed  for 
some  time  before  the  appearance  of  eczema.  Usually  the  disease  has  ex- 
isted three  to  four  years  before  the  eczema.  The  amount  of  sugar  in  the 
urine  will  not  account  for  the  eczema,  for  L.   has  noted  the   disease  in 

■cases  where  from  105  to  400  grams  of  sugar  were  eliminated  in  the 
twenty-four  hours,  and  also  in  cases  where  the  amount  was  but  7 
.grams.  The  eczema  is,  therefore,  partially  constitutional,  as  witness 
the  fact  that  coincidently  with  the  vulvar  eruption,  the  disease  may  ap- 
pear on  other  localities  of  the  body.  The  disease,  hence,  is  in  part  dia- 
betic, in  part  due  to  the  local  irritation  of  the  urine.  Is  this  local  irrita- 
tion due  directly  to  the  sugar  in  the  urine,  or  secondarily  to  the  fermenta- 
tion products  ?  Most  likely  to  the  latter.  If  the  eczematous  crusts  be 
examined  under  the  microscope,  there  are  uniformly  detected  oval 
spores  and  the  filaments  of  the  saccharomyces  cerevisice.  These  spores  are 
not  of  themselves  i-esponsible  for  the  eczema,  but  they  provoke  fermenta- 
tion in  the  saccharine  urine  which  is  secreted,  and  thus  make  the  urine 
an  irritant.  Whatever  the  cause,  the  main  symptoms  of  vulvar  eczema 
jire  itching,  the  eruption,  abundant  discharge  from  the  diseased  surface. 
(L.  here  describes  the  appearance  of  vulvar  eczema  and  its  complica- 
tions, points  on  which  it  seems  unnecessary  to  dwell  here.)  Whether 
vulvar  eczema  be  accompanied  or  not  by  other  general  or  local  symptoms, 
jiruritus  is  a  symptom  of  undeniable  value  ;  for,  often,  in  woman,  the 
^ymptomsof  diabetes  are  not  at  all  marked,  and  then  a  persistent  eczema 
which  does  not  yield  to  local  measures  of  treatment  should  ever  suggest 
the  possibility  of  diabetes  as  a  cause,  this  being  readily  determinable 
through  an  examination  of  the  urine. 

B.  Granular  degeneration  of  the  cervix  frequently  accompanies  the 
■eczema,  and  frequently  also  there  exist  pharyngeal  granulations.  Here 
the  irritating  element  contained  in  the  blood  of  diabetics  seems  to  attack, 
by  preference,  the  mucous  surfaces.  A  granular  endometritis  may 
rarely  suggest  a  latent  diabetes.  The  disease,  however,  complicates  a 
late  as  well  as  an  early  period. 

C.  Every  utero-ovarian  lesion  may  exist  in  connection  with  diabetes — 
L.  has  noted  two  cases  of  fibrous  tumors,  one  cyst  of  the  ovaiy,  one  case 
of  metrite  fongeuse  {hypevplsistic  endometritis  ?).  *  Of  course,  we  deal  here 
not  with  cause  and  effect,  but  with  pure  coincidentals. 

The  further  questions  considered  by  L.  are  the  influence  of  diabetes  on 
{!),  menstruation;  (2).  pregnancy  and  labor:  and,  finally,  (3),  the  influ- 
ence of  pregnancy  on  diabetes.  The  menstrual  troubles  accompanying 
diabetes  are  variable.  Occasionally  it  is  dysmenorrhea,  and  then  amenor- 
rhea or  suppression  to  the  extent  even  of  leading  to  a  premature  meno- 
pause. It  is  not  likely  that  diabetes  directly  affects  menstruation. 
More  likely  the  menstrual  derangements  are  the  followers  of  the  effect 
of  the  disease  on  the  system  in  ge.ieral,  and,  in  case  of  menorrhagiaj  the 
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result  of  the  local  lesions,  granular  degeneration  of  the  cervix  and  endo- 
metrium which  frequently  accompany  diabetes. 

Diabetes  does  not  deprive  the  woman  of  the  power  of  conception.  It 
pregnancy  in  the  diabetic  is  proportionately  rare,  the  cause  of  sterility 
must  be  sought  in  the  uterine  lesions  which  have  been  indicated  as  ac- 
companying diabetes.  The  course  of  pregnancy  is  not  necessarily  inter- 
rupted by  the  disease,  but  the  fetuses  are  apt  to  be  weak,  and  two  out  of 
four  noted  by  L.  were  hydrocephalic.  Although  L.  did  not  note  serious- 
trouble  in  the  pregnant  women  affected  witli  diabetes  under  his  observa- 
tion, in  eleven  out  of  fifteen  cases  collected  by  Matthews  Duncan,  death 
resulted  from  the  disease  within  from  three  days  to  eight  months  after 
delivery;  in  two  cases,  at  the  end  of  fifteenth  months  to  two  years  re- 
spectively— the  one  tubercular,  the  otlier  of  diabetic  coma.  Such  gravity 
of  the  disease  in  pregnant  women  is  not  surprising,  however,  when  it  is 
remembered  that  diabetes  developing  before  the  menopause  is  especially 
virulent. 

From  the  researches  of  Duncan,  it  is  evident  that  pregnancy  influences 
greatly  for  the  worse  the  prognosis  of  diabetes.  If  the  disease  be  not 
soon  fatal,  its  phenomena  are  exacerbated.  It  should  be  noted,  howevei", 
that  in  many  cases  diabetes  disappears  for  a  longer  or  shorter  time  after 
delivery.  In  a  case  recorded  by  Bennewitz,  the  disease  appeared  at  the 
fourth,  fifth,  and  sixth  pregnancy,  disappearing  after  each.  In  general, 
labor,  even  like  menstruation,  is  followed  by  a  diminution  in  the  glyco- 
suria. This  effect,  however,  is  purely  transitory.  The  ultimate  result 
is  a  marked  aggravation  in  the  symptoms,  leading,  frequently,  to  early 
fatality.  E.  H.  G. 

2.  Pritzl:  A  Case  of  Labor  under  Hypnotism  (Wiener  Med, 
Wochen.,  November  7th,  1885). — This  case  is  unique,  and  offers  a  number 
of  points  of  interest.  M.,  ast.  26,  of  good  family  and  personal  history, 
admitted  into  Carl  Braun's  wards  to  await  her  confinement.  The 
course  of  her  pregnancy  had  been  remarkably  free  from  subjective 
nervous  symptoms,  but  on  the  first  examination  it  was  determined  that 
she  could  be  readily  hypnotized,  the  influencing  agent  being  a  bright 
thermometer  case.  Whilst  hypnotized,  she  was  perfectly  senseless  and 
anesthetic.  Not  more  than  ten  seconds  was  required  to  hypnotize  her; 
she  did  not  react  to  needle  pricks,  rubbing  of  the  cornea,  irritation  of  the 
nostrils.  Her  appearance  was  natural,  pulse  and  temperature  un- 
changed. The  upper  eyelids  were  at  times  tremulous;  the  globes  of  the 
eyes  rotated  outward;  pupil-reaction  good;  extremities  relaxed;  when  pa- 
tient placed  upright  no  sustaining  power  in  limbs.  The  fetal  heart  was 
not  altered  in  the  least  during  hypnotic  state  of  mother.  The  spell  lasted,  at 
the  will  of  the  bystanders,  from  a  quarter  to  half  an  hour.  Patient  readily 
brought  to  by  massage,  cold  to  the  eyes,  etc.,  when  she  would  awaken, 
rub  her  eyes,  look  around  with  a  dazed  expression,  say  she  felt  well,  and 
then  sink  into  a  deep  natural  sleep.  Labor  set  in  on  the  30th  of  Octo- 
ber, and  but  little  progress  was  made  by  the  evening  of  the  31st,  owing 
to  short  ineffective  j^ains.  A  narcotic  being  indicated,  it  vvas  determined 
to  test  hypnotism.  The  external  os  barely  admitted  three  fingers,  al- 
though the  membranes  had  been  artifically  ruptured  some  hours  previ- 
ously. With  some  difficulty,  the  patient  was  persuaded  to  glance  at  the 
thermometer  case,  when,  instantly,    she  sank  into  the  hypnotic  sleep^ 
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This  occurred  at  a  quarter  to  eleven.  The  pnins  at  once  altered  in  char- 
acter, becoming  regular  and  strong,  the  abdominal  walls  contracting 
efficiently.  The  patient,  however,  was  oblivious  to  the  pains.  In  one- 
half  hour,  the  child  was  born.  It  cried  at  once.  After  a  short  interval, 
the  uterus  began  to  work  actively,  and  the  abdominal  power  was  greater 
than  P.  had  ever  witnessed  during  the  third  stage.  At  twelve  o'clock 
the  placenta  was  delivered.  Application  of  ammonia  to  the  mother's 
nostrils  awakened  her;  she  was  surprised  that  labor  liad  terminated,  and 
could  scarcely  believe  the  child  was  her  own.  She  affirmed  she  had  felt 
nothing,  and  shortly  was  sleeping  peacefully.  The  puerperium  offered 
nothing  of  note. 

P.  does  not  attempt  to  explain  this  case.  Likely  enough  the  power  (?) 
of  hj'pnotizing  lay  within  him,  for  he  had  previously  been  able  to  hypno- 
tize two  other  pregnant  women  in  the  clinic,  although  the  phenomena 
were  not  so  marked  as  in  the  above  reported  case.  E.  H.  G. 

3.  Eastman  :   Four  Cases  of  Abdominal  Surgery,  with  Remarks 

{Indiana  Medical  Journal,  Jan.,  18S6). — Two  of  the  cases  were  opera- 
tions for  removal  of  the  uterine  appendages  for  dysmenorrhea,  and  two 
for  removal  of  ovarian  cysts. 

The  first  two  cases  were  not  reported  to  show  that  the  removal  of  the 
uterine  appendages  was  a  remedy  for  dysu^enorrhea,  except  in  cases 
where  careful  and  thorough  examination  revealed  decided  organic 
changes  in  the  ovaries,  or  tubes,  or  both  combined,  and  not  even  then 
until  bromides  and  ergot,  with  hot  milk  in  large  quantity  by  the  stomach, 
hot  water  in  great  quantity  by  the  vagina,  and  a  tiiorough  trial  of  gal- 
vanism had  failed  to  cure.  There  were  many  cases  of  hysteric,  catalep- 
tic, epileptic,  morphine-poisoned,  nerve-wrecked,  brain-shattered,  reason- 
dethroned,  asj'lum-homed  women  whose  lives  were  scarcely  worth  living. 
These  women  were  sterile,  their  uterine  adnexa  essentially  decaj-mg 
foreign  bodies,  and  their  removal  was  justified  by  sound  surgical  princi- 
ples. 

E.  strongly  advocates  the  early  removal  of  ovarian  tumors,  because 
when  first  detected  they  are  generally  not  large,  their  walls  are  thin,  a 
single  cyst  is  common,  there  are  no  adhesions,  only  a  small  incision  is 
necessaiy  in  the  abdominal  wall,  and  if  the  peritoneum  is  not  opened  un- 
til the  oozing  has  ceased,  the  sac  can  be  withdrawn  without  any  fluid 
entering  the  cavity.  • 

[He  might  also  have  stated  that  malignant  degeneration  is  much  less 
apt  to  occur  while  the  tumor  is  still  small.]  The  most  advanced  vi(;ws 
of  successful  operators  are  given  in  our  medical  jouimals.  To  wait,  as  has 
been  suggested,  for  these  tumors  to  "ripen,"  is  to  allow  them  to  ripen, 
not  for  the  scalpel  and  ligature  of  the  successful  surgeon,  but  for  the 
sickle  of  death.  E.  mentions  several  cases  where  patients  have  died 
while  waiting  for  operation,  and  quotes  a  personal  letter  from  Mr.  Tait, 
in  which  he  admits  tlie  great  benefit  of  early  operation. 

That  "  surgical  crime,  tapping,"  is  denounced,  because  you  cannot 
know  what  you  tap  !  You  don't  know  the  consistence  of  the  fluid  ;  it 
may  run  througli  an  aspirator  needle  ox  be  so  thick  that  it  would  not  run 
through  a  five-inch  stove-pipe  ;  it  may  be  a  malignant  mass  and  still  seem 
to  be  fluid  ;  it  may  be  a  cyst  with  thick  partition  walls,  and  the  needle  en- 
ters an  extremely  vascular  point,   blood   being  poured  out   to   undergo 
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clpconiposition  after  the  needle  is  withdrawn  ;  or  the  cyst  and  abdominal 
walls  no  longer  in  close  contact  may  allow  the  escape  of  fluid,  septic  or 
otherwise,  into  the  peritoneal  cavity. 

Ovariotomy  is  not  now  and  never  will  be  an  operation  to  be  undertaken 
by  every  one  who  does  surgery  or  teaches  obstetrics  or  gynecolog3\  As 
has  the  operation  for  cataract  long  been  given  over  to  those  especially 
fitted  by  nature,  knowledge,  and  skill,  so  let  abdominal  surgeiy  be 
practised  by  the  few,  and  let  all  operators  report  their  work  honestly. 

E.  has  devised  a  clamp  for  ovariotomy  which  is  simple,  handy,  strong, 


and  efficient.  It  can  be  instantly  applied  and  will  crush  a  substance 
from  the  size  of  a  shoe-string  to  the  base  of  a  tvimor  six  inches  in  diame- 
ter. 

When  removing  small  ovaries  and  tubes,  in  introducing  the  fingers  to 
find  and  bring  the  ovaries  to  the  surface,  thei'e  may  be  a  separation  of  the 
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peritoneum  from  the  fascia  or  integument  from  the  nmscle,  allowing  a 
considerable  amount  of  blood  to  drip  into  the  abdomen.  To  prevent  this 
E.  stitches  with  a  small  crooked  needle  the  peritoneum  to  the  integument 
at  each  angle  of  the  wound,  leaving  the  ends  of  the  thread  long,  to  be 
held  by  an  assistant  if  necessary.  These  threads  are  not  removed  until 
the  wound  is  closed,  thus  keeping  the  peritoneum  in  place  from  the  first. 
E.  makes  no  apology  for  continually  presenting  his  work  to  the  profes- 
sion, he  hoping  thereby  to  induce  physicians  to  accept  views  in  advance 
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of  the  text-books  ;  he  wants  every  doctor  and  every  woman  to  be  wide 
awake  to  the  advantages  of  early  operating  and  to  the  danger  and  death 
from  delay.  B.  H.  w. 

4.  Harrington  :  Severe  Hemorrhage  from  Ante-partum  Separa- 
tion of  the  Placenta,  with  the  Infusion  of  Sixty-six  Ounces  of  Salt 
Solution  (Boston  Med.  and  Surg.  Jour.,  March  4th,  1886). — This  case,  in 
the  treatment  of  which  Dr.  Harrington  showed  great  pluck,  had,  previous 
to  her  pregnancy,  a  sight  endometritis.  At  the  end  of  the  eighth  month, 
after  lifting  some  small  article,  she  felt  a  severe  pain  in  the  back  which 
was  followed  after  half  an  hour  by  a  sudden  rush  of  blood.  Labor  pains 
came  on  and  were  severe  and  almost  constant,  the  cervix  was  low  down 
in  the  pelvis,  hard,  and  undilatable,  admitting  with  difficulty  the  finger- 
tip. 

Four  hours  later  there  was  a  second  severe  hemorrhage  which  was  con- 
trolled by  plugging  the  os  with  tlie  finger  :  patient  was  blanched  ;  pulse, 
V10.  Ether  was  given  and  attempts  were  made  to  dilate  the  cervix  which 
finally  tore.  Child  was  delivered  h\  turning,  placenta  coming  alongside 
of  it.  Profuse  hemorrhage  continued  during  these  maneuvres.  Uterus 
contracted  well,  but  hemorrhage  continued  even  after  injection  of  hot 
vinegar  and  water.  Speculum  showed  that  it  did  not  proceed  from  cer- 
vix, and  ferri  subsulph.  ■vvas  used,  flow  ceasing.  Hypodermics  of  stimu- 
lants were  given  repeatedly  ;  legs  bandaged  to  hips,  and  patient  inverted, 
but  she  remained  blanched,  almost  pulseless,  gasped  for  breath,  and  was 
lapidly  sinking.  Infusion  was  now  tried,  thirty-six  ounces  of  a  salt 
i^olution  being  passed  into  the  right  median  cephalic  vein  (through  a  glass 
funnel,  rubber  tube,  and  large  aspirator  needle  tied  into  the  vein  ;  pre- 
viously exposed  by  dissection)  with  immediate  and  marked  effect:  the 
gasping  ceased,  a  faint  flush  appeared  on  the  face,  pulse  fell  to  120  and 
was  of  fair  strength.  Forty-five  minutes  later  another  sudden  and  severe 
flow  occtirred.  This  was  controlled,  but  the  patient's  condition  was  most 
desperate.  Other  means  of  stimulation  proving  unavailing,  infusion 
was  again  tried  as  a  last  resort,  thirtj-  ounces  of  the  salt  solution  being 
added  to  the  circulation  in  forty  minutes  The  pulse  rea]>peared,  ranging 
between  150  and  160,  and  could  only  be  accurately  counted  at  the  chest. 
In  twelve  hours  it  dropped  to  140  and  was  strong  ;  in  thirtj'-six  it  fell  to 
130.  Patient  recovered.  NaCl  in  urine  was  diminished  greatly  for  sev- 
eral days.  Examination  of  patient's  blood  showed  diminution  of  red 
corpuscles  from  4,500,000  to  1,838,000  per  cmm.;  the  anemia  was  progres- 
sive until  the  twelfth  day,  when  the  red  corpuscles  had  diminished  to 
1,180,000  per  cmm.;  after  this  they  increased,  and  on  the  twenty-second 
day  had  reached  2,040,000  per  cmm.  Tlie  white  (Corpuscles  were  largely 
increased.  The  salt  solution  recommended  is  that  of  Mikulicz  :  3  Sod. 
chlor.,  6.;  Sod.  bicarb.,  1.;  Aq.  destil.,  1,000.  M.  Sig.  Inject  from  one  to 
three  pints  at  a  temperature  of  100°  F.  B.  H.  w. 

5.  Byford:  The  Production  and  Prevention  of  Perineal  Lacera- 
tions during  Labor,  with  Description  of  an  Unrecognized  Form 
{Jour.  Amer.  Med.  Ass.,  Vol.  V.,  No.  10). — The  author  begins  by  calling 
attention  to  the  "  obstetric  perineum,'" and  to  its  normal  hypertrophy, 
which  occurs  during  pregnancy,  dividing  it,  for  purpose  of  illustra- 
tion, into  two  parts:  the  vulvar  or  external,  and  the  vaginal  or  in- 
ternal portion.     When,  in  labor,  the  occiput  presses  against  the  perineal 
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body,  so  as  to  put  it  somewhat  upon  the  stretch,  we  can,  by  hook- 
ing tlie  finger  over  the  fourchette,  and  pulling  outwards,  at  the  end 
of  a  pain,  when  the  head  is  just  beginning  to  recede,  demonstrate  two 
perineal  rings.  The  external,  the  smaller,  formed  by  the  edges  of 
the  labia  majora  and  fourchette.  is  elastic,  of  a  well-defined  oval  shape, 
and  attached  to  the  pubic  bone  above  the  clitoris.  The  internal  ring  cor- 
responds to  the  labia  minora  and  anterior  edge  of  the  perineal  muscles 
and  fascia,  and  feels  like  a  whip-cord  stretched  from  the  clitoris  down 
through  one  labium  minus,  across  the  lower  edge  of  the  vaginal  orifice, 
and  up  through  the  labium  of  the  opposite  side  to  its  starting-point.  As 
the  perineum  becomes  more  distended,  the  distance  between  the  lower 
edges  of  these  rings  increases.  The  vulvar  perineum  contains  no  mus- 
cular fibres,  and  extends  from  the  inner  ring  outwards;  the  vaginal  ex- 
tending from  the  inner  ring,  or  anterior  edge  of  tlie  perineal  muscles 
backwards.  If  the  vulvar  orifice  be  not  well  relaxed  or  dilated,  the  ad- 
vancing head  will  stretch  the  perineum  four  or  five  inches  antero-pos- 
teriorly,  push  the  fourchette  upward  instead  of  downward,  and  drive 
the  perineal  rings  before  it,  instead  of  dilating  them  and  passing  through 
them,  and  will  cover  itself  with  the  flattened  perineum,  in  which  the  mus- 
cular fibres  are  separated,  and  the  fascia  stretched  to  their  limit  of  re- 
sistance. The  expulsive  pressure  now  directed  against  the  perineal 
centre  of  resistance  is  counteracted  by  the  almost  direct  counter-pressure 
from  that  centre,  and  the  retractibility  of  the  over-stretched  and  flattened 
tissues  being  but  feeble,  the  head jemains  nearly  stationary,  and  rupture 
is  almost  certain  to  result. 

Laceration  of  the  vulvar  perineum  occurs  when  it  is  stretched  as  just 
described,  and  the  most  rational  way  of  preventing  it  is  to  stretch  the  ex- 
ternal ring  until  its  lower  edge  corresponds  to  the  lower  edge  of  the  in- 
ternal ring,  and  keep  it  there  until  both  slip  over  the  head  together,  the 
external  perineum  being  protected  behind  the  internal.  Laceration  of 
the  vaginal  perineum,  is  prevented  by  securing  a  slow  advance  of  the 
bead  over  the  deeper  and  posterior  portions,  and  by  directing  the  occiput 
upwards  under  the  pubic  arch.  The  proper  way  to  secure  this  directing 
force  is  to  dilate  the  vulvar  and  vaginal  rings,  so  that  the  occiput  will 
engage  in  them  before  the  forehead  has  got  beyond  the  hgamentous  peri- 
neum. Then  the  lower  edges  of  the  two  rings  become  a  directing  power, 
and  lift  the  occiput  up  under  the  symphysis  through  the  already  dilated 
outlet.  This  descent  of  the  lower  edge  of  the  rnigs  brings  the  tissues  to- 
gether in  a  solid  mass  near  the  anus,  and  renders  them  capable  of 
meeting  any  ordinary  propelling  force  without  danger  of  '^rupturing. 
Keep  the  membranes  intact  as  long  as  possible. 

Besides  the  ordinary  tears  of  the  perineum,  the  author  describes  a  sub- 
cutaneous rupture  or  diastasis  of  the  perineal  muscles,  of  which  he  says 
that,  while  its  effects  have  been  noted,  it  has  not  been  recognized  as  a 
laceration.  [In  this,  I  think,  the  author  is  mistaken,  practically  the 
same  condition  having  been  described  by  Hadra  (Am.  Jour,  of  Obst., 
1884,  p.  3(38-69),  who  compares  this  form  of  laceration  to  a  "diastasis 
of  the  recti  abdominis,  which  give  way,  while  the  mucous  membrane  and 
integument  remain  undisturbed;"  by  Schatz  {Cent,  fur  Gyn.,  No.  40, 
1883),  and  by  Emmet  (Pj'in.  and  Pract.  of  Gynecol.,  1884,  chap.  XX.)} 
By  ford  operates  in  these  cases   by  endeavoring  to  bring  tlie  ends  of  the- 
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broken  fibres  together  by  two  or  three  deep  stitches,  taken  from  the  cu- 
taneous surface,  and  avoiding  i^uncture  of  the  vaginal  or  i-ectal  mucosa. 
Care  must  be  taken  not  to  confovmd  this  form  of  laceration  witli  that 
condition  of  the  parts  in  old  primiparee  in  which  there  is  ins^ignificant 
rupture  of  muscular  fibre  or  of  the  superficies,  but  extensive  and 
severe  bruising;  in  such  cases,  the  parts  are  much  discolored  and  be- 
numbed, tlie  perineum  seeming  like  a  thick  piece  of  soaked  leather, 
and  retaining  a  somewhat  wrinkled  shape  for  many  hours.      B.  H.  w. 

6.  Eisenhart :  A  Case  of  Hernia  into  the  Inguinal  Canal 
of  the  Right  Horn  of  the  Gravid  Uterus  {Arcliiv  f.  Gyn., 
XXVI.,  3). — Hernia  of  the  uterus  is  an  exceedingly  rare  affection. 
Relatively,  hernia  in  the  linea  alba  is  frequent,  but  there  are  only 
a  few  cases  recorded  of  this  accident  at  the  ischiadic  or  obturator 
foramina,  or  the  crural  inguinal  rings.  There  are  but  five  cases 
on  record  of  hernia  of  the  non-gravid  uterus,  and  these  have  been  re- 
ported by  Marat,  Lallement,  Chopart,  Olshausen,  and  Leopold  (these 
cases  are  given  in  abstract).  These  five  cases  teach  us  that  hernia 
of  the  uterus  is  always  accompanied  by  hernia  of  one  or  another  of  its 
adnexa,  and  further,  that  there  is  usually  associated  a  fault  in  develop- 
ment of  the  uterus.  Hernia  on  the  right  side  is  as  frequent  in  occurrence 
as  on  the  left.  The  affection  is  not,  notwithstanding  Klob's  assertion, 
more  fi'equent  in  children  than  in  adults.  As  for  hysterocele  of  the  gravid 
uterus,  there  are  but  six  cases  on  record— Pol,  Sennert,  Laxtreph,  Ledes- 
ma,  Eektorzik,  Scanzoni  (these  cases  are  given  in  abstract,  as  well  as  refer- 
ences to  the  literature).  E.  adds  a  further  case,  which  he  reports  at 
length  from  Winckel's  records.  The  case,  briefly,  concerns  a  patient 
gravid  in  the  right  cornu  of  a  uterus  bicornis.  The  patient  had  an  in- 
guinal hernia,  and,  at  the  third  month  of  pregnancy,  under  the  influence 
of  strong  iuti  a-abdominal  pressure,  the  uterine  horn  was  also  forced  into 
the  inguinal  ring.  The  patient  was  aged  thirty-six,  and  had  previously 
been  delivered  seven  times  at  term.  Since  the  birth  of  her  first  child  had 
been  affected  with  double  inguinal  hernia,  readily  retained  by  trusses. 
Eight  or  nine  w-eeks  before  entering  the  Munich  clinic,  she  noticed  a 
marked  and  sudden  increase  in  size  of  the  right  hernia.  Energetic  and 
forcible  attempts  at  reposition  were  made  by  a  physician,  without  effect, 
except  that  the  fetal  movement.",  previously  apparent,  now  ceased.  The 
increase  in  size  of  the  rupture  and  the  pain  she  suffered  caused  her  to  en- 
ter the  liospital.  The  appearances  presented  were  the  following:  The 
left  inguinal  ring  admitted  readily  two  fingers.  On  the  right,  a  tumor, 
extending  to  the  middle  of  the  thigh,  started  from  the  inguinal  canal, 
ol  cm.  in  length,  the  diameter  at  its  upper  portion  being  34  and  at  its 
base  35  cm.  The  right  labium  minus  was  spread  over  the  lower  surface 
of  the  tumor.  The  tumor  moved  slightly  with  respiration;  it  extended 
above  to  within  7  cm.  of  the  umbilicus,  to  the  right  oA  cm.  from  the  an,- 
terior  superior  spinous  process,  to  the  left  nearly  to  the  symphysis. 
To  the  right,  near  the  base,  coils  of  intestine  could  be  felt.  The  right 
ovary  could  readily  be  mapped  out  above  the  uterus,  and  in  the  tumor 
the  head  and  breech  of  the  child  could  be  determined.  Uterine  souffle  to- 
be  heard.  By  vagina,  the  cervix  lay  2  to  3  cm.  above  the  right  spinous 
pi'ocess  of  the  iscliium,  and  plainly  in  connection  with  the  external 
tumor.  Attempts  at  reposition  under  chloi'oform  were  made,  and  the 
tumor  could  be  almo'?t  entirely  replaced  U>  internal  ring;  but  as  soon  as 
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pressure  was  removed  the  hernia  recurred.  The  induction  of  premature 
labor  was  next  resorted  to,  but  since,  at  the  end  of  two  days,  the  desired 
result  had  not  been  attained,  it  was  determined  to  i-esort  to  laparo-hyster- 
ectomy.  Tlie  operation  feucceeded,  and  the  patient  eventually  made  a 
good  recovery.  The  removed  tumor  was  the  size  of  an  ostrich  egg,  ovoid 
in  shape,  and  weighed  760  gm.  In  length,  from  22  to  24  cm.;  in  hori- 
zontnl  diameter,  29  cm.  The  fetus  was  doubled  up,  its  head  at  the  base 
of  tiie  tumor,  the  left  foot,  the  right  arm  and  hand  similarly  so.  The 
fetus  weighed  209  gm.,  and  was  developed  to  about  the  middle  of  the 
fifth  month.  In  the  right  ovary  was  the  corpus  luteum.  The  uterine 
lioru  consisted  of  ovary,  tube,  and  portions  of  the  round  and  broad  liga- 
ments. 

From  an  analysis  of  the  few  reported  cases  of  hystei'ocele,  E.  makes 
the  following  statements  in  regard  to  cause,  diagnosis,  and  treatment:  In 
regard  to  cause,  there  are  three  tenable  theories.  1.  Either  the  omentum 
or  intestine  contracts  adhesions  through  local  peritonitis  with  the  uterus, 
and  this  organ  is  then,  from  mechanical  traction,  drawn  into  the  hernia 
site  (Chopart's  case  belongs  here).  2.  Hysterocele  is  a  lesion  secondary 
to  primary  hernia  of  the  ovaries  and  tubes  (this  is  Klob's  explanation, 
and  Lallement's,  Olshausen's,  and  Scanzoni's  cases  belong  here).  3. 
Hysterocele  is  a  vice  of  development,  there  existing  non-obliteration  of 
the  canal  of  Nuck,  and  the  ovaries  are  therefore  able  to  descend  into  the 
inguinal  canal,  to  be  followed^by  the  uterus  (according  to  Schultze;  and 
here  belong  Maret's,  Leopold's,  Rektorzik's,  and  Winckel's  cases).  It  is 
evident  that  great  increase  in  intra-abdominal  pressure  may  lead  to  hys- 
terocele, and  as  predisposing  causes  may  be  noted — pre-existing  hernia, 
numerous  labors  following  quickly  on  oneanother  (Dohririg's  patienthad 
borne  nine,  Winckel's  eight,  Ledesma's  eight  children). 

The  diagnosis  is  not  a  difficult  matter.  The  main  question  to  be  decided, 
where  the  hernia  consists  of  a  gravid  sac,  is  as  to  whether  the  gravidity 
is  uterine  or  extrauterine.  Extrauterine  pregnancy  is  itself  rare,  and  there 
is  but  one  case  on  record,  and  this  a  doubtful  one,  of  herniated  extra- 
uterine sac.  By  the  conjoined  methods  of  examination  (vagino-abdomi- 
nal,  recto-vesical),  one  can  satisfy  himself  that  the  uterus  does  not  occu- 
py its  correct  position,  but  that  the  portion  of  the  body  felt  by  the 
vagina  is  part  and  parcel  of  the  body  occupying  the  rupture  site. 

The  prognosis  in  case  of  hysterocele  of  the  gravid  uterus  is  grave.  As 
for  the  treatment,  in  no  case  on  record  was  reposition  possible,  neither 
where  gravidity  did  not  complicate  (here  adhesions  pi-event),  nor  where 
it  did  (here  the  size  of  the  tumor  prevents),  still  taxis  should  ever  be  re- 
sorted to.  If  reduction  be  impossible,  in  case  of  hysterocele  not  compli- 
cated by  gravidity,  the  radical  operation  for  hernia  is  indicated;  where 
uterus  is  gravid,  occasionally  nature  assists,  through  abortion  (Scanzoni's 
case),  and  the  induction  of  labor  should  be  attempted.  If  the  pregnancy 
be  near  term,  the  sectio  Cesarea  shovild  be  undertaken,  and  has  been  four 
times  with  three  maternal  deaths  and  one  fetal.  Where  the  gravidity 
exists  in  a  single  horn  of  a  double  uterus  (as  inE.'s  case,  herein  reported), 
amputation  of  this  horn,  after  Porro,  should  be  the  rule,  since  the  pa- 
tient is  thus  not  deprived  of  the  chance  of  bearing  other  children. 

E.    H.    G. 

7.    Toeggler:    A   Dwarfs   Pelvis  with   Lumbo-sacral-kyphosis. 

{Archiv  f.  Gyn.,  XXVI.,  3). — The  case  herein  reported  is  particularly  inter- 
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esting  on  account  of  the  rai'ity  of  this  type  of  pelvic  deformity,  and 
again  because  the  patient  had  been  eleven  times  pregnant,  and,  notwith- 
standing tlie  deformity,  liad  frequently  gone  to  term.  Out  of  one 
hundred  and  thirty-two  cases  of  narrow  pelvis,  Litzmann  records  no 
case  of  the  kyphotic  variety  diagnosticated  during  life.  The  essentials 
of  the  case  are  :  A  dwarf,  130  cm.  high,  not  rachitic,  of  healthy  parents, 
first  menstruation  at  seventeen,  and  thereafter  regular  up  to  twenty- 
two,  when  she  conceived  for  the  first  time,  and  pregnant  for  the  eleventh 
time  at  forty-two.  Reached  the  menopause  at  fortj-seven.  At  one 
year  of  age,  fell  frona  a  table  and  fractured^  a  lumbar  vertebra  ;  at  nine 
years  of  age,  dislocated  the  right  ankle  ;  at  twelve,  suffered  from  caries  of 
the  right  thigh.  These  accidents  each  necessitated  proti'acted  stay  in  bed. 
Otherwise  patient  had  good  previous  history.  Examination  of  tlie  body 
revealed  marked  lordosis  of  the  lumbar  vertebra,  and  the  zyphoid  car- 
tilage was  but  12.5  cm.  from  the  upper  margin  of  the  symphysis.  Ow- 
ing to  senile  atrophy  of  vagina  internal  measurement  of  the  pelvis 
impossible.     The  external  measurements  were  : 

Distance  between  ant.  sup.  spmes  of  il.,        .         .         .        .23.1 

"  "        crests  of  il., 24.5 

"  "        trochanters, 56.0 

External  conjugate, 20.0 

Right  post,  sup,  sjiine  to  left  ant.  sup.,  ....     20.8 

Left       "      •'  "      "right"       "  ....         19.8 

Spinous  process  of  last  lumb.  vert,  to  left  ant.  sup.  spine,      17.5 

"     "        "  "      "right"       "  "  17.0 

"        "     "        "  "      "  left  trochanter,  .     21.0 

"  "        "1st  sacral  vert,  to  uppermargin  symphysis,  20.5 

Distance  post.  sup.  spines  il., 10.5 

"  ischial  tuberosities 5.5 

Conjugata  of  exit, 9.3 

The  pelvis  then,  technically  described,  is.  generally  widened  at  the 
inlet,  generalh%  although  unequally,  particularly  in  oblique  diameters, 
narrowed  at  the  outlet.  The  pelvis  was  neither  rachitic  nor  osteoma- 
lacic ;  neither  can  it  be  classed  under  the  spondyl-olisthetic  form.  It 
must  be  classed  as  lumbo-sacral  kyphotic,  funnel-shaped,  narrowed, 
slightly  asymmetrical  dwarf  pelvis.  The  kyphosis  was  undoubtedly  de- 
pendent on  the  patient's  fall  at  one  year  of  age,  and  the  asymmetry  to 
the  fact  that  she  limped  since  the  age  of  nine.  The  curious  point  about 
the  case  is  that  this  patient  had  been  eleven  times  delivered  through  this 
deformed  pelvis.  (Seven  of  these  deliveries  have  been  verified  by  search 
of  records,  and  are  herein  briefly  noted.)  The  ^question  arises,  How 
could  the  head  of  a  living  child  at  term  pass  through  such  a  pelvis  ? 
The  only  possible  explanation  lies  in  movability  of  the  pelvic  joints. 
The  possibility  of  this  is  vouched  for  by  Lambl,  Mohr,  Korsch,  who  them'^ 
selves  witnessed  this  movability  in  kyphotic  pelves.  Evidently  this 
possibility  of  motion  modifies  greatly  the  prognosis  both  for  mother  and 
child.  In  cases  of  this  nature,  Schauta  (T.'s  case  is  reported  from  S.'s 
clinic)  remarks  that  frequently  spontaneous  labor  is  possible,  that  ordi- 
narily the  forceps  will  suffice  for  delivery,  and  that  only  in  deformity  of 
the  highest  degree  will  it  be  necessary  to  resort  to  perforation  or  Cesar- 
ean section.  E.  H.  g. 
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8.  Mekerttschiantz :  Rupture  and  Prevention  of  Rupture  of 
the  Perineum  (Arclnv  f.  Gyn.,  XX VI.,  3). — The  first  portion  of  this 
very  elaborate  paper  is  historical,  in  the  sense  that  an  account  is  given  of 
the  various  means  resorted  to,  from  the  earliest  times,  for  the  prevention 
of  perineal  laceration  and  of  the  opinions  extant  in  regard  to  tlie  causes 
of  laceration.  From  this  sketch,  it  is  apj^arent  that  in  the  past,  even  as 
in  the  present,  there  was  wonderful  diversity  of  opinion  in  regard  to  what 
constituted  a  laceration  worthy  of  account,  and  in  regard  to  the  best 
method  of  prevention.  Statistics  for  the  settlement  of  the  percentage  of 
lacerations  are  worthless,  seeing  that  what  one  man  calls  a  laceration 
another  does  not  (and  seeing,  too,  we  would  add,  that  by  far  the  larger 
proportion  of  practitioners  do  not  examine  the  perineum  after  labor  to 
see  whether  or  not  it  has  been  lacerated;  and  this  is  why  even  to-day  men 
of  large  practice  will  say  that  a  laceration  never  occurs  in  their  hands). 
Examination  after  the  puerperal  period  will  not  suffice  towards  obtain- 
ing reliable  statistics,  for  it  is  granted  that  spontaneous  healing  is  pos- 
sible. Generally,  further,  an  unrepaired  perineal  rent  shrinks  and  cica- 
trizes, and  often  superficial  examination,  some  time  after  labor,  will 
result  in  the  opinion  that  laceration  had  not  occurred.  Probably  the 
nearest  percentage  of  rupture  in  priniiparse,  not  including  injury  to  the 
fourchette,  is  Olshausen's  of  fifteen  per  cent. 

The  causes  of  perineal  rupture  emanate,  in  general,  from,  1.  the  mother, 
2.  the  child,  3.  the  mo+her  and  child  together.  From  the  side  of  the 
mother,  the  factors  which,  broadly,  lead  to  laceration  are  :  Anomalies  of 
pelvic  outlet,  projections  of  the  sacral  vertebrae,  anomalous  sacral 
curvature,  capacious  sacral  hollow,  deep  symphysis  and  anomalous  axis 
of  rami,  ankylosis  at  sacro-coccygeal  joint,  anomalous  pelvic  obliquity, 
rigidity  and  alterations  and  abnormalities  in  the  soft  parts.  M.  then  pro- 
ceeds to  a  brief  description  of  the  anatomy  of  the  perineum,  and  con- 
cludes that  there  are,  in  pai'ticular,  two  localities  at  the  outlet  of  the 
pelvis  which  are  narrowed  and  oppose  obstacles  to  the  exit,  without 
rupture,  of  the  fetus — the  point  of  crossing  of  the  muscle  of  the  con- 
strictor cunni,  and  the  posterior  commissure.  Two  localities  of  minor 
importance  are  the  introitus  vaginae,  the  constituent  parts  of  which  par- 
take of  the  cavernous  tissue,  and  hence  are  liable  to  tear,  and  the  anterior 
commissure,  where  rupture  frequently  occvirs  in  primiparge.  There  is 
ever  great  difficulty  in  deciding  as  to  where  the  rent  of  the  perineum 
ordinarily  begins.  Olshausen  says  that  the  constrictor  cunni  always 
tears  first ;  others  place  the  point  of  beginning  rupture  at  the  introitus, 
others  at  the  fourchette.  To  look  at  the  matter  broadly,  aside  from 
pathological  alterations  in  the  perineum — the  results  of  cicatrizations, 
tumors,  condylomata,  etc. — rupture  occurs,  according  to  one,  where  the 
perineum  is  too  short ;  according  to  another,  where  it  is  too  long,  accord- 
ing to  still  others,  where  it  is  too  broad  or  too  narrow.  (The  influence  of 
these  various  formations  of  the  perineum  on  laceration  is  instanced  by 
literature  references  and  quotations.)  Further  factors  influencing  rup- 
ture are  the  age  of  the  patient,  want  of  elasticity  in  perineum,  dispro- 
portion between  fetal  head  and  maternal  parts.  The  liability  to  rujjture 
increases  with  age  of  patient,  as  is  well  shown  by  Fasbender's  table  : 
Age  from  15-20  21-25  26-30  Above  80 
Rupture  ^?  30.4  34.  38.  50. 
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The  cause?  of  'rupture  from  the  side  of  the  child  are  numerous,  alto- 
gether aside  from  congenital  vice  and  abnormality,  such  as  hj^dro- 
cephalus,  ascites,  tumors,  etc.  Reference  is  more  particularly  made  to 
the  influence  of  the  fetal  head,  shoulder,  and  breech.  In  regard  to  the 
head  as  a  factor,  there  exists  gi-eat  diversity  of  opinion.  Winckel, 
Schroeder,  and  others  believe  that  a  large  head  endangers  the  perineum  ; 
Hecker  and  others  maintain  the  contrary,  for  the  reason  that  a  large  head 
slowly  distends  the  introitus,  a  small  one  makes  exit  quickly.  This 
opinion  the  adherents  attempt  to  explain  bj'  statistics.  It  seems  that  in 
sixty-five  per  cent  of  ruptures  the  head  was  actually  smaller  than  in 
sixty-nine  per  cent.  This  diversity  of  opinion  leads  M.  to  a  discussion  of 
the  subject  of  moulding  of  the  fetal  head,  and  form  restitution.  (Of  in- 
terest, but  space  forbids  more  than  reference.)  Tlie  age  of  the  mother 
has  an  influence  on  the  size  of  the  fetal  head.  The  older  the  mother  the 
larger  the  head  ;  and  with  each  succeeding  labor  tlie  tendency  is  towards 
larger  head,  and  absolute  increase  in  weight  and  of  lengtii  of  fetus.  The 
shoulders  and  chest  of  the  fetus  may  be  so  develoi)ed  as  to  prove  an  ob- 
stacle to  labor.  Here,  again,  there  is  diversity  of  opinion.  Kilian  main- 
tains that  perineal  rupture  is  usually  due  to  the  shoulders  ;  Joulin,  on 
the  other  hand,  contends  that  it  is  difficult,  in  any  individual  case,  to 
say  whether  the  head  or  the  shoulders  caused  the  rent.  The  majority  of 
authors  believe  that  the  head  oftener  is  at  fault  than  the  shoulders.  In 
general,  it  maj'  be  stated  tliat  any  fetal  part  may  cause  rupture,  the 
elbow,  knee,  hips,  etc. 

The  various  presentations  of  the  head  are  still  further  factors  in  the 
mechanism  of  perineal  rupture.  Presentations  of  the  chin  are  unfavor- 
able to  the  integrity  of  the  perineum,  as  also  face,  although  Olshausen 
contends  that  face  are  notso  unfavorable  as'posterior  presentations  of 
occiput. 

This  preliminary  discussion  leads  to  an  analysis  of  the  various  means 
and  methods  resorted  to  for  the  prevention  of  perineal  rupture.  These 
methods  aim  at  prevention  of  rupture  in  the  vagina,  at  the  vulva  into  the 
perineal  body,  through  the  rectum.  The  antique  method,  still  resoi'ted 
to  by  certain  modern  accoucheurs,  of  placing  oleaginous  and  the  like 
substances  in  the  vagina,  whilst  they  relieve  dryness  of  the  parturient 
canal,  scarcely  assist  in  maintaining  the  integrity  of  the  perineum. 
Further  means  aiming  at  preparatory  dilatation  of  the  \agina  are  dis- 
tention by  means  of  one  or  two  fingers  or  the  entire  hand,  the  hand  or 
instruments  between  the  fetal  presenting  part  and  posterior  vaginal  wall 
to  relieve  pressure  by  the  former  on  the  latter.  Such  attempts  aiid  manip- 
ulations do  not  accomplish  the  end  in  view,  but*  simply  disturb  labor, 
and  inflict  unnecessary  pain  on  the  parturient.  The  forcej^s  is  a  favorite 
instrument  for  prevention  of  laceration.  Certain  Americans  thus  aim  at 
diminution  of  the  fetal  head  diameters  by  compression.  (Do  they  nat 
rather  aim  at  retarding  delivery  by  the  forceps,  and  thus  give  the  peri- 
neum an  opportunity  to  relax?)  M.  believes  that  the  forceps  add  to  the 
danger  of  perineal  laceration.  Statistics  favor  this  belief:  of  31  peri- 
neorrhaphies by  Baker  Brown  the  lesion  was  due  in  13  to  forceps.  At 
the  Halle  clinic,  of  244  forceps  cases,  rupture  occurred  in  31.1,1:,  whilst 
the  rupture  percentage  in  spontaneous  labor  was  30.6;*;.  (Such  statistics 
^are  very  fallible  on  account  of  the  varying  amount  of  skill  possessed  by 
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one  or  another  operator  in  forceps  delivery.  The  fact  is,  that  many  a 
head  has  been  delivered  by  forceps  without  rupture  when  before  the  ap- 
plication of  the  instrument  rupture  seemed  imminent.  In  any  individual 
case,  however,  no  one  is  in  a  position  to  assert  that,  had  not  the  forceps 
been  used,  ruptures  would  not  have  occurred,  or  vice  versa.) 

Rupture  at  the  vulva  may  be  prevented  by  retarding  delivery  of  the 
head.  There  are  many  ways  of  accomplishing  tliis  which  M.  refers  to. 
(It  is  unnecessary  to  recapitulate  these  means.  We  pass  to  the  next  con- 
sideration, prevention  of  rupture  through  the  perineum.)  The  classical 
method  of  preventing  rupture  through  the  perineum,  and  the  method 
now  generally  taught,  aims  at  support  of  the  perineum,  and  the  various 
methods  of  support  are  detailed  by  M.  This  method  he  considers  as  use- 
less, and,  indeed,  dangerous  to  the  perineum.  He  would  reject  the  old 
term  and  method  of  support,  for  the  reason,  as  is  noted  further  on,  that 
the  perineum  does  not  require  to  be  supported,  but  to  be  relaxed.  Other 
means  resorted  to  for  maintaining  perineal  integrity  are,  hot  fomenta- 
tions and  baths  of  the  genitals,  resort  to  chloroform,  posture  of  patient, 
episiotomy.  This  latter  means  has  been  lately  resuscitated,  and  at  one 
time,  not  so  long  ago,  was  received  with  such  favor  that  there  was  danger 
of  the  operation  being  performed  on  every  woman  at  the  onset  of  labor. 
Experience,  however,  teaches  that  laceration  occurs  even  notwithstand- 
ing episiotomy.  It  is  a  means,  therefore,  x^esort  to  which  should  be  re- 
served for  very  exceptional  cases. 

M.  now  passes  to  a  description  of  his  favorite  method,  the  idea  of  which 
is  old,  but  it  has  never  been  systematically  resorted  to,  and  according  to 
rule.  The  method  aims  at  retardation  of  the  fetal  part,  and  at  relaxation 
of  the  perineum  through  traction  laterally  applied.  The  general  applica- 
tion of  M.'s  method  will  be  best  exemplified  by  noting  the  steps  in  case 
of  a  vertex  presentation:  The  patient  occupies  the  dorsal  decubitus,  the 
thighs  so  flexed,  and  knees  so  far  apart  as  to  thoroughly  expose  the  peri- 
neum, but  not  to  make  traction  on  it.  As  soon  as  the  head  comes  down 
on  the  peritoneum,  the  operator  sitting  to  the  woman's  right,  grasps  the 
perineum  on  the  right  with  his  thumb  and  on  the  left  with  the  remaining 
fingers,  and  endeavors  to  relax  it  from  side  to  side.  As  soon  as  the  pre- 
senting part  appears  at  the  vulva  and  distends  the  frenulum,  the  left 
hand  is  passed  over  the  woman's  right  thigh,  and  with  its  ulnar  border 
applied  against  the  mons  Veneris,  the  thumb  grasps  the  right  labium,  and 
the  middle  tii>ger  the  left,  and  by  pulling  these  together  they  are  relaxed. 
The  head  is  slowly  thus  allowed  to  expand  the  vulva,  and  make  its  exit. 
Whilst  the  left  hand  now  attends  to  the  head,  the  right  still  watches  over 
the  perineum  till  the  shoulders  are  born.  The  attempt  is  made  to  deliver 
the  shoulders  during  the  pain-interval,  the  head  being  pulled  towards  the 
symphysis,  and  the  posterior  shoulder  first  delivered.  Although  the  hand 
is  the  best  instrument  for  relaxing  the  perineum,  yet  there  are  cases 
where  an  instrument  subserves  the  purpose  better.  And  so  M.  has  had 
constructed  an  instrument  which  he  calls  the  x>erineal  relaxor,  and  has 
used  it  effectually  in  a  few  cases. 

The  above  described  method  has  been  to  put  to  practical  test  in  over  110 
cases  without  the  least  perineal  rupture,  and  M.  hopes  that,  through  its- 
general  use,  episiotomy  may  be  less  frequently  resorted  to. 

E.  H.  a. 
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It  may  appear  presumptuous  for  one  whose  experience  Las. 
Ijeeu  as  limited  as  mine  to  venture  upon  generalizations  which, 
are  hardly  legitimate,  save  as  they  are  supported  by  many  more 
years  of  study  and  observation  than  I  can  show.  This  pre- 
sumption will  appear  the  greater  in  view  of  the  difficult  sub- 
ject upon  the  border  of  which  I  shall  only  hope  to  touch. 
Some  indulgence  may  be  granted  by  my  hearers  when  they 
are  assured  that  the  title  of  this  paper  does  not  imply  so 
much  an  ex^^ression  of  defiant  skepticism  as  it  does  a  mild  nega- 
tion. 

It  would  be  extremely  interesting,  did  the  time  penuit,  to 
trace  the  gro^vth  of  ovarian  pathology  from  its  beginning  to  the 
present  time.  The  history  would  consist  of  a  curious  mass  of 
facts  and  theories,  so  intermingled  that  it  would  not  always  be 
easy  to  tell  where  the  facts  end.ed  and  the  theories  begam 
That  there  has  been  no  lack  of  writers  in  this  department  will 
be  e^'ident  to  any  one  who  will  glance  at  tlie  twenty-five  pages 
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of  references  in  the  last  edition  of  Olsliausen's  nionograpli. 
But,  on  carefully  sifting  out  this  mass  of  material,  it  is  equally 
evident  that  the  number  of  original  investigators  has  been  small, 
and  that  in  most  of  the  standard  works  ujjon  diseases  of  the  ova- 
ries, the  sections  on  pathology  have  been  copied  from  the  same 
som'ces,  nor  have  the  authors  always  been  careful  to  consult  the 
latest  authority.  While  the  normal  structm-e  of  the  ovaries  was 
early  studied  in  the  most  careful  manner,  the  crude  speculations 
with  regard  to  their  morbid  anatomy  were  as  ingenious  as  they 
were  erroneous.  Although  the  origin  and  growth  of  ovarian 
cysts  have  been  made  the  subject  of  valuable  researches,  the 
chapter  on  "  oophoritis  "  and  "  peri-ooj^horitis  "  still  remains  one 
of  the  most  unsatisfactory  in  text-books  on  gynecology,  because 
the  reader  feels  that,  although  authors  may  appear  to  be  satisfied 
with  the  orthodox  descrijDtion  of  inflammation  and  its  sequelae 
as  applied  to  the  ovary,  the  whole  story  has  not  yet  been  told, 
either  pathologically  or  clinically. 

The    phenomena]    interest    in    diseases  of    the   uterine    ap- 
pendages, which  was  awakened  in  this  country  but  a  few  years 
since,  is  increasing  every  year   and  bids  fair  to  continue ;  at 
least,  it  will  not  be  the  fault  of  our  surgeons  if  it  dies  out.     So 
strongly  has  the  tide  set  in  one  direction  that  it  is  impossible 
to  predict  when  it  will  turn.     Agnosticism  in  regard  to  ovarian 
and  tubal  pathology  is  viewed  with  small  favor  at  the  present 
■day.     It  is  curious  to  note  the  habit  of  a  prio>'i  reasoning  into 
which  men  have  fallen.     A  peculiar  feature  in  the  growth  (if  it 
really  is  groivt^t)   of  abdominal  surgery  among  us   is  that  it 
owes  its  impetus  to  the  surgeons  rather  than  to  the  pathologists. 
The  latter  gentlemen  have  certainly  had  abundant  opportunities 
of  studying  Jiormal  and  diseased  appendages  of  late,  yet  they  have 
not  manifested  much  enthusiasm  in  favor  of  their  removal. 
The  aid  of  the  microscope  is  invoked  only  incidentally  by  the 
laparotomist.     A  piece  of  a  tumor  is  examined  by  the  patholo- 
gist who  pronounces  it  to  be  malignant,  whereupon  the  surgeon 
extirpates  it ;  a  mass  of  tissue  removed  from  the  uterine  cavity 
presents  the  microscopical  appearances  of  sarcoma — the  gynecolo- 
gist determines  upon  a  radical  operation.    These  are  the  natural 
sequences.     But  the  same  gynecologist  will  remove  the  ovaries 
and  tubes,  and  will  afterward  call  upon  the  pathologist  to  justify 
the  wisdom  of  the  operation,  which,  to  tell  the  truth,  it  is  often 
extremely  difficult  to  do.     But,  to  return  to  the  original  ques- 
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tioii,  wliicli  was  a  patliological,  and  not  a  surgical  one — is  dis- 
ease of  the  uterine  appendages  as  common  as  would  be  inferred 
from  the  teachings  of  the  laparotomists  ?  An  endeavor  to  find 
a  satisfactory  reply  to  this  question  may  cast  us  into  a  state  of 
doubt,  but  ev^en  this  will  be  better  than  the  unquestioning  belief 
which  appears  to  be  so  general. 

"  What,"  we  may  properly  ask,  "  is  a  normal  ovary  ?  "  It 
w^as  easy  enough  to  find  a  definition  before  the  diagnoses  of 
"  chronic  oophoritis,"  "  cystic  degeneration,"  and  the  like,  became 
so  common,  that  the  existence  of  a  strictly  normal  organ  (except 
in  the  lower  animals)  has  come  to  be  somewhat  problematical. 
Waldeyer's  classical  monograph,  wdth  its  oft-copied  drawings, 
would  seem  to  be  the  best  answer  to  any  doubts  on  this  subject, 
yet  how  rarely  does  one  succeed  in  obtaining  such  typical  sec- 
tions of  the  human  ovary  as  those  which  are  figured  in  the 
books !  The  stroma  is  full  of  sui'prises  for  the  microscopist, 
appearances  of  which  he  can  find  no  description,  possibilities 
for  original  work  that  have  not  yet  been  exhausted.  For  an 
observer  to  jump  at  the  conclusion  that  a  variation  in  the  usual 
structure  of  the  organ  is  pathological  because  it  is  new  to  him, 
would  be  as  illogical  as  it  would  be  to  assume  that  there  remain 
no  more  unrevealed  facts  in  medicine  because  so  many  have 
already  been  discovered.  It  should  be  remembered  that  within 
the  ovary  there  is  ceaseless  activity,  changes  as  subtle  and  eluding 
as  the  vital  principle  itself.  Ovisacs,  each  containing  the 
promise  of  a  new  life,  are  constantly  pushing  their  way,  like  the 
coral  workers  in  the  ocean  depths,  up  to  the  surface,  where  (like 
them  too)  they  die,  leaving  behind  them  their  empty  dwellings. 
From  infancy  to  age  these  mysterious  transformations  go  on^ — 
none  the  less  mysterious  because  we  profess  to  have  such  a 
familiarity  with  them.  What  wonder,  then,  that  the  minute 
structure  of  the  gland  is  not  constant,  either  in  different  ovaries, 
or  in  different  portions  of  the  same  ovary !  * 

The  Graafian  vesicles  themselves,  which  are  such  familiar 
objects  to  the  student  of  histology,  are  subject  to  frequent  meta- 
morphoses, while  their  origin  and  final  degeneration  are  still  a 
matter  of  dispute.  Under  these  circumstances,  how  difticult  is 
it  to  afiirm  where  the  normal  ends  and  the  pathological  begins ! 
Cirrhosis  of  the  ovary  is  ordinarily  defined  as  an  hypertrophy 
of  the  fibrous  tissue,  but  this  same  condition  may  be  present 
after  the  menopause  and  yet  fall  within  the  limits  of  the  ordi- 
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nary  senile  degeneration.  I^otliing  is  more  common  than  to 
hear  that  an  ovary  was  removed  because  it  was  "  cystic,"  yet 
no  one  lias  deiined  the  exact  size  to  which  an  ovisac  must  attain 
before  it  ceases  to  be  a  vesicle,  and  becomes  a  cyst.  I  have 
found  a  perfect  ovum  within  a  vesicle  as  large  as  a  marble. 
There  was  no  reason  to  doubt  that  this  ovum  would  have 
been  capable  of  impregnation,  yet  the  ovary  was  removed 
on  the  ground  that  it  was  functionally  useless !  This  is  an  as- 
sumption of  prescience  on  the  part  of  the  surgeon  that  is  not 
warranted  by  the  facts.  If  it  is  practically  impossible  for  the 
microscopist  to  positively  settle  such  questions,  how  liardly  can 
the  surgeon  distinguish  offhand  the  delicate  shades  of  difference 
between  health  and  disease  by  a  hasty  glance  at  the  exterior 
of  an  ovary  as  he  holds  it  in  liis  lingers  at  the  operating- 
table,  and  determines,  without  a  moment's  hesitation,  upon  its 
removal !  We  are  unquestionably  allowing  our  ideas  on  ovarian 
pathology  to  be  tinged  with  the  enthusiasm  of  the  surgeon, 
instead  of  with  the  cold,  calculating  spirit  of  the  morbid  anato- 
mist. We  are  losing  sight  of  the  fact  that  the  ovary  which  we 
ordinarily  encounter  is  not  the  typical  ovary  of  the  text-books, 
but  that  it  is  not  on  this  account  to  be  condemned  as  an  organ 
which  we  should  "  pluck  out  and  cast  from  us." 

If  the  question  "  What  is  a  normal  ovary  ? "  does  not  admit  of 
a  satisfactory  answer,  because,  although  apparently  not  strictly 
normal,  the  organ  may  be  functionally  useful,  and  con- 
versely, though  outwardly  normal,  it  may  j^resent  appearances 
under  the  microscope  which  border  closely  on  the  pathological, 
we  may  meet  with  better  success  by  inquiring  to  what  extent 
the  structure  of  the  organ  may  deviate  from  the  typical  with- 
out l)eing  regarded  as  actually  diseased.  Let  us  lirst  follow  the 
criteria  of  the  laparotomist,  who  judges  entirely  by  the  "  outward 
appearing."  A  considerable  increase  (or  decrease)  in  the  size 
of  the  ovary,  thickening  of  the  cortex  and  stroma,  the  presence 
of  several  cysts  on  its  exterior — these  are  the  common  results 
which  are  alleged  at  the  operating-table  in  justification  of  its 
removal.     Let  us  examine  these  in  detail. 

The  ovary  is  usually  described  as  almond-shaped,  or,  more 
scientifically,  as  a  flattened  ovoid.  It  may,  however,  be  spher- 
ical, oblong,  fusiform,  discoid,  and  yet  be  perfectly  normal. 
I  am  convinced  that  under  the  influence  of  congestion  the 
organ   may   become  temporarily  enlarged,  in  fact,    I  have  re- 
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marked  this  phenomenon  not  only  at  the  operating-table,  but 
in  the  dead-house,  in  the  case  of  a  female  who  had  died  during 
menstruation.  On  section  of  such  an  ovary  an  intense  hyper- 
emia of  the  vessels  will  be  noticed,  accompanied  by  a  general 
edema  of  the  stroma.  An  inherent  argument  in  favor  of  the 
possibihty  of  such  an  enlargement  rests,  as  in  the  case  of  the 
spleen,  in  the  considerable  amount  of  smooth  muscle  within  the 
stroma.  The  practical  deduction,  is  this,  that  congestion  and 
moderate  enlargement  of  an  ovary  when  observed  at  the  operat- 
ing-table do  not  necessarily  imply  disease  or  indicate  oophorec- 
tomy, especially  when  there  is  evidently  a  general  engorgement 
of  the  pelvic  vessels,  such  as  may  result  from  cardiac  or 
peripheral  obstruction,  or  even  during  the  administration  of 
ether. 

If  the  ovary  may  be  increased  in  size  without  being  necessa- 
rily diseased,  so,  too,  a  decided  diminution  does  not  positively 
indicate  disease  ;  it  niay  be  merely  an  indication  of  senile  atro- 
phy. The  ovary  is  not  stationary ;  it  rapidly  increases  in  vol- 
ume towards  puberty,  doubles  its  size  during  pregnancy,  never 
returning  to  its  original  dimensions  after  delivery,  and  lastly,  in 
the  "second  childhood,"  it  shrinks  into  scarred  and  distorted 
insignificance.  The  exterior  of  the  gland  furnishes  a  striking 
index  of  its  life-history.  Its  surface,  smooth  and  symmetrical 
at  maturity,  becomes  toward  the  end  of  sexual  activity  seamed 
and  scarred,  like  the  veteran  of  an  hundred  battles,  while  its 
color  fades  from  tlie  pinkish  tinge  of  youth  into  the  dead,  ex- 
pressionless hue  of  age.  The  physiological  changes  are  so 
varied  that  it  is  readily  conceivable  that  some  of  these  may,  on 
superficial  inspection,  be  regarded  as  pathological. 

Reference  has  been  made  to  the  common  habit  among 
laparotomists  of  judging  of  the  presence  of  ovarian  disease 
by  the  appearance  of  the  cortex.  Let  me  reiterate  the  state- 
ment that  such  thickening  is  perfectly  normal  in  the  senile 
organ,  or  even  after  frequent  ovulation,  and,  moreover,  that 
localized  fibrous  thickenings  frequently  exist  in  the  cortQX 
of  an  ovary  which  is  in  full  functional  activity  and  in  patients 
who  have  exhibited  during  life  no  symptoms  of  ovarian  disease. 
There  can  hardly  be  any  considerable  amount  of  pathological 
thickening  as  long  as  the  Gi\aafian  vesicles  are  able  to  reach  the 
surface  and  to  discharge  their  contents  in  the  normal  way,  leav- 
ing beliind  them  perfectly-developed  corpora  lutea.     If  lesser 


566     CoE :  Is  Disease  of  the  Uterine  Appendages 

degrees  of  fibroid  degenei-ation  of  the  cortical  zone  cannot  be 
detected  by  simple  inspection,  still  less  can  the  presence  of  local- 
ized cirrhosis  in  the  depths  of  the  stroma  be  established  merely 
from  a  feeling  of  increased  resistance  on  holding  the  organ  be- 
tween the  fingers. 

But,  of  all  the  excuses  urged  in  justification  of  oophorectomy, 
that  of  "  cystic  degeneration  "  is  the  one  most  frequently  heard. 
Time  and  again  have  I  seen  passed  around  in  societies  ova- 
ries on  the  surface  of  which  were  three  or  four  vesicles  not 
larger  than  small  peas,  and  rarely  have  I  heard  this  diagnosis 
of  "  cystic  degeneration  "  called  in  question.  Quite  as  often  you 
will  observe  at  the  operating-table,  after  the  removal  of  a  cys- 
toma, the  opposite  ovary  examined  for  a  few  seconds  and 
promptly  removed,  for  fear  that  the  cysts  on  its  surface  might  one 
day  develop  into  a  tumor,  ISTow,  without  venturing  to  dwell 
upon  such  a  disputed  point,  I  would  only  call  attention  to  the 
fact  that  if  all  of  these  so-called  "  cystic  ovaries "  are  to  be 
viewed  with  suspicion  as  the  forerunners  of  j^ossible  cystomata, 
there  are  few  women  who  can  be  regarded  as  positively  out  of 
danger. 

But  you  will  naturally  ask,  by  w^liat  criterion  shall  we  judge 
of  the  presence  of  true  cystic  degeneration,  or  follicular  ovaritis  ? 
I  quote  a  definition  from  a  text-book  of  gynecology  selected  at 
random  :  "  In  the  follicular  form,  the  ovary  is  not  much  enlarged ; 
but  we  find  .  .  .  the  peripheral  follicles  increased  in  size,  their 
contents  turbid  or  purulent,  the  cells  of  the  memhrana  granulosa 
and  contents  of  the  ovum  in  a  state  of  cloudy  swelling."  '  Now, 
in  my  experience,  Olshausen's  description  of  "  hydrops  foUicu- 
lorum  "  is  more  correct,  viz. :  "  In  those  cases  in  which  no  cyst  has 
attained  to  ai>y  considerable  size,  and,  therefore,  the  entire  ovary 
is  only  slightly  enlarged,  the  larger  cysts  (more  or  less  numer- 
ous) project  partly  above  the  surface  of  the  organ,  while  the 
minute  ones  may  be  completely  buried  in  the  stroma.  When 
the  cysts  are  punctured,  a  clear,  thin,  serous  fluid  generally 
escapes,  seldom  a  brownish  or  sanguineous  one.  On  section 
the  wall  appears  as  a  thin,  light-grayish,  rather  transparent 
membrane ;  .  .  .  this  is  only  the  inner  cellular  portion  of  the 
wall  of  a  Graafian  body.  .  .  .  The  stroma  of  the  ovary  in  these 
cases  is  intact,  and  mod  of  the  vesicles  also  are  entirely  normal^  " 

'  Hart  and  Barbour,  "  Manual  of  Gynecology,"  2d  ed.,  p.  183. 
2  Olshausen,   "Die  Krankheiten  der  Ovarien."     Stuttgart,  1886,  p.  47' 
et  seq. 
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The  ^^ritel•  concludes  the  paragrapli  with  the  comment,  "... 
the  ordinary  cases  of  '  hydrops  folliculorum  '  seldom  acquire  any 
importance  clinically,  because  these  changes  occasion  no  symp- 
toms, and  the  enlargement  of  the  ovaries  can  rarely  be  detected, 
etc.'"  This  modest  statement,  regarding  the  difficulty  of  diag- 
nosis, is  in  marked  contrast  with  the  confident  tone  of  tliose 
gynecologists  who  claim  that  they  can  distinguish  small  cysts  on 
the  surface  of  the  ovary  when  that  organ  is  touched  through 
the  vaginal  fornix.'  A  prominent  gynecologist  of  this  city 
states  that  he  always  refuses  to  operate  *•'  unless  he  can  plainly 
make  out,  by  bimanual  manipulation,  that  the  ovaries  are 
enlarged  by  cystic  degeneration."  He  must  have  frequent  op- 
portunities to  practise  such  self-denial.'^ 

In  contrast  with  the  ovaries  above  described  are  those 
which  are  the  seat  of  true  cystic  degeneration.  To  these  the 
German  writer  already  quoted  refers  in  the  following  words : 
''  Far  more  rarely  the  ovary,  without  forming  a  large  cyst,  be- 
(•<^mes  enlarged  to  a  more  considerable  extent,  by  reason  of  the 
cystic  degenera,tion  of  a  large  number  of  vesicles.  In  such 
cases  the  stroma  gradually  disappears,  and  the  enlarged  organ 
then  consists  almost  entirely  of  numerous  contiguous  loculi, 
imited  by  a  small  amount  of  connective  tissue,  etc.'"  From 
the  context  it  is  evident  that  this  condition  is  not  regarded  as  a 
common  one.  To  my  mind,  the  question  has  been  answered  as 
satisfactorily  as  it  is  possible  to  answer  it  with  our  imperfect 
knowledge  of  ovarian  physiology  and  pathology.  The  practical 
deduction  is  sufficiently  evident.  Given  an  ovary  slightly  above 
the  usual  size,  on  the  surface  of  which  are  not  more  than  half  a 
dozen  transparent  vesicles  as  large  as  peas,  while  the  presence 
of  nonnal  corpora  lutea  indicate  that  the  gland  is  functionally 
active — we  are  not  justified  in  inferring  that  this  ovary  is  the 
seat  of  extensive  cystic  degeneration,  that  it  will  develop  into  a 
cystoma,  and  that  consequently  it  sliould  be'  removed,  without 
regard  to  the  presence  of  other  clear  indications. 

Having  considered  the  subject  from  the  surgical  standpoint,. 

'  Comp.  Dr.  B.  M.  Emmet,  "On  the  Importance  of  the  Diagnosis  of 
Cystic  Disease  of  the  Ovary."     N.  Y.  Med.  Jour.,  Feb.  28th,  188.1,  p.  244. 

^  See  paper  by  Dr.  W.  Gill  Wylie  on  Tait's  operation,  read  at  the  recent 
meeting  of  the  N.  Y.  State  Med.  Society.  Am.  Jour.  Obstet.,  March, 
1886. 

3  Op.  cit.,  p.  48. 
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let  us  now  go   a   step   fiirtlier   and   study   the   microscopical 
evidences  of  health  and  disease. 

We  must  certainly  be  familiar  with  the  normal  histology  of 
the  ovary  before  we  can  recognize  any  slight  deviations  from  it. 
This  is  by  no  means  an  easy  task.  From  the  first  beginnings  of 
the  gland  in  the  fetus  until  its  death  in  life  at  the  menopause, 
there  is  a  constant  succession  of  changes  within  its  interior,  the 
complicated  character  of  which  is  well  known.  The  myriads 
of  tiny  vesicles  that  fill  the  stroma  of  the  fetal  ovary  and  vanish, 
just  how  or  whither  no  one  knows,  the  degeneration  of  ovisacs 
which  have  not  been  able  to  reach  tlie  periphery,  the  arrested 
development  of  others,  and  finally  the  progression  of  the  perfect 
ones  towards  the  surface,  their  maturation,  rupture,  and  the 
formation  of  corj^ora  lutea — all  these  are  sufticiently  familiar. 
When  we  remember  also  the  various  tissues  (fibrous,  elastic,  and 
muscular)  which  enter  into  the  composition  of  the  stroma,  its 
rich  vascular  sujjply  and  intricate  nerve-plexuses,  which  are  so 
intimately  connected  with  the  vessels  and  nerves  of  the  broad 
ligaments,  we  begin  to  realize  the  delicacy  of  the  organ,  and  how 
readily  the  balance  between  the  normal  and  pathological  may 
be  disturbed,  especially  under  the  infiuence  of  the  monthly 
engorgement. 

The  circumscribed  ectasiae  of  the  blood  and  lymph  vessels,  the 
minute  collections  of  blood-pigment,  the  scattered  leucocytes — 
these  all  represent  localized  engorgements,  minor  abnormalities. 
The  so-called  "  interstitial  cells,"  ''  corpora  fibrosa,"  and  other 
obscure  formations,  are  often  mistaken  for  objects  of  serious  im- 
port. Reference  has  been  made  to  the  fibrous  degeneration  and 
atrophy  of  old  age.  It  is  well  to  bear  in  mind  this  physiologi- 
cal change,  else  we  might  easily  make  the  diagnosis  of  cirrhosis 
from  the  excess  of  fibrous  elements  and  the  paucity  of  the 
Graafian  bodies.  On  the  other  hand,  the  presence  of  cirrhosis  is 
not  to  be  inferred  because  we  discover  a  few  spots  of  fibroid 
degeneration  in  an  otherwise  healthy  ovary,  containing  normal 
vesicles.  It  is  not  enough  to  examine  one  or  two  specimens  ;  a 
large  number  of  sections  should  be  cut  from  different  parts  of 
the  ovary,  and  should  be  compared  with  one  another.  A  few 
suspicious  appearances  are  not  enough  to  warrant  doubts  as  to 
the  integrity  of  the  organ.  The  Graafian  vesicle  is  the  ol)ject 
for  which  the  ovary  exists ;  to  secure  its  proper  nourishment, 
maturation  and  discharge  is  the  one  ofiice  of  the  gland.     If,  then. 
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-on  examination  of  a  section  a  fair  number  of  vesicles  are  seen, 
containing  perfect  ova,  and  if  it  is  evident  tliat  the  vesicles  are 
able  to  make  their  way  towards  the  periphery,  and  are  not 
imprisoned  in  the  midst  of  the  stroma  (as  frequently  happens 
when  the  latter  has  undergone  extensive  cirrhotic  changes),  then 
we  may  safely  assume  that,  if  the  disease  is  present,  it  is  not  capable 
of  detection  by  the  microscope.  ISTow,  it  is  precisely  these  un- 
important variations  from  the  nonnal  to  which  I  have  reference 
in  this  paper,  and  which  I  do  not  regard  as  actual  evidences  of 
disease.  The  gross  pathological  changes  are  easily  recognized, 
but  concerning  the  significance  of  the  lesser  we  are  very  much 
in  the  dark. 

Hegar  makes  the  following  peculiar  assertion :  "  There  are 
unquestionably  changes  within  the  ovary,  invisible,  and  not  at  all 
recognizable  chnically,  which  may,  however,  occasion  severe  and 
protracted  symptoms  of  disease,  so  that  castration  may  be  indi- 
cated even  where  anatomical  changes  are  not  demonstrable." 
Comment  is  unnecessary.  Such  docti-ine  may  be  reassuring  to 
the  indiscriminate  operator,  but  to  the  more  conservative  it  will 
savor  not  a  little  of  barbarism. 

Before  leaving  the  subject  of  ovarian  pathology,  permit  me  to 
refer  to  a  recent  practical  application  of  the  very  principle  upon 
which  I  have  been  insisting,  viz.,  that  partial  disease  does  not 
imply  complete  loss  of  function.  ]^o  less  distinguished  an  oper- 
ator than  Professor  Schroeder,  recognizing  the  fact  that  an  organ 
ought  not  to  be  utterly  condemned  because  it  is  partially  morbid, 
is  now  practising  vrith  success  the  operation  of  excising  the  dis- 
eased portion  of  an  ovary,  and  leaving  as  much  of  the  gland  as 
appears  to  be  normal,  the  opposite  edges  of  the  cut  surface  being 
carefully  approximated  by  means  of  fine  sutures.  Professor 
Schroeder's  reasons  for  this  novel  procedure  are  most  cred- 
itable to  him.  He  aims  at  preserving,  if  possible,  the  function 
of  OAiilation,  and  not  depriving  a  woman  of  a  possible  chance  of 
becoming  a  mother.  Theoretically  this  appears  reasonable,  but 
practically  there  is  room  for  doubt  as  to  its  ultimate  succes^s. 
Whatever  may  be  the  criticisms  urged  against  this  operation  as 
an  operation  (the  number  of  cases  is  still  too  small  to  afford 
positive  data),  this  conservative  tendency  in  such  a  bold  and 
successful  sui'geon  furnishes  us  with  food  for  reflection,  in  view 
of  our  wholesale  ablation  of  ovaries  which  are  only  suspicious. 
It  is  a  very  gratifying  concession  on  the  part  of  a  progres- 
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sive   teacher  who   can   certainly   not   be   charged   with   ultra 
conservatism. 

In  criticising  some   of   the   popular   views  regarding   tubal 
pathology,  I  expect  to  arouse  opposition,  but  so  much  the  better. 
Since  the  so-called  Tait's  operation  was  naturalized  in  this  coun- 
try only  three  years  ago  (as  the  result  of  an  enthusiastic  paper  by 
Dr.  Thomas,  read  before  the  Academy),  a  great  number  of  speci- 
mens, misnamed  "  salpingitis,"  have  been  put  in  circulation,  not  to 
speak  of  numerous  tubes  to  which  has  been  appended  the  diagno- 
sis "  catarrhal  salpingitis,"  since  it  was  necessary  to  assume  the 
presence  of  some  pathological  condition.     No  reasonable  man 
can  question  the  propriety  of  removing  tubes  that  are  distended 
with  pus,  since  their  presence  exposes  the  woman  to  constant 
danger  of  peritonitis  in  case  of  their  rupture.     We  can  scarcely 
overrate  our  indebtedness  to  the  great  Birmingham  surgeon  for 
pointing  out  this  fact ;  but,  let  us  not  be  carried  away  by  the 
magic  of  his  words  and  example,  so  as  to  reject  the  evidence  of 
our  own  eyes.     Among  the  thousand  cases  of  abdominal  section 
which  Mr.  Tait  published  a  year  ago,'  two  hundred  and  one  were 
recorded  in  his  language  as  "  cases  of  removal  of  appendages  for 
inflammatory  disease."     In  referring  to  the  condition  of  the 
tubes  as  compared  with  that  of  the  accompanying  ovaries,  he 
says  :  "  From  the  large  sausage-like  tube,  containing  some  ounces 
of  pus,  to  the  small  occluded  organ,  glued  to  its  cirrhotic  ovary, 
the  transitions  are  equally  imperceptible,  and  the  trouble  as  great 
in  all  of  them.     Sometimes  on  one  side  there  is  pus  in  the  tube, 
whilst  on  the  other  side  there  is  blood  or  serum.     Sometimes  the 
tube  is  most  afflicted  on  one  side,  and  on  the  other  the  gland  is 
the  seat  of  the  disease.     In  future,  I  shall  attempt  no  such  dis- 
tinctions, for  .they  are  illogical  and,  in  many  cases,  impossible." 
I   should   amend   this   last   sentence   so   as   to   read,    "it   is 
illogical  not  to  attempt  distinctions."     Another  positive  dictum 
of  Mr.  Tait's,  as  tersely  stated  by  Dr.  Thomas,^  is  that  "in 
chronic  ovarian  disease  the  tubes  are  invariably  involved,  and 
in  most  cases  it  is  the  tubes  which  are  chiefly  at  fault."     I 
protest  against  the  unquestioning  acceptance  of  such  sweeping- 
statements  as  these.     Assume,  if  you  will,  that  the  influence  of 
the  tubes  upon  menstruation  (a  question  still  suh  judiee,  and 
likely  to  remain  so  for  a  long  time)  is  such  that  these  organs. 

'  Med.  Press  and  Circular,  Jan.  28th,  188>. 
'  N.  Y.  Med.  Journal,  Jan.  l:Jt!i,  1883. 
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must  be  removed  simultaneously  with  tlie  ovaries,  in  order  to 
cause  a  complete  cessation  of  the  monthly  flow,  is  it  therefore 
necessary  in  every  instance  to  claim  that  these  tubes  are  dis- 
eased ? 

What  constitutes  disease  in  a  tube  ?  Of  the  obvious  patho- 
logical conditions  I  need  not  speak.  Nothing  is  plainer  than  a 
|)lain  case  of  pyo-  or  hydro-salpinx  (when  you  hold  the  specimen 
ill  your  liand).  What  I  wish  to  analyze  in  the  most  searching 
manner  are  the  diagnoses  "  catarrhal  salpingitis,"  "  chronic 
catarrh,''  "beginning  pyo-salpinx,"  "hypertrophy,"  "stenosis," 
••congestion,"  "enlargement,"  "dilatation,"  "edema,"  etc. — 
expressions  which  I  have  frequently  heard  in  learned  societies, 
where  they  passed  without  criticism.  This  multiplication 
of  terms  would  seem  to  imply  either  that  tubal  disease  is  on  the 
increase,  or  else  that  operators  are  becoming  so  acute  that  they 
can  recognize  the  slightest  deviations  from  the  normal. 

I  shall  not  weary  you  by  discussing  each  of  these  points  in 
detail.  Bear  in  mind  that  a  healthy  tube  is  capable  of  a  distinct 
increase  in  size  under  the  influence  of  vascular  engorgement ; 
that  its  blood-supply  is  exceedingly  rich,  and  that  its  mucous 
lining  is  so  folded  as  to  present  a  surface  of  large  extent  as  com- 
pared with  the  size  of  the  tube.  As  seen  during  menstruation 
and  at  the  operating-table,  the  congestion  is  frequently  so  ex- 
treme that  the  tubes  appear  of  a  deep  purple  hue.  Slight 
hemorrhages  from  the  mucous  membrane  have  been  noted. 
AVlien  rolled  between  the  fingers  they  seem  to  be,  and  actually 
are,  larger  than  they  are  after  their  removal  from  the  body.  If 
added  to  this  suj)posed  abnormality,  the  surgeon  discovers  a  few 
adhesions  attaching  the  fimbriated  end  of  a  tube  to  its  ovary, 
and  some  small  cysts  on  the  surface  of  the  latter,  the  indication 
ii  clear — it  must  come  out! 

"  Catarrhal  saljjingitis "  is  a  favorite  expression.  I  have 
i('[)eatedly  sought  for  evidences  of  chronic  catarrh  of  the  tubal 
mucous  membi'ane,  but  as  yet  have  been  unsuccessful  The 
acute  form  I  have  met  with  only  in  the  bodies  of  women  who, 
luid  died  from  acute  peritonitis,  consequent  upon  the  extension 
of  acute  purulent  endometritis.  The  condition  which  I  Jiave 
found  in  cases  in  which  the  diagnosis  of  "  catarrh  of  the  tube  " 
was  made,  I  have  been  unable  to  distinguish  from  the  normal, 
/.  e.,  moderate  hyperemia  of  the  mucous  membrane,  which  was 
covered  with  a  thin  coating  of  mucus,  showing  under  the  micro- 
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scope  but  few  cellular  elements.  On  scraping  tbe  free  surface, 
numbers  of  ciliated  epithelial  cells  would  be  detached,  the  cilia 
being  usually  in  motion.  The  absence  of  extensive  cell-de- 
squamation  and  the  active  motion  of  the  cilia  should  negative  at 
once  the  idea  of  inflammation."  ' 

IS^either  is  atrophy  of  the  muscular  coat  of  the  tube  as  com- 
mon as  would  be  inferred  by  the  statements  of  those  who  paint 
patliological  pictures  as  they  think  they  ought  to  be,  rather  than 
as  they  are.  True  hypertrophy  is  by  no  means  common;  I  have 
only  three  or  four  specimens  which  show  well-marked  thickening 
of  the  fibro-muscular  tissue  without  evidences  of  inflammation 
or  any  change  in  the  diameter  of  the  lumen.  Kaltenbach  has 
recently  called  attention  to  this  condition,  and  Munde  has 
given  to  it  the  appropriate  name,  "  pachysalpingitis."  Changes 
in  the  lumen  of  a  tube,  except  as  associated  with  pyo-  and 
hydro-salpinx,  are  not  common;  we  are  apt  to  forget  how 
minute  is  the  uterine  opening  as  compared  with  the  fimbri- 
ated end.  That  a  limited  amount  of  peritonitis  around  the 
tubes,  or  an  adhesion  of  their  fimbriated  extremities  to  the 
ovaries,  necessarily  implies  disease  is  not  true.  Although  the 
free  movements  of  such  tubes  may  be  impaired,  as  long  as  the 
lumina  are  patent  and  the  lining  membrane  healthy,  there  is 
no  reason  why  they  should  not  be  able  to  discharge  their 
functions. 

As  it  is  my  purpose  to  give  this  discussion  a  purely  practical 
turn,  I  shall  not  dwell  upon  the  diiferent  varieties  of  salpingitis, 
or  touch  upon  the  question  of  gonorrheal  infection.  Having 
protested  against  the  alleged  frequency  of  lesser  degrees  of 
inflammation,  it  remains  to  inquire  briefly  as  to  the  prevalence 
of  distended  tubes.  The  impression  derived  from  a  perusal 
of  Bandl's  monograph  is  that  pyo-  and  hydro-salpinx  are  rather 
common,  and  that  hemato-salpinx  is  by  no  means  rare.  Judg- 
ing from  the  published  collections  of  cases,  as  well  as  from  our 
own  and  foreign  society  reports,  pyo-salpinx  is  the  condition 
most  often  observed.  Among  the  recent  contributions  to  the 
statistics  of  Tait's  opei'ation  is  a  ])aper  by  Dr.  Wylie,  whose  suc- 
cess entitles  him  to  a  careful  hearing.  He  reports  that  of  his 
thirty-seven  cases,  "  more  than  one-third  were  well-marked  cases 
of  pyo-salpinx."     This  is  a  larger  proportion  than  usual,  at  least 

^  Comp.  Bandl,  "  Krankli.  der  Tuben,"  etc.     Stuttgart,  1886,  p.  8  et  seq. 
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judging  by  the  number  of  specimens  which  I  examine  in  the 
course  of  a  year. 

It  is  hardly  fair  to  criticise  a  man's  diagnoses  when  we  form 
(lur  opinion  of  them  entirely  from  a  brief  journal  abstract,  but 
[  cannot  resist  the  temptation  to  refer  to  a  series  of  twenty-one 
specimens  of  uterine  appendages  mentioned  in  the  Liverpool 
JCedico-Chirurgical  Journal^  as  having  been  exhibited  by  Dr, 
Iinlach  before  a  society.  Of  the  twenty-one,  eleven  are  re- 
corded as  examples  of  true  pyo-salpinx,  four  (!)  of  hemato-sal- 
])inx,  and  four  of  hydro-salpinx.  The  accompanying  ovaries  are 
loosely  described  as  "riddled  with  small  cysts,"  "  atrophied," 
"  swollen,"  "  soft  and  swollen,"  the  subjects  of  "  cystic  degener- 
ation," "  chronic  ovaritis,"  etc.  Judging-  only  from  the  imperfect 
notes  of  these  cases,  I  must  say  that  Dr.  Imlach  has  been  fortu- 
nate in  his  opportunities  of  studying  tubal  disease.  Being 
somewhat  interested  in  the  subject,  I  have  taken  pains  to  exam- 
ine every  specimen  of  uterine  appendages  that  has  come  within 
my  reach  during  the  past  two  years,  and  also  of  carefully 
leading  the  descriptions  of  such  specimens  as  have  been  |)re- 
sented  before  various  societies.  There  are  no  small  number  of 
such  specimens  removed  in  New  York  in  the  course  of  a  year, 
1 )( )th  in  hospital  and  in  private  practice,  and  a  large  proportion 
<  if  these  pass  through  my  hands.  I  have  had  no  such  good 
fortune  as  the  Liverpool  surgeon,  since  I  have  found  that 
undoubted  pyo-salpinx  existed  in  not  more  than  one-fifth  of  the 
cases,  hydro-salpinx  still  less  frequently,  while  true  hemato-sal- 
pinx  I  believe  to  be  extremely  rare,  having  never  seen  but  one 
undoubted  specimen.  I  am  profoundly  skeptical  regarding  any 
diagnosis  of  pyo-salpinx  in  which  a  collection  of  pus  cannot  be 
demonstrated  ;  you  would  certainly  reject  a  diagnosis  of  abscess 
in  which  this  element  was  wanting.  Yet  such  diagnoses,  rest- 
ing upon  no  sound  anatomical  basis,  are  constantly  being  made. 
No  pus,  no  pyo-salpinx.  I  do  not  think  that  I  am  unreasonable 
if  I  insist  upon  this  point. 

No  small  temptation  is  offered  to  me  to  launch  out  upon 
a-  discussion  of  the  symptoms  and  diagnosis  of  ovai-ian  and  tubal 
disease,  especially  as  I  should  like  to  prove  that  the  subject  has 
been  made  altogether  too  simple.  But  you  have  already  been 
surfeited  with  this  theme,  and  I  Iiave  doubtless  provoked  criti- 
cism enough  for  one  evening.  Permit  me  to  make  a  slight  di 
i:;ression  before  closing. 
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If  the  frequency  of  disease  of  the  appendages  has  been  exag- 
gerated, it  is  impossible  to  avoid  the  condnsion  that  these  organs 
have  been  removed  more  often  than  the  circumstances  have 
seemed  to  justify.  I  beheve  that  in  the  future  the  pain  now 
referred  to  the  ovaries  and  tubes  will,  especially  wlien  it  is 
constant  and  is  not  limited  to  the  periods,  be  explained  more 
often  by  the  presence  of  localized  peritonitis,  as  well  as  neuralgia 
pure  and  simple.  That  either  of  these  conditions  is  necessarily 
eliminated  by  extirpating  the  appendages  I  do  not  believe.  There 
are  not  a  few  women  now  attending  the  various  clinics  in  K'ew 
York  who  have  had  their  ovaries  and  tubes  removed,  and  yet  who 
complain  of  precisely  the  same  pains  as  before  ;  in  fact,  I  can  re- 
call cases  in  which,  although  the  menstrnal  disturbance  is  want- 
ing, the  pain  is  more  severe  than  it  was  before.  The  one  criticism 
upon  the  work  of  American  laparotomists  is  this — they  do  not 
follow  np  sufficiently  long  the  cases  which  they  report  as  cured.  A 
patient  is  not  cured  because  she  recovers  from  an  operation.  The 
operation  was  performed  for  a  certain  definite  purpose,  generally 
for  the  relief  of  pain.  The  question  (and  it  should  be  the  hurning 
question)  is  :  "  Has  this  pain  been  permanently  relieved  ? "  The 
man  who  can  report  twenty  cases  in  which  he  knows  tJiat  the 
jjatients  are  well,  one,  two,  or  six  years  after  operation,  is  in- 
finitely more  of  a  benefactor  than  the  surgeon  who  records  a 
hundred  so-called  "  successful "  cases,  the  after-history  of  which 
has  not  been  followed  beyond  the  period  of  actual  convalescence. 

The  sooner  that  surgeons  learn  to  ap23reciate  tlie  fact  that  dys- 
menorrhea and  pelvic  pain  are  frequently  due  to  peritonitis,  and 
not  to  disease  of  the  uterus  or  its  appendages,  the  less  will  they 
be  disappointed  at  the  persistence  of  these  symptoms  after  re- 
moval of  the  appendages.  Even  if  localized  peritonitis  was  not 
present  at  the  time  of  the  operation,  it  may  result  from  the  same 
and  the  patient  may  be  left  in  a  far  worse  condition  than  she  was 
before.  It  is  no  unusual  phenomenon  to  have  a  decided  ameliora- 
tion of  the  painfnl  symptoms  in  cases  in  which  it  lias  been  pos- 
sible only  to  loosen  the  peritonitic  adhesions  around  imprisoned 
appendages,  without  removing  them.  The  organs  remain  the 
same,  but  the  environment  is  changed.  So  careful  an  observer 
as  Martin  states  that,  in  all  of  the  cases  of  oophoritis  that  have 
come  under  his  observation,  there  had  long  been  marked 
evidence  of  inflammation  in  the  adjacent  peritoneum,  and  he 
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adds    empliatically :    "  This  appears   to   he   the  cause    of  an 
essential  jpart  of  the  troubles^ 

In  conclusion,  the  following  deductions  may  be  regarded  as 
legitimate : 

1.  Ovarian  disease  is  not  as  common  as  it  has  been  represented  ; 
the  surgeons,  and  not  the  pathologists,  being  responsible  for  the 
prevalence  of  the  contrary  opinion. 

2.  Because  an  ovary  is  partially  diseased,  it  does  not  follow 
either  that  its  functions  have  been  materially  impaired,  or  that 
its  removal  is  imperative. 

3.  The  expressions  "  cirrhosis  "  and  "  cystic  degeneration  " 
commonly  applied  to  the  ovary  are  mischievous  terms,  which 
are  too  often  used  in  justification  of  unjustifiahle  operations. 

4.  Actual  disease  of  the  tubes  is  far  less  frequent  than  is 
generally  believed.  Lesser  degrees  of  inflammation,  especially 
slight  "catarrhal  salpingitis,"  are  seldom  appreciable  to  tlie 
pathologist,  still  less  to  the  surgeon. 

5.  Many  of  the  symptoms  ascribed  to  disease  of  the  uterine 
appendages  are  really  due  to  localised  peritonitis,  and  will  not 
be  removed  by  a  removal  of  the  appendages. 

6.  The  physiology  of  the  ovaries  and  tubes  is  still  imperfectly 
understood  ;  their  pathology  must  then  remain  sul)  judice,  and 
operations  for  their  removal,  on  the  ground  of  limited  disease 
alone,  must  be  regarded  as  largely  empirical.  To  which  I 
would  venture  to  add  the  prediction : 

7.  The  present  enthusiasm  in  this  country  in  favor  of  Tait's 
operation  will  not  endure,  because  it  will  eventually  be  dis- 
covered that  the  mimljer  of  permane^it  cures  is  entirely  out 
of  proportion  to  the  number  of  operations. 
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Early  in  the  course  of  my  professional  service,  my  attention 
was  directed  to  the  influence  of  posture  upon  the  progress  of 
labor. 
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The  Englibh  text-books  advised  tlie  left  lateral  decubitus. 
American  teachers  seemed  to  favor  the  dorsal  position.  A  pa- 
tient, whose  other  children  had  all  been  born  upon  the  conti- 
nent of  Europe,  sought  the  inclined  j)Osition.  Seeing  these 
varieties  in  practice  and  precept,  the  question  naturally  arose, 
"  Is  it  true,  as  many  practitioners  affirm,  that  all  positions  are 
equally  favorable  for  safe  and  speedy  delivery  ?"  Within  the 
past  year,  I  have  been  aided  and  greatly  interested  in  the  study 
of  tliis  subject  by  reading  Dr.  George  Engelmann's  "  Labor 
among  Primitive  People."  As  a  summing  up,  Dr.  Engelmann 
found  that  the  reclining  posture  during  labor  is  very  rare,  ex- 
cept among  the  more  reiined  inhabitants  of  Europe  and  Amer- 
ica, where  it  seems  to  have  been  adopted  on  account  of  the 
ease  with  v/liich  the  body  may  be  protected  from  sight  by  the 
bed-clothes.  Does  it  not  seem  a  little  strange,  if  that  is  really 
the  best  position  for  the  mother  undergoing  her  ordeal,  that 
the  childi"en  of  nature  carefully  avoid  the  decubitus?  Is  it 
true  that  civilized  man  knows  better  what  is  good  for  the  hu- 
man race  than  the  Creator  does  Himself  ?  After  a  careful  study 
of  the  case,  the  writer  must  agree  with  the  author  above  refer- 
red to,  that  "  the  thinking  obstetrician  will  soon  confirm  the 
statement  not  infrecpiently  made  by  the  ignorant  but  observing 
savage,  by  negro  and  Indian,  that  the  recumbent  position  retards 
labor  and  is  inimical  to  easy,  safe,  and  rapid  delivery."  ' 

The  chief  .duty  of  the  accoucheur  is  not  as  an  operator,  but  as 
a  guardian.  Until  an  abnormality  presents  itself,  or  danger 
threatens,  he  must  be  content  to  sit  still  and  watch.  When  he 
does  act,  however,  it  should  be  to  aid  nature,  not  to  operate  in 
spite  of  nature.  Frequently  an  obstetrician  in  his  haste,  or 
magnifying  his  importance  and  responsibilities,  has  applied  in- 
struments, much  to  the  injury  of  the  patients,  when,  with  a 
change  of  position.  Dame  Nature  would  have  conducted  tlie 
case  with  safety  to  mother  and  child.  Such  an  obstetrician 
would,  of  course,  ciioose  a  position  most  convenient  for  his  ope- 
rations. 

The  books  and  professors  generally  agree  that  during  the 
lirst  stage  of  labor  we  should  encourage  the  patient  to  sit  up 
or  walk  around  the  room.  In  the  American  practice,  however, 
the  patient  is  generally  kept  in  bed.  The  reasons  given  for  this 
advice  are,  that  it  is  less  tiresome  to  tlie  patient,  and  that  the 

'  Opus  cit. 
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first  stage  is  thereby  shortened.  It  is  hard  for  tlie  puerperal 
patient  to  he  quietly  in  the  bed.  It  is  tiresome.  Whatever 
tires  or  worries  tends  to  decrease  the  patient's  strength.  It  is 
therefore  evident  to  all  that  the  patient  should  be  encouraged 
to  keep  up  as  long  as  is  consistent  with  safety. 

Why  the  first  stage  of  labor  is  shortened  by  the  erect  or  semi- 
erect  posture,  few  have  stopped  to  inquire,  and  I  do  not  re- 
member to  have  seen  any  reason  given.  Partly  from  empiri- 
cism, and  partly  from  observation,  we  all  keep  a  patient  who  is 
threatened  with  an  abortion  quietly  upon  her  back.  Why, 
when  we  wish  the  uterus  to  discharge  its  burden,  do  we  care- 
fully use  the  same  position  ?  It  seems  to  the  writer  that  the 
explanation  of  the  shortened  first  stage  is  fourfold. 

First.  If  we  adopt  the  reflex  theory  of  uterine  contraction,  we 
can  clearly  see  that,  since  in  the  erect  position  of  the  body  grav- 
ity brings  the  head  of  the  cliild  more  firmly  ujjon  the  os,  the 
uterine  contractions  will  thereby  be  increased. 

Secondly.  ^STatm'e  intends  that  the  liquor  amnii  within  its 
sac  shall  dilate  the  partm-ient  canal.*  It  is  almost  always  a 
misfortune  if  the  bag  is  ruptured  before  it  reaches  the  vulva." 
Every  observing,  midwife  knows  that  the  dilatation  of  the  soft 
parts  by  the  fetal  head  is  more  painful  to  the  patient  and  more 
hkely  to  be  accompanied  by  ruptures.  A  physician  has  no 
right  to  rupture  the  membranes  in  order  to  shorten  labor,  un- 
less either  the  mother  or  the  child  is  in  danger.  Xow,  in  the 
production  of  tliis  bag  of  waters  the  fetal  head  acts  as  a  ball 
valve.  During  a  pain,  the  head  is  pressed  do\vn,  and  the  bag 
of  waters  finds  its  least  resistance  in  the  cervical  canal.  With 
the  cessation  of  the  uterine  contraction  the  head  rises  and 
allows  more  fluid  to  flow  in  towards  the  os.  As  the  operation 
is  repeated  the  bag  of  waters  is  increased,  and  the  cervix  is 
dilated  by  constant  radial  pressure,  equal  in  all  directions, 
though  varying  in  degree  from  moment  to  "^  moment,  and  not 

'  The  Chicago  Medical  Journal  and  Examiner  for  March,  1885,  contains 
an  excellent  article,  by  Dr.  Henry  T.  Byford,  upon  "  The  Functions  of 
the  Membranes  in  Labor."  The  paper  was  read  before  the  Chicago  Gyn- 
ecological Society,  February  20th,  1885. 

-In  a  discussion  of  this  subject  before  the  Kalamazoo  Academy  of 
Medicine,  Dr.  H.  O.  Hitchcock  reported  a  case  of  placenta  previa  cen- 
tralis, in  which  he  carefully  preserved  the  membranes,  but  detached  the 
placenta,  so  that  at  one  time  the  placenta  and  child  were  born.  Both 
mother  and  child  made  a  good  recovery. 
37 
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by  the  less  regular  axial  pressure,  unequal  upon  different  por- 
tions of  the  cirenmference,  as  is  the  case  when  the  membranes 
are  raptured.  What  is  trne  of  the  cervix  is  also  true  of  the  en- 
tire parturient  canal.  It  is  very  evident  that,  with  the  body  in 
a  horizontal  position,  on  account  of  its  low  specific  gravity  com- 
pared with  the  amniotic  fluid,  the  child's  head  does  not  rise 
.  from  the  os  after  a  pain,  so  that  the  water  does  not  so  readily 
flow  in  front  of  the  head,  and  it  is  not  kept  there  so  perfectly, 
and  consequently  the  progress  of  the  case  must  be  slower. 

Thirdly.  Since  the  water  does  not  flow  so  readily,  the  mem- 
branes are  not  suflieiently  pressed  down.  According  to  the  nat- 
ural metliod,  the  membranes  serve  as  a  covering  for  the  mater- 
nal parts  to  protect  them  from  friction.  If  ]:>ressure  is  long 
kept  up  upon  any  one  portion  of  the  membranes  (as  it  will  be  if 
the  water  does  not  flow  in),  a  rujDture  will  probably  occur,  and, 
as  a  result,  the  child's  head  must  be  the  cervical  dilator,  and  the 
child's  body  must  rub  uj)on  the  mother's  parts.  This  result- 
ing friction  must,  of  necessity,  tend  to  retard  the  dilatation,  and 
also  produce  unnecessary  local  irritation  and  inflammation.  The 
writer  could  not  but  think  that  an  early  change  of  position 
might  have  prevented  tlie  troublesome  delay  in  the  first  three 
cases  mentioned  by  Dr.  Elliott  Richardson  in  his  recent  article 
upon  "  Tardy  First  Stage  of  Labor,"  published  in  the  Journal 
of  the  American  Medical  Association  (Jan.  9th,  1886). 

Foui'thly.  Since  the  first  stage  of  labor  is  accomplished  by  uter- 
ine contractions  alone,  the  mother  simply  uses  up  her  strength 
when  she  tries  to  assist  nature  by  voluntary  muscular  effort.  If 
she  is  lying  upon  tlie  bed,  she  has  less  to  divert  her  attention, 
and  is  more  inclined  to  assist  each  pain  than  she  is  while  she  is 
around  the  room.  She  thererefore  gets  impatient  over  her 
slow  progress,  and  her  impatience  is  likely  to  result  in  irregular 
pains,  rapidly  recurring,  exhausting  the  patient's  strength,  but 
producing  no  advancement. 

While  it  is  true  that  an  erect  or  semi-erect  posture  of  the 
body  shortens  the  first  stage  of  labor,  its  influence  uj)on  the 
second  stage  is  fully  as  apparent.  Take  three  cases,  for  example. 
The  first  I  must  give  from  memory,  not  having  exact  data 
by  me. 

Case  I. — Mrs.  C.  G.,  American,  aged  38,  rather  short  and 
quite  fleshy.  Pelvis  large  in  proportion  to  her  size.  Had  four 
children.     Labors  normal,  but  not  especially  rapid.     At  the  time 
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of  her  fiftli  confinement  she  woke  early  in  the  morning  with 
slight  pains.  She  got  up  to  urinate,  and  while  sitting  upon  the 
chamber  had  another  pain,  with  which  a  well-foi-med  female  child, 
weighing  six  pounds  or  more,  came  into  the  world  of  light.  Since 
that  the  motiier  has  had  at  least  two  other  children,  and  in 
neither  case  was  the  labor  very  rapid. 

Case  11. — Mrs.  F.  G-.,  American,  aged  26,  good  figure,  but  not 
very  strong,  woke  up  about  2:30  a.m. one  April  morning,  with  slight 
pains  indicating  the  approach  of  her  confinement.  I  was  sum- 
moned as  soon  as  possible,  and  arrived  at  the  house,  four  miles 
from  my  residence,  about  four  o'clock.  I  found  that  after  a  lady 
friend  had  been  called  in,  and  her  husband  had  started  to  sum- 
mon me,  the  patient  got  up  and  sat  in  a  chair.  After  her  bed 
had  been  prejiared  she  still  persisted  in  sitting  up,  because,  as 
she  said,  she  did  not  want  to  have  the  child  before  the  doctor  got 
there,  but  chiefly  because  in  her  other  confinements  the  pains  had 
lasted  about  six  hours,  and  she  wished  to  stay  up  as  long  as  pos- 
sible, thinking  the  chair  less  tiresome  than  the  bed.  Soon  after 
she  got  into  the  chair  the  pains  increased  in  force,  and  the  child, 
a  girl  weigliing  five  and  a  half  pounds,  was  born  at  3:30.  She 
was  then  put  to  bed,  and  the  after-birth  came  almost  immediately. 
I  could  discover  no  rupture,  and  the  patient  recovered  without 
any  drawback. 

Case  III. — Mrs.  M.,  American,  weighing  about  one  hundred 
pounds,  aged  25,  was  delivered  of  her  second  child,  January  24:th, 
1886.  When  1  reached  the  house  at  2  a.m.  I  was  informed  that 
after  two  or  tliree  pains  the  membranes  ruptured  at  12:45.  I 
found  the  patient  reclining  upon  her  right  side.  Upon  examina- 
tion I  found  the  os  widely  dilated.  Vertex  presentation,  third 
position.  The  head  was  pressing  upon  the  sym]ihysis.  After 
each  pain  the  head  receded  more  than  is  usual.  Not  much  pro- 
gress being  made,  about  2:50  I  inverted  a  common  chair  and  put 
it  upon  the  bed.  Upon  this  I  placed  a  good-sized  pillow  and 
told  her  to  recline  backwards  against  it,  thus  bringing  the  body 
to  an  inclination  of  about  40°  (Fig.  1).  Very  soon  I  noticed  a 
difference  in  the  results  of  the  pains.  With  each  uterine  contrac- 
tion the  head  made  progress,  and  though  receding  in  the  intervals 
of  pain,  it  did  not  go  back  as  far  as  before.  At  3:30.  a  well- 
formed  boy  appeared,  weighing  about  seven  pojinds.  The  patient 
said  that  the  change  in  position  was  a  great  help.  She  did  not 
suffer  so  much  when  propped  up.  Recovery  rapid  and  without 
the  slightest  drawback.     Her  first  labor  took  about  six  hours. 

An  erect  posture  during  the  first  stage  will  shorten  the  second 
stage  if  it  increases  the  size  of  the  bag  of  waters.  Clearly,  if  the 
parturient  canal  is  well  dilated,  there  will  be  less  obstruction  in 
the  passage  of  the  child  through  this  canal.  Moreover,  as  was 
hinted  in  the  remarks  on  the  first  stage,  nature  intends  the 
amniotic  membrane  to  protect  the  mother's  parts.     If  that  is  in 
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its  place,  tlie  cliild's  body  is  less  likely  to  catcli  upon  sucli  tissues 
of  the  mother  as  may  tend  to  retard  labor.  There  is^ess  fric- 
tion between  the  head  of  the  child  and  the  inner  surface  of  the 
amniotic  membrane  than  between  either  the  child's  head  or  the 
outer  surface  of  the  membrane  and  the  mother's  parts.  The 
inner  surface  of  the  membrane  is  firm  and  smooth,  while  the 
other  structures  are  softer  and  not  so  smooth.  It  therefore  fol- 
lows that,  with  the  amniotic  membrane  lining  the  parturient 
canal,  the  child  will  pass  through  more  easily,  and  with  less 
danger  of  producing  ruptures  in  the  maternal  parts.  Lastly,  if 
an  erect  position  during  the  first  stage  shortens  that  stage,  the 
patient's  strength  is  thereby  saved,  and  she  is  better  able  to 
complete  the  second  stage  quickly  and  safely. 


Fig.  1. 


By  the  erect  or  inclined  positions  during  the  second  stage  we 
gain  the  assistance  of  gravity  in  the  expulsion  of  the  child. 
Since  the  uterus  is  most  nearly  erect  when  the  body  of  the 
mother  is  inclined  at  an  angle  of  50°,  we  gain  the  greatest 
assistance  from  gravity  in  that  posture.  My  explanation  of  the 
great  recession  in  case  III.  is  that  the  fundus  of  the  womb  was 
lower  than  its  mouth.  When  the  uterine  contractions  ceased, 
therefore,  gravity  took  the  fetus  back  to  the  fundus.  By  this 
means  the  muscle  of  tlie  fundus  gained  little  strength  from  rest, 
while  the  cervical  fibres  were  not  tired  out,  as  nature  intended. 

The  inclined  position  lends  support  to  the  perineum,  aiding 
it  to  throw  the  child's  head  forward  as  soon  as  it  passes  the 
symphysis.    In  this  position,  therefore,  a  rupture  of  the  perineum 
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would  be  less  likely  to  occur.  As  soon  as  the  cliild's  head  is 
born,  to  prevent  undue  flexion  of  the  infant's  body,  or  the  re- 
tarding of  labor  by  its  pressure  upon  the  bed,  the  mother  should 
1)6  immediately  placed  upon  her  back  or  side. 

Without  doubt,  the  left  lateral  decubitus  is  most  advantageous 
for  many  of  the  obstetric  operations,  but  the  foregoing  consid- 
erations show  that  it  is  hardly  the  best  for  natural  expulsion. 
In  that  position,  with  the  patient  drawn  to  the  right  side  of  the 
bed,  the  physician  can  make  examinations  with  his  right  hand, 
without  being  hindered  by  the  patient's  limbs.  Since  her  back 
is  turned,  the  patient  will  not  see,  and  hence  be  made  nervous 
by  the  j^rej^arations  which  are  being  made  for  her  confinement. 
Opposed  to  the  position  we  find  that  labor  is  hindered  rather 
than  aided  by  gravity.  Moreover,  the  weight  of  the  body  tends 
to  prevent  the  separation  of  the  syniphj'sis. 

In  the  dorsal  decubitus,  the  axis  of  the  womb  declines  towards 
the  OS,  thus  aiding  the  formation  of  the  bag  of  waters.  On  the 
other  hand,  the  weight  of  the  body  tends  to  press  the  sacrum 
up,  thus  shortening  the  shortest  diameter  of  the  superior  strait. 
In  that  position  also  the  limbs  of  the  patient  are  often  in  the 
way  of  obstetric  operations. 

In  the  inclined  dorsal  position,  the  weight  of  the  body 
is  upon  the  iscliia,  so  that  there  is  no  limitation  thereby  of 
pelvic  diameters.  Gravity  gives  its  greatest  assistance  in  the 
formation  of  the  bag  of  waters  and  in  the  natural  birth  of  the 
child.    The  position  is  inconvenient  for  most  obstetric  operations. 

Thinking  that  there  is  something  further  than  has  before 
Ijeen  hinted  at,  to  explain  the  difference  of  posture  taken  by 
imcivilized  parturients,  as  compared  with  the  more  refined 
patients  we  are  called  upon  to  treat,  I  continued  to  study  the  posi- 
tions taken,  and  came  to  the  conclusion  that  the  lumbar  curve  of 
the  vertebral  column  is  a  prominent  element  in  the  conduct  of 
labor.  I  notice  that,  in  the  pictures  given  of  savage  parturients 
and  in  the  descriptions  of  the  semi-civilized  confinements,  the 
natural  lumbar  curve  is  prominent.  In  the  positions  advised  for 
very  fat  women  in  Italian  publications  of  the  fifteenth  and  six- 
teenth centuries,  the  lumbar  curve  is  made  as  great  as  possible. 
In  case  III.,  above  mentioned,  more  progress  was  made  while  in 
the  inclined  posture,  when  the  patient  pushed  with  her  hands 
than  when  she  pulled.     Now,  in  the  inclined  position,  pulling 
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tends  to  reverse  the  lumbar  curve,  and  pushing  has  Httle  effect 
upon  it.     The  effect  of  the  lumbar  curve  was  also  shown  by 

Case  IV, — Mrs.  B.,  born  in  Holland.  Four  children.  In  the 
fifth  confinement  the  membranes  rnptured  at  6:15  a.m.,  February 
4th,  1882.  I  reached  the  house  at  eight  o'clock.  I  found  the  os 
fairly  dilated.     Contractions  regular.     The  patient  was  reclining 


Fig.  2. 


at  an  angle  of  45°,  but  with  the  lumbar  curve  reversed.  Progress 
was  slow  until  at  al)0ut  9:25.  I  removed  some  of  the  pillows  from 
the  head  and  shoulders  of  the  patient,  so  that  the  lumbar  curve 


Fig.  .3. 


would  be  corrected.     From  that  time  the  case  progressed  rapidly^ 
and  a  nine-pound  girl  was  born  at  9:57. 

These  are  only  two  of  the  many  cases  that  might  be  men- 
tioned to  illustrate  the  influence  of  the  lumbar  curve. 


Hemenway  :  Posture  during  Lahor 


583 


A  glance  at  Figure  2  shows  that  in  the  normal  position  the 
lumbar  curve  of  the  vertebral  column  throws  the  fundus  uteri 
forward,  so  that  the  axis  of  the  womb  nearly  coincides  with 
that  of  the  su}3erior  pelvic  plane.  In  that  position  contrac- 
tions of  the  abdominal  wall  crowd  down  upon  the  fundus,  aiding 
in  the  expulsion  of  the  child.  When  the  lumbar  curve  is  re- 
versed (Fig.  3),  or  even  obliterated,  the  fundus  falls  towards  the 
spinal  column,  so  that  av  is  forms  an  angle  with  that  of  the 
superior  strait.  Abdominal  contractions,  instead  of  aiding  its 
expulsion,  tend  to  increase  the  axial  angle.  As  a  result,  the  head 
presses  against  the  symphysis  pubis.  This  pressure  retards 
labor,  and  tends  to  produce  sloughing.     Since  in  about  seventy- 


FiG.  4. 

seven  per  cent  of  vertex  presentations  the  occiput  is  toward  the 
front,  it  will  be  seen  that  the  reversed  lumbar  curve  tends  to 
l»roduce  face  presentations,  by  causing  the  occiput  to  be.  caught 
u|)on  the  pubic  bones.* 

As  may  be  seen  from  Figure  4,  when  the  lumbar  curve  is 

'  Since  the  above  was  written,  the  author  has  noticed  in  the  American 
Journal  of  the  Medical  Sciences  (April,  1886,  p.  658)  a  review  of  an 
article  by  Ki'istner,  published  in  the  Zeitschrift  fiir  Geb.  und  Gyn., 
Heft,  xi.,  p.  326.  By  an  ingenious  method,  K.  measured  the  angles 
made  by  tlie  axis  of  the  pregnant  uterus^  with  the  axis  of  the  superior 
plane.  He  found  that  when  the  patieni  was  erect  the  two  axes  generally 
coincided.  In  the  supine  position  (upon  a  table),  the  fundus  generally 
fell  back,  giving  an  average  angle  between  the  axes  of  19°.  In  one  case 
the  angle  was  as  great  as  24", 
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greatly  reversed,  it  may  throw  the  fundus  uteri  forward  of  the 
pelvic  axis.  In  that  position  the  head  of  the  child  is  jiressed 
firmly  against  the  posterior  wall  of  the  pelvis,  and  the  perineum 
must  be  extended  to  its  utmost.  We  should  naturally  expect 
perineal  ruptures,  and  a  recto-vaginal  fistula  would  not  be 
strange.  If  I  am  not  mistaken,  one  or  more  cases  have  been 
reported  in  which  a  rupture  took  place  involving  the  posterior 
part  of  the  perineum,  the  recto-vaginal  septum,  and  the  sphincter 
ani,  but  leaving  intact  the  anterior  portion  of  the  perineum.  The 
child  was  born  through  the  abnormal  canal.  A  glance  at  Figure 
4  shows  how  this  might  easily  occur,  especially  with  a  long 
perineum. 

He  may  be  mistaken,  but  it  seems  to  the  writer  that  the  fore- 
going fully  explains  facts  often  noticed  by  accoucheurs,  and 
well  described  by  his  friend,  Dr.  H.  B.  Osborne,  in  an  unpub- 
lished discussion  before  the  Kalamazoo  Academy  of  Medicine. 
Dr.  Osborne  said  :  "We  sometimes  see  a  pregnant  woman  who 
walks  erect  with  her  shoulders  thrown  back,  and  abdomen  very 
prominent,  as  though  to  say  to  the  world  'I  am  pregnant.' 
When  she  comes  to  be  confined  and  the  physician  makes  an 
examination,  he  finds  the  vulva  pointed  a  little  backward.  Such 
a  parturient  usually  gets  through  her  ordeal  with  comparatively 
little  trouble.     If  ruptures  occur,  they  are  but  slight. 

"  On  the  other  hand  we  sometimes  see  a  woman  enceinte, 
who  leans  forward  as  she  walks,  as  if  to  hide  her  condition. 
Often,  as  such  a  one  lies  upon  her  back,  her  vulva  is  found  to 
be  nearly  horizontal,  and  her  labor  is  likely  to  be  slow,  and 
attended  with  more  or  less  ruptures." 

In  such  cases  the  abnormal  curve  is  not  generally  of  so  recent 
formation  that  the  midwife  can  entirely  correct  the  deformity. 
The  trouble  is  chronic,  and  the  cartilages  and  bones  of  the 
spinal  column  have  accustomed  themselves  to  it.  It  would  be 
well,  tlieref  ore,  if  every  man  should  hesitate  for  a  long  time  before 
inviting  any  girl,  who  does  not  walk  erect,  to  marry  him.  Such 
a  course  would,  in  a  forcible  manner,  cause  women  to  correct 
their  improper  positions.  It  would  tend  to  make  them  look  care- 
fully for  the  causes  of  the  abnormal  curves.  Among  the  causes 
may  be  mentioned  :  Fashion,  wliich  sometimes  dictates  that  her 
devotees  shall  wear  a  "  Grecian  bend."  The  extra  clothing  which 
the  women  of  to-day  fasten  upon  their  buttocks,  which  causes 
them  to  lean  forward  to  keep  the  centre  of  gravity  where  it  should 
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be.  The  liigh-lieeled  French  shoe,  whose  wearers  instinctively 
lean  forward  to  relax  the  anterior  muscles  of  the  lower  extrem- 
ities, and  preserve  their  equilibrium.  Walking  while  the  body 
is  too  weak,  especially  at  the  monthly  periods  in  young  girls. 

Among  savage  tribes,  the  parturient  often  aids  herself  by 
drawing  herself  up  by  means  of  a  rope  or  stake.  The  advan- 
tages of  this  jDosition  are  : 

1.  It  relieves  the  pelvis  of  external  pressure,  allowing  it  the 
greatest  possible  chance  of  expansion. 

2.  The  i^elvis  is  allowed  the  greatest  possible  freedom  of 
motion  uj^on  the  vertebral  column.  The  natural  parturient, 
wherever  found,  is  inclined  to  sway  backwards  and  forwards. 
The  vertex  of  the  child  rubs  upon  the  mother's  symphysis,  and 
this  swaying  tends  to  aid  the  head  in  getting  over  the  obstruc- 
tion. 

3.  The  anterior  wall  of  the  abdomen  is  made  tense. 

To  sum  up,  then,  we  conclude  that  the  dorsal  decubitus  now 
so  common  should  be  discouraged,  because  : 

1st.    It  retards  labor. 

2d.    It  exhausts  strength. 

3d.    It  favors  mal-positions. 

4th.  It  tends  to  produce  tears  and  sloughing. 

5th.  It  tends  to  produce  local  inflammation. 

6th.  Since  the  labor  is  retarded,  it  increases  the  length  of  time 
that  the  child's  head  is  compressed  and  so  endangers  its  life. 


THREADING  NEEDLES  FOR  WIRE  SUTURES. 


CHARLES    A.    WHITE,    M.D. 
Danville,  Ind. 


(With  two  woodcuts.) 


Rkalizixg  that  the  surgeon  gladly  welcomes  any  imiu'ove- 
ment  in  his  art,  however  small,  conducive  to  liis  convenience 
and  his  patients'  welfare,  I  present  the  following  method  of 
threading  needles,  believing  it  to  possess  merits  not  found  in 
any  of  those  already  in  general  use. 

With  a  strand  of  braided  silk,  eight  inches  long,  and  as  large 
as   the   eye  of  the  needle  to  be  used  will  easily  cany,  foiun  a 
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small  narrow  loop,  an  inch  or  two  from  one  end,  supporting  it 
witli  tlie  thumb  and  index  finger  of  the  left  hand,  Fig.  1. 
With  the  needle,  held  in  the  right  hand,  transfix  both  branches 
of  the  loop,  the  shorter  one  first,  as  near  its  apex  as  possible. 
Having  drawn  the  loop  thus  formed  along  the  needle,  very  near 
to  the  eye,  thread  the  needle  with  the  shorter  branch,  dra^ving 
it  tightly  through.  Xow  seizing  the  longer  branch  of  the  loop 
it  is  quickly  carried  over  the  head  of  the  needle,  and  inverted 
upon  itself  in  such  manner  as  to  show  the  shorter  passing 
through  the  longer  branch  at  two  points  very  near  to  each  other. 


Fig.  1. 
(The  needle  should  be  drawn  as  transfixing  both  limbs  of  the  loop.) 

If  properly  constructed,  the  distance  between  these  points  will 
not  exceed  the  eighth  of  an  inch.  A  needle  loop  is  thus  made 
which  renders  it  impossible  for  the  cord  to  be  withdrawn  from 
the  eye  without  first  parting. 

The  loop  for  the  wire  is  now  made  by  first  moistening  the 
longer  branch  and  then  perforating  it  about  an  inch  from  its 
free  end  with  the  needle,  which  being  immediately  withdrawn, 
leaves  a  circular  opening  in  the  cord  through  which  the  wire  is 
passed  and  pressed  down  in  the  usual  manner.  By  cutting  the 
wire  quite  obliquely  with  sharp  scissors  a  point  will  be  made 
which  facilitates  its  passage  through  the  opening.     Fig.  2  shows 
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the  suture  complete,  except  tliat  the  wire  loop  is  not  yet  pressed 
dowu. 

Constructed  by  this  method  we  have  a  suture  which,  consist- 
ing of  but  a  single  strand  of  silk  and  wire,  cannot  change  its 
form  by  slipping,  and  which,  being  at  no  point  larger  than  the 
needle  carrying  it,  we  may  feel  assured  will  readily  pass  through 
tissues  of  great  density,  and  safely  follow  the  most  tortuous 
channels. 

The  advantages  of  this  method  are  obvious. 

It  is  easy  of  formation.  There  are  but  two  strands  of  silk  at 
the  eye  of  the  needle  instead  of  four  as  in  all  forms  of  "  double 
threading.'"  There  are  no  useless  strands  nor  loose  ends  to 
become  entangled  or  slip,  or  otherwise  create  confusion.     There 


Fig.  2. 


is  "  entii'e  absence  of  the  knot,"  or  other  unevenness.  It  cannot 
inflict  greater  injury  upon  the  tissues  than  has  the  needle  in  its 
advance.  With  it,  jerking  the  entire  suture  out  upon  the  oppo- 
site side  never  need  occur,  and  the  aid  of  an  assistant  is  not 
required  to  prevent  this  annoying  accident.  It  possesses  equal, 
if  not  greater  strength  with  other  methods,  from  the  fact  that 
the  silk  used  may  be  twice  as  large  and  the  force  is  applied  in 
tlie  direction  of  its  long  axis. 

Could  manufacturers  of  braided  silk  furnish  "  ready  made  " 
guides  with  a  loop  for  wire  smoothly  and  firmly  braided  in  at 
one  end,  the  other  left  free  to  be  formed  into  a  needle  loop  as 
above  described,  it  would  seem  that  nothing  could  be  more  com- 
plete. 
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EXCESSIVE  VOMITING  IN  PKEGNANCY.i 


BY 

THOMAS  C.   SMITH,   M.D., 
Washington,  D.  C. 


]^ EARLY  all  women  suffer,  more  or  less,  during  pregnancy, 
from  nausea  and  vomiting,  but  it  is  only  in  those  cases  where 
these  symptoms  are  severe  and  persistent  that  medical  aid  is 
sought.  The  following  is  the  most  serious  instance  I  have  met 
with,  and  it  is  my  pui-pose  to  make  it  the  foundation  for  a  few 
remarks  on  the  general  question. 

In  June,  1885,  Mrs.  M.  called  to  see  me  on  account  of  the 
nansea  incident  to  her  pregnancy.  She  was  about  six  weeks  ad- 
vanced in  her  first  pregnancy,  and  for  two  Aveeks  had  suffered 
almost  incessantly  from  nausea  and  vomiting.  Her  history  is 
about  as  follows:  She  was  25  years  of  age,  and  had  been  married 
only  a  few  months.  Her  health  had  never  been  good,  and  on 
several  occasions  I  had  removed  polypi  from  the  nasal  fossge. 
Several  sisters  had  died  of  consumption,  and  her  appearance  in- 
dicated tbat  she  was  strongly  disposed  to  that  disease.  Her 
physical  development  was  not  good,  and  on  her  first  visit  it  was 
evident  tbat  sbe  was  decidedly  anemic.  The  tongue  was  pale  and 
flabby,  and  the  bowels  constipated. 

Compound  licorice  jiowder  was  ordered  to  regulate  tbe  bowels, 
and  a  powder  containing  bismuth,  soda,  and  pepsin  was  pre- 
scribed for  the  nausea.  She  called  again  in  a  few  days,  still  un- 
relieved of  the  sick  stomach,  which  was  present  nearly  all  the 
time.  Oxalate  of  cerium  was  next  tried;  then  the  effervescing 
nitrate  of  cerium,  which  was  promptly  vomited.  Columbo  with 
soda  availed  nothing.  Ingluvin  had  no  beneficial  effect.  Lime- 
water  and  milk  j)roved  useless.  In  fact,  nearly  every  remedy 
which  had  been  of  service  in  other  cases  was  tried,  but  to  no 
purpose.  Vgmiting  became  more  frequent,  and  nausea  constant. 
Finally,  the  lady  was  so  much  reduced  in  strength  as  to  be  un- 
able to  visit  my  office,  which  was  only  a  short  distance  from  her 
home. 

I  now  determined  to  confine  her  to  the  bed,  and  pursue  the  plan 
recommended  by  Dr.  Busey  some  years  ago,  and  which  had 
served  me  well  in  an  aggravated  case  of  the  same  character,  viz., 
the  administration  of  nutritive  enemata  containing  bromide  of 
potassium  and  laudanum,  and  give  nothing  by  the  mouth  what- 
ever. After  using  this  method  a  few  days  without  apparent 
benefit,  diarrhea  supervened,  making  it  necessary  for  me  to 
suspend  the  enemata  and  use  means  to  check  the  action  of  the 

'  Read  before  the  Obstetrical  and  Gj^necological  Society  of  Washing- 
ton, December  4th,  1885. 
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bowels.     On   resuming   the  injections,  on  several  occasions,  the 
diarrhea  returned,  and  this  treatment  had  to  be  finally  abandoned. 

All  this  time,  the  patient  was  not  only  losing  strength,  but  she 
was  rapidly  emaciating.  Leucorrhea  now  appeared,  and  was 
profuse  in  quantity.  Digital  examination  revealed  the  uterus  to 
be  in  a  condition  of  anteversion  and  anteflexion,  but  not  more  so 
than  I  had  observed  in  other  cases,  where  the  distressing  symp- 
toms present  in  this  case  were  lacking. 

Specular  examination  demonstrated  the  presence  of  intense 
congestion  of  the  vagina  and  cervix  uteri,  but  there  were  no 
erosions  of  the  latter  to  be  seen,  nor  was  the  uterus  tender  to  the 
touch.  Hot-water  injections  were  directed  to  be  used,  but  no 
efforts  were  made  at  that  time  to  replace  the  uterus,  for  the  reason 
above  given,  that  is,  the  displacement  di<l  not  appear  to  be  great 
enough  to  demand  such  a  course.  Attention  was  now  more  par- 
ticularly directed  to  the  regulation  of  the  diet,  and  to  keeping  the 
bowels  from  becoming  constipated.  Champagne  was  given  for 
the  vomiting,  but  could  not  be  retained.  It  is  unnecessary  to 
enumerate- the  remedies  which  were  prescribed,  nor  the  articles  of 
diet  Avhich  the  lady  received,  as  all  proved  unavailing.  Not  as 
much  as  a  teaspoonful  of  nourishment  or  medicine  could  be  re- 
tained, and  excessive  tenderness  of  the  epigastrium  resulted  from 
the  frequent  acts  of  vomiting.  The  breath  became  offensive,  and 
the  tongue  dry  and  brown,  while  the  whole  body  seemed  to  exhale 
a  ca<laveric  odor.  Emaciation  kept  pace  with  the  other  symp- 
toms, and  I  am  sure  it  equalled  that  found  in  the  most  advanced 
cases  of  phthisis  and  cancer  which  had  fallen  under  my  observa- 
tion. The  arm  could  be  easily  encircled  by  the  finger  and  thumb, 
the  quadriceps  extensor  cruris  muscle  was  reduced  to  a  mere  ribbon, 
and  the  abdominal  walls  were  retracted  until  there  seemed  to  be 
nothing  separating  the  integument  from  the  bodies  of  the  vertebrae, 
while  the  ribs  and  iliac  crests  and  spinous  processes  stood  out  so 
prominently  as  to  justify  the  appellation  "living  skeleton"  when 
applied  to  the  patient.  So  great  was  the  loss  of  strength  that  when 
it  was  desired  to  have  the  limbs  moved,  attendants  had  to  perform 
the  service.     In  addition  to  all  this,  the  mind  began  to  wander. 

I  had  exhausted  all  my  remedies,  the  patient  had  nearly  ex- 
hausted her  vitality.  It  was  hoped  that,  as  pregnancy  advanced, 
the  vomiting  would  subside,  and  consequently  my  aim  had  been 
to  sustain  the  patient  until  nature  should  5ome  to  her  aid.  But 
in  this  we  were  disappointed,  and  I  told  the  family  nothing  could 
be  done  but  induce  abortion.  My  repugnance  to  pursuing  that 
course  was  an  additional  reason  for  persevering  in  the  use  of 
remedial  agents  for  so  long  a  time.  The  patient  had  been  under 
treatment  six  weeks,  and  had  grown  steadily  worse.  Consent 
having  been  given  to  the  treatment  proposed,  on  August  2d  I 
introduced  a  bougie  into  the  uterus  without  difficulty,  the  dis- 
placement previously  referred  to  having  greatly  lessened,  and 
after  about  eight  hours  I  found  that  the  uterus  had  been  excited 
to  action,  and  the  os  sufficiently  open  to  admit  the  index-finger. 
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To  sustain  the  woman  while  the  ovum  was  being  removed,  and  at 
the  same  time  ])revent  nnnecessary  loss  of  blood,  a  full  dose  of 
ergot  and  brandy  was  administered,  after  which  I  was  enabled  to 
remove  the  contents  of  the  uterus  with  my  finger  with  facility  in  a 
very  short  time.  The  patient  was  at  this  time  about  three  months 
advanced  in  gestation. 

The  relief  to  the  symptoms  may  be  said  to  have  been  instan- 
taneous, so  much  so  that  it  liecame  necessary  to  restrict  the  quan- 
tity of  food  to  be  taken.  This  was  of  the  most  nourishing  kind, 
and  the  lady  soon  began  to  regain  strength,  although  for  some 
little  while  the  mental  aberration  would  show  itself.  She  was 
soon  able  to  sit  up,  but  could  not  walk  on  account  of  the  extreme 
muscular  wasting.  Carriage  riding  was  also  indulged  in,  and  the 
prospect  of  speedy  convalescence  was  excellent.  In  September 
the  jiatient  commenced  to  cough,  and  examination  of  the  lungs 
showed  that  the  hereditary  predisposition  was  asserting  its  power, 
and  in  November,  three  and  a  half  months  after  the  termination 
of  the  pregnancy,  the  patient  breathed  her  last. 

In  reviewing  the  history  of  this  case,  I  can  see  bnt  a  single 
point  in  which  there  is  reason  to  believe  that  an  error  was  com- 
mitted, and  that  is  the  delay  in  inducing  abortion.  Still,  my 
course  was  intended  to  be  conservative,  and  the  fact  that,  in 
many  seemingly  hopeless  cases,  change  for  tlie  better  suddenly 
supervenes,  is  my  reason  for  the  belief  that  the  course  pursued 
was  correct.  The  rapidity  with  which  sym])toms  of  pulmonary 
disease  developed  and  advanced  to  a  fatal  issue  is  another 
instance  of  the  futility  of  advising  marriage  as  a  means  of  ward- 
ing off  consumption  in  those  who  are  predisposed  thereto  by 
heredity. 

Having  giving  the  notes  of  the  above  in  detail,  a  few  remarks 
on  the  nausea  and  vomiting  of  j)regnancy  may  now  be  made. 
These  symptoms  are  of  such  general  occurrence  that  they  must 
be  said  to  be  purposive.  Hence  it  will  be  well  to  see  what  that 
purpose  is. 

Purpose. — Some  of  the  older  authorities  consider  the  vomit- 
ing of  pregnant  women  not  only  to  be  serviceable  by  evacuating 
the  superfluous  nourishment  and  morbid  secretions,  but  also  by 
the  straining  exciting  a  more  active  condition  of  the  uterus  and 
its  circulation  (Smellie,  Denman),  and  by  bringing  the  stomach 
into  a  better  state.  Bard  says,  "  Sickness  and  vomiting  so  gen- 
erally occur  during  the  first  months,  as  peculiarly  to  excite  a 
suspicion  that  they  are  somehow  designed  by  nature  to  con- 
tribute to  the  woman's  safety ;  they  likewise  appear  to  be  con- 
nected with  that  of  the  child ;  at  least  by  their  presence  and 
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degree  to  mark  its  vigor  and  lively  state,  and  by  their  sudden 
disapi^earance  to  indicate  its  death."  Bedford  was  fully  con- 
A'inced  of  the  utility  of  the  nausea  and  vomiting.  He  writes  : 
"■  I  do  not  think  there  is  any  fact,  as  a  general  fact,  better 
established  than  that  pregnant  females,  who  escape  nausea  and 
vomiting  during  gestation,  are  exceedingly  apt  to  miscarry P 
He  explains  this  fact  by  referring  to  the  excessive  congestion  of 
the  utenis  after  conception  has  taken  place,  and  believes  if  it 
were  ]iot  for  the  muscular  relaxation  which  attends  nausea  and 
vomiting  increasing  the  action  of  the  skin,  whereby  the  uterine 
congestion  is  diminished,  abortion  would  occur  more  frequently. 
So  well  is  he  satisfied  of  the  importance  and  necessity  of  these 
symptoms  that,  when  they  are  not  present,  he  administers  ipecac 
to  produce  them,  and  cites  a  case  proving  the  efficacy  of  the 
treatment.  According  to  Leishman,  "  Midwives  have  an 
aphorism  that  '  a  sick  pregnancy  is  a  safe  one.'  "  And  again  he 
says  :  "  '  It  is,'  as  Dewees  says, '  a  remark  as  familiar  as  it  is  well 
grounded,  that  very  sick  women  rarely  miscarry^  "  Playfair 
observes  that  "  it  is  an  old  observation  that  when  the  sickness 
of  pregnancy  is  entirely  absent,  other,  and  generally  more  dis- 
tressing, sympathetic  derangements  are  often  met  with,  such  as 
a  tendency  to  syncojDe.  Dr.  Radford  has  laid  especial  stress  on 
this  point,  and  maintains  that  under  such  circumstances  women 
are  peculiarly  apt  to  miscarry." 

Causes  of  Nausea  and  Yomlting. — Many  causes  have  been 
assigned  for  the  production  of  tlie  affections  mentioned,  and  it 
may  not  be  iminteresting  to  mention  some  of  the  diverse  views 
which  have  been  entertained.  Smellie  writes :  "  Perhaps  this 
complaint  is  chiefly  occasioned  by  a  fulness  of  the  vessels  of  the 
uterus  owing  to  the  obsti'ucted  catamenia,  the  whole  quantity  of 
Arhich  cannot  as  yet  be  employed  in  the  nutrition  of  the  embrj^o  ; 
over  and  above  this  cause,  it  has  been  supposed  that  tlie  uterus 
being  stretched  by  the  increase  of  the  ovnm,  a  tension  of  the 
part  ensues  affecting  the  nerves  of  that  viscus,  especially  those 
that  arise  from  the  sympathetici  maximi,  and  communicate  with 
the  ptexus  at  the  mouth  of  the  stomach."  Denman  believes  the 
"  morning-sickness  "  to  be  caused  l)y  the  change  of  position  on 
arising  in  the  morning  from  horizontal  to  perpendicular. 
( 'azeaux  says  :  "  It  is  a  very  remarkable  fact  (if  we  may  rely  on 
the  testimony  of  numerous  mothers)  that  the  sex  of  the  child  is 
not  wholly  irrelevant  to  the  production  of  this  symptom,  and, 
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however  ridiculous  this  may  appear  at  iirst  sight,  I  liave  heard 
it  repeated  by  so  many  women,  that  I  cannot  refrain  from 
believing  that  it,  like  most  other  popular  prejudices,  has  some 
foundation."  In  another  place  he  says  :  "  It  is  very  difficult  to 
explain  these  digestive  disturbances ;  they  e^^dently  seem  due 
to  the  sympathetic  action  of  the  uterus  on  the  organs  of  diges- 
tion. But  what  is  that  action  ?  In  some  females,  it  has  been 
said,  the  stomach  is  more  predisposed  to  receive  such  sympa- 
thies ;  that  in  the  great  majority  the  primary  cause  is  located  in 
the  utenis,  which  is  distended  with  much  difficulty,  and  Hkewise 
suffers  from  this  distention,  whether  at  the  beginning  or  the  end 
of  gestation,  especially  when  the  enlargement  is  rendered 
greater  by  the  presence  of  twins,  or  of  a  large  quantity  of 
waters ;  but,  in  such  cases,  would  it  not  rather  be  owing  to  the 
pressure  of  the  utenis  on  the  stomach  ?  "  He  gives  another  ex- 
planation as  follows :  "  Dance  reports  two  cases,  from  which  he 
feels  authorized  to  conclude  tliat  these  vomitings  are  often  an 
evidence  of  a  morbid  activity  in  the  uterine  system,  of  an  in- 
flammation of  the  membranes."  And  then  comes  Gooch  who 
observes  that  "  some  women  are  sick  every  time  they  copulate, 
so  intimate  is  the  sympathy  between  the  stomach  and  the  sex- 
ual organs.  These  are  cases  of  irritation  of  the  stomach,  in- 
duced by  the  particular  state  of  tlie  uterus."  Dr.  King,  in  his 
"Manual,"  refers  to  sexual  excitement  as  a  cause  of  vomiting  in 
some  women.  Meigs  believes  vomiting  to  be  due  to  the  sym- 
pathy felt  by  the  stomach  and  other  organs  for  the  developing 
uterus,  and  the  reason  why  so  many  women  suffer  from  morn- 
ing sickness  alone  is  that  the  preoccupation  and  fatigues  of  the 
day  interrupt  the  sympathy,  which  returns  again  after  a  night 
of  rest.  According  to  Tyler  Smith,  vomiting  "  is  probably 
caused  by  the  distention  and  evolution  of  tlie  dense  structure  of 
the  uterus  after  impregnation,  or  by  the  pelvic  irritation  caused 
b}'  the  gravid  utenis  before  it  emerges  from  the  brim,  or  from 
both  these  causes."  Playfair  mentions  Bennet's  belief  that, 
when  at  all  severe,  it  is  always  associated  with  congestion  and 
inflammation  of  the  cervix  uteri.  He  discredits  Graily  Hewitt's 
assertion  that  it  depends  entirely  on  flexion  of  the  uterus — pro- 
ducing irritation  of  the  uterine  nerves  at  the  seat  of  flexion,  and 
consequent  sympathetic  vomiting.  Continuing,  he  says  :  "  It  is 
difficult  to  believe  that  nearly  every  pregnant  woman  has  a 
flexed  uterus,     I'he  generally  received  explanation  is,  probably, 
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ihe  correct  one,  viz. :  that  nausea,  as  well  as  other  forms  of 
-\  in])athetic  disturbance,  depends  on  the  stretching  of  the  ute- 
liiie  fibres  by  the  growing  ovum,  and  consequent  irritation  of 
tlie  uterine  nerves."  Concerning  tlie  views  of  Hewitt,  it  seems 
To  me  that  the  testimony  of  tlie  eminent  gentlemen  who  partlci- 
l);ited  in  the  discussion  in  the  Obstetrical  Society  of  London,  in 
November  and  December  of  last  year,  on  Dr.  Hewitt's  paper 
ought  to  convince  any  one  of  the  unsoundness  of  that  writer's 
0|nnions  on  the  question  involved.  Especial  attention  is  called 
to  the  remark  of  Braxton  Hicks,  tliat,  ''  since  Dr.  Graily  Hew- 
itt's first  paper,  he  had  examined  all  cases  carefully,  and  he  had 
never  found  any  displacement  or  other  local  disturbance  requir- 
l;ig  mechanical  treatment." 

Prognosis  in  Grave  Cases. — After  giving  the  symptoms  in 
grav^e  cases,  Playfair  speaks  as  follows :  "  Symptoms  of  such 
gravity  are  fortunately  of  extreme  rarity,  but  tliey  do  from  time 
to  time  arise  and  cause  much  anxiety.  Gueniot  collected  11 S 
cases  of  this  form  of  the  disease,  out  of  which  46  died ;  and  out 
of  the  72  that  recovered,  in  42  the  symptoms  only  ceased  when 
;il»oi'tion,  either  spontaneous  or  artificially  produced,  had  oc- 
curred." "  Paul  Dubois  has  stated  that  he  met  with  twenty 
fatal  cases  in  thirteen  years."     (Tyler  Smith.) 

Symptoms. — I  know  of  no  more  concise  and  correct  statement 
of  the  symptoms  attending  cases  of  "  excessive  vomiting"  than 
The  following,  which  is  taken  from  King's  Manual :  "  Symp- 
Toms.  Exaggeration  of  oi"dinary  '  morning  sickness.'  Yomit- 
iiig  increased  in  severity,  duration  and  frequency.  Ejected 
matters  contain,  successively,  food,  clear  mucus,  and  regurgi- 
tated bile.  May  be  severe  pain  in  stomach  from  continued 
retching.  Apt  to  continue  weeks  or  even  months  in  spite  of 
treatment ;  then  follow  :  constitutional  symptoms,  fever,  emaci- 
ation, restlessness,  exhaustion,  and  later,  fetid  breath ;  dry, 
bi'own  tongue,  feeble  and  frequent  pulse,  night-sweats  and  in- 
somnia. Still  later,  in  the  worst  cases,  vomiting  stops  (from 
exhaustion  of  reflex  power  of  spinal  cord),  and  nervous  symp- 
toms appear,  viz. :  delirium,  stupor,  coma,  and  rarely,  very 
rarely,  death." 

Treatment. — I  cannot  devote  mu,ch  space  to  the  treatment  of 

mild  cases  of  nausea  and  vomiting  of  pregnancy.     In  fact,  if 

attention  is  paid  to  keeping  open  the  bowels,  and  regulating 

the  diet  so  that  the  stomach  may  not  be  taxed  to  digest  unsuit- 
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able  food,  nearly  all  will  be  accomplished  that  this  class  of  cases 
calls  for.  If  disease  of  other  viscera  exist,  especially  the  kid- 
neys, remedies  should  be  directed  to  them.  But  what  is  to  be 
done  in  cases  such  as  that  which  has  served  to  base  this  paper 
on  ?  I  have  indicated  what  I  believe  to  be  the  best  plan,  that 
is,  give  nutrient  enemata  and  thus  rest  the  stomach.  Failing 
in  that,  I  know  of  but  one  certain  means  of  controlling  the 
vomiting,  and  that  is  by  arresting  the  pregnancy  through  the 
induction  of  abortion.  However  repulsive  it  may  be  to  us,  in 
the  interest  of  the  mother  this  must  be  done.  I  know  that 
seemingly  desperate  cases  recover  without  resort  being  had  to 
such  desperate  means,  but  my  belief  is  that  some  who  are  per- 
mitted to  complete  gestation,  under  such  circumstances,  do  so 
at  the  risk  of  bringing  into  play  latent  diseases,  which,  while 
able  to  resist  the  encroachments  of  ordinary  attacks  of  nausea  and 
vomiting,  are  not  competent  to  contend  against  the  fearful  odds 
incident  to  such  attacks  as  befell  my  patient.  It  is  true  that 
every  means  must  be  exhausted,  short  of  imperilling  the  life  of 
the  woman,  before  inducing  miscarriage.  Tyler  Smith  says  he 
has  seen  a  patient  suffering  from  incessant  vomiting,  in  a  state 
of  great  ansemia,  with  oedema  of  the  lower  extremities  from  pure 
debility,  kept  up  in  the  latter  part  of  pregnancy  by  daily  inunc- 
tions of  cod-liver  oil  over  the  abdominal  surface.  He  continues  : 
"  It  has  happened  to  me  to  have  been  twice  consulted  within  a 
recent  period  in  cases  in  which  the  induction  of  premature  labor 
artificially  was  so  long  delayed  that  the  patient  died  before 
abortion  could  be  induced."  This  fact  he  mentions  as  a  warning 
against  too  long  delaying  the  treatment  indicated.  Nearly  all 
of  our  leading  authorities  agree  that  the  induction  of  abortion, 
in  extreme-  cases,  is  not  only  justifiable,  but  demanded.  We 
find  the  folio  wins:  in  Leishman :  "  The  conclusion  at  which 
Cazeaux  and  others  have  arrived  is,  that  under  no  circumstances 
are  we  justified  in  inducing  premature  labor  for  the  relief  of 
the  vomiting  of  pregnancy  ;  but  to  this  we  cannot  consent,  al- 
though we  admit  that  the  cases  which  would  warrant  the  oper- 
ation are  of  extremely  rare  occurrence." 

Many  other  authorities  miglit  be  quoted  to  sustain  the  opera- 
tion above  recommended,  but  at  the  risk  of  being  tedious  I  will 
cite  one  more  whose  conservatism  and  conscientiousness  are  the 
best  guarantees  of  his  sincerity.  Reference  is  made  to  Gunning 
S.  Bedford.     He  wrote  as  follows  :    "  The  two  chief  arguments 
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employed  by  those  who  oppose  the  induction  of  premature 
delivery  for  the  cause  under  consideration  are  :  1.  That,  in  some 
instances,  pregnant  women,  who  have  been  supposed  to  have 
been  almost  in  a  moribund  state  from  the  exhaustion  of  vomit- 
ing, have  recovered  and  brought  forth  living  children.  2. 
That  the  physician  is  not  justilled  in  the  performance  of  an 
operation  which  necessarily  leads  to  the  deatli  of  the  child.  I 
do  not  perceive  much  force  in  this  reasoning  except  in  the  ab- 
stract ;  and,  when  taken  in  connection  with  all  the  circumstances 
presented  by  each  case,  it  loses,  in  my  view,  all  strength  as  a 
guide  in  practice.  To  the  first  argument,  therefore,  I  reply — 
that  if  a  woman,  apparently  moribund  from  long-continued  and 
excessive  vomiting,  should  recover  and  reach  the  full  period  of 
her  gestation,  it  is  a  rare  exception  to  a  general  rule,  and,  as  an 
exception,  utterly  worthless  as  a  precedent.  Again,  it  is  well 
known  that  women  have  died  from  the  effects  of  this  disturb- 
ance, who  would  in  all  probability  have  survived  if  premature 
delivery  had  been  resorted  to.  The  second  argument,  it  seems 
to  me,  is  readily  disposed  of.  The  chances  of  saving  the  life  of 
the  mother,  in  these  cases,  are  very  much  enhanced,  and  with- 
out the  operation,  should  the  mother  die,  the  life  of  the  child 
is  also  sacrificed.  But,  I  repeat,  the  whole  question  resolves 
itself  into  one  of  expediency,  the  word  expediency  in  this  case 
meaning  the  interpretation  which  science,  conscience,  and  a 
high  morality  may  place  on  the  necessity  for  action." 


A  PRACTICAL  SELF-RETAINING  SIMS'   SPECULUM,  i 


CHARLES    E.    DARROW,     M.D., 
Rochester,  N.  Y. 


The  cut  shown  on  the  next  page  is  an  exact  representation  of 
a  self -retaining  Sims'  speculum,  at  once  simple  and  entirely  effec- 
tive.    It  consists  of  two  parts,  a  speculum  proper  and  a  saddle. 

The  speculum  is  an  ordinary  Sims'  with  the  Munde  flange  ; 

'  This  speculum  was  made  for  me  byTiemann  &  Co.,  New  York,  and  is 
now  constantly  kept  in  stock  by  them. 
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wliile  the  handle  is  flattened  on  two  sides,  and  has  a  ra])id  screw 
cut  upon  it. 

Tiie  saddle  is  made  of  a  sheet  of  brass,  lined  with  corrugated 
soft  rubber.  The  brass  is  firm  enough  to  retain  any  curve 
which  has  been  given  to  it ;  yet  sufficiently  flexible  to  be  bent 
with  the  hands,  so  as  to  accommodate  it  to  the  peculiarities  of 
any  patient.  The  cornigated  rabber  gives  the  saddle  a  firm 
hold  upon  the  skin ;  and,  at  the  same  time,  relieves  the  patient 
from  all  sense  of  unpleasant  pressure. 

Upon  the  back  of  the  saddle  are  two  parallel  bars,  each  pro- 
vided with  a  slot  and  a  thumb-screw.  These  bars  are  secured 
to  the  saddle  bv  two  more  thumb-screws. 


The  speculum  is  introduced  exactly  as  the  ordinary  Sims'. 
The  saddle -is  applied  to  the  sacrum,  so  that  its  lower  edge  is 
just  above  the  tip  of  the  coccyx.  The  handle  of  the  speculum 
is  then  passed  through  the  slots  in  the  parallel  bars  and  the 
thumb-screw,  upon  the  outer  bar,  is  turned  outwards  to  meet 
the  liandle  of  the  speculum  (at  such  a  position  in  the  slot  as  it 
naturally  takes). 

Then  the  large  thumb-screw  is  applied  to  the  bar  of  the  specu- 
lum, and  by  its  turns  the  j^erineum  is  retracted  to  any  desired 
degree. 

When  this  has  been  done,  the  thumb-screw  on  the  inner  of 
the  bars  is  screwed  down  to  meet  the  liandle  of  the  instrument 
and  the  adjustment  is  complete. 
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If  it  is  desired  to  tilt  tlie  tip  of  the  speculum  further  into  the 
hollow  of  the  sacmm,  this  may  be  accomplislied  by  changing 
the  relative  positions  of  tlie  screws  upon  the  bars  ;  or  the  whole 
speculum  may  be  carried  upward  by  loosening  one  of  the  thumb- 
screws on  the  saddle,  then  raising  parallel  bars  and  speculum, 
until  the  thumb-screw  reaches  tlie  higher  socket  upon  the 
saddle. 

Thus  it  will  be  seen  that  all  adjustments  of  the  Sims'  specu- 
lum are  provided  for. 

The  work  of  the  hand  of  an  assistant,  raising  the  superior 
buttock  of  the  patient,  is  done  by  the  Munde  flange ;  the  hold- 
ing of  the  speculum  is  accomplished  by  the  saddle. 

It  is  claimed  for  this  instrument : 

1st.  That  it  is  absolutely  self-retaining  under  all  circum- 
stances, whether  the  perineum  is  ruptured  or  intact. 

2d.  That  it  is  capable  of  any  desired  adjustment. 

3d.  That  it  can  be  applied  in  ordinary  office  practice  with  no 
more  disarrangement  of  the  dress  of  the  patient  than  is  required 
for  the  use  of  a  bivalve  speculum. 

4th.  That  it  is  less  imcomfortable  for  the  patient  than  an 
ordinary  Sims'  on  account  of  its  perfect  steadiness. 

5th.  That  having  no  straps  or  other  complicated  device,  it  is 
adjusted  as  quickly  as  a  bivalve. 

As  to  the  proof  of  these  claims,  it  may  be  stated  that  the  in- 
strument has  been  in  daily  use  since  September,  1885  ;  all  ordi- 
nary treatments  liave  been  applied  by  its  aid,  and  both  unilateral 
and  bilateral  lacerations  of  the  cervix  uteri  have  been  success- 
fully and  most  easily  rej)aired  through  it.  The  most  violent 
retching  eiforts  have  never  displaced  it,  nor  has  it  needed  read- 
justment on  account  of  any  movement  or  straining  of  the  pa- 
tient. During  a  recent  bilateral  cervix  operation  (with  lacera- 
tion of  the  perineum  to  the  second  degree),  there  were  five 
distinct  paroxysms  of  vomiting,  without  the  least  disturbance  of 
the  instrument.  In  fact,  after  adjustment,  the  instrument  can- 
not be  pulled  from  the  vagina  without  the  most  extreme  vio- 
lence. 

It  is  desirable  that  each  saddle  be  provided  with  two  specula 
blades,  a  long  one  for  ordinary  work,  and  a  short  and  broad  one 
for  operations  upon  the  cervix. 

The  simplicity  and  perfect  working  of  this  instrument  will  be 
apparent  upon  the  first  practical  test. 
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PROFESSOR  A.   COURT Y. 


(With   Portrait.) 


France  and  science  liave  just  sustained  a  great  loss,  a  loss 
wliicli  will  be  felt,  in  particular,  by  every  pliysician  wlio  devotes 
himself  to  the  practice  of  g}Tiecology.  Dr.  Courty,  professor 
of  clinical  surgery  in  the  School  of  Medicine  at  i\Iontpellier,  is 
dead. 

This  eminent  gynecologist,  the  son  and  grandson  of  physi- 
cians, was  born  at  Montpellier,  IS'ovember  2d,  1819,  After  a 
thorough  education  in  the  classical  branches,  he  began  the  study 
of  medicine,  never  neglecting,  however,  the  natural  sciences,  for 
which  he  had  a  special  predilection.  He  began  his  medical 
studies  at  Montpellier,  and  came  to  Paris  to  complete  them. 
Here,  for  a  time,  he  drifted  away  from  his  favorite  subject,  sur- 
gery, towards  embryology,  and  worked  in  the  laboratory  of 
Coste,  professor  at  the  College  of  France.  It  was  there  that  he 
conceived  that  marvellous  work,  so  often  quoted,  the  subject  of 
his  inaugural  thesis — The  Egg  and  its  Development  in  the 
Human  Species  (1845).  In  1846  he  took  the  degree  of  licen- 
tiate in  the  natural  sciences.  In  1851,  after  a  brilliant  examin- 
ation, he  was  appointed  demonstrator  of  anatomy  at  Montpellier. 
He  had  here  the  opportunity  of  displaying  marked  qualifica- 
tions for  a  professorship.  His  method  of  teaching,  the  lucidity 
and  conciseness  of  his  lectures,  attracted  numerous  pupils.  His 
duties  as  a  teacher,  which  are  possibly  abused  in  France,  for 
whilst  the  position  entails  many  advantages,  it  still  tends  to 
smother  all  originality  in  many  workers,  did  not  prevent  M. 
Courty  from  publishing  many  original  articles,  such,  for  in- 
stance, as :  A  letter,  addressed  to  Fi'of .  Lordat,  bearing  on  cer- 
tain questions  in  general  physiology  (1847) ;  a  memoir  on  the 
structure  and  functions  of  the  vitelline  appendages  of  the  um- 
bical  vesicle  in  the  chick  (1848) ;  on  organic  substitutions  (1848) ; 
his  thesis  for  the  position  of  adjunct  in  surgery,  entitled  "  The 
Use  of  Anesthetics  in  Surgery "  (1849)  ;  and  lastly.  Clinical 
Reports  in  Surgery  (1850,  1851).     We  have  not  the  space  to 
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mention  tli9  many  further  contributions  of  the  eminent  pro- 
fessor. We  refer  simply  to  the  lectures  delivered  in  1851  and 
1852,  on  anatomical  and  physiological  analysis,  and  in  1854,  his 
paper  on  cauterization  of  the  cervix  during  pregnancy. 

Impelled  by  his  natural  taste  for  general  anatomy,  he  had 
collected  the  material  for  a  treatise  on  this  subject,  when,  in 
1856,  he  was  called  to  the  chair  of  operative  surgery,  and  the 
current  of  his  labors  was  changed,  thus  preventing,  unfortu- 
nately, the  ]3ublication  of  a  work  which  would  have  made  its 
mark.  From  this  time  forth  Courty  devoted  himself  entirely  to 
the  study  of  operative  surgery.  The  surgery  of  women  had  a 
special  charm  for  him,  and,  after  incessant  work  and  applica- 
tion, such  as  can  only  be  the  outcome  of  a  high-strung  tempera- 
ment, the  eminent  Montpellier  professor,  for  in  1865  he  had 
been  appointed  to  the  chair  of  clinical  surgery,  gave  to  the 
world  a  book,  or  rather  a  monument,  known  to  every  medical 
man,  and  which  has  disseminated  the  name  of  Courty  to  the  four 
quarters  of  the  globe.  I  refer  to  the  practical  treatise  on  the 
diseases  of  the  uterus  and  its  adnexa.  The  first  edition  of  this 
work  appeared  in  1866,  the  second  in  1873,  the  third  and  last 
in  1879. 

"We  have  now  reached  the  acme  in  the  scientific  life  of  Courty, 
when  our  eminent  compatriot  might  well  have  rested  from  his 
labors,  and  reaped  that  which  he  had  sown;  but  life  to  him 
meant  labor,  and  from  time  to  time  he  published  other  articles. 
Kot  a  scientific  congress  but  found  this  sympathetic  professor 
present,  and  with  some  communication  of  interest.  He  was  a 
collaborator  of  many  medical  journals,  in  particular  the  Annales 
de  Gynecologie  of  Paris.  He  wrote  the  important  article  on 
operations  in  the  Dlctionnciire  Encyclopedique  des  Sciences 
Medicates. 

Courty  died  on  the  second  of  March,  1886,  at  Montpellier, 
leaving  in  deep  grief  a  family  to  whom  he  will  ever  be  a  pre- 
cious memory,  for  he  was  a  good  father  as  well  as  a  good  phy- 
sician ;  leaving  in  deep  grief  medicine  and  science,  both  native 
and  foreign.  Long  will  this  eminent  and  indefatigable  worker 
be  missed.  A.  Auvard. 

Paris,  April,  1886. 
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REPORTED  BY  THE  SECRETARY,  DR.  H.  C.  COE. 


Stated  Meeting,  April  Qtli,  1886. 
The  President,  Dr.  P.  F.  Munde,  in  the  Chair. 

A  NEW  RETROVERSION  STEM-PESSARY. 

Dr.  H.  M.  Sims  exhibited  a  hard-rubber  pessary  of  his  own  de- 
vising, adapted  to  cases  of  retroversion  in  which  the  cervix  uteri 
is  very  short.  It  consisted  of  a  straight  stem,  to  the  base  of  which 
was  attached  a  ring  having  the  shape  of  the  posterior  half  of  a 
Hodge-pessary.     At  the  points  where  the  ends  of  the  ring  joined 


the  base  of  the  stem  were  two  peculiar  bends,  or  shoulders,  of  such 
a  shape  that  when  a  downward  pressure  was  exerted  upon  the 
stem,  the  ring  was  tilted  upwards. 

The  instrument  was  adjusted  by  exposing  the  ceiwix  through  a 
Sims'  speculum,  pulling  the  anterior  lip  downwards  and  forwards, 
atid  at  the  same  time  slipping  the  end  of  the  stem  into  the  os.  As 
soon  as  the  weight  of  the  uterus  rested  upon  the  disc  forming  the 
base  of  the  stem,  the  ring  was  thrown  forwards  against  the  sym- 
physis, where  it  took  its  pom^  dfappui,  pressing  the  cervix  back- 
wards, and  thus  anteverting  the  uterus. 

Dr.  Sims  explained  that  the  instrument  known  as  the  uterine 
elevator  had  suggested  to  him  the  principle  adopted  in  the  pessary. 
He  had  invented  the  latter  a  year  and  a  half  before,  but  wished  to 
test  it  thoroughly  before  offering  it  to  the  profession ;  he  had  used 
it  in  a  number  of  cases,  and  always  to  his  perfect  satisfaction. 

The  President  asked  if  he  did  not  understand  Dr.  Sims  to  say 
that  the  instrument  was  to  a  certain  extent  self-replacing,  and  that 
it  differed  from  other  retroversion  pessaries  in  not  distending  the 
posterior  vaginal  fornix. 
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Dr.  Sims  said  that  there  was  no  distention  of  the  vagina  what- 
ever ;  the  uterus  was  anteverted  by  its  own  weight.  It  was  rarely 
necessary  to  bend  the  ring. 

Dr.  Jaistvrin  did  not  understand  exactly  where  the  ring  rested 
when  the  pessary  was  in  position. 

Dr.  Sims  replied  that  it  pressed  directly  against  the  symphysis. 
In  reply  to  a  question,  he  said  that  the  instrument  could  be  worn 
with  comfort  for  several  months,  provided  that  it  was  occasionally 
removed  and  cleansed. 

Dr.  Cleveland  asked  to  what  particular  class  of  cases  it  was 
adapted. 

Dr.  Sims  said  that  he  had  used  it  in  those  cases  in  which  no 
other  pessary  could  be  retained,  i.  e.,  when  the  cervix  was  very 
short. 

Dr.  Clevelajstd  inquired  if  its  use  was  restricted  to  married 
women. 

Dr.  Sims  answered  that  he  had  two  unmarried  patients  who 
were  wearing  the  instrument  with  comfort ;  in  virgins  it  was,  of 
course,  necessary  to  have  small  rings. 

The  President  asked  the  speaker  if  he  had  ever  tried  the  pes- 
sary in  a  case  in  which  the  uterus  was  retroposed,  while,  at  the 
same  time,  there  was  anteflexion  of  the  cervix  and  body. 

Dr.  Sims  replied  in  the  negative,  adding  that  he  generally  em- 
ployed the  galvanic  stem  under  these  cii'cum  stances. 

The  President  said  that  he  had  found  it  almost  impossible  to 
obtain  sufficient  leverage  to  raise  such  a  uterus ;  he  had  used  the 
Thoiuas-Cutter  instrument  in  such  cases,  but  had  rarely  been  satis- 
lied  with  the  result.  He  thought  that  if  Dr.  Sims'  pessary  could 
overcome  such  a  displacement  its  efficiency  would  be  established 
beyond  doubt.  He  regarded  the  principle  upon  which  the  instru- 
ment was  made  as  an  exceedingly  ingenious  one;  it  was,  as  far  as 
he  knew,  unique  in  its  constiiiction. 

Dr.  Sims  said  that  Dr.  Ghadwick,  of  Boston,  had  invented  a 
I'cssary  similar  in  appearance  to  the  one  exliibited,  but  the  princi- 
lile  of  its  action  was  different. 

Dr.  Cleveland  did  not  see  why  the  pressure  of  the  vaginal  walls 
upon  the  ring  was  not  an  element  in  the  support  afforded  to  the 
uterus. 

Dr.  Janvrin  agreed  with  Dr.  Cleveland  that  it  was  the  pressure 
of  the  vaginal  walls  against  the  ring  that  tended  to  force  the  cervix 
backwards  and  thus  to  throw  the  fundus  forwards. 

Dr.  Sims  differed  with  both  gentlemen.  He  did  not  think  that 
the  ring  was  sufficiently  large  to  support  any  pressure  from  the 
vaginal  folds.  -  He  added  that  when  the  perineal  body  was  de- 
stroyed it  was  necessary  to  make  the  ring  both  longer  and  broader 
than  when  the  latter  was  intact. 

Dr.  Perry  remarked  that  he  never  used  stem-pessaries  unless 
there  was  subinvolution,  as  well  as  displacement,  of  the  uterus. 
He  regarded  the  instrument  under  consideration  as  an  excellent 
one;  he  had  often  thought  of  devising  a  similar  one  for  anteverting 
the  uterus. 

A  specimen  of  double  pyo-salpinx. 

Dr.  Sims  presented  two  specimens  of  pyo-salpinx  of  unusual  size, 
one  of  which  was  intact,  while  in  the  other  the  contents  of  the  sac 
had  been  evacuated.     He  related  the  following  history:    The  pa- 
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tient  was  a  young  girl  who  had  had  typhoid  fever  ten  years 
before.  Her  menstruation,  previously  normal,  was  subsequently 
attended  with  severe  pain,  which  at  first  was  confined  to  the  time 
of  the  flow,  but  latterly  appeared  from  tv/o  to  six  days  before  the 
periods.  Within  the  past  six  months  she  had  lost  flesh  and 
strength  rapidly,  and  complained  of  constant  shooting-pains. 
Four  weeks  before  she  had  been  brought  to  Dr.  Sims  by  her  physi- 
cian. On  examination,  a  tumor  was  felt  on  the  right  side  of  the 
uterus,  which  displaced  that  organ  to  the  left;  another  mass 
could  be  felt  in  Douglas'  pouch.  The  latter  moved  sUghtly  with 
the  uterus.  The  tumor  upon  the  right  side  was  supposed  to  be  a 
small  ovarian  cyst,  and  an  operation  was  advised;  it  was  per- 
formed during  the  following  week.  On  opening  the  abdomen,  a 
mass  was  found  which  filled  the  right  iUac  fossa,  and  was  firmly 


Right  tube,  7^"x5". 


Left  tube, 


adherent  both  to  the  uterus  and  to  the  bottom  of  the  pelvis.  On  ac- 
count of  the  size  of  the  cyst,  it  was  necessary  to  evacu3,te  its  con- 
tents, which  proved  to  be  odorless  pus.  On  separating  the  pelvic 
adhesions,  the  hemorrhage  was  considerable ;  it  was  controlled  by 
the  application  of  the  cautery,  it  being  impossible  to  tie  the  vessels, 
as  they  were  inaccessible  by  reason  of  their  position  near  the  floor 
of  the  pelvis.  The  growth  within  the  posterior  cul-de-sac  proved  to 
be  the  left  tube,  which  was  distended  with  pus  to  the  size  of  a  large 
pear.  A  double-current  drainage-tube  (devised  by  Dr.  Sims)  was 
introduced,  and  continuous  irrigation  with  carbolic-acid  solution 
was  m.aintained  for  three  days,  in  order  to  control  the  tempera- 
ture. The  tube  was  removed  on  the  seventh  day,  from  which  date 
the  convalescence  was  uninterrupted.  The  patient  was  then 
sitting  up. 

The  President  asked  if  the  pus  evacuated  from  the  first  tumor 
was  offensive. 
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Dr.  Sims  replied  that  it  had  the  appearance  of  pea-soup,  and 
was  without  odor.  In  reply  to  a  question,  he  stated  that  the  pa- 
tient was  a  virgin. 

The  President  said  that  the  latter  statement  was  of  importance, 
because,  during  a  recent  discussion  on  the  subject  of  pyo-salpinx, 
Dr.  T.  Addis  Emmet  had  expressed  the  opinion  that  this  condition 
could  only  result  as  a  sequela  of  gonorrhea,  or  acute  endometritis. 
He  thought  that  the  use  of  the  drainage-tube  in  connection  with 
the  case  was  of  considerable  interest. 

Dr.  Sims  stated  that  the  patient  would  imdoubtedly  have  died 
had  it  not  been  for  the  introduction  of  the  tube.     He  described  his 
apparatus  in  detail.     It  consisted  of  two  hard-rubber  tubes,  one 
within  the  other.     The  tube  was 
left  in  situ,  and  it  was  not-  neces- 
sary   to    disturb    the    dressings 
while  washing  out  the  pelvic  cav- 
ity.    A  piece  of  rubber   tubing 
was     attached    to    one    branch 
(A)  of  the  drainage-tube,  and  led 
into  a  vessel  placed  between  the  patient's  thighs; 
carbolized  water  was  pumped  in  through  the  other 
branch  (B),.  and  was  siphoned  out  into  the  vessel. 
The  irrigation  was  continued  until  the  water  came 
away  clear.     Dr.  Sims  said  that  he  had  frequently 
seen  the  temperature  fall  rapidly  immediately  after 
irrigation. 

Dr.  Cleveland  asked  concerning  the  indications 
for  drainage. 

Dr.  Sims  replied  that  he  rarely  introduced  the  tube 
except  when  there  were  extensive  adhesions ;  when 
there  was  any  doubt,  however,  he  always  gave  the 
patient  the  benefit  of  it  and  used  drainage,  and  he 
had  never  had  occasion  to  regret  it. 

The  President  remarked  that  he  had  recently 
had  a  case  of  double  ovariotomy  in  which  the  ad- 
hesions were  numerous,  although  there  was  no 
oozing;  after  some  hesitation  he  thought  he  would 
introduce  a  drainage-tube  as  it  would  at  least  do  no 
harm.  The  next  morning  he  removed  from  ten  to 
twelve  ounces  of  bloody  serum  from  the  tube,  thus 
proving  the  wisdom  of  this  decision.  He  thought 
that  the  patient  would  have  died  if  drainage  had  not  ^ 

been  maintained. 

Dr.  Cleveland  recalled  a  successful  case  of  ovariotomy  in  a 
very  fat  patient  with  an  adherent  cyst;  although  drainage  seemed 
to  be  indicated,  he  did  not  use  it,  yet  the  patient  made  a  normal 
recovery. 

Da.  B.  M.  Emmet  protested  against  the  use  of  a  drainage-tube  in 
every  case  in  which  there  were  adhesions,  unless,  at  the  same 
time,  there  was  considerable  oozing.  He  had  seen  more  harm 
than  good  results  from  drainage. 

Dr.  Sims  replied  that  he  could  recall  many  instances  in  which 
the  patients  would  have  been  saved  had  drainage-tubes  been 
used. 

Dr.  Cleveland  moved  that  this  subject — the  indications  for 
drainage  after  laparotomy — be  made  the  topic  for  discussion  at 
the  ensuing  meeting.     The  motion  was  seconded  and  carried. 
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SPONTANEOUS    EXTEUSION    OF    A  SUBMUCOUS  FIBROID,    CAUSING  PAR- 
TIAL INVERSION  OF   THE  UTERUS. 

The  President  stated  that  he  had  been  called,  a  few  weeks  be- 
fore, to  see  in  consultation  a  lady  who  had  come  from  Boston  on 
the  same  day.  She  was  a  widow,  forty -nine  years  of  age,  who  had 
had  one  child  twenty-eight  years  before ;  she  had  been  complaining 
for  several  weeks  of  "  falling  of  the  v/omb."    On  the  day  in  ques- 


One-fourth  natural  size. 

tion,  while  making  a  sudden  movement  when  standing,  she  felt 
something  protrude  from  the  vulva ;  at  the  same  time  there  was  a 
pain  in  the  abdomen  and  an  escape  of  blood  from  the  vagina. 
Her  attendant.  Dr.  Weber,  on  examining  her  hastily,  thought  that 
an  inversion  of  the  uterus  had  occurred.  The  President  examined 
the  patient  under  ether  and  found,  protruding  from  the  vulva,  the 
tumor  of  the  size  of  two  fists,  which  was  exhibited.  It  measured 
ten  inches  in  length,  and  weighed  two  pounds.     No  trace  of  the 
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uterine  cavity  could  be  found,  and  it  was  impossible  to  tell  from 
vrhich  side  of  the  organ  the  tumor  sprang.  The  condition  seemed 
to  be  one  of  polypus  uteri  with  partial  inversion ;  the  sound  could 
not  be  introduced  at  any  point.  As  the  woman  was  very  fat.  it  was 
impossible  to  distinguish  through  the  abdominal  wall  the  cup- 
shaped  depression  which  is  characteristic  of  inversion.  The  tumor 
was  rapidly  detached  with  the  finger-nails  and  was  removed.  The 
ca^T.ty  was  packed  with  iodoform-gauze.  and  the  recovery  was 
uninterrupted.  The  interesting  points  in  the  case  were  the  rapid- 
ity with  which  the  protrusion  occurred,  and  the  absence  of  exces- 
sive hemorrhage,  as  well  as  the  obscurity  of  the  diagnosis.  In 
connection  with  the  case,  reference  was  made  to  Scanzonis  obser- 
vations with  regard  to  the  frequency  with  which  fibroid  tumors 
led  to  inversion  of  the  uterus.  The  President  had  seen  three  similar 
cases,  one  at  the  Woman's  Hospital  several  years  ago  in  the  service 
of  Dr.  T.  Addis  Emmet,  where  the  diagnosis  between  inversion 
and  polypus  was  in  doubt  for  a  week ;  another  at  Belle\aie  Hospital 
under  Dr.  Lusk.  in  both  of  which  the  polypus  was  not  positively 
diagnosticated  until  an  incision  was  made  into  the  tumors,  and  enu 
cleation  attempted  and  completed ;  and  a  third  one  in  his  service  at 
Mt.  Sinai,  where  he  agreed  -with  the  diagnosis  made  by  the  phy- 
sician in  Worcester,  Mass. ,  who  sent  in  the  patient,  until,  under 
thorovigh  anesthesia,  he  was  enabled  to  detect  a  small  nodule  on 
the  left  side  by  bimanual  palpation,  which  proved  to  be  the  unin- 
verted  left  horn  of  the  uterus.  The  diagnosis  in  this  last  case  was 
greatly  obscured  by  the  adhesion  of  the  cervical  canal  to  the 
pedicle  of  the  tumor  all  round,  so  that  a  sound  did  not  enter  the 
uterus. 

Dr.  W.  M.  Polk  then  made  some  remarks  on  the  subject  of 

THE  CURE   OF  PROCIDENTIA  BY  ALEXANDER'S  OPERATION. 

After  dwelling  for  a  short  time  upon  the  anatomy  of  the  struc- 
tures which  served  to  support  the  uterus,  especially  the  pelvic 
muscles  and  fascia,  he  referred  to  the  injuries  to  the  pelvic  floor 
that  resulted  from  parturition,  and  to  the  plastic  operations  that 
had  been  devised  for  the  repair  of  those  lesions.  All  of  these 
operations  had  been  shown  to  be  imperfect,  since  they  either  did 
not  fulfill  the  indications  at  the  time,  or  they  were  not  permanent 
in  their  results.  The  speaker  here  criticised  Dr.  Emnret's  opera- 
tion upon  the  posterior  vaginal  wall,  which  had  for  its  alleged  ob- 
ject the  uniting  of  the  torn  pelvic  fascia ;  it  was  hardly  possible 
that  this  was  actually  accomplished,  in  fact,  the  operator  did  not 
know  exactly  what  parts  were  united.  All  plastic  operations  upon 
the  vaginal  wall,  combined  with  perineorrhaphy,  failed,  because 
not  only  was  the  natural  support  of  the  uterus  not  restored,  but 
the  tissues  were  sure  to  become  stretched  in  the  course  of  time. 
The  operation  of  shortening  the  round  ligaments  offered  the 
most  rational  method  of  relieving  procidentia,  since  it  restored 
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the  uterus  to  a  position  of  anteversion  in  which  it  could  be  acted 
upon  by  the  natural  abdominal  forces  (especially  the  pressure  of 
the  intestines),  which  tended  to  keep  it  in  position.  The  speaker 
said  that  he  would  not  dwell  upon  the  technique  of  the  operation, 
as  it  had  already  been  discussed  in  the  Society,  and  he  intended 
later  to  set  forth  his  views  upon  the  subject.  He  had  operated 
fifteen  times,  sometimes  under  circumstances  of  great  difficulty, 
and  was  satisfied  that  Dr.  Alexander's  contribution  to  surgical 
gynecology  was  an  extremely  valuable  one. 

Dr.  Perry  said  that  he  had  witnessed  one  of  Dr.  Polk's  opera- 
tions, and  was  impressed  with  the  value  of  the  procedure,  as  well 
as  with  the  manner  in  which  it  was  accomplished.  He  desired  to 
ask  the  speaker  if  he  proposed  to  give  up  the  perineal  operation 
entirely. 

Dr.  Polk  replied  in  the  negative ;  he  had  only  laid .  stress  upon 
the  anatomical  fact  that  in  the  operation  of  perineorrhaphy  it  was 
only  the  integument  and  fascia  which  were  brought  together,  and 
not  the  ruptured  muscles. 

Dr.  B.  M.  Emmet  spoke  of  ihe  cavises  of  procidentia  uteri.  He 
thought  that  after  the  destruction  of  the  perineal  body  and  the 
prolapse  of  the  posterior  vaginal  wall,  the  uterus  first  became  re- 
tro verted  and  later  procidentia  occurred.  If  the  uterine  liga- 
ments remained  intact,  and  the  perineum  was  restored  (the  re- 
dundancy of  the  vaginal  walls  being  at  the  same  time  corrected), 
the  uterus  could  be  kept  in  place.  It  was  not  necessary  to  narrow 
the  vagina,  but  simply  to  restore  it  to  its  original  condition.  If 
the  anterior  and  posterior  walls  were  in  contact,  there  was  suffi- 
cient support  to  uphold  the  uterus,  unless  its  weight  was  increased 
by  the  presence  of  a  fibroid.  He  did  not  believe  that  it  was  possi- 
ble to  bring  the  torn  muscles  together,  and,  indeed,  this  was  not 
necessary.  One  essential  point  was  to  reduce  the  size  of  the  ute- 
rus by  repairing  a  laceration  of  the  cervix,  if  one  existed. 

Dr.  Polk  said  that  the  principal  object  aimed  at  in  shortening 
the  round  ligaments  was  to  keep  the  uterus  in  a  position  of  ante- 
version,  and  thus  to  prevent  the  retroversion  which  favored  pro- 
cidentia. 

Stated  Meeting,  April  20th,  1886. 

TJie  President,  Dr.  P.  F.   Munde,  in  the  Chair. 

SPECIMEN  OP  PREGNANT  UTERUS  WITH  SUBPERITONEAL  FIBROIDS — 
DEATH  FROM  SEPTICEMIA  FOLLOWING  PYELO-NEPHRITIS,  THE  RE- 
SULT OF-  RETENTION,  DUE  TO  PRESSURE  ON  THE  NECK  OF  THE 
BLADDER. 

Dr.  Lee  exhibited  a  uterus  removed  post-mortem  from  a  patient 
who  was  between  the  fourth  and  fifth  month  of  pregnancy,  to- 
gether with  the  bladder  and  kidneys.  Projecting  from  the  ante- 
rior aspect  of  the  uterus  were  three  fibrous  tumors  about  the  size  of 
lemons.  The  bladder  showed  marked  evidences  of  cystitis,  the 
mucous  membrane  being  necrotic ;  the  kidneys  wei*e  large,  soft, 
and  riddled  with  abscesses,  the  calyces  were  distended  and  con- 
tained pus.    The  history  of  the  case  was  as  follows :    The  patient 
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was  a  multipara,  set.  40,  who  had  entered  Dr.  Lee's  service  at  the 
Woman's  Hospital  three  weeks  before,  having  an  abdominal  en- 
largement which  had  been  diagnosticated  as  an  ovarian  cyst  by  her 
former  physician.  A  careful  examination  revealed  the  presence  of 
a  retro  verted  pregnant  uterus  (at  the  end  of  the  third  month),  the 
fundus  of  the  organ  being  impacted  in  the  sacral  cavity,  while  the 
cervix  was  situated  so  high  above  the  arch  of  the  pubes  that  it 
was  not  accessible  to  the  examining  finger.  By  palpation  above 
the  symphysis  some  subperitoneal  fibroids  could  be  felt  anterior 
to  the  uterus,  and  pressing  upon  the  neck  of  the  bladder  ;  the  lat- 
ter organ  was  distended  to  such  an  extent  that  it  extended  upward 
above  the  umbihcus.  It  was  clearly  evident  that  the  patient 
was  suffering  from  retention  of  urine,  since  the  supposed  cyst  dis- 
appeared entirely  on  catheterizing  the  bladder.  It  was  impossible 
either  to  replace  the  uterus  or  to  dilate  the  cervix,  in  order  to  in- 
duce premature  labor,  since  the  latter  was  so  situated  behind  the 
symphysis  pubis  thtit  it  could  not  be  reached.  The  patient  was 
kept  in  the  hospital  under  observation,  with  the  hope  that,  as  the 
uterus  enlarged  and  tended  to  rise  out  of  the  pelvis,  the  impaction 
might  be  overcome  and  the  organ  replaced.  She  suddenly  devel- 
oped pneumonia  in  the  right  lung ;  the  local  trouble  diminished, 
but  a  high  temperature  (103°  to  104°  F.)  persisted,  associated  with 
symptoms  of  septicemia.  There  was  no  vomiting,  the  bowels  were 
regular,  and  the  patient  did  not  appear  to  be  in  immediate  danger ; 
Ijut  on  the  day  preceding  this  report  she  sank  rapidly  and  died.  At 
the  autopsy,  the  bladder  was  found  to  be  greatly  distended,  the  dis- 
tention being  directly  due  to  the  compression  of  the  vesical  neck 
against  the  symphysis  by  the  fibroids.  The  bladder  was  the  se?t 
ijf  marked  inflammation,  while  both  kidneys  showed  extensive 
suppurative  pyelo-nephritis.  An  interesting  feature  in  connection 
with  the  latter  condition  was  the  presence  of  only  a  small  amount 
of  albumin  in  the  urine,  while  repeated  microscopical  examina- 
tions revealed  but  few  hyaline  casts  in  addition  to  the  ordinary 
leposit  of  pus.  The  important  question  involved  in  the  case  had 
reference  to  the  matter  of  inducing  premature  labor.  Dr.  Lee  was 
sorry  that  he  had  not  attempted  this,  yet  the  difficulty  was  so 
ureat,  and  the  condition  of  the  patient  caused  so  little  uneasiness 
that  he  had  felt  justified  in  waiting,  for  the  reason  stated. 

[At  the  request  of  the  Society,  Dr.  Lee  opened  the  uterus.  It 
•  ontained  a  fetus  of  about  four  and  one-half  months.] 

Dr.  Skene  thought  that  Dr.  Lee  was  perfectly  right  in  waiting. 
He  asked  how  long  the  case  had  been  under  observation. 

Dr.  Lee  replied  that  she  had  been  in  the  hospital  about  three 
weeks. 

Dr.  Skene  thought  that  an  effort  ,to  produce  an  abortion  would 
not  only  have  been  unsuccessful,  but  would  doubtless  have  has- 
tened the  death  of  the  patient.  He  recalled  a  case  of  retroversion 
with  pregnancy,  in  which  it  seemed  to  be  impossible  for  the  uterus 
to  expel  its  contents  even  after  the  cervical  canal  had  been  dilated. 
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Dr.  Skene  did  not  know  why  it  was  so  difficult  for  the  uterus  to 
empty  itself,  unless  it  was  because  it  was  difficult  for  the  organ  to 
work  against  gi^avity.  This  was  the  third  that  had  come  under 
his  observation  in  which  fatal  pyelo-nephritis  has  resulted  from 
pressure  exerted  upon  the  urinary  tract  by  fibroid  tumors;  this  fact 
went  to  prove  that  death  from  this  cause  wa,s  not  so  very  rare. 

Dr.  Fowler  asked  concerning  the  condition  of  the  urine. 

Dr.  Lee  replied  that  it  contained  a  moderate  amount  of  pus, 
and  on  a  few  occasions  some  hyaline  casts,  but  no  characteristic 
epithelium;  albumin  v/as  never  present  in  any  considerable 
amount.     The  diagnosis  of  pyelitis  had  been  inferred. 

Dr.  Wylie  asked  if  the  patient  had  complained  of  pain  in  the 
region  of  the  kidneys. 

Dr.  Lee  replied  in  the  negative.  The  patient  had  been  so  com- 
fortable that  she  was  not  confined  to  her  bed  until  the  evidences 
of  septicemia  had  appeared ;  the  renal  symptoms  were  secondary 
to  those  of  pneumonia. 

Dr.  Fowler  remarked  that  pyelitis  and  pyelo-nephritis  often 
existed  without  the  presence  of  any  characteristic  appearances  in 
the  urine,  a  deposit  of  pus  alone  indicating  suppuration  at  some 
point  m  the  urinary  tract.  He  recalled  a  case  in  which  the  sedi- 
ment consisted  almost  entirely  of  pus,  the  diagnosis  being  made 
from  the  presence  of  a  few  pelvic  ei^ithelial  cells. 

Dr.  Wylie  said  that  he  had  recently  heard  of  a  case  of  uterine 
fibroid,  in  which  the  patient  had  been  seized  with  a  sudden  pain  in 
the  right  lumbar  region  which  probably  pointed  to  some  affection 
of  the  kidney. 

Dr.  Emerson  asked  how  long  the  patient  had  suffered  from  re- 
tention of  urine  before  she  entered  the  hospital. 

Dr.  Lee  was  unable  to  say.  In  reply  to  a  question  as  to  the 
character  of  the  urine  first  drawn,  it  was  stated  by  Dr.  Hooker 
(l^resent  by  invitation)  that  much  of  the  urine  escaped  spontane- 
ously on  raising  the  fibroids  during  the  bimanual  examination, 
but  that  over  a  pint  must  have  been  withdrawn  through  the 
catheter,  which  had  an  acid  reaction,  a  high  specific  gravity,  and 
contained  a  small  amount  of  albumin.  Dr.  Lee  agreed  with  Dr. 
Fowler  in  believing  that  the  presence  of  pus  and  pelvic  epithelium 
were  sufficient  to  establish  the  diagnosis  of  pyelitis. 

Dr.  Emerson  thought  that,  in  the  case  under  discussion,  the  con- 
dition was  analogous  to  that  of  enlarged  prostate  in  the  male  in 
which  a  residue  of  urine  remained  after  the  bladder  had  appa- 
rently been  emptied  and  became  decomposed,  causing  cystitis  and 
pyelitis.  The  obstruction  was  really  at  the  neck  of  the  bladder, 
and  not  at  the  ureters. 

Dr.  Skene  said  that  the  ureters  were  rarely  obstructed  by  direct 
pressure,  but  rather  as  the  result  of  retention  of  urine,  their 
mouths  being  compressed  and  a  dangerous  inflammation  re- 
sulting, the  whole  being  secondary  to  hyperdistention  of  the 
bladder.  He  had  recently  seen  a  lady  who  had  been  confined  some 
time  before,  whose  bladder  had  been  neglected  for  forty-eight 
hours  after  delivery.  As  a  result  she  had  been  suffering  for  sev- 
eral months  with  marked  renal  trouble,  albumin  and  casts  appear- 
ing in  her  urine ;  she  was  then  jvist  recovering  from  the  nephritis 
due  to  that  brief  distention  of  the  bladder. 

Dr.  Hunter  did  not  think  that  the  mere  presence  of  the  fibroids, 
aside  from  the  renal  trouble,  would  have  interfered  with  the  favor- 
able progress  of  the  case.     He  had  formerly  reported  to  the  So- 
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ciety  a  successful  case  of  forceps-deiivery  in  which  the  uterus 
contained  a  mass  of  fibroids  much  larger  than  those  in  the  speci- 
men exhibited. 

Dr.  Lee  explained  that  he  did  not  intend  to  convey  the  impres- 
sion that  the  fibroids  alone  would  have  prevented  the  induction  of 
premature  labor.  It  was  the  impaction  of  the  retroverted  uterus 
in  the  hollow  of  the  sacrum,  and  the  manner  in  which  the  tumors 
were  wedged  against  the  symphysis,  that  rendered  the  case  such  a 
complicated  one. 

Dr.  Skene  agreed  with  Dr.  Lee  that  it  was  the  retroversion  of 
the  uterus  that  would  have  prevented  the  pregnancy  from  going 
on  to  term,  and  not  the  presence  of  the  fibroids.  He  recalled  an 
unpublished  case  that  had  occurred  in  the  practice  of  Dr.  Bodkin, 
of  Brooklyn,  in  which  a  large  submucous  fibroid  filled  the  superior 
strait  and  caused  dystocia.  Version  was  performed  and  a  Kving 
child  delivered.  Twelve  days  after  the  woman  was  seized  with 
expulsive  pains,  and  the  tumor  was  delivered  spontaneously. 

Dr.  Hunter  asked  if  it  was  not  unusual  for  i^regnancy  to  ad- 
vance to  the  fourth  month  in  a  retroverted  uterus. 

Dr.  Skene  had  seen  a  case  in  which  the  fourth  month  was 
reached  without  the  interruption  of  gestation. 

SPECIMENS   OF  DOUBLE    PYO-SALPINX    WITH    ABSCESS  OF    ONE   OVARY 
— LAPAROTOMY,    WITH  DRAINAGE — RECOVERY. 

The  President  exhibited  the  specimens,  and  mentioned  the  fol- 
lowing facts  with  regard  to  the  case :  He  had  first  seen  the  patient 
eight  years  before,  the  diagnosis  of  chronic  oophoritis  having  been 


made  at  that  time.  Two  years  later,  he  told  her  that  oophorectomy , 
would  probably  have  to  be  performed  at  some  future  time.  He 
had  not  seen  her  for  several  years,  when  about  two  weeks  ago'he 
was  called  to  her  on  account  of  a  sudden,  severe  paroxysm  of 
pain  in  the  pelvic  region,  such  as  she  had  often  had  before.  A 
vaginal  examination  revealed  the  presence  of  a  soft  enlargement 
to  the  right  side  of  the  uterus,  which  appeared  to  be  intra-perito- 
neal  rather  than  in  the  cellular  tissue ;  it  was  slightly  but  distinctly 
39 
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movable,  within  a  limited  range.  On  the  left  side  of  the  uterus 
was  a  smaller  enlargement,  of  a  more  irregular  shape,  also  slightly 
movable.  The  uterus  itself  could  be  moved  upwards  and  down- 
wards, but  only  to  a  limited  extent.  The  presence  of  this  mobil- 
ity, said  the  President,  was  an  important  point  in  the  differential 
diagnosis  between  an  intra-peritoneal  tumor  and  diffuse  cellulitis. 
The  diagnosis  of  pyo-salpinx  was  made,  and  was  apparently  con- 
firmed by  introducing  an  aspirator  needle  through  the  vaginal 
fornix  into  the  right-hand  tumor  and  withdrawing  a  small 
quantity  of  pus.  Laparotomy  was  performed  a  week  ago.  On 
opening  the  abdomen,  a  cyst  was  found  to  the  right  of  the  uterus, 
adherent  to  the  bottom  of  Douglas'  poiich;  in  attempting  to  free 
the  sac,  which  was  extensively  attached  to  the  surroiuiding  parts, 
it  ruptured  and  several  ounces  of  pus  oozed  out  of  the  wound. 
There  was  a  smaller  cyst  on  the  left  side,  also  adherent.  There 
was  extensive  oozing  from  the  torn  adhesions,  which  was  con- 
trolled by  long  sponging,  finally  with  hot  vinegar  and  water.  A 
Sims'  drainage-tvibe  was  introduced,  and  the  cavity  was  washed 
out  at  frequent  intervals,  sometimes  as  often  as  once  every  three 
or  four  hours.  The  tube  was  still  in  situ,  and  thick,  inoffensive 
pus  was  escaping  from  it.  The  patient  had  done  perfectly  well 
a,nd  there  was  no  doubt  as  to  her  ultimate  recovery.  [She  conva- 
lesced vv^ithout  the  slightest  drawback.] 

The  President  said,  in  conclusion,  that  the  most  interesting 
point  in  the  diagnosis  was  the  distinct,  though  limited,  mobility 
of  the  enlarged  tubes  associated  unth  limiied  mobility  of  the  uterus. 
This  he  had  never  found  when  the  exudation  or  abscess  was  in  the 
cellular  tissue,  that  is,  extra-peritoneal. 

Dr.  Hunter,  who  had  witnessed  the  operation,  said  that  it 
was  complicated  from  the  fact  that  the  patient  was  very  stout. 

Dr.  Skene  asked  regarding  the  length  of  the  abdominal  incision; 
was  it  sufficiently  large  to  admit  the  entire  hand  ? 

The  President  replied  in  the  negative.  The  wound  was  at  first 
so  small  as  only  to  admit  one  finger;  it  was  subsequently  enlarged 
so  as  to  allow  of  the  introduction  of  two  fingers,  but  no  more. 

Dr.  Wylie  remarked  that  he  had  operated  upon  three  patients 
during  the  past  winter  in  whom  the  condition  seemed  to  be  similar 
to  that  in  the  case  just  reported.  He  believed  that  when  both 
tubes  were  distended  with  pus,  and  only  one  could  be  reached 
through  the  vagina,  it  was  better  to  perform  laparotomy.  From 
the  fact  that  a  purulent  discharge  was  still  present,  he  inferred 
that  possibly  the  entire  sac  of  the  abscess  had  not  been  re- 
moved. He  always  irrigated  the  cavity  with  a  weak  solution 
of  corrosive  sublimate  after  removing  such  tubes,  and  he  ac- 
cordingly rarely  found  that  drainage  was  required  later  than 
the  third  day  after  the  operation.  If  the  study  of  diseased  tubes 
and  ovaries  had  effected  no  other  good  results,  it  had  taught  us 
to  recognize  the  presence  of  abscesses  before  they  ruptured,  and 
thus  to  anticipate  that  accident. 

The  President  remarked  that  he  had  not  been  so  fortunate  as 
Dr.  Wylie.     He  had  met  with  many  cases  of  cellulitis  which  had 
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culminated  in  true  pelvic  abscess,  but  that  he  had  not  seen  so  many 
abscesses  of  i^urely  tubal  origin  as  that  gentleman. 

Dr.  Gillette  asked  for  a  description  of  Sims'  drainage-tube, 
which  the  President  gave  briefly  (see  transactions  of  last  meet- 
ing). 

Dr.  Skene  asked  the  President  if  he  did  not  make  a  sharp  dis- 
tinction between  pyo-salpinx  and  pelvic  abscess  proper. 

The  President  replied  that  this  was  precisely  the  "bone  of 
contention."  On  this  point  he  had  insisted  in  his  discussion  of  Dr. 
Wylie's  paper  read  before  the  New  York  State  Medical  Society  last 
February.  He  certainly  did  make  a  distinction,  but  Dr.  Wylie 
did  not. 

Dr.  Wylie  affirmed  that  at  least  four  out  of  five  pelvic  abscesses 
originated  from  diseased  tubes  and  ovaries. 

Dr.  Skene  said  that  he  had  always  been  of  the  opinion  that 
seventy-five  per  cent  of  all  pelvic  abscesses  began  primarily  in  the 
cellular  tissue;  pyo-salpinx  was  secondary  to  disease  of  the  endo- 
metrium, either  simple  or  sj^ecific. 

Dr.  Wylie  explained  that  he,  of  course,  excluded  from  his  cat- 
egory some  of  the  acute  abscesses  of  the  puerperal  state.  He  had 
proved  his  theory  to  his  own  satisfaction  at  the  operating  table, 
having  had' at  least  six  cases  during  the  winter,  which  had  con- 
firmed his  views. 

Dr.  Skene  thought  that  it  must  be  extremely  rare  for  an  abscess 
to  originate  within  the  peritoneal  cavity  ?iud  then  to  burrow  down- 
wards into  the  cellular  tissue. 

Dr.  B.  M.  Emmet  believed  that  an  abscess  might  be  limited 
either  to  the  peritoneal  or  cellular  tissue,  the  former  being  mova- 
ble, as  the  President  has  pointed  out,  while  the  latter  was  fixed ; 
there  was  no  doubt  as  to  the  possibility  of  these  distinct  types  of 
I  xudations.  A.  diffuse  exudation  within  the  peritoneal  cavity  might 
be  very  difficult  to  diagnosticate. 

subject  for  discussion. 
the  indications  for  drainage  after  laparotomy. 

Dr.  Hunter  opened  the  discussion  by  saying  that  he  had 
always  been  in  the  habit  of  employing  drainage  v/hen  there 
were  extensive  adhesions,  free  hemorrhage  during  the  opera- 
tion and  oozing  afterwards,  and  also  when  there  had  been  rupture 
of  a  cyst,  with  escape  of  its  contents  into  the  cavity.  He  had 
never  regretted  the  use  of  a  drainage-tube,  but  had  frequently 
been  sorry  that  he  had  not  introduced  one.  He  had  used  different 
tubes,  sti'aight  and  curved  glass  ones,  with  and  without  lateral 
perforations,  and,  recently,  the  hard -rubber  tube  devised  by  Dr.  H. 
M.  Sims.  This  instrument  had  given  great  satisfaction ;  in  using 
it,  it  was  unnecessary  to  disturb  the  dressings,  and  irrigation 
could  be  easily  and  safely  performed,  even  by  a  nurse.  He  had 
used  small  glass  tubes,  as  well  for  the  purpose  of  affording  an 
indication  of  hemorrhage,  as  Avith  a  view  of  securing  drainage. 

The  President  asked  Dr.  Hunter  how  long  he  left  the  drainage- 
tube  in  position,  and  how  he  closed  the  track  left  after  removing 
it. 

Dr.  Hunter  said  that  he  had  no  definite  rule ;  he  was  accustomed 
to  throw  a  little  carbolized  water  into  the  tube  each  day,  and  after 
it  continued  to  come  away  clear  for  twenty-four  hours,  the  tem- 
perature remaining  low,   the  tube  was    removed.      He  always 
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passed  a  silver  wire  through  the  abdominal  wall  in  the  track  of 
the  tube,  and  twisted  it  after  the  latter  was  removed,  thus  closing 
the  sinus. 

Dr.  Wylie  said  that  he  regarded  the  presence  of  ascites,  oozing 
from  adhesions,  and  a  noxious  fluid  in  the  abdominal  cavity  as  in- 
dications for  drainage.  The  principal  objection  to  the  use  of  drain- 
age was  the  greater  liability  to  ventral  hernia,  especially  if  the 
tube  was  kept  in  too  long.  He  did  not  remove  the  first  tube  im- 
mediately, but  exchanged  it  for  a  shorter  one  before  he  discon- 
tinued its  use  entirely.  Most  of  the  drainage  was  effected  during 
the  first  forty-eight  hours  following  the  operation ;  when  such  a 
tube  as  that  of  Dr.  Sims'  was  used  and  irrigation  practised,  it 
tended  to  keep  up  an  irritation  of  the  peritoneum,  thus  really 
causing  a  discharge.  We  should  not  wash  out  the  cavity  unless 
the  tempei'ature  rose  to  103°  F. ,  but  should  be  content  with  siphon- 
ing out  the  fluid  without  disturbing  the  organizing  lymph.  He 
had  had  an  extended  experience  with  abdominal  drainage,  espe- 
cially when  associated  with  the  late  Dr.  Marion  Sims,  and  believed 
that  much  harm  was  done  through  the  endeavors  of  surgeons  to 
irrigate  the  peritoneal  cavity. 

The  President  asked  Dr.  Wylie  if  he  did  not  believe  in  washing 
out  the  cavity  when  the  tube  contained  pus. 

Dr.  Wylte  replied  in  the  negative.  He  preferred  to  siphon  out 
and  clean  the  tube,  but  would  not  force  fluid  into  the  peritoneal 
cavity.  His  practice  was  to  remove  the  first  tube  at  the  end  of 
twenty-four  hours,  and  to  substitute  a  smaller  one,  provided  that 
the  discharge  had  ceased.  In  reply  to  a  question  from  Dr.  Hunter, 
he  stated  that  he  used  a  glass  drainage-tube,  perforated  only  on 
the  side  which  looked  towards  the  symphysis  pubis,  so  that 
neither  omentum  nor  intestines  could  become  engaged  in  the 
holes.  He  had  recently  used  a  double  tube,  one-half  of  which  was 
longer  than  the  other. 

Dr.  Lee  agreed  with  Dr.  Hunter  in  his  remarks  on  drainage. 
He  had  never  had  good  results  from  the  use  of  straight  glass  tubes, 
and  believed  that  they  were  productive  of  more  harm  than  good. 
Of  the  hard-rubber  tubes  he  preferred  Sims'  to  Thomas' ;  the  use 
of  any  tube  increased  the  patient's  liability  to  hernia.  He  had 
always  considered  elevation  of  the  temperature  as  the  chief  indi- 
cation for  irrigation ;  he  had  used  the  tubes  rather  as  a  precau- 
tionary measure.  They  were  certainly  used  too  seldom  rather 
than  too  frequently. 

Dr.  B.  M..  Emmet  did  not  believe  that  the  presence  of  adhesions, 
moderate  oozing  (unless  it  continued  after  the  operation),  or 
ascites  necessitated  the  use  of  drainage-tubes;  it  was  not  even 
called  for  after  the  rupture  of  a  simple  ovarian  cyst.  The  escape 
into  the  cavity  of  a  purulent,  or  otherwise  injurious  fluid  of  course 
indicated  drainage.  Even  if  suppuration  occurred  within  the 
cavity  after  the  first  twenty-four  hours  following  an  operation, 
the  tube  was  of  no  use,  since  it  drained  a  circumscribed  space 
which  might  be  shut  off  from  the  affected  spot. 

Dr.  Skene  remarked  that  there  was  another  indication  for 
drainage  which  should  be  mentioned — the  presence  within  the 
abdominal  cavity  of  a  large  number  of  ligatures.  He  took  excep- 
tions to  the  statement  made  by  Dr.  Wylie  that  organized  lymph 
was  thrown  out  around  drainage-tubes.  He  had  witnessed  an 
autopsy  in  which  the  lower  end  of  the  tube  was  loose  within  the 
abdominal  cavity.    He  preferred  a  glass  tube  sufficiently  long  to 
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reach  to  the  bottom  of  Douglas'  pouch.  He  agreed  with  the 
speakers  who  opposed  frequent  irrigation;  any  fluid  that  accumu- 
lated in  the  tube  could  be  pumped  out,  and  it  was  seldom  neces- 
sary to  throw  in  water,  which  only  tended  to  stir  up  and  dissemi- 
nate the  pus  within  the  cul-de-sac.  There  was  no  harm  in  using 
])erfoi-ated  glass  tubes,  although  there  was  no  advantage  in  having 
the  holes  only  on  one  side. 

Dr.  Coe  ventured  to  differ  from  Dr.  Skene  upon  a  point  in  patho- 
logical anatomy.  He  had  performed  several  autopsies  upon 
patients  in  whom  drainage-tubes  remained  in  6'/f«  after  death,  and 
could  not  recall  a  single  instance  in  which  the  track  of  the  tube  was 
not  completely  shut  off  from  the  general  peritoneal  cavity  by  a  wall 
of  organized  lymph.  Moreover,  he  had  noticed  that  even  when  a 
tube  v/as  removed  shortly  after  an  operation,  an  isolated  canal 
was  left,  so  that  w^ater  pumped  into  it  remained  at  a  constant 
It  vel,  and  did  not  sink  down  and  disappear  as  it  would  have  done 
had  there  been  a  communication  with  the  general  cavity.  In  re- 
I'ly  to  a  question  from  Dr.  Skene,  Dr.  Coe  admitted  that  in  nearly 
all  of  the  cases  which  he  had  observed  the  tubes  had  been  in  posi- 
tion for  several  days. 

Dr.  Skene  said  that,  as  a  rule,  after  twenty-four,  and  even  after 
seventy-two- hours,  no  organized  lymph  was  found  around  the 
tube. 

Dr.  Hunter  could  not  agree  with  those  gentlemen  who  disap- 
proved of  irrigation,  since  he  had  ha.d  several  cases  in  which  the 
patient's  life  was  certainly  saved  by  this  means,  the  temperature 
rising  as  soon  as  it  was  discontinued ;  he  had  occasionally  contin- 
iied  to  irrigate  as  late  as  the  tenth  day. 

The  President  concluded  the  discussion  by  remarking  that,  as 
the  result  of  his  experience,  he  favored  abdominal  drainage,  but 
not  irrigation  as  a  rule ;  contrary  to  Dr.  Skene,  he  believed  that 
lymph  w^as  early  thrown  out  around  the  drainage-tube,  thus  iso- 
lating its  tract  from  the  general  cavity.  This  fact  he  had  con- 
firmed in  two  cases  in  which  he  had  found  it  necessary  to  re-open 
the  abdomen  on  the  third  day  after  operation. 


Stated  Meeting,  May  Uh,  1886. 

The   President,  Dr.  P.  F.  Munde,  in  the  Chair. 

A  CASE   OF  HEGAR'S    OPERATION    FOR    SESSILE    SUBMUCOUS  FIBROID — 

disease   OF  THE   TUBES   AND   OVARIES. 

Dr.  C.  C.  Lee  showed  a  pair  of  cystic  ovaries  with  double 
pyo-salpinx,  which  he  had  removed  from  a  patient,  twenty-one 
years  of  age,  who  had  long  suffered  from  uncontrollable  hemor- 
rhage. She  entered  the  Woman's  Hospital  eai'ly  in  April,  giving 
a  history  of  dysmenorrhoei  and  metrorrhagia  of  over  seven  years' 
standing,  with  severe  pelvic  pain  during  the  intermenstrual 
periods.  Her  menstruation  recurred  at  irregular,  and  too  fre- 
quent intervals.  She  had  received  the  usual  treatment,  but  with- 
out benefit.  On  examination,  the  uterus  was  found  to  be  enlarged 
and  retroverted,  and  there  was  evidently  some  mass  within  the 
u^:erine  cavity.  Nothing  else  could  be  detected  in  the  pelvis. 
After  dilating  the  os  internum,  a  large  sessible  fibroid  could  be  felt 
occupying  the  region  of  the  fundus,  but  not  projecting  far  into  the 
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cavity.  The  uterus  was  tender  to  the  touch,  and  was  replaced 
with  difficulty.  The  examination  was  repeated  under  ether,  and 
it  was  decided  not  to  a.ttempt  to  excise  the  tumor  or  to  enucleate 
it  with  the  spoon  saw,  because  of  the  great  danger  of  perforating 
the  uterine  wall.  Ergotin  was  administered  sytematically ;  it 
caused  the  patient  great  discomfort,  and  did  not  produce  any 
appreciable  effect.  Hegar's  operation  appeared  to  be  justifiable. 
On  opening  the  abdomen,  the  uterine  appendages  were  found  to  be 
firmly  adherent,  and  were  the  seat  of  well-marked  disease,  the 
ovaries  being  cystic,  while  the  tubes  were  both  dilated  and  con- 
tained pus,  showing  that  the  patient  would  not  have  been  cured  if 
the  fibroid  had  been  enucleated.  The  case  v/as  reported  because 
it  illustrated  the  important  fact  that  the  appendages  of  uteri 
which  had  long  been  the  seat  of  fibi-oid  tumors  generally  under- 
went degenerative  changes,  and  as  an  illustration  of  Hegar's  opera- 
tion for  the  cure  of  the  intra-uterixie  fibroids.  The  patient  had  a 
high  temperature  for  several  days  after  the  operation,  but  was 
then  doing  well ;  it  was  too  soon  to  report  on  the  final  success  of 
the  measure. 

Dr.  Polk  remarked  that  he  had  performed  Hegar's  operation 
twice.  On  the  first  occ?,sion,  however,  one  ovary  was  so  finnly 
attached  to  the  uterus  that,  on  attemj^ting  to  free  it,  the  hemor- 
rhage was  so  alarming  that  it  became  necessary  to  remove  the 
entire  uterus.  The  patient  made  a  perfect  recovery.  In  another 
case  a  subperitoneal  fibroid  pushed  the  uterus  forward  against  the 
bladder  (the  pelvis  being  at  the  same  time  contracted),  causing 
retention  of  urine,  and  consequent  cystitis.  It  was  impossible  to 
lift  the  tumor  out  of  the  pelvis.  The  appendages  were  removed 
and  the  patient  did  well.  Dr.  Polk  regarded  the  operation  as 
both  safe  and  easy,  since  the  appendages  were  generally  ele- 
vated above  the  pelvic  brim,  so  as  to  be  quite  accessible ;  it  was 
certainly  preferable  to  enucleation  of  the  tumor.  The  statistics  of 
Hegar's  operation  would  be  found  to  compare  favorably  with  those 
in  which  blind  attempts  were  made  at  enucleation,  frequently  with 
fatal  results.  In  such  a  case  as  the  one  reported,  there  was  cer- 
tainly less  risk  in  removing  the  appendages. 

Dr.  B.  McE.  Emmet  asked  if  any  attempt  had  been  made  to  cause 
extrusion  of  the  tumor  by  dilating  the  cervix.  Dr.  Lee  replied  in 
the  affirmative. 

Dr.  Wylie  said  that  he  had  performed  the  operatidn  three 
times  with  good  results.  In  one  instance  he  had  attempted  to 
enucleate  the  tumor,  and  had  partially  succeeded ;  on  fi.nding  that 
he  could  not  extirpate  it  entirely,  he  desisted,  and  removed  the 
tubes  and  ovaries  at  the  same  operation.  Suppuration  occurred 
in  the  mass  during  the  second  week,  and  a  Aveek  later  at  least  one- 
half  of  it  sloughed  away.  The  tumor  was  subsequently  removed 
from  the  vagina  with  a  pair  of  obstetric  forceps.  He  had  per- 
formed an  operation  similar  to  Dr.  Lee's  on  the  day  preceding  that 
gentleman's,  the  result  of  which  had  been  quite  satisfactory.  He 
believed  that  it  was  a  valuable  measure,  but  was  sure  that  it  was 
often  resorted  to  for  the  relief  of  hemorrhage  in  cases  in  which  tem- 
porary relief  might  be  obtained  by  a  thorough  use  of  the  curette. 

Dr.  Harrison  had  had  a  similar  experience  with  the  curette. 
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Dr.  Sims  had  only  performed  Hegar's  operation  once  for  the  relief 
of  an  intrauterine  fibroid.  The  patient  was  a  young  married 
woman  who  suffered  with  persistent  uterine  hemorrhage,  accom- 
panied by  pelvic  pain.  Her  ovaries  were  removed  two  years  ago. 
She  was  examined  three  weeks  before  by  Dr.  Sims,  who  found 
the  tiuuor  perceptibly  smaller.  The  old  pain  was  gradually  dis- 
appearing. 

Dr.  B.  McE.  E3IMET  said  that  he  could  report  only  a  single 
operation,  the  i^atient  dying  from  the  bursting  of  a  mural  abscess 
into  the  peritoneal  cavity. 

Dr.  Hunter  indorsed  all  that  Dr.  Wylie  had  said  with  regard  to 
the  use  of  the  curette  in  the  palliative  treatment  of  viterine  fibroids. 
He  thought,  however,  that,  in  the  case  of  rapidly-growing  tumors 
in  young  women,  curetting  was  sometimes  insufficient,  and  it  was 
necessai^y  to  resort  to  a  radical  operation.  Ho  had  been  satisfied 
with  the  results  of  Hegar's  operation  in  his  own  experience. 

Dr.  Janvrin  bore  witness  to  the  value  of  curetting  as  a  tem- 
porary measure. 

Dr.  Lee  said  that  he  had  not  referred  to  the  use  of  the  curette  in 
his  case,  because  he  regarded  this  as  simply  a  palliative  measure, 
whereas  he  had  discussed  the  radical  means  of  relief. 

Dr.  Fowler  cited  a  case  of  menorrhagia  due  to  a  small  intersti- 
tial uterine  fibroid ;  the  patient  also  developed  an  ovarian  cyst, 
which  was  successfully  removed  by  Dr.  Munde.  As  the  lady  was 
still  comparatively  young,  and  the  menorrhagia  was  not  in  any 
sense  alarming,  the  healthy  ovary  was  not  removed.  As  menstrii- 
ation  had  remained  profuse  since  the  operation,  he  raised  the  ques- 
tion whether  it  was  not  "wise  to  remove  both  ovaries  whenever 
fibroids  wei-e  discovered  during  the  course  of  an  ovariotomy. 

Dr.  Hunter  thought  that  Hegar's  operation  was  indicated  in  the 
case  of  soft  (cavernous)  or  rapidly-growing  interstitial  fibroids, 
but  not  when  they  were  subperitoneal  in  character. 

Dr.  Polk  said  that  he  had  shortened  the  round  ligaments  in  a 
case  of  small  fibroids  on  the  posterior  aspect  of  the  uterus,  so  as  to 
bring  the  organ  upward  in  contact  with  the  antei'ior  abdominal 
wall.  The  uterus  retained  its  position,  but  the  pain  was  not  re- 
lieved. After  waiting  a  year,  he  performed  Hegar's  operation, 
and  thus  had  an  opportunity  both  to  relieve  the  patient  and  to  ob- 
serve the  results  of  the  former  procedure. 

The  President  said  that  he  had  happened  that  very  morning  to  re- 
ceive the  last  number  of  the  Centralblatt  filr  Gyndkologie,  No.  17, 
April  2J:th,  1886,  in  which  a  case  of  "castration  for  cavernous 
myofibroma  of  the  uterus  "  was  reported  by  Dr.  Goldenberg,  of  St. 
Petersburg,  for  his  chief.  Professor  Lebedeff ;  the  result  was  said 
to  be  a  "remarkable  "  one,  only  one  other  similar  case,  with  like 
result — cessation  of  hemorrhage  and  marked  diminution  of  the 
tumor — being  said  to  be  reported  by  Prof,  von  Saxinger,  of  Tii- 
bingen. 

The  President  said  that,  so  far  as  the  diagnosis  of  "  caf e?'woit6- " 
fibroid  went,  he  did  not  see  how  it  could  be  made  with  any  sort  of 
])ositiveness,  since  the  soft,  doughy  feel  of  such  a  tumor  as  im- 
parted to  the  fingers  on  bimanual  examination  would  scarcely 
differ  from  that  peculiar  to  muscular  neoplasms  (myomata)  of  the 
uterus.  As  for  the  marvellous  result  claimed  by  Goldenberg  for 
t  )ophorectomy  in  such  cases  of  menori'hagia  from  uterine  myo- 
fibroids,  the  President  had,  curiously,  been  called  upon  that  same 
day,  a  short  time  after  reading  the  above  article,  by  a  lady  from 
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whom  he  removed  the  ovaries  last  November  for  hemorrhage  pro- 
duced by  a  soft  interstitial  inyoma  of  the  anterior  uterine  wall, 
which  could  not  be  removed  through  the  virginal  vagina,  and 
which  had  reduced  her  to  a  bedridden,  excessively  anemic  con- 
dition. Since  the  operation,  she  had  had  but  one  very  slight  show 
of  blood,  about  two  months  after  operation,  and  was  now  perfectly 
well,  had  gained  flesh,  had  good  color,  and  had  recently  married. 
The  myoma  had  shrunk  nearly  one-half. 

The  reason  why  he  did  not  remove  the  second  normal  ovary,  in 
the  case  referred  to  by  Dr.  Fowler,  vs^as  because  he  did  not  deem 
the  menorrhagia  suflSciently  profuse,  according  to  the  information 
given  him,  to  warrant  his  increasing  the  risk  of  the  operation  (as 
he  ihen  thought  would  be  done  by  a  second  ligated  pedicle),  and 
in  removing  the  chance  of  future  conception,  if  marriage  should 
take  place.  The  fibroid  was  small,  chiefly  subperitoneal,  and  did 
not  j)articularly  incommode  the  lady.  In  a  similar  case  now,  with 
his  increased  experience,  he  probably  would  remove  the  second 
ovary. 

He  had  frequently  used  the  curette  as  a  palliative  measure,  but 
had  seen  it  fail  to  arrest  the  hemorrhage,  even  when  followed  by 
iodine  and  iron  applications  to  the  endometrium. 

In  one  case,  he  had  seen  almost  complete  disappearance  of  a 
hard,  subperitoneal  fibroid,  after  three  electropunctures  per  vagi- 
nam,  twenty  four  to  thirty-six  cells  being  used.  A  year  later,  the 
tumor  had  shrivelled  away,  so  as  to  be  no  longer  distinguishable 
as  an  outlined  mass.  In  another  case  of  an  interstitial  myoma, 
where  the  curette  had  failed,  utero-abdominal  galvanization  had 
after  several  months  produced  marked  decrease  of  the  menor- 
rhagia without  reducing  the  tumor. 

He  had  assisted  in  one  operation  of  oophorectomy  for  an  enorm- 
ous fibroid,  where  the  ovaries  were  situated  so  far  back  as  to  be 
very  difficult  to  reach,  and  where  each  attempt  at  ligation  of  the 
pedicle  produced  alarming  hemorrhage  from  the  needle  punctures. 
The  Pacquelin  finally  secured  the  oozing,  but  the  patient  died  of 
shock.     Hysterectomy  would  have  been  preferable. 

A  SPECIMEN  OF  DOUBLE  CYSTOMA  OVARII  PAPILL ARE— LAPAROTOMY — 

RECOVERY. 

Dr.  Lee  also  exhibited  two  small  papillomatous  cysts  removed 
from  a  second  patient.  The  case  was  interesting  because  the 
tumors,  being  nodular,  non-fluctuating,  and  projecting  downward 
into  Douglas'  ^ouch,  were  mistaken  by  Dr.  Lee  and  his  colleagues 
for  multiple  fibroids.  Even  when  the  patient  was  examined  under 
ether,  the  gi'owths  presented  the  slight  elastic  feeling  characteris- 
tic of  softened  fibroids.  An  exploratory  incision  revealed  the 
error.  The  cysts  were  sessile,  and  were  removed  with  great  diffi- 
culty on  account  of  the  numerovis  and  firm  adhesions ;  the  hemor- 
rhage resulting  from  the  tearing  of  the  latter  was  controlled  by  a 
Paquelin's  cautery.  The  patient  was  making  a  good  recovery. 
A  Sims'  drainage-tube  wa^s  introduced,  and  left  in  position  for  four 
daj^s. 

The  President  asked  if  the  original  intention  was  simply  to 
make  an  exploratory  incision,  or  to  remove  the  tumors,  whatever 
their  nature  might  be. 
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Dr.  Lee  replied  that  he  only  made  an  exploratory  incision,  with 
the  view  of  removing  the  uterine  appendages,  pro\nded  that  the 
presence  of  multiple  fibroids  was  established.. 

Dr.  Wylie  thought  that  it  was  sometimes  impossible  to  distin- 
.uuish  small  cystic  tumors  from  fibroids. 

The  President  remarked  that  it  was  exceedingly  difHcult  to  tell 
tlie  precise  nature  of  a  small,  hard  tumor  in  the  posterior  cul-de- 
sac.  He  recalled  a  case  which  he  observed  ten  years  before  in 
Philadelpliia,  in  which  the  uterus  was  prolapsed,  and  Douglas' 
]>ouch  was  occupied  by  two  masses  which  he  supposed  to  be  pro- 
lapsed ovaries.  They  were  subsequently  proved  to  be  subperito- 
neal fibroids. 

A  SPECIMEN  OF   SMALL  OVARIAN  CYST,    WITH    HEMORRHAGE    INTO  ITS 
INTERIOR.  SIMULATING  HEMATO-SALPINX — OVARIOTOMY— RECOVERY. 

Dr.  Hunter  showed  the  specimen  (about  the  size  of  a  lemon) 
which  he  had  removed  two  days  before  from  a  woman.  25 
years  of  age,  who  had  had  successive  attacks  of  gonorrhea. 
IShe  had  been  under  observation  at  intervals  for  two  or  three 
years.  Six  months  ago  she  reported,  complaining  of  dysmen- 
orrhea and  inter-menstrual  pain.  On  examination  a  small  fluctu- 
ating tumor  was  felt  behind  the  uterus ;  it  subsequently  increased 
in  size  rapidly,  and  was  painful  to  the  touch.  The  history  and 
symptoms  were  typical  of  pyo-salpinx,  but,  on  opening  the  abdo- 
men, the  growth  was  found  to  be  of  probable  ovarian  origin.  The 
C3'st  was  firmly  adherent,  so  that  it  was  necessary  to  enucleate  it. 
The  hemorrhage  was  slight,  and  no  drainage-tube  was  used.  The 
patient  had  done  perfectly  well. 

The  President  asked  if  the  tumor  gave,  on  examination,  the 
sensation  of  being  cystic. 

Dr.  Hunter  replied  that  it  did.  He  further  stated  that  he  had 
supposed  it  to  be  a  pyo-salpinx. 

[At  the  request  of  the  Society  the  cyst  was  opened.  It  contained 
a  chocolate-colored  fluid,  and  was  a  pure  monocyst,  which  subse- 
quent examination  proved  to  be  ovarian.] 

Dr.  Sims  remarked  that  he  had  removed,  four  weeks  previously, 
a  sloughing  ovarian  cyst,  in  which  a  hemorrhage  had  taken  place 
some  time  before;  the  contents  resembled  the  fluid  in  the  cyst 
l>resented. 

In  reply  to  a  question  from  Dr.  Emmet,  Dr.  Hunter  stated  that 
tlie  patient  had  had  several  attacks  of  peritonitis,  which  accounted 
fy  )V  the  number  and  firmness  of  the  adhesions. 

Dr.  Wylie  believed  that  the  specimen  was  ah  example  of  hema- 
to-salpinx,  similar  to  tumors  that  he  had  removed.  Referring  to 
the  condition  of  thickening  of  the  wall  of  the  Fallopian  tube,  he 
s  id  that  he  possessed  several  specimens.  Patients  with  such 
hypertrophied  tubes  generally  suffered  a  great  deal  of  pain ;  as  the' 
]i.itients  advanced  in  years,  such  tubes  seemed  to  become  shorter 
than  normal. 

The  President  said  that  this  condition  was  originally  described 
by  Kaltenbach,  and  that  he  himself  had  seen  several  well-marked 
specimens  of  thickened  tubes;  he  had  suggested  the  term  "pachy- 
salpingitis," as  one  that  seemed  to  aptly  describe  the  condition. 
Pure  hypertrophy  should  be  clearly  distinguished  from  dilatation; 
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in  the  former  case  there  was  generally  a  shortening,  or  curling  up 
of  the  hypertrophic  tube,  as  I)r.  Wylie  had  said,  while  severe  pain 
was  the  prominent  clinical  feature. 

Dr.  Coe  did  not  believe  that  the  specimen  was  a  hemato-salpinx, 
as  some  of  the  Fellows  had  asserted.  The  shape  and  general  appear- 
ance of  the  tumor,  the  fact  that  the  tube,  or  a  portion  of  it,  was 
still  attached  to  its  exterior,  and  the  character  of  its  lining  mem- 
brane and  contents — aU  negative  the  idea  that  it  was  a  dilated 
tube.  The  relations  of  the  growth,  as  observed  during  the  oper- 
ation, were  those  of  an  ovarian,  rather  than  of  a  tubal,  enlarge- 
ment. 

[A  microscopical  examination  of  the  fluid  revealed  the  presence 
of  blood-corpuscles,  ovarian  cells,  and  Gluge's  corpuscles.  The 
cyst  appeared  to  have  been  lined  with  columnar  epithelium.] 
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stated  Meeting,  March  4tli,  1886. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 

MENSTRUAL  EPILEPSY. 

Dr.  Howard  A.  Kelly  exhibited  recent  specimens  of  tubal  and 
ovarian  disease  removed  within  the  past  two  weeks.  The  first 
specimens  to  which  he  called  attention  were  removed  from  a  pa- 
tient 21  years  of  age,  who  had  suffered  from  an  aggravated  men- 
strual epilepsy  from  the  very  first  appearance  of  the  function. 
There  was  no  difficulty  whatever  in  the  removal  through  a  small 
incision  into  which  two  fingers  could  just  be  slipped.  The  whole 
operation  from  beginning  to  complete  closure  took  but  twenty- 
four  minutes.  The  right  ovary  was  deformed  by  a  very  prominent 
nodule,  about  one  and  a-half  centimetres  in  diameter,  which  burst 
on  removal,-  discharging  a  watery  fluid,  and  was  shown  by  its 
lining  membrane  to  be  the  last  corpus  luteum. 

The  second  specimens  are  rare  examples  of 

HYDRO-SALPmX  WITH  CONGENITAL  DEFICIENCY  OF  TUBES  AND   BROAD 

LIGAMENTS. 

In  this  case  there  was  malformation  of  the  distal  ends  of  the  tubes, 
broad  ligaments,  and  ovaries.  The  left  tube  is  as  large  as  a 
Bologna  sausage.  It  v»^as  brought  into  view  with  great  difficulty, 
after  separating  many  light  adhesions  to  the  pelvic  walls ;  while 
the  isthmus  is  much  enlarged  and  thickened,  the  great  distention 
is  at  the  involuted  ampulla.  The  operator  was  materially  assisted 
in  bringing  this  tube  into  view  by  upward  pressure  on  the  cervix 
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"by  a  hand  in  the  vagina.  The  fimbriated  extremities  were  lost  in 
a  mass  of  vascular  and  fibrous  tissue,  forming  a  broad  ligament 
and  deep  down  in  this  were  imbedded  the  somewhat  hard,  elon- 
gated, large  ovaries.  It  was  utterly  out  of  the  question  to  attempt 
a  removal  of  the  ovaries,  and  any  such  operation  would  have  been 
of  a  very  desperate  character,  nor  did  he,  Dr.  Kelly,  regret  this  in 
the  least,  as  he  had  planned  his  operation  for  tubal  disease,  to  which 
he  attributed  all  the  patient's  sufferings.  The  right  tube  was  as 
large  as  his  middle  finger,  and  was  also  distended  with  watery 
fluid. 
The  other  specimen  was  a  very  large 

HEMATO-SALPINX. 

This  tube,  the  left,  about  four  inches  long,  burst  as  he  was  re- 
moving it,  discharging  four  ounces  of  tarry  blood.  It  was  very 
adherent,  having  several  attachments  to  intestine  and  omentum. 
The  dilatation  is  here,  too,  seen  to  be  at  the  ampulla  which  extended 
far  beyond  the  ovary  back  into  the  cul-de-sac.  The  ovary  is  em- 
braced by  the  isthmus  and  pi'esents  a  curious  appearance  as  it 
hes,  about  twice  the  normal  size,  imbedded  in  a  sort  of  ball-and- 
socket  manner  below  the  isthmus.  Where  it  is  laid  open,  the  tube 
is  converted  into  one  large  sac. 

Dr.  W.  C.  GrOODELL  had  been  surprised  at  the  size  of  the  tubes. 

Dr.  Joseph  Price  remarked  that  the  tube  was  so  large  that  the 
uterus  had  been  pushed  aside  by  it.  Great  care  was  required  in 
its  removal. 

Dr.  Chas.  Herman  Thomas  said  that  some  time  since  he  should 
not  have  recognized  such  a  condition,  but  now  he  can ;  the  result 
of  experience  in  bimanual  examination.  He  would  like  to  hear 
further  on  this  point  of  diagnosis. 

Dr.  B.  F.  Baer  thinks  it  very  unfortunate  that  the  ovaries  as 
well  as  the  tubes  could  not  have  been  removed  in  the  case  just  re- 
ported by  Dr.  Kelly,  for  their  presence  will  probably  result  in  the 
usual  monthly  congestion,  and  consequently  the  pain  and  other 
pelvic  distress^  for  the  relief  of  which  the  operation  was  performed, 
may  continue  to  exist.  There  are  several  cases  on  record  in  which 
the  tubes  were  removed  and  the  ovaries  allowed  to  remain,  but 
the  results  have  not  been  reported . 

He  can  see  no  reason  why  this  should  be  done  unless  the  ovaries 
cannot  be  found,  or  some  other  insurmountable  difficulty  presents 
itself.  He  fully  believes  in  the  advantages  of  prolonged  and  thor- 
ough palliative  treatment  in  these  cases.  Benefit  usually  follows, 
and  sometimes  cure ;  at  least  operation  is  rendered  less  difficult 
and  more  likely  to  be  followed'  by  recovery  of  the  patient,  both 
from  the  operation  itself  and  the  symptoms.  Certainly  the  appli- 
cation of  remedies  such  as  iodine  to  the  fundus  of  the  vagina  and 
the  interior  of  the  uterus  with  prolonged  rest  and  general  building- 
up  of  the  system  will  have  a  strong  influence  in  attenuating  ad- 
hesions, promoting  absoi'ption  of  lymph,  and  possibly,  if  not 
probably,  in  cure  of  the  patient  without  operation. 

It  should  not  be  forgotten  that  removal  of  the  tubes  and  ovaries 
in  these  cases  does  not  cure  absolutely  in  every  case.  He  beheves 
that  we  will  be  called  upon  in  a  few  years  by  many  of  these  cases 
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which  have  been  operated  upon  to  relieve  symptoms  which  still 
exist  or  have  returned,  and  for  the  relief  of  which  operation  had 
been  performed ;  just  as  we  have  been  called  ujDoa  from  time  to 
time,  and  pestered  by  those  old  cases  of  chronic  hypertrophy  and 
retroflexion  of  the  uterus  with  pelvic  adhesions.  He  has  now 
under  his  care  one  of  his  own  cases  upon  which  he  operated  for 
the  relief  of  symptoms,  the  result  of  disease  of  the  tubes  and 
ovaries  with  pelvic  adhesions.  The  patient  made  a  good  recovery 
and  appeared  to  have  been  cured,  but  the  symptoms  have  re- 
turned, and  she  is  now  complaining  almost  as  much  as  before  the 
operation.  She  also  has  periodical  attacks  of  metrorrhagia.  This, 
of  course,  is  an  vinusual  case.  He  has  another  patient  under  his 
care,  who  was  operated  upon  in  a  neighboring  city  by  removal  of  the 
tubes  and  ovaries,  and  is  treating  her  for  the  same  symptoms  of 
which  she  had  complained  before  the  operation.  He  is  an  advo- 
cate of  the  operation  in  some  cases,  but  he  pleads  for  due  delibera- 
tion and  the  exhaustion  of  careful  palliative  and  preparatory 
measures  before  operation  is  resorted  to.  Many  cases  will  get 
well  without  operation.  Some  will  not  be  benefited,  even  if  the 
oi^eration  is  performed,  and  there  is  some  danger  in  laparotomy, 
although  Tait  has  had  such  remarkable  success. 

Dr.  Da  Costa  inquired  if  Dr.  Kelly  had  tried  the  benefits  of 
rest  and  treatment  before  operating. 

Dr.  Joseph  Price  said  that  the  recurrence  of  symptoms  seemed 
to  indicate  partial  removal  of  the  tubes  and  ovaries.  One  of  the 
fundamental  rules  of  surgery  is  to  seek  for  pus  when  it  is  probably 
present,  and  in  all  cases  to  remove  it  if  possible.  When  the  liga- 
tures will  cut  through  the  tubal  stump  on  account  of  its  cheesy 
character,  hemorrhage  may  be  prevented  by  the  apphcation  of  the 
cautery. 

Dr.  Kelly,  in  closing  the  discussion,  said  he  did  not  in  the 
least  regret  that  the  ovaries  could  not  be  removed,  as  he  had  oper- 
ated for  tubal  disease,  not  for  ovarian,  and  he  admired  the  zeal  of 
Schroeder,  who,  instead  of  always  removing  the  ovaries,  some- 
times resected  diseased  portions.  In  all  the  cases  of  tubal  and 
ovarian  disease  upon  which  he  had  operated,  months  and  years  of 
careful  treatment  had  been  wasted,  and  now  where  he  diagnosti- 
cated pyo-salpinx,  the  only  delay  he  allowed  was  to  put  the  pa- 
tient in  the  best  possible  condition  for  operation.  Topical,  exter- 
nal, and  internal  treatment  is  utterly  futile,  and  will  never  do  more 
than  secure  temporary  palliation. 

Dr.  Kelly's  reliance  regarding  diagnosis  lay  entirely  in  a  skilled 
bimanual  examination,  by  which  he  always  accurately  mapped 
out  all  the  peculiarities  of  the  case  before  operation.  If  there  is 
rigidity  and  resistance,  it  is  necessary  to  etherize,  but  he  has  yet 
to  see  the  case,  where  the  presumptive  signs  were  those  of  tubal 
and  lesser  ovarian  disease,  where  the  structures  could  not  be  picked 
up  between  the  two  hands  and  outlined.  He  considers  that  this 
tact  has  been  largely  developed  by  persistently  examining  the  con- 
dition of  the  ai")pendages  to  the  utmost  possible  extent  as  a  routine 
practice  in  all  cases  which  come  under  his  notice.  Introducing 
the  finger  as  high  as  possible,  by  forcing  the  hand  well  under  the 
pubic  arch,  and  carrying  the  sensitive  pulp  up  against  the  post- 
fornix  or  either  lateral  fornix,  and  then  playing  up  and  down  with 
the  other  hand  pressing  on  the  abdomen,  and  creeping  a  quarter 
inch  at  a  time  without  ever  fully  relaxing,  and  letting  structures 
in  between  roll  through  the  two  fingers,  and  in  case  of  an  ovary 
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running  round  its  whole  periphery,  or  of  a  tube  tracing  it  up  to 
the  coruu  uteri  and  down  into  the  retro-uterine  pouch  where  it 
generally  terminates,  gives  often  most  surprising  results,  and 
would  doubtless,  if  universally  carried  out,  change  hundreds  of 
diagnoses  of  leucorrhea,  endometritis,  and  flexions  with  adhesions, 
to  the  far  more  serious  ones  of  pyo-  or  hemato-salpinx. 

PYO-SALPINX. 

Dr.  Joseph  Price  exhibited  specimens  of  pyo-salpinx  from  two 
patients,  and  afterwards  remarked  that  Tait  and  Keith  have 
ended  the  dark  period  by  showing  us  how  to  operate  on  the  abdo- 
men and  pelvis  without  fear  and  with  little  risk.  The  wonderful 
advance  in  pelvic  and  abdominal  surgery  should  be  placed  to  their 
credit.  He  believes  it  is  now  universally  admitted  that  they  have 
reached  the  very  acme  of  perfection.  One  surely  must  be  a  con- 
vert to  Tait's  law  to  contend  with  the  great  difficulties  in  pelvic 
surgery:  "  That  in  every  case  of  disease  in  the  abdomen  or  pelvis, 
in  which  the  health  is  destroyed  or  life  threatened,  and  in  which 
the  condition  is  not  evidently  due  to  malignant  disease,  an 
exploration  of  the  cavity  should  be  made."  Standard  works  on 
ovariotomy  dwell  at  great  length  on  the  subject  of  adhesions  as 
the  most  important  and  difficult  complication  with  w^hich  the 
operator  has  to  contend.  In  short,  in  pelvic  operations  the  risk 
and  the  difficulty  will  ever  lie  in  the  separation  of  organized  in- 
flammatory products.  Adhesions,  when  old,  between  the  pelvic 
viscera  and  diseased  tubes,  become  degenerate,  and  hence  easily 
ruptured.  In  one  case  only  did  strong  adhesions,  deep  in  the  pel- 
vis, stay  his  hand.  The  right  tube  and  ovary  adhered  strongly 
to  the  sac  and  right  side  of  the  uterus,  and  the  whole  adherent 
mass  was  absolutely  inseparable.  Again,  the  riipture  of  pus  tubes 
or  cysts  flUed  with  inflammatory,  septic,  or  malignant  elements, 
will  be  follow'ed  by  serious  symptoms.  Operation  becomes  diffi- 
cult when  the  ovaries  and  tubes,  tightly  distended  wath  pus,  and 
softened  through  pathological  changes,  cheesy  in  consistence,  are 
matted  together  with  the  rectum  and  small  intestines. 

UTERINE  APPLICATOR  xVND   DRESSING-FORCEPS  COMBINED, 

exhibited  by  Dr.  Charles  Hermon  Thomas. — This  instrument, 
which  is  specially  adapted  to  making  applications  within  the 
cavities  of  the  neck  and  body  of  the  iiterus,  but  w-hich  is  also 
available  for  making  dressings  and  applications  to  the  vagina 
and  external  surface  of  the  cervix,  has  borne  the  test  of  twQ 
years'  use.  It  is  in  forceps  form,  the  blades  ai-e  strong  and 
resistant  from  the  handles  forward  about  two-thirds  of  their 
length,  when  they  narrow  rapidly,  so  that  taken  together  they 
become  about  equal  in  size  to  the  ordinary  uterine  sound.  This 
narrow  portion,  somewhat  suggestive  of  the  long  beak  of  the  an- 
gular ear  forceps,  is  about  three  and  a  half  inches  in  length,  the 
tips  being  roughened  on  their  opposed  surfaces.     It  holds  securely 
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the  smallest  pledget  of  cotton,  and,  by  reason  of  the  springy  char- 
acter of  the  beak,  -will  permit  the  locking  of  the  handles  when  a 
full-sized  pledget  or  tampon  is  placed  within  its  grasp.  The  point 
is  slightly  probed  as  an  extra  precaution  when  introduced  to  the 
uterme  fundus,  though  a  small  cotton  ball  answers  all  needful 
purposes  as  a  protective  tip.  I  have  usually  employed  the  plain 
point  on  account  of  its  occupying  less  space  at  the  internal  os 


viteri.  The  beak  is  curved  to  a  shape  corresponding  very  closely 
to  that  of  Ellinger's  dilator,  and  which  has  been  found  so  gener- 
ally well  adapted  to  entering  the  uterus.  This  portion  is  electro- 
plated with  gold,  when  so  ordered  (a  proceeding  of  moderate  cost 
and  to  be  commended),  as  a  protective  against  the  corrosive 
action  of  iodine,  iodized  phenol,  and  the  like  which  so  rapidly 
destroy  nickel-plating  and  corrode  polished  steel  surfaces.  The 
instrument  was  made  under  my  directions  by  J.  A.  Gemrig  & 
Son,  of  this  city. 
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Some  practical  points  of  use  may  be  mentioned.  Soiled  or  med- 
icated cotton  is  easily  removed  with  the  use  of  one  hand  only,  by 
simply  unlocking  the  handles  and  wiping  the  point  in  a  crumpled 
paper,  thus  leaving  the  other  hand  free  for  other  employment  and 
avoiding  the  trouble,  the  soiling  of  the  fingers,  and  the  whittling 
often  involved  when  the  wire  applicator  is  used.  In  its  use  there 
is  immunity  from  the  rasp  action  of  the  closely -wrapped  cotton  of 
the  v/ire  applicator,  and  also  a  greatly  increased  carrying  capacity 
of  the  cotton  for  medicated  liquids.  Moreover,  it  will  be  found 
convenient  and  desirable  to  make  use  of  the  instrument  as  a  ute- 
rine sound  incidentally  in  certain  instances.  In  my  own  expe- 
rience it  has  proved  practicable  as  an  applicator,  one  fully  meeting 
the  needs  of  most  cases ;  w^hile  as  a  uterine  dressing  forceps  for 
general  use  it  has  been  found  so  satisfactory  as  to  have  super- 
seded all  other  instrunaents  of  this  class. 

Dr.  Baek  said  the  instrument  presented  by  Dr.  Thomas  w^as  a 
very  ingenious  one  and  would  doubtless  serve  a  good  purpose 
where  the  cervical  canal  is  patulous.  A  greater  quantity  of  the 
medicating  agent  used  can  be  carried  to  the  diseased  surface  than 
W' hen  thetightly-wrapped  cotton  is  used. 

Dr.  J.  F.  Wilson  had  nothing  to  add  to  what  Dr.  Thomas  had 
said.  He  has  used  one  for  several  months  and  could  agree  with 
Dr.  Thomas  as  to  the  ease  of  application  and  removal  of  soiled  cot- 
ton. 

Dr.  Parish  said  that  the  forceps  was  valuable  and  would  be 
much  used.  As  an  applicator  it  will  be  very  convenient.  A  few 
years  ago  the  sound  and  applications  were  too  much  used,  but  ex- 
tremes either  way  are  wrong.  Applications  to  the  endometrium 
are  sometimes  needed. 

Dr.  H.  a.  Kelly  said  this  was  a  very  valuable  instrument. 

Dr.  Parish  exhibited  a  specimen  of 

OVARIAN  TUMOR 

removed  the  previous  day.  The  symptoms  had  been  very  pecu- 
liar, and  the  form  of  the  abdomen  was  misleading,  there  being  a 
deep  groove  across  the  hypogastric  portion  of  the  tumor.  Nu- 
merous adhesions  gave  great  fixity.  These  adhesions  embraced 
the  colon,  parietes,  and  bladder,  and  were  old  and  dense.  Its 
rapid  growth  had  raised  a  question  of  malignancy.  A  great  por- 
tion of  the  tumor  was  solid. 

Dr.  Harris  remarked  that  a  microscopic  examination  of  the 
tumor  should  be  made.  There  had  been  great  difficulty  in  diag- 
nosis as  to  the  origin  and  character  of  the  tumor.  A  slight  fiuctu«- 
ation  could  be  detected  in  the  lower  portion  under  the  use  of  an 
anesthetic.  There  had  been  no  uterine  symptoms,  and  menstrua- 
tion had  been  regular.  The  long  Fallopian  tube  crossed  the  tumor 
and  made  a  deep  constriction  across  its  middle. 

Dr.  Baer  did  not  think  rapid  growth  a  proof  of  malignancy. 
He  had  seen  five  or  six  cases  of  very  rapid  development,  one  in 
three  months  containing  a  bucketful  of  fluid.  In  none  of  these 
cases  has  there  been  any  return  or  other  sign  of  malignancy.     The 
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presence  of  papillomatous  growths  within  the  cyst  is  no  proof  of 
malignancy. 


Dr.  Joseph  Price  exhibited  a 

FORCEPS 

for  the  complete  closure  of  the  trocar  puncture  in  ovariotomy. 
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AND   QYlSrECOLOG-IAL   SOCIETY 

OF  WASHINGTON. 


stated  Meeting,  December  ith,  1885. 
Dr.  a.  F.  a.  King,  President,  in  the  Chair. 
Dr.  T.  C.  Smith  reported  a  case  of 

EXCESSIVE  VOMITING  IN  PREGNANCY.' 

By  request  of  the  President,  the  discussion  was  opened  by 

Dr.  S.  C.  Busey,  who  said  he  would  endeavor  to  comply  with 
the  President's  request,  but  feared  his  remarks  would  be  desultory 
in  character.  The  Society  was  indebted  to  Dr.  Smith  for  bringing 
up  the  subject  of  vomiting  in  pregnancy,  in  the  case  reported,  as 
the  history  involved  all  the  questions  at  issue,  and  the  discus- 
sion to  follow  would  naturally  raise  the  questions  of  etiology, 
pathology,  and  treatment  of  such  cases,  and  especially  that  of 
treatment  by  inducing  abortion.  While  commending  the  paper  as 
a  whole,  he  hoped  the  doctor  would  pardon  him  if  he  made  ex- 
ception to  the  lesson  inculcated  by  the  paper,  as  well  as  to  the 
expressed  views  of  its  author.  He  must  also  object  to  the  attempt 
to  treat  such  a  patient  by  daily  visits  to  his  office,  because  abso- 
lute rest  was  the  paramount  factor  of  success  in  treatment.  He 
must  also  except  to  a  medication  continued  without  avail  for  six 
■  See  original  article  in  this  number. 
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weeks  before  the  abortion  was  induced,  for  during  all  this  time  he 
might,  after  failure  of  his  remedies,  have  tried  other  methods. 
Thus  he  had  admitted  that  there  existed  some  malposition  of  the 
uterus.  This  at  least,  he  might  have  tried  to  rectify,  or  else 
adopted  the  method  of  dOating  the  internal  os,  or  applied  nitrate 
of  silver;  all  of  which  had,  in  some  cases,  been  successful;  and 
thus  he  might  have  avoided  the  final  result.  In  the  treatment  of 
these  intractable  cases,  we  must  start  from  the  basis  of  the  eti- 
ology and  pathology  of  the  disease.  Some  years  ago,  Dr.  Busey 
had  occasion  to  study  this  disease  in  all  its  bearings,  and  had  then 
reached  the  definite  conclusions  that  it  was  a  neurosis,  while,  at 
the  same  time,  there  wei-e  many  causes  which  aggravated  it. 
True,  it  was  a  physiological  phenomenon,  very  few  women  escap- 
ing it,  some  having  the  slight,  and  others  the  more  severe  forms. 
There  were  many  causes  that  carried  the  physiological  phenomena 
beyond  the  bounds  of  health.  When  remaining  f)hysiological,  the 
trouble  required  little  care,  and  rarely  ever  had  treatment  because 
the  physician  was  not  consulted.  But  it  passed  the  limits  of  health : 

1.  Because  of  defective  digestion  and  improper  alimentation;  and 

2.  From  emotional  causes.  While  not  prepared  to  say  that  the 
emotions  were  a  common  factor,  yet  looking  back  over  his  experi- 
ence, he  thought  the  severe  forms  of  vomiting  were  found  in  those 
whose  nervous  system  was  easily  excited .  This  excitability  carried 
the  symptoms  beyond  the  physiological  limits.  He  recalled  the 
case  of  a  woman  who  began  vomiting  in  the  early  period  of  her 
pi'egnancy,  not  being  able  to  retain  anything.  On  one  occasion,  he 
entered  her  room  to  find  her  leaning  over  a  cuspador,  vomiting 
the  medicine  just  taken.  He  gave  her  at  once  another  dose  of  the 
bromide  of  potassium,  which  was  immediately  returned.  He  then 
administered  another  dose,  telling  her,  if  she  vomited  it,  he  Vv^ould 
keep  giving  it,  until  she  did  retain  it.  This  was  the  last  of  her 
vomiting — a  result  not  due  to  the  medicine,  but  to  her  fear  that  she 
would  have  to  take  it  again.  In  another  case,  the  woman  vomited 
all  night  and  for  weeks.  Here,  placed  under  similar  conditions, 
he  compelled  her  to  take  the  effervescing  bromide  of  potassium, 
and  keep  quiet.  In  a  third  case,  seen  in  consultation,  the  patient 
lived  in  the  country.  Her  physician  had,  in  vain,  tried  all  the  iisual 
remedies.  He  told  her  she  could  retain  her  medicine  if  she  would 
let  him  sit  by  and  give  it  to  her.  He  did  so,  and  the  vomiting 
ceased,  and  she  took  food  the  next  day.  Thus  the  emotions  were 
no  doubt  a,  factor  in  some  cases,  and  when  we  could  control  this 
factor,  we  checked  the  vomiting.  While  we  might  succeed  by 
medication,  yet,  in  such  cases,  the  best  remedy  was  the  confidence 
of  the  patient  in  her  physician.  Concerning  Hewitt's  theory,  he 
thought  there  was  more  in  it  than  m(;st  were  willing  to  admit,  but 
less  than  its  author  claimed  for  it.  That  irlcarceration,  disjilace- 
ment,  fiexion,  etc.,  of  the  vitei'us  were  causes  in  some  cases  was 
shown  by  the  reports;  and  while  not  always  a  cause,  nor  a  very 
frequent  one,  yet  there  was  evidence  sufficient  to  make  us  careful 
before  excluding  it.  Here,  also,  the  trouble  was  a  neurosis,  the 
point  from  which  it  radiated  being  the  misplaced  uterus.  Another 
theory  was  that  of  Copeman,  who  held  that  the  exciting  cause  was 
a  contracted  os  internum,  rigid,  sensitive,  and  indurated.  He, 
therefore,  dilated  it,  and  cases  rep'orted  proved  there  was  truth  in 
that  theory  also,  immediate  relief  following  the  dilatation.  Thus, 
we  had  stenosis  and  abnormal  tenderness  of  the  neck,  from  which 
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the  phenomena  radiated ;  and  thus  everything  pointed  to  a  neuro- 
sis, and  he  thought  that  idea  would  finally  be  accepted. 

Again,  according  to  Barnes,  the  disease  was  of  a  convulsive 
character,  and  each  vomiting  an  explosion  of  the  nervous  system. 
Here  again  we  have  the  idea  of  a  neurosis. 

But  there  were  some  cases  that  could  not  be  classed  as  neuroses. 
These  were  the  cases  called  "  pernicious  "  by  Duncan,  and  this  ex- 
pression had  been  misapprehended  by  Dr.  Smith.  A  pernicious 
form  was  an  intractable  form  of  vomiting  associated  with  some  grave 
disorder  in  another  organ.  This  happened  in  Dr.  Smith's  case. 
The  hyperemesis  was  due  to  the  co-existing  disease,  which  carried 
the  Y'henomena,  beyond  physiological  limits.  To  this  class  be- 
longed the  cases  of  death  collected  by  Gueniot  and  Du  Bois. 

Dr.  Busey  would  not  weary  the  Society  by  referring  to  the  mul- 
titude of  plans  of  treatment  that  had  been  suggested.  His  Qiethod, 
which  had  never  failed  him  and  others,  and  which  he  had  kept  up 
since  its  first  adoption,  was  partly  misunderstood  by  Dr.  Smith.  The 
pivotal  point  in  it  was  absolute  rest  of  the  stomach ;  he  would  not 
allow  even  a  piece  of  ice.     Rectal  alimentation  was  absolute,  con- 
sisting of  enemata  of  beef-tea,  bromide  of  potassium,  tincture  of 
opium  and  brandy,  every  four  hours  during  the  first  twenty-four 
or  forty-eight  hours,  and  afterwards  at  longer  inte}"vals.     At  the 
end  of  forty-eight  houi-s,  he  began  gastric  alimentation,  giving 
milk  and  lime-water.    He  had  again  and  again  tried  and  succeeded 
by  this  jDlan,  and  others  had  had  the  same  success ;  in  fact,  he  had 
never  seen  a  case  last  six  weeks.     Campbell,  of  Greorgia,  however, 
reported  a  case  supported  by  rectal  enemata  for  fifty-four  days. 
The  point,  and  the  great  point,  was  absolute  rest,  without  this  any 
and  all  medication  was  ineffective.     Hence,  if  the  patient  was  per- 
mitted to  come  to  the  office  for  treatment,  she  would  suffer  until 
the  child  was  born.    He  summed  up,  as  to  treatment,  by  saying 
that  while  the  excess  of  vomiting  might  be  due  to  stenosis  and  in- 
dviration  of  the  os  internum,  or  to  displacement  of  the  uterus,  or 
to  an  eroded  cer\ax,  or  to  emotion,  or  to  food  badly  assimilated, 
or  to  mental  disturbances,  it  still  Avas  the  result  of  a  neurosis, 
and  amenable  to  treatment ;  therefore  he  held  that  induction  of 
abortion  was  rarely  justifiable.     It  might,  perhaps,  be  justified  in 
the  pernicious  form,  after  we  had  exhausted  all  other  means.     At 
the  same  time,  we  must  consider  that  the  mortality  after  abortion 
in  these  cases  was  about  half  of  that  in  those  left  alone.     This  was 
a  fact  sufficient  to  make  us  consider,  and  dwell  a  long  time  upon 
the  question  of  adopting  the  extreme  measure.     One  theory  to  be 
mentioned  w"as  that  of  Horwitz,  of  St.  Petersburg,  who  ascribed  the 
symptoms  to  a  phlegmonous  inflammation  of  the  uterus.  Tbis  had 
not  been  adopted,  and  even  in  Horwitz's  cases,  eleven  out  of  twelve 
were  cured  by  Copeman's  method,  and  the  twelfth  was  one  of 
malposition.     Having  referred  to  tlie  main  points  in  Dr.  Smith's 
paper,  and  to  the  history  of  similar  ones.  Dr.  Busey  said  he  had 
never  seen  a  case  of  uncontrollable  vomiting  of  pregnancy,  and  in 
this  city  he  knew  of  but  two  or  thi*ee  instances  in  which  abortion 
had  been  resorted  to.     He  would  repeat,  therefore,  if  it  must  be 
done,  it  must  be  rarely  done,  and  that  it  was  not  justifiable  until 
all  else  had  been  exhausted,  i.  e.,  every  means  medical,  mechani- 
cal, and  instrumental.     Dr.    Smith,  after  six  weeks  of  fruitless 
effort,  adopted  abortion  as  the  treatment,  and  yet  without  having 
tried  every  other  method  that  had  been  used.     He  also  thought 
that  Dr.  Smith  was  in  error  when  he  expressed  the  view  that,  if 
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such  i^atients  carried  the  child  to  full  term,  there  woTild  be  left 
roots  and  germs  of  disease  that  would  carry  them  off  sooner  or 
later.  It  was  true  that  some  died  soon  after  confinement,  but  this 
was  not  our  guide.  It  was  much  more  correct  to  say  that  mar- 
riage of  a  person  having  diseases  predisposing  to  pernicious  vomit- 
ing should  be  prevented.  Finally  he  repeated  that  induced 
abortion  was  unjustifiable  until  all  else  had  failed. 

Dr.  Smith  inquired  at  what  period  of  a  case  Dr.  Busey  could  con- 
sider that  all  other  treatment  had  failed  ?  And  what  would  be  the 
condition  of  the  patient  to  justify  induction  of  abortion? 

Dr.  Busey  said  these  were  questions  difficult  to  answer,  still  he 
would  try  to  do  so.  He  would  not  admit  that  abortion  was  justi- 
fied if.  any  treatment  that  had  ever  given  success  had  been  omitted. 
Now,  in  the  case  reported,  the  uterus  might  have  been  replaced, 
or  the  internal  os  might  have  been  dilated,  or  nitrate  of  silver 
might  have  been  applied.  All  these  methods  presented  less 
danger  to  the  woman  than  an  abortion.  If  all  failed,  then,  per- 
haps, abortion  was  justifiable  in  extreme  cases. 

Dr.  McArdle  inquired  whether  any  one  had  seen  the  patient 
with  Dr.  Smith,  and  being  answered  in  the  negative,  he  said  he 
could  add  nothing  to  the  exhaustive  remarks  of  Dr.  Busey,  except 
to  protest  against  any  medical  man  destroying  life  when  advice 
could  readily  be  obtained.  In  such  cases,  we  have  no  right  to 
destroy  life  Avithout  full  consultation.  "While  listening  to  the  read- 
ing of  "the  paper,  he  recalled  a  case  which  he  saw  soon  after  Dr. 
Busey's  paper  on  the  vomiting  of  pregnancy  appeared,  of  which 
Dr.  Smith's  was  a  perfect  picture.  He  sustained  his  patient  al- 
most for  three  months  by  nutritive  enemata,  and  she  went  to 
full  term. 

Dr.  Fry  said  that,  in  mild  cases  of  vomiting,  bromide  of  potas- 
sium, bismutti,  cerium,  etc.,  sufficed  to  make  the  patient  com- 
fortable ;  but  in  the  severe  forms,  there  should  be  absolute  rest  of 
the  stomach.  Dr.  Smith  had  omitted  some  important  methods  of 
treatment,  e.  g.,  the  hypodermic*injection  of  morphia,  ice-bags  to 
the  spine,  faradic  currents  to  the  spine  or  epigastrium ;  all  of 
which  had  been  successful  in  some  cases.  These  failing,  he  would 
conclude  that  some  pathologica,l  condition  of  the  uterus  existed, 
and  then  the  means  given  hj  Dr.  Busey  would  come  into  play. 
He  agi-eed  with  Dr.  McArdle  on  the  importance  of  consultation  in 
cases  which  may  call  for  the  induction  of  abortion,  after  which  and 
other  means  having  failed,  he  thought  the  induction  of  abortion 
justifiable. 

Dr.  Cutts  said  there  was  another  class  of  cases  of  vomiting  in 
which  the  woman  went  to  term,  had  excess  of  morning  sick- 
ness, which  gave  rise  to  alarm,  and  yet  there  was  no  loss  of  weight. 
Hewitt  claimed  that  in  these  the  cervix  was  thick  and  indurated, 
without  malposition.  This  condition  was  relieved  by  Copeman's 
method.  He  thought  that  "dangerous  vomiting"  would  be  a 
1  )etter  term  to  apply  to  cases  other  than  those  of  the  pernicious 
form  than  "uncontrollable."'  ■■ 

Dr.  Tyler. — Thus  far,  the  etiological  factors  in  producing  the 
symptoms  had  been  considered  in  association  with  the  uterus  and 
stomach,  but  we  might  also  refer  to  the  throat  as  a  locality  of  im- 
l)')rtance.  Here  might  be  a  condition  similar  to  a  catarrh,  and  by 
treating  this  we  might  mitigate  the  trouble.  There  is  an  area  in 
the  fauces  which,  when  irritated,  would  cause  vomiting,  through 
the  impression  made  on  the  terminal  nerve  fibres  supplying  the 
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parts.  We  also  know  that  vomiting  is  oftener  due  to  pathologi- 
cal conditions  about  the  uterus  than  in  the  stomach.  It  might 
then  be  assumed  that  the  stomach  sails  between  the  Scylla  of  the 
uterus  on  one  side  and  the  Charybdis  of  the  tliroat  on  the  other — 
tossed  at  the  mercy  of  the  pathological  conditions  existing  in 
either  locality.  Before  resorting  to  abortion,  it  might  be  well  to 
try  to  relieve  the  throat  by  local  treatment.  In  Dr.  Smith's  case, 
there  was  consumption,  which  may  have  affected  the  throat  also. 

Dr.  a.  F.  a.  King  was  surprised  that  Dr.  Smith  shoiild  have 
undertaken  the  production  of  abortion  without  consultation.  He 
always  advised  the  students  never  to  think  of  doing  so  without  at 
least  one,  and,  better  still,  several  physicians  in  consultation. 
There  were  many  cases  of  death  from  vomiting  of  pregnancy,  and 
Barnes  said  the  number  was  greater  than  generally  supposed,  and 
that  the  vomiting  was  kept  up  by  the  death  of  the  fetus  when  this 
occurred.  Now  this  was  of  difficult  diagnosis,  but,  when  once  dis- 
covered, we  should  produce  abortion  at  once.  Copeman  discovered 
his  method  by  accident ;  he  dilated  the  os  internum  to  produce  ab- 
ortion, but  found,  on  liis  next  visit,  that  the  vomiting  had  been 
relieved. 

Dr.  Busey  said  that,  while  Barnes  and  others  held  that  a  dead 
fetus  kept  up  vomiting,  this  was  not  the  general  opinion ;  most 
held  that  the  death  of  the  fetus  stopped  the  vomiting.  Of  course, 
if  we  discovered  that  the  fetus  was  dead,  we  should  remove  it,  as 
the  woman  would  be  liable  to  suffer  from  sepsis  if  that  v/as  not 
done. 

Dr.  King  said  the  statement  referred  to  by  Dr.  Busey,  that  the 
number  of  deaths  from  abortion  was  greater  than  where  the  pa- 
tients were  left  alone,  must  be  accejDted  with  great  caution.  We 
should  analyze  the  cases,  and  see  if  they  were  similar  in  both  cate- 
gories. Perhaps  the  operation  had  been  delayed  too  long,  and 
better  results  might  have  followed  earlier  interference.  So  that 
we  could  not  decide  the  question,  for  statistics  were  unreliable,  in- 
asmuch as  they  did  not  embrace  exactly  similar  cases. 

Dr.  Smith  said  the  lateness  of  the  hour  would  prevent  him  from 
answering  many  interesting  points  raised  by  gentlemen  who  had 
participated  in  the  discussion.  His  patient  was  a  weak,  delicate 
woman,  whose  friends  had  in  vain  besought  her  not  to  marry,  on 
account  of  the  condition  of  her  health.  Pregnancy  had  acted  like 
a  fulminating  charge,  and  the  nausea  and  vomiting  were  soon  in 
full  blast.  Replying  to  Dr.  Busey,  he  said  Hewitfs  views  were  not 
sustained  by  the  members  of  the  London  Obstetrical  Society  where 
the  paper  was  read.  Extracts  were  read  from  the  discussion  to 
sustain  this  statement.  He  also  thought  Dr.  Busey  had  entirely 
misinterpreted  the  meaning  of  the  cases  collected  by  Gueniot,  and 
those  reported  by  Dubois,  as  they  were  not  stated  to  have  been  such 
as  those  to  which  Duncan  had  applied  the  term  "pernicious."  In 
the  treatment  of  the  case  by  enemata,  he  had  followed  out  Dr. 
Busey's  plan,  and  had  permitted  nothing  to  be  taken  into  the 
stomach  while  that  method  was  being  followed.  Concerning  the 
criticism  that  dilatation  liad  not  been  tried,  together  Avith  replace- 
ment and  nitrate-of-silver  applications,  he  would  state  that,  at  the 
time  the  abortion  was  induced,  the  dilatation  of  the  os  was  sufficient 
to  permit  the  easy  introduction  of  a  large  bougie,  which  condition 
indicated  that  dilatation  was  not  called  for,  while  the  uterus,  in 
growing,  had  assumed  a  nearly  normal  position.  In  relation  to 
the  suggestions  uf  Dr.  Fry  as  to  the  methods  of  treatment  which 
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had  been  omitted,  he  would  say  that  life  is  too  short  to  try  all  the 
remedies  recommended  for  the  relief  of  the  vomiting  of  pregnancy , 
and  he  had,  therefore,  used  those  which  had  proven  useful  in  other 
cases;  these  failing,  he  had  resorted  to  the  treatment  mentioned. 
Eeferring  to  the  remark  of  Dr.  McArdle  that  no  one  was  justified, 
under  any  circumstances,  in  destroying  life,  that  is,  by  inducing 
abortion,  he  said  if  the  doctor's  opinion  was  sustained  by  the  pro- 
fession, all  our  text-books  would  have  to  be  re-written.  He  did  not 
call  a  consultation  to  consider  the  propriety  of  inducing  abortion 
in  the  case  reported,  for  the  reason  that,  to  his  mind,  the  indica- 
tions for  that  course  Avere  so  plain  that  he  acted  upon  his  own 
judgment,  as  he  would  do  in  any  case  clearly  demanding  medical 
or  surgical  treatment. 
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Regular  Meeting,  March  Wi,  1886. 
First  Vice-President,  H.  P.  C.  Wilson,  M.D.,  in  the  Chair. 
Wm.  E.  Moseley,  M.D.,  Secretary. 
Dr.  p.  F.  Munde,  of  New  York,  read  the  following  paper : 

OVARIOTOMY  DURING  ACUTE  OR  CHRONIC  PERITONITIS. 

It  has  been  my  misfortune,  in  my  experience  with  the  operation 
of  laparotomy  for  abdominal  tumors,  to  meet  with  the  most  com- 
plicated and  unfavorable  cases.  Thus  of  sixteen  double  ovarioto- 
mies, there  were  four  intra-ligamentous  cysts,  three  of  which  con- 
tained pus,  and  were  not  removable  except  by  piece-meal;  in  two 
cases  the  walls  of  the  cyst  were  practically  rotten,  and  so  friable 
as  to  break  down  under  the  slightest  manipulation ;  in  one  case 
there  was  a  suppurating  dermoid  cyst,  with  extensive  adhesions 
to  the  bladder  and  pelvic  wall ;  and  in  two  cases  previous  rupture 
of  the  cyst,  with  the  production  of  diffused  chronic  peritonitis,  had 
taken  place.  Adding  to  this  latter  category  three  cases  of  single 
ovariotomy  during  chronic  peritonitis,  in  two  of  which  the  perito- 
nitis was  due  to  rupture  of  the  cyst,  and  in  the  other  to  aspiration, 
and  I  have  had  five  cases  of  ovariotomy  performed  during  gene- 
ral peritonitis,  one  acute  and  four  chronic.  Certainly  this  array  of 
comphcations  does  not  forecast  a  high  rate  of  recovery;  and,  in 
reality,  it  stands  at  fifty  per  cent  of  double  ovariotomies.  But  I 
have  the  satisfaction  of  knowing  that  one  patient  recovered  after 
operation  during  chronic  peritonitis ;  one  after  removal  of  a  sup- 
purating dermoid  cyst  with  lesion   of  the  bladder  and  catgut 
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suture ;  one  after  removal  of  a  multilocular  cyst  weighing  fifty 
pounds,  all  double  ovariotomies ;  and  one  after  partial  excision 
of  a  huge  cyst  of  the  broad  ligament,  containing  forty-eight 
pints. 

Of  my  single  ovariotomies,  nearly  all  recovered.  But  it  is  not  my 
object  to  report  here  my  results  in  ovariotomy  (I  must  wait  until 
the  number  of  my  cases  has  greatly  increased  before  it  is  worth 
while  to  do  this),  but  to  relate  very  briefly  the  cases  in  which  I 
have  been  so  unfortunate  as  to  have  presented  to  me  conditions 
for  which  I  deemed  it  my  duty  to  operate,  and  still  in  which  the 
chances  for  recovery  were  next  to  nothing.  I  think  that  from  a 
consideration  of  these  cases  some  practical  deductions  for  future 
guidance  may  be  gathered.  At  all  events,  I  hope  to  elicit  valuable 
hints  from  the  discussion.  I  feel  it  but  just  to  myself  to  state  that 
in  operating  upon  these,  often  really  desfterate  cases,  I  have  been 
actuated  by  the  rule,  very  properly,  as  I  think,  laid  down  for 
his  own  guidance  by  Dr.  Goodell,  never  to  refuse  to  operate  in  any 
case  which,  in  his  opinion,  offered  the  slightest  chance  for  the  re- 
covery of  the  patient.  And,  with  him,  I  have  thereby,  no  doubt, 
greatly  injured  my  statistics  of  recovery.  But  as  we  usually  learn 
quite  as  much,  if  not  more,  from  our  failures  than  we  do  from  our 
successes,  I  do  not  hesitate  to  report  the  five  cases  of  ovariotomy 
during  peritonitis,  only  one  of  which  recovered,  feeling  that  I  have 
nothing  to  reproach  myself  for,  either  in  venturing  to  operate  or 
in  the  after-treatment.  As  to  the  justifiability  of  immediate  re- 
moval of  an  ovarian  cyst  during  peritonitis,  acute  or  chronic,  as 
soon  as  the  existence  of  the  latter  condition  is  discovered,  there 
can  probably  be  no  question,  since  the  brilliant  results  of  Keith, 
Freund,  Veit,  Tait,  and  many  others ;  in  operations  of  this  kind, 
some  of  the  apparently  most  desperate  cases  have  recovered  after 
removal  of  the  ovarian  cyst  and  drainage.  The  peritonitis  may 
be  due  to  two  causes :  1.  The  inflammation  and  mortification  of  the 
cyst ;  and  2.  Its  rupture  and  the  escape  of  its  contents  into  the 
peritoneal  cavity ;  and  it  is  on  these  two  points,  the  diagnosis  of 
the  cause  and  presence  of  the  peritonitis,  and  the  treatment  of  the 
cyst  contents'effused  into,  the  peritoneal  cavity,  that  I  desire  to 
dwell  more  particularly.  1.  The  cause  of  the  peritonitis  may  be 
either  accidental  rupture  of  the  cyst,  by  violence  or  spontaneously, 
the  cyst-walls  having  become  inflamed  or  friable  by  torsion  of  the 
pedicle,  outside  violence,  or  without  known  cause.  Or,  a  not  un- 
frequent  occurrence,  aspiration  or  tapping  of  the  cyst  may  have 
excited  inflammation  of  the  sac  or  f»eritonitis.  The  diagnosis  of 
acute  peritonitis  in  such  cases  is  based  on  the  general  principles  on 
which  that  condition  is  recognized.  Subacute  and  chronic  inflam- 
mations of  the  peritoneum,  however,  are  more  obscure,  and  can  be 
suspected  or  clearly  discovered  chiefly  by  a  rise  of  temperature, 
with  moi'mng  and  evening  exacerbations,  a  dry  furred  tongue,  quick 
small  pulse,  general  depression — in  fact,  symptoms  similar  to  those 
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characteristic  of  typhoid  fever.     There  is  some  tenderness  over 
the  abdomen,  which  is,  of  course,  distended  if  an  ovarian  cyst  is 
jDresent ;  but  the  distention  is  not  so  prominent  and  ovoid  as  is 
usually  found  with  that  disease.     The  occurrence  of  rupture  of  an 
ovarian  cyst  may  be  surmised  from  the  statement  of  the  patient 
that  at  some  period,  more  or  less  remote,  a  sudden  pain  was  ex- 
perienced in  the  abdomen,  as  though  something  had  given  way, 
and  that  thenceforth  she  had  diffuse  abdominal  pain,  fever,  and 
general  prostration;  further,  from  the  appearance  of  the  abdomen, 
which  is  flat  while  distended,  simulating  ascites,  with  tymj^anitic 
resonance  over  the  prominent  portions,  and  dulness  in  the  flanks, 
Avhich  relations  do  not  change,  or  but  slightly,  on  the  patient 
assuming  the  lateral  decubitus.     If  it  were  ascites,  the  area  of  dul- 
ness and  resonance  would  change  on  altering  the  position,  but  the 
thick  ovarian  fluid  does  not  shift  so  easily  as  the  watery  ascitic 
I'ffusion.     Besides,  there  is  a  boggy,  doughy  feel  of  the  whole  ab- 
domen, different  from  either  ascites  or  ovtirian  cyst,  and  similar 
to  edema  of  the  abdominal  parietes.     The  umbilicus,  which  is  usu- 
ally somewhat  prominent  in  ovarian  tumors  and  ascites,  remains 
flat  if  thic'i:  ovarian  fluid  is  scattered  among  the  intestines.     A 
Avave  of  fluctuation  is  usvially  not  perceptible,  or  is  very  indistinct, 
after  rupture  of  an  ovarian  cyst,  unless  the  fluid  is  very  thin. 
Per  vaginam,  only  a  very  diffuse,   indistinct  sense  of  resistance 
is  felt  in  the  vaginal  vault.  On  bimanual  examination,  no  distinct 
cyst,  with  firm  elastic  walls,  is  felt,  but  the  experienced  diagnos- 
tician will  detect  a  flaccid,  yielding,  boggy  mass  in  the  abdomen, 
which  varies  in  dimensions  in  accordance  with  the  time  allowed 
the  cyst  to  refill  since  the  last  rupture.     Only  practised  touch  will 
recognize  this  peculiar  sensation  and  appreciate  its  relation  to  the 
general  condition  of  the  patient.     2.  The  treatment  of  an  ovarian 
cyst,  complicated  by  chronic  peritonitis,  be  the  latter  due  to  aspi- 
ration or  to  rupture  of  the  cyst,  invariably  is  laparotomy,  removal 
of  the  cyst,  and  cleansing  of  the  peritoneal  cavity  so  far  as  possi- 
ble, followed  by  drainage.     There  can  be  no  doubt  as  to  the  justi- 
fiability of  this  practice;   too  many  operators,    of  the  highest 
eminence,  have  adopted  it ;  and  its  success,  as  a  whole,  has  war- 
ranted their  action.     But  as  to  the  treatment  of  the  contents  of  the 
cyst  which  were  effused  into  the  heretofore  presumably  healthy 
peritoneal  cavity,  there  exists  some  differencfe  of  opinion.     While, 
eo  ipso,  the  only  correct  treatment  would  seem  to  be  the  imme- 
diate careful  removal  of  all  the  noxious  contents  of  the  ovarian 
cyst  from  the  peritoneal  cavity  by  sponging  and  irrigation,  ex- 
perience seems  to  show  that  drainage  will,  in   course  of  time, 
entirely  and  safely  remove  the  ovarian  fluid  (which  is  often  col- 
loid, that  is,  thick  and  glutinous),  and  that  no  harm  accrues  to  the 
system  by  allowing  this  usually  irritating  matter  to  remain  in 
prolonged  contact  with  the  peritoneum.     In  explanation  of  this 
apparent  immunity,  it  should  be  noted  that  the  peritoneum  doubt- 
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less  has,  by  chronic  inflammation,  become  proof  against  fresh 
irritation.  My  experience  warrants  me  in  stating  the  behef  that 
it  is  safer  to  leave  the  gradual  elimination  of  the  effused  ovarian 
fluid  (be  it  thick  or  thin)  to  the  medium  of  the  drainage-tube  than 
to  attempt  to  remove  it  manually  (if  it  be  stringy  and  colloid)  by 
prolonged  careful  sponging,  or  by  copious  antiseptic  irrigation  of 
the  abdominal  cavity.  I  cannot  but  think  that  the  traumatic 
irritation  of  the  first  procedure,  and  the  shock  following  the  irri- 
gation of  so  large  a  surface  as  the  intestino-peritoneal  area  by  an 
antiseptic  lotion  (particularly  bichloride),  are  more  injurious  and 
hazardous  than  to  allow  free  voluntary  drainage  through  a  tube. 
I  am  impelled  to  this  conclusion  by  the  results  in  six  cases 
reported  by  Max  Runge  (St.  Petersburger  Med.  Wochenschrift, 
Jan.  2d,  1886),  Netzel,  Donat-Sanger,  Swieciki,  and  Korn  (quoted 
by  the  last-named  author  in  the  Centralbl.  fur  GyndJcologie, 
No.  52,  Dec.  26th,  1885),  and  T.  A.  Emmet  (Trans.  N.  Y.  Obstet. 
Soc,  Jan.  17th,  1885.  Emmet  washed  out  the  colloid  material 
with  hot  water,  injected  by  a  Davidson  syringe,  but  he  remarked 
that  "  patients  almost  always  died  after  this  material  had  escaped 
into  the  peritoneal  cavity"),  in  all  of  which  rupture  of  the 
cyst  occurred,  an  enormous  quantity  of  thick  gelatinous  matter 
was  found  in  the  peritoneal  cavity,  which  (excepting  in  Emmet's 
case)  was  removed  gently,  so  far  as  possible;  the  cavity  was 
then  drained,  and  recovery  took  place.  In  Korn's  case,  colloid 
matter  was  discharged  from  the  drainage-tube  as  late  as  the 
forty-fourth  day  after  operation.  That  the  dangers  of  fresh 
septic  infection,  of  relighting  the  subacute  peritonitis,  and, 
above  all,  of  seeing  the  patient  die  from  shock,  stare  the  ope- 
rator in  the  face  in  such  cases,  can  unfortunately  not  be  denied. 
It  is  a  question  simply  of  leaving  the  patient  to  a  certain  and 
lingering  death,  or  of  giving  her  the  chance  of  recovery  by  an  ope- 
ration, the  results  of  which  have  been  often  most  favorable.  My 
own  individual  results  should  be  no  criterion,  since  my  cases  have 
been  exceptionally  difficult  and  unfortunate.  After  these  prelim- 
inary remarks.  I  will  give  a  brief  report  of  my  five  cases  of 
ovariotomy  during  peritonitis. 

Case  I. — Mt.  33,  single.  November,  1875,  apparently  unilocular 
cyst;  abdomen  exceedingly  tense.  Operation  refused.  In  order 
to  gain  time,  and  to  relieve  tension,  aspiration  with  fine  needle 
under  antiseptic  precautions.  Removal  of  the  chocolate-colored 
fluid.  About  a  week  later,  high  temperature  and  symptoms  of 
subacute  peritonitis.  Ovariotomy  Nov.  llth,  patient  with  pulse 
120,  tem.  99.5",  exceedingly  prostrated.  Cyst  entirely  removed, 
peritoneum  studded  with  flocculent  lymphatic  adhesions  and  de- 
posits ;  drainage ;  death  on  sixth  day  from  septic  pyemia,  the  right 
parotid  gland  showing  probably  metastatic  enlargement  and  sup- 
puration.    Earlier  operation  might  have  saved  this  case. 

Case  II. — Mrs.  F.,  44  years,  multipara;  large,  apparently  solid 
tumor.     Operated  on  March  10th,  1881 ;  colloid  matter  escaped  on 
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opening  peritoneal  cavity.  A  large  multilocular  tumor  adherent 
to  bladder  and  intestines ;  fully  fifty  ligatures  were  applied ;  thor- 
ough syringing;  no  drainage;  recovery  without  a  bad  symptom. 
Weight  of  tumor,  thirty-five  pounds. 

Case  III. — Mrs.  S.,  38  years,  single,  was  seen  by  me  in  Septem- 
tembei',  1883 ;  lived  in  a  farm-house  in  New  Hampshire,  seventeen 
miles  from  Hanover.  Evidently  in  a  septic  condition;  double 
ovarian  tumors ;  advised  removal  as  last  desperate  chance ;  ac- 
cepted ;  day  appointed  for  operation  about  one  week  later ;  drove 
out  with  assistants,  and  found  patient  greatly  weakened  by 
vaginal  hemorrhage  the  night  before.  I  discountenanced  the 
operation,  but  she  insisted  iiiDon  it.  Pulse  130,  tem.  102°.  On 
opening  the  abdominal  cavity,  giish  of  colloid  and  purulent  matter ; 
general  chronic  peritonitis.  Right  tumor  largely  adherent;  left, 
intra-ligamentous,  rotten,  and  removable  only  by  piece-meal. 
Death  of  patient  while  inserting  abdominal  sutures. 

In  this  case  I  should  never  have  consented  to  operate  but  for  the 
urgent  request  of  the  patient,  and  the  fact  that  I  had  come  so  long 
a  distance  to  do  the  operation.  Had  the  second  tumor  not  been 
intra-ligamentous,  and  so  difficult  of  removal,  I  firmly  believe  that 
I  could  have,  at  least,  removed  the  patient  from  the  table  ahve. 

Case  IV. — This  was  the  most  interesting  and  instructive  of  all 
my  cases.  The  patient  was  a  multipara,  who,  in  Augiist.  1883,  had 
a  fall  on  the  abdomen,  and  then  noiiced  an  abdominal  enlarge- 
ment, with  severe  pain,  both  of  which  had  increased  since.  The 
abdomen  was  found,  in  March,  1884,  when  I  first  saw  her,  to  be 
flat,  with  projecting  sides,  dull  on  percussion,  indistinct  fluctua- 
tion, which  remained  unaltered  on  changing  the  position  of  the 
patient.  On  the  right  side,  a  loose,  flaccid  mass  could  be  felt. 
Aspiration  Avas  performed,  but  nothing  obtained.  On  the  left 
side,  deep  in  the  pelvis,  was  found  a  tumor  of  the  size  of  a  cocoa- 
nut,  with  tense  walls.  Diagnosis  of  rupture  of  ovarian  cyst  of 
right  side  (probably  colloid  on  account  of  absence  of  fluid  by 
aspiration),  and  of  intra-ligamentous  cyst  of  left  side  was  made, 
and  early  oi^eration  advised.  But,  as  patient  still  felt  pretty  well, 
she  decided  to  wait.  Three  weeks  later,  she  returned  very  much 
worse,  and  desired  immediate  operation.  Temp.  103°.  On  open- 
ing the  peritoneal  cavity,  colloid,  stringy  matter  escaped  in  enor- 
mous quantity,  and  it  reqviired  careful  manual  efforts  to  remove 
even  a  semblance  of  all  the  effusion,  which  reached  from  Douglas' 
pouch  to  the  diaphragm.  It  seemed  to  me,  and  to  those  who  as- 
sisted me.  imperative  to  remove  as  much  of  this  supposed  toxic  ma- 
terial as  possible,  and  I  finally  decided  to  irrigate  the  abdominal 
cavity  with  a  1  to  2,000  solution  corr.  sublimate,  with  the  patient  on 
the  side.  The  colloid  matter  came  from  a  cyst  of  the  right  ovary, 
as  diagnosed  three  weeks  before  the  left  cyst  was  enucleated,  and 
])roved  to  be  full  of  fetid  pus.  The  colloid  matter  removed 
weighed  thirteen  pounds.  The  highly  prostrated  patient  died  of 
shock  twenty-two  boiu's  after  operation. 

I  feel  fairly  confident  that  if  I  had  allowed  the  colloid  matter  to 
find  its  way  out  of  the  peritoneal  cavity  gradually  through  a 
drainage-tube  under  proper  antisepsis,  the  patient  would  have 
stood  a  far  better  chance  of  recovery,  as  did  those  of  Runge, 
Xetzel,  Emmet,  etc' 

Case  V. — Mrs.  K.,  47  years,  one  child  twenty-eight  years  ago, 
was  brought  to  me  on  the  first  of  this  month  for  an  abdominal 
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swelling  and  great  prostration,  dating  only  five  weeks  back.  I 
found  a  well-nourished,  but  cachectic-looking  woman,  whose  abdo- 
men was  but  little  distended,  but  in  whom  I  could  detect,  on  care- 
ful bimanual  examination,  a  flaccid  tumor,  of  the  size  of  an  adult 
head,  on  the  right  side.  Percussion  resonant,  except  on  the  right 
side.  Considerable  diffuse  abdominal  pain.  Diagnosis,  apparently 
growing  ovarian  cyst ;  indication,  speedy  operation  on  account  of 
cachexia.  On  March  3d,  while  stooping,  sudden  abdominal  pain 
and  collapse.  Temp.  102.2';  pulse  small  and  thready.  Operation 
having  already  been  fixed  for  March  4th  was  not  postponed ;  on 
the  contrary,  the  indication  for  speedy  operation  seemed  increased 
by  the  recent  urgent  symptoms.  Feel  and  appearance  of  abdo- 
men changed  since  last  examination ;  tumor  less  distinct  and  in 
centre.  On  opening  the  abdomen,  gush  of  evidently  ovarian  fluid 
in  large  quantity;  peritoneum  highly  congesi3ed.  and  covered  with 
recent  lymph  deposits,  certainly  much  older  than  eighteen  hours 
(date  of  pain,  etc.,  day  before).  Tvimor  proved  to  be  of  left  ovary, 
was  very  friable,  and  certain  loculi  contained  pus  which  escaped 
into  the  peritoneal  cavity  while  the  mass  was  being  removed ; 
small  pedicle.  Thorough  sponging,  but  no  irrigation  of  peritoneal 
cavity.  No  shock.  Drainage.  Symptoms  of  peritonitis  on  second 
day.  Temp.  102.8°  (above  which  ijoint  it  never  rose).  Obstinate 
vomiting  in  spite  of  absolute  discontinuance  of  nourishment  or 
medication  per  os,  and  death  yesterday  morning,  that  is  on  the 
fourth  day.  But  very  little  bloody  serum  escaped  through  the 
drainage-tube. 

I  confess  that  when  I  decided  to  speak  on  this  subject  before 
this  Society,  I  hoped  and  believed  that  I  had  every  reason  to  ex- 
pect this  patient  to  recover.  But  although  sorely  disappointed,  I 
feel  that  I  have  not  been  to  blame,  and  that  but  for  the  uncon- 
trollable vomiting  (which,  of  course,  was  reflex  from  the  peritonitis) 
the  patient  might  have  recovered. 

In  the  transactions  of  the  New  York  Obstetrical  Society  (meeting 
January  17th,  1882)  I  flnd  Dr.  Thomas  saying,  in  the  discussion  on 
Dr.  Emmet's  case  above  referred  to,  that  ' '  he  had  never  had  a 
case  end  in  recovery  in  which  the  colloid  material  of  an  ovarian 
cyst  had  escaped  by  bursting  into  the  abdominal  cavity  a  week  or 
more  before  the  operation."  While,  at  the  time  of  this  statement, 
it  may  have,  been  true  so  far  as  reported  cases  go,  recently  a 
sufficient  number  of  cases  of  recovery  have  been  reported  (seven 
which  I  have  noted)  to  show  that  recovery  may  take  place  after 
the  unfortunate  accident  of  which  this  paper  treats. 

I  have  not  come  before  this  learned  Society  to  offer  advice,  but 
merely  to  bring  before  it  my  experience  in  this  particular  class  of 
ovariotomies,  with  the  hope  of  learning  some  points  from  the 
gentlemen  present  which  may  aid  me  in  improving  my  record  of 
recoveries  in  cases  complicated  by  acute  or  chronic  peritonitis. 

Dr.  T.  a.  Ashby  remarked  that  Dr.  Munde  had  called  attention 
to  grave  troubles  following  the  rupture  of  cysts  into  the  abdominal 
cavity.  He  would  like  to  ask  the  doctor  if  he  had  had  any  exi:)eri- 
ence  with  cases  in  Avhich  the  cyst  contents  had  been  poured  into 
the  peritoneal  cavity  as  the  result  of  accidental  rupture  of  the 
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cyst-wall,  and  still  no  unfavorable  result  had  followed.  Dr.  A. 
thought  this  was  an  exceptional  way  in  which  nature  dealt  with 
certain  cases,  the  cyst-wall  being  accidentally  ruptured  by  some 
violence,  and  the  cyst  contents  effused  into  the  peritoneal  cavity. 
Being  of  an  unirritating  character,  it  was  absorbed  and  eliminated. 
He  referred  to  a  case  reported  by  Dr.  J.  E.  Atkinson,  of  this  city 
{Md.  Med.  JL.  vol.  IV.,  page  229).  This  case  was  one  of  a  cyst 
within  the  abdomen,  diagnosed  as  probahly  ovarian,  j^ossibly  of 
the  broad  ligament.  The  tumor  had  reached  the  size  of  a  pregnant 
uterus  at  the  seventh  month,  when  it  ruptured,  and  its  contents 
were  poured  into  the  abdominal  cavity.  The  growth  had  not  re- 
turned at  the  time  the  case  was  reported. 

Dr.  B.  B.  Browne  said  that,  after  the  rupture  of  the  cyst  in  Dr. 
Atkinson  s  case,  there  was  discharged  a  large  amount  of  fluid  from 
the  bladder,  and  the  question  arose,  whether  from  chi'onic  perito- 
nitis the  cyst  had  become  adherent  to  the  wall  of  the  bladder,  and 
ruptured  directly  into  that  viscus,  or  the  contents  had  escaped 
into  the  abdominal  cavity  and  had  been  taken  up  and  passed  off 
by  the  kidneys.     The  patient  made  an  uninterrupted  recovery. 

Dr.  W.  p.  Chunn  thought  Dr.  Munde  deserved  great  credit  for 
operating  upon  so  unpromising  a  set  of  cases,  and  also  for  so  fully 
reporting  his  results.  A  correct  prognosis  could  only  be  arrived 
at  after  the  collection  of  a  much  larger  number  of  statistics  than 
we  now  possessed.  It  was  m  just  such  cases  as  those  reported  by 
Dr.  M.  that  abdominal  surgery  had  made  some  of  its  greatest  ad- 
vances. He  felt  comforted  by  the  doctor's  i-emark  that  it  was  un- 
necessary to  sponge  every  particle  of  effused  fluid  out  of  the 
abdominal  cavity,  as  the  drainage-tube  could  be  depended  upon 
for  its  ultimate  removal.  He  referred  to  a  case  upon  which  he 
operated,  and  in  which  some  of  the  cyst  contents,  a  thick,  sticky 
fluid,  even  after  careful  sponging,  had  to  be  left  in  the  abdominal 
cavity.  A  drainage-tube  was  used  with  a  good  result.  He 
thought  Dr.  Munde's  remarks  upon  the  diagnostic  signs  were  of 
special  value. 

Dr.  H.  p.  C.  Wilson  thought  the  position  taken  by  Dr.  Munde 
was  the  correct  one— that  if  there  was  the  least  chance  of  saving  a 
patient's  life,  we  were  in  duty  bound  to  give  her  that  chance,  with- 
out considering  wliat  our  record  might  be  in  a  given  number  of 
C)perations.  He  did  not  consider  the  cutting  into  an  abdominal 
caWty  involved  in  general  peritonitis  as  desperate  a  procedure  as 
had  been  siipposed.  As  bearing  upon  the  subject,  he  related  the 
following  case :  A  woman  was  sent  to  him  by  a  skilful  physician, 
for  the  removal  of  a  cystic  tumor  of  the  ovary.  The  patient  was 
about  88  years  old,  the  mother  of  seven  children,  the  youngest  2 
years  old.  She  reported  that  she  had  never  had  a  day's  sickness 
ill  her  life,  and  in  this  was  confirmed  by  her  physician.  There  was 
no  abdominal  tenderness.  A  careful  examination  by  himself  .and 
Dr.  R.  T.  Wilson  left  no  doubt  in  their  minds  that  the  case  was 
one  of  simple  ovarian  cyst.  Under  antiseptic  precautions,  includ-* 
ing  the  spray.  Dr.  P.  T.  Wilson  opened  the  abdomen,  when  about 
one  and  a  half  gallons  of  greenish-yellow  fluid  escaped.  The  case 
proved  to  be  one  of  general  peritonitis,  with  a  circumscribed  peri- 
toneal dropsy,  the  fluid  being  confined  to  the  lower  front  part  of 
the  abdomen,  and  the  cavity  was  formed  by  agglutination  of  the 
intestines  behind  with  adhesions  of  the  omentum  and  layers  of 
hnnph.  The  patient  made  a  good  recovery.  He  would  not  hesi- 
tate to  cut  for  an  ovarian  tumor  because  of  the  presence  of  acute 
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or  chronic  peritonitis.  He  agreed  with  Dr.  M.  that  the  abdominal 
cavity  should  not  be  sponged  out  more  than  absolutely  necessary, 
and  very  gently. 

With  regard  to  washing  out  the  abdominal  cavity  with  antisep- 
tics, he  would  say  that  in  a  case  in  which  he  made  an  exploratory 
incision  with  the  view  of  removing  a  kidney,  he  found  a  fibro- 
sarcoma of  such  dimensions  and  adhesions  that  the  operation  was 
abandoned.  It  was  necessary  to  use  drainage,  and  two  soft-rub- 
ber tubes  were  placed  by  the  side  of  the  tumor  and  the  incision 
closed.  Bichloride  sol.  (1:2,000;  was  injected  through  one  tube, 
and  allowed  to  run  out  through  the  other,  twice  daily  for  several 
days,  until  the  incision  being  nearly  healed  and  the  water  coming 
away  clear,  the  drainage-tubes  were  removed  and  the  patient  was 
considered  out  of  danger.  On  the  eleventh  day  symptoms  of 
tetanus  set  in,  and  the  patient  died  on  the  seventeenth  day.  Dr.  W. 
said  he  thought  the  antiseptic  had  nothing  to  do  with  the  patient's 
death,  and  that  had  it  not  been  used  she  would  have  died  of 
septicemia. 

In  a  case  which  was  sent  to  him  as  a  simple  ovarian  cyst,  and 
which  he  considered  such,  the  patient,  shortly  before  the  time  ap- 
pointed for  operation,  upon  trying  to  rise  from  her  bed,  felt  a 
sharp  pain  followed  by  collapse.  Subsequent  examination  showed 
that  the  tumor  had  disappeared.  The  patient  made  a  good  recov- 
ery and  has  had  no  return  of  her  trouble. 

Dr.  W.  E.  Moseley  would  consider  it  wiser  in  all  cases,  where 
the  cyst-contents  found  their  way  into  the  peritoneal  cavity, 
CO  remove  as  much  as  practicable  of  the  fluid.  He  would  not 
favor  violent  sponging,  as  much  harm  might  be  done  in  that  way. 
but  he  thought  a  great  deal  could  be  accomxplished  by  irrigating 
the  abdominal  cavity.  He  had  seen  this  resorted  to  by  Dr.  T.  A. 
Enamet,  and  did  not  think  any  untoward  result  could  be  attributed 
to  its  iniiuence  in  any  case  he  had  had  the  opportunity  to  study. 
He  would  not  be  willing  to  use  a  1:2,000  sol.  bichlor.  mercury  in 
this  free  manner  within  the  peritoneal  cavity,  as,  however  care- 
fully it  was  drained  ovit,  the  large  amount  of  surface  would  con- 
tain a  considerable  amount  of  the  fluid,  and  he  would  fear  poison- 
ous effects.  He  thought  that  water,  freshly  boiled  in  covered 
vessels  and  used  directly  from  them,  and  at  the  body  temperature, 
would  be  thoroughly  aseptic,  and  would  be  as  effective  in  every 
way  and  devoid  of  the  irritating  properties  of  the  bichloride 
sohition.  He  did  not  feel  that  his  experience  warranted  him  in 
speaking  witli  any  great  degree  of  positiveness,  but  his  predilec- 
tion, in  cases  of  colloid  or  purulent  material,  wovild  be  in  favor  of 
careful  irrigation  as  described,  with  the  use  of  the  drainage-tube, 
if  necessary,  as  an  adjunct. 

Dr.  p.  F.  Munde,  in  closing  the  discussion,  said  he  was  satisfied 
that  in  many  cases  cysts  ruptured  into  the  abdominal  cavity  and 
their  contents  were  absorbed  without  any  peritonitis  resulting.  In 
one  case  reported  by  Dr.  T.  G.  Thomas,  rupture  had  taken  place 
several  times,  temporarily  delaying:  operation.  In  one  of  Dr.  M."s 
own  cases,  a  small  tumor,  the  cyst  had  ruptured  and  had  never  U 
filled  again.  He  had  also  ruptured  a  small  cyst  intentionally  n 
without  bad  results.  Dr.  Noeggerath  had  reported  that  he  bad 
ruptured  small  ovarian  cysts  in  several  instances  with  good 
results,  as  had  also  Dr.  Polk,  of  New  York. 

As  to  just  what  character  of  fluid  was  irritating  to  the  peritoneal 
surface  we  had  no  positive  kno%vledge,  but  jjrobably  the  most 


Obstetrical  Society  of  Baltimore.  637 

irritating  was  the  mick,  tenacious,  so-called  colloid  material.  He 
did  not  wish  to  convey  the  impression  that  he  disapproved  of 
carefully  sponging  the  abdominal  cavity,  except  in  cases  v/here 
there  was  present  a  thick  colloid  material  which  would  require  an 
excessive  amount  of  manipulation,  and  even  a  decided  scraping 
for  its  removal. 

He  thought  Dr.  Moseley's  remarks  were  very  pertinent.  The 
case  in  which  he  had  irrigated  the  abdominal  cavity  with  sol.  bi- 
chloride mercury  1  :  2, 000  was  operated  upon  some  three  years  ago, 
when  our  knowledge  of  the  deleterious  effects  of  this  antiseptic 
was  much  less  perfect  than  at  present.  Of  late,  he  has  always 
spoken  against  the  use  of  the  solution  stronger  than  1  :  5,000  or 
1  :  10,000  in  irrigating  any  large  cavity.  He  thought  the  warm, 
fx-eshly -boiled  water  was  much  safer  than  the  bichloride  solution, 
and  equally  effective  in  washing  out  the  peritoneal  cavity.  He 
considered  that  the  cases  reported  by  Eunge,  Netzel,  and  others, 
and  referred  to  in  his  paper,  demonstrated  the  fact  that  in  those 
cases  where  the  cyst  contents  were  of  a  thick,  tenacious  character, 
the  drainage-tube  was  the  i^roper  treatment,  and  only  moderate, 
careful  sponging  should  be  employed. 

Dr..  F.  Chatard,  Jr.,  read  the  following  paper: 

EXTRUSION  OF  FETAL  MEMBRANES  AT  SEVENTH  MONTH,    WITH  SUBSE- 
QUENT  RETRACTION. 

Mrs.  B.,  second  pregnancy;  up  to  date  of  March  7th,  the  thirty- 
third  week,  nothing  unusual  had  occurred ;  on  that  date,  I  was 
hurriedly  summoned,  and  obtained  from  the  husband  the  foUov/- 
ing  data : 

Mrs.  B.  had  that  afternoon  taken  a  walk  of  considerable  length, 
and  decidedly  more  than  was  her  custom ;  as  a  result,  she  felt 
more  than  usually  fatigued,  and  complained  of  a  sense  of  weight 
and  fulness  about  the  genitals.  Her  husband,  who  was  of  a  rather 
inquiring  turn  of  mind,  made  an  examination,  and  found  a  pur- 
plish mass  protruding  from  the  external  genitals.  He  at  once 
directed  her  to  keep  quiet  in  bed,  and  sent  for  me.  I  saw  her 
about  three  hours  after  her  walk,  and,  in  making  an  examination, 
found  protruding  from  the  labia  a  soft,  fluctuating  tumor,  about 
the  size  of  a  small  chicken  egg.  This  could  be  traced,  by  the 
finger,  within  the  vagina,  and  extended  up  to  and  within  the  ex- 
ternal OS  uteri,  which  was  dilated  to  about  the  size  of  a  silver 
quarter  dollar.  The  tumor  was  nccxrly  cylindrical  in  shape,  mod- 
erately tense,  contents  perfectly  fluid,  with  Vails  about  the  thick- 
ness of  the  membranes  at  term;  there  was  no  apparent  uterine 
contraction  at  the  time  of  my  visit,  no  pain,  and  the  sensations 
complained  of  immediately  after  the  v^^alk  had  almost  entirely  dis- 
appeared. I  directed  her  to  remain  quiet  in  bed,  and  if  labor 
pains  came  on,  to  check  them  with  an  anodyne  mixture  of  chloral 
and  morphia,  as  she  was  still  within  six  weeks  of  her  expected 
date  of  confinement.  At  my  visit  the  next  morning.  I  learned  the 
patient  had  passed  a  comfortable  night,  had  experienced  no  pains 
or  uncomfortable  feelings ;    the  tumor  had  retracted  so  that  the 
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lov/er  portion  was  about  half-way  between  the  os  uteri  and  the  ex- 
ternal genitals ;  directed  continued  rest  in  bed.  On  third  day,  I 
found  the  tumor  projecting  only  slightly  at  the  mouth  of  the 
womb,  which  was  now  contracted  to  about  the  size  of  a 
three-cent  piece.  On  the  fourth  day,  the  os  had  returned  to 
its  normal  size  and  condition,  and  no  membranes  could  be  felt ; 
the  patient  completed  her  term  of  pregnancy,  and  was  confined  on 
April  nth;  the  labor  was  normal,  the  bag  of  waters  forming  as 
usual.  The  point  of  interest  presented  by  the  case  just  related  is 
the  extreme  distention  of  the  bag  of  waters  at  this  early  date,  and 
its  subsequent  gradual  and  steady  retraction  until  it  returned  to 
its  normal  situs  within  the  uterine  cavity.  This,  coupled  with  a 
corresponding  steady  contraction  of  the  dilated  os,  and  the  con- 
tinuance of  the  period  of  gestation,  makes  an  unique  case  so  far  as 
I  have  been  able  to  investigate  the  literature  of  the  subject.  The 
distensibility  of  the  membranes  has  abundant  clinical  demonstra- 
tion at  term  and  immediately  preceding  the  rupture  of  the  bag  of 
waters  by  the  efforts  of  nature;  but  the  retinae  tility  is  not  of  ten 
made  so  manifest,  though  the  possibility  of  such  power  has  been 
demonstrated  by  the  researches  of  Baer,  Eemak,  Vulpian,  and 
others.  Their  investigations  have  proven  the  existence  of  two 
layers  of  the  amnion,  an  internal  or  epithelial  layer,  and  an  ex- 
ternal composed  of  connective  tissue,  more  condensed  as  it  ap- 
proaches the  epithelial  layer,  and  of  non-striated  muscular  fibres. 
It  is  by  the  presence  of  these  muscular  fibres  that  we  can  exjDlain 
the  phenomena  which  in  the  present  case  are  demonstrated  clini- 
cally. At  the  same  time,  the  history  of  the  case  conclusively 
proves  that  a  marked  degree  of  dilatation  of  the  os,  with  corre- 
sponding protrusion  of  membranes,  by  no  means  necessarily  re- 
sults in  immediate  or  even  approximate  completion  of  the  uterine 
effort,  if  we  can  by  any  means  arrest  further  expulsive  action ;  in 
fact,  the  presentation  of  the  bag  of  waters  as  here  described  may 
be  considered  as  indicating  laxity  of  the  membranes  and  feeble- 
ness of  contraction  of  some  duration — a  condition  offering  the  best 
chance  of  successfully  arresting  the  progress  of  a  threatened  pre- 
mature labor  before  rupture  of  the  membranes  occurs. 

Dr.  F.  E.  Ohatard,  Sr.  ,  had  never  met  with  a  case  similar  to 
that  reported.  He  had  always  considered  that  any  considerable 
protrusion  of  the  membranes  made  speedy  labor  inevitable,  and 
he  had  always  acted  in  accordance  with  that  idea.  He  now  recog- 
nized that  his  reasoning  had  been  wrong,  and  thought  the  case  of 
great  interest  as  showing  to  what  an  extent  extrusion  of  the 
membranes  could  take  place,  and  still  the  labor  go  on  to  full  term. 

Dr.  a.  F.  Erich  said  that,  so  far  as  his  experience  went,  the 
case  reported  by  Dr.  Chatard  was  unique.  He  suggested  that  the 
membranes  were  forced  out  by  contractions  of  the  uterus,  and 
the  subsequent  relaxation  of  that  organ  allowed  them  to  retract 
to  their  original  shape.  All  cysts  have  a  tendency  to  assume  the 
spherical  form.  He  thought  this  a  more  plausible  explanation 
than  that  it  was  due  to  contractility  of  the  membranes. 
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Dr.  Munde,  so  far  as  his  experience  and  reading  went,  consid- 
ered the  case  unique.  He  was  inclined  to  think  that  Dr.  Erich's 
theory  better  accounted  for  the  facts  than  those  brought  forward 
by  Dr.  Chatard. 

Dr.  Ashby  said  that  the  case  reported  by  Dr.  Chatard  must  be 
one  of  extreme  rarity.     He  had  never  met  with  any  similar  case 
in  his  own  practice,  but  he  recalled  a  case  which  had  been  re- 
cently reported,  and  which  was,  perhaps,  more  remarkable  in 
some  respects  than  Dr.  Chatard's.     The  case  he  referred  to  was 
repoi-ted  to  the  Chicago  Gynecological  Society,  January  13th, 
1886,  by  Dr.  H.  T.  Byford.     The  case  occurred  in  the  practice  of 
Dr.  C.  R.  Parke.   A  discharge  of  the  Jiqnoramnii  took  place,  labor 
pains  came  on,  and  the  umbilical  cord  became  prolapsed.     Dr. 
Parke  replaced  the  cord,  and  gave  ergot.     As  labor  did  not  pro- 
gress, he  gave  morphia,  and  the  pains  ceased.     Three  months  sub- 
sequently the  patient  gave  birth  to  a  living  child.     Dr.  Ashby 
said  he  considered  this  case  unique  in  character,  and,  but  for  the 
well-known  reputation  of  the  gentleman  who  had  reported  it,  he 
would  feel  inclined  to  question  the  correctness  of  the  observation. 
Dr.  p.  C.  Williams  thought  it  very  difficult  to  believe  that 
there  could  be  a  rupture  of  the  fetal  membranes  sufficiently  large 
to  permit  a  prolapse  of  the  cord,  and  yet  pregnancy  go  on  for  any 
considerable  time.     Such  a  rupture  must  be  central,  must  needs 
lead  to  complete  draining  of  the  amniotic  fluid,  and  be  speedily 
followed  by  labor.    He  had  often  seen  cases  in  which  the  "waters  " 
would  escape  during  the  recumbent  position,  but  would  cease  so 
soon  as  the  patient  resumed  an  upright  position.     In  these  cases, 
he  supposed  the  rupture  was  slight  and  near  the  fundus  uteri. 
Whether  the  explanation  was  corrector  not,  the  fact  remained, 
that  the  amniotic  fluid  might,  under  certain  circumstances,  escape 
in  considerable  quantities,  and  yet  the  pregnancy  not  be  arrested. 
Dr.  H.  M.  Wilson  referred  to  a  case  in  which  there  was  a  pretty 
constant  discharge  of  the  amniotic  fluid,  for  two  weeks  before 
labor. 

Dr.  L.  E.  Neale  thought  that  the  presence  of  muscular  fibres  in 
the  membranes  would  sufficiently  explain  their  retractility,  and 
as  this  explanation  was  given  hj  such  authorities  as  Tarnier, 
Chantreuil  (1882),  and  Charpentier  (1883),  it  was  worthy  of  con- 
sideration. Although  it  did  not  directly  pertain  to  the  case  re- 
ported, he  would  like  to  elicit  the  opinion  of  the  Society  upon  the 
more  practical  question  of  the  treatment  of  the  membranes  during 
labor.  Dr.  Byford  had  recently  advanced  the  oi^inion  that  the 
membranes  should  not  always  be  ruptured  after  complete  dilata- 
tion of  the  OS  uteri,  but  that  every  endeavor  should  be  made  to 
preserve  them  intact  until  they  protruded  at  the  vulva,  with  the 
object  that  they  might  also  serve  to  dilate,  by  water  pressure,  the 
vagina,  perineum,  and  vulva.  He  (Dr.  N.)  could  say  nothing  in 
favor  of  this  opinion,  either  from  a  theoretical  or  practical  stand- 
point, but  would  be  pleased  to  hear  from  the  Society,  and  espe- 
cially from  Dr.  Munde. 

Dr.  Munde  did  not  agree  with  the  teachings  advanced  by  Dr. 
Byford.  He  thought  that  any  advantage  gained  by  the  dilating 
effect  of  the  unruptured  membranes  in  the  vagina  would  be  more 
than  counterbalanced  by  the  delay-in  the  labor. 

Dr.  Neale  exhibited  a  modification  of  Braun's  Cranioclast 
(Craniotractor,  Munde) .   The  principal  modification  was  in  the  solid 
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blade  of  the  instrument,  which  terminated  inascreuvf/pforboring 
through  the  fetal  skull,  thus  combining  the  perforator  and  cranio- 
clast  in  one  instrument.  Such  a  modification  had  been  exhibited 
before  one  of  the  European  German  Medical  Societies,  and  i^ub- 
lished,  he  believed,  in  a  number  of  the  Centralblatt  fill'  Gynd- 
kologie,  1883,  and  hence  was  not  original.  Dr.  N.  had  substituted 
his  entirely  removable  compression  thumb-screw,  at  the  end  of  the 
handles,  for  that  of  Braun.  The  instrument  was  for  sale  at  Mr. 
Chas.  Willm's,  of  this  cicy. 
Dr.  W.  p.  Chunn  read  the  following  paper: 

A  CASE  OF  OVARIOTOMY,  WITH  SUPRA- VAGINAL  AMPUTATION  OF  THE 

UTERUS. 

In  perusing  the  history  of  the  following  case,  we  meet  with  seve- 
ral points  which  are  interesting.  A  woman,  v/ith  an  enormously 
distended  abdomen  not  due  to  ascites,  is  always  an  object  of  curi- 
osity to  one  who  has  seen  something  of  these  cases.  In  an  unusual 
case  where  the  diagnosis  is  gradually  narrowed  down  to  a  selection 
between  a  very  large  unilocular  ovarian  cyst  and  a  fibro-cyst  of  the 
uterus,  the  interest  taken  is  still  greater,  and  when,  in  addition, 
such  a  patient  has  the  physical  signs  and  history  which  would 
apply  to  either  diagnosis,  added  to  an  African  descent, we  have  in 
hand  a  case  that  calls  for  diagnosis,  as  well  as  treatment.  Such  a 
case  was  referred  to  me  through  the  kindness  of  my  friend.  Dr. 
Charles  Mitchell,  of  this  city,  and  the  diagnosis  and  subsequent 
treatment  of  this  patient  is  the  reason  for  my  presenting  these 
lines  to  the  Society  to-night.  Upon  first  seeing  the  patient,  I  was 
struck  by  the  very  large  size  of  the  abdomen,  and  upon  inquiry 
elicited  the  following  history :  She  vfas  a  mulatto,  was  rather  dark 
in  color,  and  might  consequently  be  called  a  negress,  although  not 
coal-black.  She  was  20  years  of  age,  the  mother  of  one  child, 
6  years  old,  had  suffered  no  miscarriages.  About  three  years  be- 
fore I  saw  her  she  had  noticed  that  her  abdomen  was  gradually 
enlarging,  symmetrically,  from  below  upwards,  until  it  had  at- 
tained its  greatest  size.  Her  menstrual  flow  had  been  regular,  in 
regard  to  time,  but  slightly  exaggerated  at  some  of  the  periods. 
She  measured  fifty  inches  in  circumference  around  the  lai'gest  p.art 
of  the  abdomen,  and  the  tumor  was  prominent,  and  projected  the 
abdominal  walls  decidedly  forward.  Palpation  showed  fluctua- 
tion very  plainly  in  all  directions.  Percussion  gave  flatness  all 
over  the  abdomen,  except  high  up  over  the  transverse  colon  and 
stomach,  and  to  a  slight  extent  in  the  flanks.  "Where  there  was 
resonance  in  the  flanks,  I  also  discovered  fluctuation,  showing 
ascites  to  be  present.  Vaginal  examination  being  practised 
showed  that  the  tumor  did  not  project  into  Douglas'  pouch,  but, 
on  the  contrary,  had  carried  the  pelvic  floor  aloft  with  it,  in  such  a 
manner  that  the  pouch  was  obliterated.  The  vagina  was  so  pulled 
up  in  the  pelvis  that  the  cervix  could  not  be  felt  by  the  examining 
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finger,  but  the  position  of  the  uterus  was  readily  determined,  by 
palpation,  to  be  high  up  on  the  anterior  aspect  of  the  gro^i;h,  about 
an  inch  below  the  umbilicus.  Every  motion  imparted  to  the  tumor 
gave  a  similar  impulse  to  the  uterus.  Owing  to  the  position  of 
this  organ,  it  was  impossible  to  make  use  of  the  uterine  sound. 
Knowing  how  rai'e  ovarian  disease  is  among  the  African  race,  and 
bearing  in  mind  the  physical  signs  presented,  I  was  inclined  to 
think  that  I  had  a  case  of  fibro-cyst  of  the  uterus  to  deal  with,  A. 
number  of  other  gentlemen  saw  the  case  with  me,  and,  with  one 
exception,  confirmed  the  diagnosis;  Prof.  Wm.  T.  Howard,  how- 
ever, thought  differently  and  pronounced  it  ovarian,  saying  that, 
although  fibroids  were  very  frequent  in  the  African  race,  fibro- 
cysts  were  as  seldom  met  with  as  ovarian  cysts ;  and,  moreover, 
as  he  had  never  heard  of  a  fibro-cyst  under  27  years  of  age,  he  was 
opposed  to  the  diagnosis  of  cystic  disease.  The  literature  on  the 
subject  proved  scant.  Thomas,  Emmet,  Barnes.  Courty,  Edis, 
Tait,  and  Wells  do  not  mention  having  seen  ovarian  dropsy  in  the 
colored  race.  As  the  patient  was  rapidly  going  down-hill,  it  was 
evident  that,  if  her  life  was  to  be  saved,  something  would  have  to 
be  done  speedily.  Her  urine,  being  examined,  was  found  to  con- 
tain albumin  and  all  sorts  of  ttibe  casts  in  the  titmost  profusion. 
However,  I  decided  to  do  an  exploratory  incision  at  any  rate,  and 
afterwards  be  guided  by  circumstances,  being  prepared  to  do  hys- 
terectomy, if  necessary. 

On  December  22d,  the  patient  was  etherized,  and  the  usual  inci- 
sion made  in  the  linea  alba.  With  a  few  strokes  of  the  knife  the 
peritonetim  was  opened,  and  a  glistening,  pearl-colored  cyst  came 
into  view.  The  appearance  of  the  growth  showed  its  ovarian 
origin.  The  patient  was  then  turned  on  the  side,  and  about  a 
quart  of  ascitic  fluid  was  allowed  to  drain  away.  The  cyst  was 
then  tapped  with  a  large  Wells  trocar,  and  three  or  four  pailfuls 
of  a  dark  chocolate-colored  fluid  withdrawn.  As  the  fluid  drained 
away,  the  sac  was  pulled  through  the  abdominal  incision,  the 
hand  having  been  introduced  into  its  interior  to  break  down 
smaller  cysts.  As  the  sac  emerged  still  further,  two  large  attach- 
ments to  the  omentum  had  to  be  separated  and  tied  with  silk. 
Both  of  the  ligatures  were  rettirned  into  the  abdomen,  after  being 
cut  short.  Steady  traction  being  now  made,  the  lower  part  of  the 
sac  was  delivered  through  the  abdominal  woynd,  and  with  it  also 
came  the  utei'us.  This  organ,  as  was  diagnosticated  before  the 
operation,  was  found  six  inches  above  the  pubes,  imbedded  in  the 
anterior  wall  of  the  sac.  The  left  side  was  covered  by  the  broad 
ligament,  which  embraced  also  the  lower  part  of  the  cyst  on  th4t 
side.  On  the  right  lateral  border,  the  uterus  was  free  from  at- 
tachments, but  the  posterior  aspect  was  imbedded  in  the  cyst-wall 
in  a  sort  of  bas-rehef  fashion.  So  then  it  Avas  seen  that  the  uterus 
was  firmly  attached,  by  aUof  its  left  side,  by  the  fundus,  and  by  its 
posterior  aspect.     This  appearance  led  me  to  decide  that  it  would 
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be  impossible  for  me  to  separate  the  uterus  from  the  cyst-wall, 
and  so  I  decided  to  clamp  the  cervix  and  pedicle  of  the  sac  as  low- 
down  as  possible,  and  trust  to  the  extra-peritoneal  method  of 
treatment. 

With  this  idea  in  view,  the  cyst  was  pulled  through  the  abdom- 
inal wound,  and  Dr.  H.  P.  C.  Wilson  kindly  adjusted  his  chain 
clamp  around  the  pedicle,  while  I  supported  the  parts,  the  chain 
being  so  manipulated  as  to  embrace  the  cervix  about  the  vaginal 
junction,  together  with  lower  part  of  the  ovarian  sac,  nearly  all 
of  which  could  be  pulled  up  into  the  bite  of  the  chain.  The  left 
broad  ligament  was  also  included,  as  it  encircled  the  lower  segment 
of  the  tumor  on  the  left  side.  Fearing  that  by  some  chance  the 
bladder  might  be  included  in  the  clamp,  I  had  a  sound  passed  be- 
fore the  chain  was  tightened,  but  the  sound  in  the  bladder  seemed 
to  show  that,  so  far  from  the  bladder  being  grasped  by  the  clamp, 
it  was  really  nowhere  near  it.  Everything  being  now  in  readiness, 
the  chain  was  tightened  up,  and  the  tumor  rapidly  cut  away  along 
with  the  uterus  about  the  vaginal  junction.  The  stump  was  then 
adjusted  in  the  lower  angle  of  the  wound,  the  upper  portion  of 
the  cervical  canal  cut  out  and  cauterized,  and  the  overlapping 
part  of  the  stump  closely  trimmed  off.  As  some  of  the  ovarian 
fluid  had  unavoidably  escaped  into  the  abdomen,  a  Davidson's 
syringe  was  used  to  thoroughly  wash  the  peritoneum.  It  was 
found  impossible  to  get  all  the  fluid  out  of  the  peritoneal  cavity, 
so,  after  repeated  spongings,  a  drainage-tube  was  put  in  the  wound 
just  above  the  stump,  and  the  incision  sewed  up  with  seven  or 
eight  silk  sutures.  The  small  number  of  ligatures  used  was  due 
to  the  thickness  of  the  stump,  which  filled  up  a  good  deal  of  the 
lower  part  of  the  abdominal  opening.  Persulphate  of  iron-  was 
used  to  tan  the  parts  projecting  above  the  clamp,  and  iodoform 
being  plentifully  sprinkled  over  the  parts,  the  usual  dressing  was 
applied,  and  the  patient  put  to  bed.  Time  of  operation,  one  hour 
and  thirty-five  minutes.  Pulse,  120 ;  temperature  98i"  (December 
22d). 

December  23d,  the  day  succeeding  the  operation,  at  7  o'clock  in 
the  morning,  the  pulse  was  150,  temperature,  101".  In  the  even 
ing  of  the  same  day,  pulse  and  temperature  were  the  same  as  in. 
the  morning.  At  night,  however,  the  pulse  beat  160  to  the 
minute,  with  a  tempei-ature  of  102  \  The  patient  seemed  bright 
and  fully  conscious.  On  the  third  day,  the  pulse,  under  digitalis 
(30  gtts.)  come  down  to  120,  and  I  began  to  be  more  hopeful.  There 
was  no  nausea  at  any  time,  and  at  6  o'clock  in  the  evening  flatus 
was  passed  by  the  rectum,  giving  considerable  relief.  AU  the 
while  a  great  deal  of  serum  was  coming  away  through  the  drain- 
age-tube, but  as  this  discharge  ceased  on  the  fifth  day  after  the 
operation,  it  was  withdrawn,  and  the  opening  closed  by  a  suture, 
which  had  been  before  introduced  for  that  purpose.  The  pulse  and 
temperature,  however,  remained  rather  high  (pulse  126,  tempera- 
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ture  102^'),  and  on  the  eighth  day  fluid  was  detected  in  the  lower 
part  of  the  pelvis,  and  fluctuation  flnally  became  evident.    The  posi- 
tion of  the  fluid  was  just  in  front,  above  and  a  httle  to  the  right 
side  of  the  remains  of  the  cervix,  and  caused  the  abdomen  to  pro- 
ject just  as  if  the  bladder  was  distended  with  urine.     As  the  fluid 
was  evidently  just  beneath  the  abdominal  walls,  and  as  there  was 
great  danger  of  wounding  the  bladder  or  ureters  by  an  incision 
through  the  anterior  wall  of  the  vagina,  I  decided,  with  the  assist- 
ance of  Dr.  H.  P.  C.  Wilson,  to  do  a  second  laparotomy.     The  pa- 
tient refused  any  anesthetic,  and  consequently  I  operated  without 
any.     An  incision  was  made  in  the  median  line  about  three  inches 
above  the  symphysis,  and  the  tissues  divided  layer  by  layer  until 
the  peritoneum  was  reached.    This  membrane  being  finally  di- 
vided upon  a  director,  a  quick  gush  of  foul  serum  found  vent,  and 
the  swelling  immediately  disappeared.     A  Davidson's  syringe  was 
introduced  into  the  cavity,  with  a  view  to  wash  out  the  whole 
lower  part  of  the  abdomen,  but  the  water  was  almost  immediately 
returned,  showing  that  the  cavity  I  had  to  deal  with  was  a  shut 
sac.     xi  drainage-tube  was  left  in  place,   and  the  abscess  was 
washed  out  three   times  daily,  after  which  it  gave  no  further 
trouble.     The  pulse  and  temperature  at  once  came  down  as  a 
result  of  treatment.      About  the  seventh   or  eighth   day  after 
operation,  a  clear  fluid  was  noticed  to  wet  the  bandage,  and  to  be 
continually  dribbling  away  from  the  abdominal  wound.      This 
secretion  had  the  odor  of  urine,  and  careful  examination  after- 
wards proved  it  to  be  such.     On  January  1st,  1886,  the  tempera- 
ture rose,  and  in  the  morning  the  thermometer  registered  104|°, 
or  between  that  and  105°.     This  temperature  kept  up  for  three 
days,  off  and  on.     At  times,  by  sponging  and  the  hypodermic  use 
of  quinia  and  urea,  I  could  reduce  it  to  103".     On  the  morning  of 
the  3d  of  January,  the  temperature  stood  at  104|°.     I  then  gave 
3  ss.  of  antipyrin  at  one  dose,  and  on  coming  ba.ck  in  the  after- 
noon, at  3  o'clock,  found  the  temperature  had  come  down  to  103  ^ 
The  pulse  was  full  and  regular,  at  110.     I  had  no  more  trouble  with 
the  temperature  after   this,  as  twenty  or  thirty  grains  of  anti- 
pyrin would  always  reduce  it  to  100"  or  101'.    The  pulse  would 
also  become  stronger  and  less  frequent.   This  treatment  was  tried, 
and  always  with  the  same  result.     The  high  temperature  was  in 
part  due   to    a    pelvic    peritonitis  which    became  developed  in 
Douglas'  cul-de-sac  later  on.     As  this  mass  behind  the  posterior 
wall  of  the  vagina  become  soft  and  edematous,  I  resolved  also  to 
make  an  incision  into  the  posterior  vaginal  wall.     The  patient  be- 
ing lifted  on  a  table,  and  fortified  with  a  good  drink  of  whiskey, 
was  placed  on  her  back,  and  in  this  position  I  stuck  a  sharp- 
pointed  bistoury  into  the  swelling,  and  was  rcAvarded  by  a  slight 
quantity  of  serum.     The  swelling,' however,  did  not  materially 
disappear,  as  much  of  it  was  due  to  inflammatory  infiltration  in 
the  cellular  tissues.     This  inflammatory  attack  kept  the  tempera- 
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ture  and  pulse  somewhat  elevated,  and  affairs  progressed  as  in 
any  ordinary  case  of  pelvic  peritonitis.  On  the  5th  of  February, 
a  small  pelvic  abscess  burst  into  the  abdominal  wound,  and  after- 
ward convalescence  rapidly  ensued.  Th3  patient  went  on  then  to 
an  entire  recovery,  and  is  now  perfectly  well.  The  clamp  came 
away  on  the  thirteenth  day  after  operation,  but  the  stump  had  to 
be  trimmed  frequently  afterwards,  and  great  care  was  necessary 
to  keep  the  part  aseptic.  The  pedicle  in  the  beginning  was  hard 
and  leathery,  but  as  pus  welled  up  around  it  from  the  healing  of 
the  wound,  it  became  quite  offensive.  Among  the  questions  that 
might  be  asked  as  bearing  on  the  case  is  the  query :  What  became 
of  the  other  ovary  ?  To  this  question  I  am  free  to  confess  I  do 
not  know,  as  I  neither  saw  nor  felt  it  during  my  manipulation 
about  the  tumor,  nor  while  I  had  my  hand  in  the  pelvic  cavity. 
Other  operators  have  left  an  ovary  behind  with  no  bad  result,  and 
I  did  not  feel  at  liberty  to  enlarge  the  incision  to  hunt  up  an  organ 
which  would  never  be  of  further  use.  Since  the  operation,  she 
had  passed  over  three  menstrual  periods,  with  no  disturbance  of 
any  kind,  and  without  any  flow  of  blood  from  any  organ,  and  I 
see  no  reason  why  this  condition  of  things  may  not  continue.  The 
discharge  of  urine  from  the  wound  about  the  fifth  day  inclined  me 
to  believe  that  I  had  included  one  of  the  ureters  in  the  clamp,  as 
I  have  already  stated,  but  I  was  led  to  change  my  mind  by  the 
following  facts:  If  the  ureter  had  been  included,  what  would 
have  become  of  the  urine  that  should  have  been  excreted  from 
that  ureter  during  five  days  ?  And  again,  later  on,  when  the  pa- 
tient began  to  get  about,  owing  to  the  upright  position,  not  near 
as  much  urine  drained  away,  or  did  while  lying  down ;  and,  more- 
over, when  she  was  up,  and  emptied  her  bladder  frequently  still 
less  discharge  was  noticed  than  ever  before.  Dr.  Munde  informs 
me  that  Prof.  Simon,  of  Heidelberg,  had  a  case  somewhat  similar, 
where  the  ureter  was  tied,  and  afterwards  gave  rise  to  an  urinary 
fistula.  He  did  a  second  operation,  and  cured  his  patient  by  taking 
out  the  corresponding  kidney.  If  only  the  bladder  is  constricted,  it 
seems  to  me  that  it  would  prove  comparatively  easy  to  open  the 
abdomen  and  separate  the  bladder  from  the  adhesion  to  the  cica- 
trix, and  thus  close  the  fistula.  As  in  time  the  stump  will  settle 
deeper  and  deeper  in  the  pelvis,  it  may  come  to  pass  that  the 
attachments  between  the  bladder  and  the  abdominal  wall  maybe- 
come  so  attenuated  that  the  fistula  will  be  obliterated.  Another 
point  of  interest  about  brings  the  history  to  a  conclusion.  Before 
the  operation,  the  urine  was  examined,  and  found  to  contain 
albumin  and  tube  casts  in  the  utmost  profusion.  I  looked  upon 
this  condition  as  merely  the  results  of  pressure  and  malnutrition 
superinduced  by  the  abdominal  tumor,  and  another  examination 
two  months  after  the  operation  confirmed  the  correctness  of  this 
view,  as  the  urine  was  then  without  albumin  or  tube  casts  of  any 
kind,  and  only  showed  some  oxalate  of  lime  crystals.     So  far, 
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tken,  from  regarding  casts  and  albumin  in  the  urine  as  a  contra- 
indication for  operation,  I  think  the  operation  in  large  tumors 
should  be  looked  upon  as  the  only  means  of  relieving  that  condi- 
tion. If  I  mistake  not,  a  certain  operator  on  the  Continent  did  a 
hysterectomy,  and  for  some  good  reason  left  one  of  the  ovaries 
Ijchind.  The  woman  recovered,  conceived  again,  had  an  abdom- 
inal pregnancy,  and  was  delivered  by  laparotomy.  This  case 
caused  me  to  consider  the  advisability  of  entirely  closing  up  the 
cervix  by  Emmet's  operation,  and  thus  prevent  possible  accident. 
In  closing,  if  I  may  be  allowed  to  mention  the  idea  most  forcibly 
impressed  upon  my  mind  by  this  history,  I  would  say  that,  while 
the  extraperitoneal  method  of  dealing  with  the  stump  nip.y  be  un- 
avoidable at  times,  it  gives  rise  to  grave  accidents,  which  a  secure 
intraperitoneal  method  does  not  engender,  and  that  it  will  not  be 
the  method  of  the  future. 
Discussion  postponed  until  next  meeting. 
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Meeting,  Friday  Evening,  February  19i/i,  1886. 
The  President,  Daniel  T.  Nelson,  M.D.,  in  the  chair. 

Dr.  a.  Eeeves  Jackson  opened  the  adjourned  discussion  of 
the  treatment  of  pelvic  abscess  by  the  presentation  of  the  follow- 
ing paper,  entitled : 

LAPAR0TO3IY  FOR  PELVIC   ABSCESS. 

Owing  to  Dr.  Jackson's  absence,  the  paper  was  read  by  the 
Secretai'y,  Edward  Warren  Sawyer,  M.D. 

At  the  December  meeting  of  this  Society,  a  discussion  arose 
upon  the  subject  of  pelvic  abscess  and  its  treatment.  It  was  based 
upon  the  report  of  a  case  by  Dr.  H.  T.  By  ford,  which  had  been 
t leated  by  favoring  discharge  of  the  pus  by  way  of  the  rectum, 
and  placing  within  the  abscess-cavity  a  portion  of  sulphate  of 
ci  )pper  to  promote  granulation. 

The  discussion  seemed  unfinished,  and  was  withal  of  so  inter- 
sting  a  character  that  I  have  thought  well  to  reopen  it  by  thB 
relation  of  the  following  case.  Whether  the  operation  performed 
in  the  treatment  of  the  case  should  be  termed  a  laparotomy  will 
depend  upon  what  significance  we  attach  to  the  term.  Upon  this 
point,  opinions  will  doubtless  differ. 

If  we  understand  by  the  word  laparotomy  the  opening  of  the 
abdominal  cavity  in  its  largest  sense,  the  term  is  here  correctly 
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used ;  but  if,  on  the  other  hand,  we  mean  the  opening  of  the  abdo- 
men for  the  relief  of  an  encysted  intraperito7ieal  abscess  non-ad- 
herent to  the  abdominal  ivall,  the  term  would  not  be  properly  ap- 
plicable, for  here  there  was  complete  adhesion,  and,  possibly,  in 
the  course  of  time,  the  abscess  might  have  pointed  and  opened  in 
that  direction,  although  I  do  not  believe  that  such  result  would 
have  occurred.  Without  active  interference,  I  think  the  disease 
would  have  resulted  in  death  from  pyemia  in  a  very  few  days. 

On  March  9fch,  1885,  I  visited  Anna  N.,  in  consultation  with  Dr. 
Louis  Braun,  of  this  city.  She  was  24  years  old,  had  been  married 
six  years,  and  had  one  child  18  months  old.  On  February  1st — 
five  and  a  half  weeks  prior  to  my  visit — she  had  miscarried,  pro- 
ducing a  fetus  4  months  old.  A  few  days  after  that  event.  Dr. 
Braun  found  the  patient  suffering  from  symptoms  of  pelvic  in- 
flammation, which  had  since  continued  with  varying  severity. 
He  informed  me  that  the  pelvic  swelling,  which  he  detected  on  ex- 
amination, appeared  to  involve  all  the  periuterine  structures,  but  to 
a  greater  extent  on  the  right  side,  that  during  the  past  few  days, 
however,  it  had  seemed  greater  on  the  left  side.  From  the  onset 
of  the  attack,  the  pulse  had  been  rapid  and  the  temperature  ele- 
vated— the  former  ranging  from  110  to  130,  and  the  latter  being 
persistently  over  102^  F.,  reaching,  on  one  occasion,  104°  F.  Pain 
had  been  severe,  but  controllable  by  morphia.  The  appetite  had 
failed  utterly,  and  the  stomach  finally  rejected  all  food. 

At  the  time  of  my  visit,  the  patient  was  pale,  extremely  ema- 
ciated, and  her  visage  showed  marks  of  prolonged  suffering. 

On  examination,  I  found  on  the  left  side  of  and  behind  the  ute- 
rus a  swelling  as  large  as  a  medium-sized  orange,  with  rather 
indistinct  outlines.  Its  lower  portion  was  in  a  plane  with,  or 
somewhat  below,  the  os  uteri,  and  bimanually  its  upper  margin 
could  be  felt  extending  above  the  fundus,  which  was  pushed 
strongly  to  the  right.  Both  uterus  and  tumor  were  immovable. 
The  latter  had  a  slightly  elastic  feeling  in  some  places,  although  I 
was  unable  to  detect  any  certain  fluctuation  through  the  vagina, 
rectum,  or  hypogastrium.  Through  the  posterior  vaginal  wall, 
at  a  point  about  an  inch  above  the  lower  portion  of  the  swelling, 
I  fancied  I  received  a  sensation  of  bogginess,  and  this,  taken  in 
connection  with  the  history  of  the  case,  gave  me  the  belief  that 
pus  was  present.  Accordingly,  I  thrust  a  curved  trocar  and  canula 
into  the  swelling  by  way  of  the  vagina  to  the  depth  of  about  two 
inches,  with  no  other  result  than  the  emission  of  a  few  drops  of 
blood. 

It  was  then  concluded  that  the  patient  should  have  prolonged 
hot-water  vaginal  douches  daily,  rectal  feeding,  and  appropriate 
anodyne  and  tonic  medicines. 

On  April  18th— five  weeks  later— I  saw  the  patient  again,  with 
Dr.  Braun,  who  reported  that  after  my  former  visit  the  symptoms 
had  all  become  gradually  ameliorated ;   the  stomach  resumed  its 
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functions,  pain  subsided,  pulse  and  temperature  became  normal. 
No  menstrual  or  other  discharge  had  appeared.  This  improved 
condition  had  continued  until  two  days  before,  when,  without 
apparent  cause,  the  patient  had  a  chill,  followed  by  raj^id  pulse, 
high  temperature,  pelvic  pain,  and  irritability  of  the  bladder. 

Under  anesthesia,  I  examined  the  abdominal  and  peh^ic  organs. 
The  pelvic  swelling  had  undei'gone  no  marked  change,  except 
that  it  seemed  to  have  increased  in  an  upward  direction, 
extending  now  to  a  point  about  an  inch  above  the  symphysis 
pubis.  At  this  place,  I  thought  I  detected  obscure  fluctuation. 
The  swelHng  as  felt  per  vaginam  was  hard  at  every  accessible 
point.  AH  operative  measures  were  declined  by  the  patient  and 
her  friends,  and  the  treatment  advised  consisted  in  the  adminis- 
tration of  morphia  and  quinine,  and  peptonized  milk  for  diet. 

April  19th,  the  patient  was  much  worse.  The  pelvic  pain  was 
controlled  only  by  large  doses  of  morphia  given  hypodermically, 
and  the  stomach  retained  almost  nothing.  The  pulse  was  130, 
temperature  102'  F.  It  was  decided  that  laparotomy  should  be  per- 
formed the  following  day. 

April  20th.  There  were  present  as  assistants  Drs.  Steele,  Braun, 
Sterl,  Dickerson,  and  Mascheck.  A  spray  of  carbolized  water  had 
been  kept  playing  in  the  room  for  several  hours.  The  patient  was 
etherized,  and  the  bladder  emptied  by  catheter.  She  was  the 
thinnest  person  I  ever  saw  placed  upon  an  operating  table.  Im- 
mediately before  the  taking  of  ether  her  pulse  was  124,  tempera- 
ture 103 '  F. 

The  hair  of  the  pubis  was  shaven  off,  and  the  skin  of  the  abdo- 
domen  washed  with  soap  and  carbohzed  water.  An  incision  three 
inches  long,  ending  below  at  the  upper  portion  of  the  mons  veneris, 
was  made  in  the  middle  line  of  the  hypogastrium.  Deepening  the 
cut,  I  came  upon  the  peritoneum,  Avhich,  however,  could  not  be 
separated  from  the  parts  beneath.  Proceeding  inward  through 
dense  structures,  the  knife  suddenly  entered  an  abscess  cavity, 
which  at  once  gave  exit  to  a  stream  of  pvis  to  the  amount  of  two 
or  three  ounces.  Passing  my  finger  through  the  opening,  I  found 
that  the  ca^aty  excended  downward,  behind  and  to  the  left  of  the 
uterus,  about  three  inches.  The  abscess  walls  proper  could  not  be 
accurately  defined.  The  inflammatory  processes  had  matted  to- 
gether the  upper  part  of  the  uterus,  the  left  broad  ligament,  tube, 
and  ovary.  The  cavity  was  washed  out,  and  a  rubber  drainage 
tube  passed  to  the  lower  end,  the  outer  portion  of  the  tube  being 
stitched  to  the  edge  of  the  wound  at  its  lower  extremity.  The  rsr 
mainder  of  the  wound  was  closed  with  sutures,  and  di'essed  in  the 
usual  manner. 

The  night  foUowing  the  operation  the  patient  slept  fairly  well 
"without  an  opiate. 

When  I  saw  her  the  next  dav,  she  had  taken  milk  and  lime- 
-water with  relish;  her  pulse  was  108,  and  temperature  lOOp  F. 
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In  brief,  the  relief  of  the  symptoms  was  immediate,  and  the  re- 
covery uninterrupted.  Pus  continued  to  discharge  for  more  than 
six  weeks  in  constantly  diminishing  quantity.  The  tube  was  then 
removed.  Menstruation  appeared  July  20th,  and  has  been  regular 
since.  I  examined  the  patient  September  25th.  The  uterus  was 
still  in  a  position  of  right  latero-version,  but  movable  in  a  slight 
degree.  The  parts  about  the  left  broad  ligament  were  thickened, 
and  somewhat  tender.  An  irregularly  shaped  mass  occupied 
Douglas'  space,  and  extended  upward  and  to  the  left.  The  patient 
had  gained  gi'eatly  in  weight,  was  ruddy,  and  doing  her  own 
housework. 

In  a  letter  dated  December  39th,  she  states,  "I  have  no  pain, 
and  feel  better  than  I  have  for  four  or  five  years. '' 

Dr.  Jackson  appended  the  following  note  from  Mr.  Lawson 
Tait: 

7  The  Crescent, 
Birmingham,  January  4th,  1886. 

My  Dear  Sir  : — I  have  performed  now  thirty-two  operations  for 
pelvic  abscess,  in  every  one  of  which  a  cure  has  resulted. 

Yours  very  truly,  Lawson  Tait. 

Dr.  Christian  Fenger. — Before  entering  into  the  discussion  of 
the  paj)er  which  has  been  read  here  this  evening,  I  wish  to  remark 
that  I  came  here  under  the  impression  that  the  entire  subject  of 
suppurative  pelvic  inflammation  was  to  be  dealt  with ;  I  now  see 
the  subject  is  limited  to  the  treatment  of  pelvic  abscess  by  lapa- 
rotomy. The  operation  performed  in  Dr.  Jackson's  case  I  should 
not  call  a  laparotomy  at  all,  but  simply  an  oncotomy.  An  abscess 
was  opened,  and  the  operation  does  not  differ  materially  from  the 
opening  of  a  deep-seated  abscess  in  any  other  region  of  the  body.e.  g. , 
in  an  extremity.  As  I  understand  the  term  laparotomy,  and  I  am 
not  aware  that  it  is  ever  used  otherwise,  it  means  that  section  of  the 
abdominal  parietes  is  followed  by  an  operation,  performed  within 
the  peritoneal  cavity.  If  the  wall  of  an  abscess  situated  in  an  ab- 
dominal organ  has  become  adherent  to  the  visceral  surface  of  the 
abdominal  parietes,  the  peritoneal  cavity  is  of  necessity  obliter- 
ated to  the  extent  to  which  adhesions  have  formed.  An  incision 
made  over  such  adhesions  does  not  open  the  peritoneal  cavity, 
and  conseqiiently  the  operation  cannot  be  spoken  of  as  a  lapa- 
rotomj".  In  the  paper  .which  I  published  on  "  Laparotomy  for 
Periuterine  Abscess,"  it  is  distinctly  stated  that  the  only  way 
by  which  it  seemed  possible  to  get  at  the  abscess  was  by  opening 
the  peritoneal  cavity,  it  is  also  mentioned  that  omentum  aad 
intestines  were  found  between  the  walls  of  the  abscess  and  the 
walls  of  the  abdomen. 

Concerning  the  etiology  of  pelvic  abscess,  I  should  like  to  call 
attention  to  the  literature  of  the  subject.  Sanger, '  whose  state- 
ments regarding  etiology  I  have  found  to  be  the  most  complete, 
says  that  one  out  of  nine  of  all  gynecological  affections  is  of  gon- 
orrhoic  character.  He  further  says  that  fifty  per  centum  of  these 
are  diseases  of  the  uterine  api^endages ;  although,  of  course,  any 
part  of  the  genital  tract  may  be  primarily  invaded.  In  the  Fallo- 
pian tubes,  he  finds  that  disease  flkost  often  has  its  principal  focus, 
where  it  begins  and  whence  it  spreads.     He  distinguishes  six 


Gynecological  Society  of  Chicago.  649 

kinds  of  salpingitis:  (1)  septic,  puerperal,  and  non-puerperal;  (2> 
tuberculous;  (3)  syphilitic;  (4)  actinomycotic;  (5j  gonorrhoic ; 
(6)  a  mixed  form.  The  gonorrhoic  is  the  most  common  form,  of 
the  disease,  and  it  produces  the  most  severe  cases  of  pelvic  inflam- 
mation. 

It  has  as  yet  not  been  proven  that  the  gonococci  of  Neisser  can, 
of  themselves,  produce  abscesses ;  but  destruction  of  the  surface 
of  the  mucous  membrane  is  sufficient ;  an  entrance  is  thus  given 
to  the  septic,  pus  microbes,  the  staphylococcus  aureus  and  albius 
and  the  streptococcus  pyogenes,  which  are  probably  always 
present. 

The  invasion  having  taken  place,  we  must  ask  ourselves.  By 
what  channel  does  the  inflammation  travel?  Where  should  we 
expect  finally  to  find  an  abscess  in  case  one  should  form?  The 
Fellows  will  remember  the  beautiful  experiments  of  Bitas,  Koenig,'^ 
Schlesinger ; '  experiments  which  about  three  years  ago  I  repeated 
in  the  dead-house  of  the  Cook  County  Hospital,  although  the  pur- 
pose I  had  in  view  at  that  tirne  was  a  difiierent  one.  These  gentle- 
men injected,  by  means  of  fine  canulae,  fluids,  such  as  colored 
glue,  into  the  periuterine  tissues  of  puerperal  and  non-puerperal 
bodies.  Koenig  found  (a)  that  fluids,  injected  in  the  region 
around  the  fundus  uteri  and  uterine  portion  of  the  Fallopian 
tubes,  first  pass  upAvards  into  the  iliac  fossa  to  reach  the  crest  of 
the  ilium,  then  downwards  towards  Poupart's  ligament,  and 
finally  into  i'hQ pelvis  minor  or  true  pelvis;  (b)  fluids  injected  into 
the  periuterine  tissues  in  the  neighborhood  of  the  internal  os  first 
fill  the  extra-peritoneal  connective  tissue  of  i'he  pelvis  minor,  then 
follow  the  round  ligament  as  far  as  Foupart's  ligament,  and  ascend 
in  a  backward  direction  into  the  iliac  fossa ;  (c)  that  when  the  in- 
jection is  made  near  the  lower  portion  of  the  posterior  surface 
of  the  uterus,  the  fluid  first  flows  into  the  cul-de-sac  of  Douglas, 
and  thence  rises  into  the  iliac  fossa. 

Schlesinger,  although  in  the  main  agreeing  with  Koenig,  differs 
with  him  in  the  following  two  points:  He  says,  (a)  when  fluid  is 
injected  into  the  neighboi'hood  of  the  fundus  uteri,  it  first  passes 
into  the  iliac  fossa,  but  thence  it  does  not  descend  into  the  true 
pelvis,  as  Koenig  observed,  but  it  ascends,  running  up  the  anterior 
abdominal  wall :  (b)  from  the  broad  ligament  the  fluid  flnds  its 
way  into  the  iliac  fossa  and  thence  upwards  towards  the  kidney, 
running  in  the  mesentery-  of  either  the  ascending  or  descending 
colon.  Schlesinger  fiirther  makes  the  interesting  statement  that 
his  pericervical  injections  filled  the  pericervical  tissues,  but  that 
they  never  produced  a  tumor  which  could  be  felt  above  the  sym- 
Ijhysis  pubis. 

As  far  as  my  experience  goes,  the  results  of  these  experiments 
correspond  well  with  the  clinical  facts.  TTie  puerperal  abscesses 
which  I  have  opened  were  situated,  two  over  the  crest  of  the  ilium, 
one  on  Pouparfs  ligament,  and  one  on  the  anterior  abdominal  wall, 
about  three  inches  above  the  ligament. 

As  before  mentioned,  about  three  years  ago  I  made  similar  ex- 
periments; the  fluid  I  employed  was  milk.  My  object,  at  the 
time,  was  to  ascei'tain  the  exact  relative  position  of  such  an  arti- 
ficial exudate,  representing  a  a  abscess,  with  regard  to  the  anterior 
wall  of  the  abdomen,  especially  of  an  exudate  in  one  of  the  broad 
ligaments.  I  wanted  to  see  for  myself  what  difficulties  I  must  be 
prepared  to  encounter  in  uniting  the  walls  of  a  pelvic  abscess, 
after  having  opened  it,  to  the  edges  of  the  abdominal  wound.     As 
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might  have  been  expected,  I  found  the  difficulties  of  the  operation 
to  vary  partly  with  the  size  of  the  exudate  and  partly  with  the 
degree  of  tension  of  the  abdominal  parietes.  On  the  whole,  the 
matter  seemed  to  me  simpler  than  I  had  a  priori  imagined. 

Whether,  in  cases  of  pelvic  inflammations  and  abscesses,  laparo- 
tomy should  be  done  or  not  is  a  question  of  comparatively  recent 
date,  it  being  but  little  older  than  five  years.  As  I  have  already 
said  in  my  paper  on  ' '  Periuterine  Abscess, "  the  operation  is  always 
to  be  regarded  as  a  last  resort,  and  should  never  be  thought  of  in 
cases  in  which  the  abscess  can  with  safety  be  reached  in  any  other 
way,  which,  of  course,  excludes  opening  through  the  rectum. 
Lawson  Tait,*  of  Birmingham,  and  Martin,  of  Berlin,  were  the 
first  who  attempted  to  prevent  the  terrible  contingencies  of  pelvic 
inflammations  by  attacking  the  disease  at  its  original  seat ;  Law- 
son  Tait  ^  removed  the  suppurating  uterine  appendages,  Martin  '= 
operated  for  suppurating  jjeriuterine  hematocele.  Tait  operated 
for  a  suppurating  hematoma  of  the  right  Fallopian  tube  (perito- 
nitis) in  187S,  and  he  removed  both  tubes  for  pyo-salpinx  and  an 
ovary  for  abscess  in  1881.  In  1881,  Martin  "  performed  laparato- 
my  in  three  cases  of  extra-peritoneal  hematoma,  i.  e.,  retro-ute- 
rine hematocele.  He  opened  the  peritoneal  cavity,  incised  the  sac, 
and  evacuated  the  blood  and  pus;  he  then  drained  iato  the  vagina 
through  the  pouch  of  Douglas,  and  closed  the  opening  he  had  made 
into  the  sac  from  the  peritoneal  cavity  by  sutures.  In  the  discus- 
sion following  the  reading  of  Martin's  paper,  Kaltenbach  opposed 
Martin's  operation,  and  pleaded  for  an  extra-peritoneal  operation, 
reaching  the  abscess  either  from  above  Poupart's  ligament,  or,  as 
Hegar  recommended,  from  the  ischio-rectal  fossa.  In  1880,  Feld- 
man,'  of  Goettingen,  published  an  operation  for  dotible  pyo- 
salpinx.  In  1882,  Baumgaertner  published  a  case  of  hematocele  in 
which  Martin's  operation  had  been  successfully  performed.  These 
more  or  less  sporadic  operations  called  the  attention  of  the  profes- 
sion to  the  subject,  and  already  during  the  following  year,  1883, 
upwards  of  fifty  or  sixty  cases  were  reported,  in  which  laparotomy 
was  resorted  to  for  the  cure  of  pelvic  inflammations.  Aside  from 
the  forty-six  cases  which  Lawson  Tait  published  in  his  book, 
"  Diseases  of  the  Ovaries,  he  reported  seven  ®,  ^  more.  T.  Gaillard 
Thomas"^  reported  five  cases;  Zeiss,"  Thornton,'-  Baer,'^  and 
Prochownick,''*  each  one.  In  1884,  America  was  represented  by 
fifteen  cases:  Stone, '^1;  Lee, '"4;  Lusk,"  1;  Martin,'"  of  Chicago, 
1;  Goodell,-o  2;  Jones,-'  1;  Thomas,--  1;  Dawson,-^  1,  Polk,"  3. 
In  England  wa  have  thirty- five  cases:  Tait,'^^  15,  7  of  pelvic  ab- 
scess; McDonald,'-*  2;  Lediard,'^"  1;  Chapman,'"'  1;  Savage,^''  9,  8 
of  pelvic  peritonitis  and  1  of  hematocele;  Malin,'-'  7. 

In  Germany,  twenty-two  cases  were  reported:  Martin,**'  8  of 
suppurating  hematocele;  Gusserow,-^-  7,  in  four  of  which  the  sac 
was  stitched  to  the  abdominal  wound;  Saenger,'^  5;  Schroeder,'* 
1;  Quetsch,'«  1. 

It  is  evident  that  the  operation  rapidly  gained  ground,  and  that 
laparotomy  has  come  to  occupy  a  prominent  place  in  the  treat- 
ment of  pelvic  inflammations  and  abscesses.  It  may  be  objected 
that  as  yet  the  indications  for  the  operation  are  not  as  clearly  de- 
fined as  we  might  wish  them  to  be ;  in  answer  to  this,  we  can  only 
say  that  the  operation  is  new,  and  that  we  must  consider  the 
importance  of  the  subject  the  guaranty  of  progress  in  the  right 
direction. 

I  wish  to  add  a  few  words  about  the  subject,  as  it  is  modified, 
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in  cases  in  -which  the  periuterine  abscess  communicates  with  the 
rectum,  or  some  other  part  of  the  intestines.  My  remarks  will  have 
reference  to  the  discussion  of  my  paper  on  "  Chronic  Periuterine 
Abscess,''  the  discussion  of  to-night  being  but  a  continuation  of 
that  broken  off  at  our  recent  meeting.  My  paper  was  read  before 
this  Society  in  May,  1885.  I  will  refer  as  well  to  the  discussion  of 
Dr.  H.  T.  Byford's  paper  on  "Pelvic  Abscess,''  read  here  December 
ISth,  1885. 

When  a  communication  exists  between  an  abscess  and  the  in- 
testinal tract,  evacuation  of  the  pus  into  the  bowel  is  sometimes 
followed  by  spontaneous  recovery.  As  a  rule,  however,  such  a 
condition  is  extremely  dangerous,  for  the  abscess  cavity  is  con- 
stantly being  infected  with  septic  material  from  the  intestine. 
Pean,  in  his  "  Diagnostique  et  Traitement  des  Tumeurs  de  L'abdo- 
men  et  du  Bassin,"  T.  II,  p.  155,  writes  that  a  periuterine  abscess 
may  open  into  the  cecum,  colon,  or  rectum  ;  that  if  a  periuterine 
abscess  opens  into  the  intestine,  bladder,  or  uterus,  septic  infec- 
tion will  not  fail  to  produce  its  symptoms,  and  may  speedily  prove 
fatal.  This  statement  may  be  a  little  too  broad.  tSchroeder,  in 
his  "  Krankheioen  der  Weiblichen  Geschlechtsorgane,"  Leipzig, 
1880,  says  that  when  the  abscess  has  broken  into  the  gut  or  blad- 
der, we  have  to  deal  with  a  grave  condition,  as  it  is  difficult  or 
impossible  to  reach  the  abscess  from  the  vagina.  At  that  time,  in 
1880,  he  had  no  thought  of  the  practicability  of  laparotomy  in  such 
cases.  When  the  abscess  has  evacuated  itself  into  the  rectum,  he 
considers  it  less  difficult  to  get  access  to  it,  and  he  advises  cutting 
through  the  posterior  c?<Z-cZe-sac  of  the  vagina,  and  dissecting  up- 
wards between  the  uterus  and  the  rectum.  Emmef  writes  that 
when  an  abscess  opens  into  the  rectum,  the  case  is  very  much 
conaplicated  by  septic  infection  through  the  feces.  The  quo- 
tations given  are  sufficient  for  us  to  conclude  that,  when  there 
is  communication  between  a  periuterine  abscess  and  the  rectum, 
the  patient  is  in  great  and  constant  danger  of  dying  from  septic 
infection,  and  that,  therefore,  an  operation  should  be  done  if  pos- 
sible to  proxnde  free  drainage  of  the  abscess.  In  discussing  my 
paper.  Professor  W.  H.  Byford  said  that  he  was  opposed  to  the 
line  of  treatment  suggested  by  me,  /.  e.,  laparotomy;  that  the 
sphincter  ani  should  be  dilated  or  incised,  the  communication  be- 
tween the  abscess  cavity  and  rectum  should  be  dilated  with  the 
finger,  a  steel  dilator,  or  the  knife,  the  cavity  of  the  abscess 
scraped,  washed  out,  and  drainage  effected  we?"  rectum. 

Aside  from  the  old,  now  justly  abandoned,  puncture  of  a  retro- 
uterine abscess ^:»ey'  rectum.  Dr.  Byford's  method  of  attacking  such 
an  abscess  is  to  me  entirely  new.  I  have  nowhere,  in  the  course  of 
my  reading,  met  with  a  similar  suggestion.  ^If  the  abscess  com- 
municates with  the  intestine  at  a  point  beyond  the  rectum,  a  rec- 
tal operation  is  of  course  out  of  the  question.  If  the  opening  into 
the  rectum  lies  three  inches  or  more  above  the  anus,  dilatation  is 
hardly  practicable.  Such  openings  are  often  narrow  and  tortuou^, 
the  neighboring  organs  are  immovable,  and  even  if  we  divide  the 
sphincter  and  the  retro-rectal  tissues,  we  are  obliged  to  work  in 
the  dark ;  for  it  is  difficult  or  impossible  to  draw  such  an  opening 
well  down  into  view.  The  gentlemen  present,  who  have  extirpated, 
a  carcinoma  of  the  rectum,  will  appreciate  the  difficulties  of  oper- 
ating high  up  in  the  gut. 

But  above  all,  I  must  earnestly  warn  you  against  adopting  Dr. 
Byford's  plan  of  employing  in  this  region  a  knife  for  the  purpose 
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of  dilating  the  opening  of  an  abscess.  Working  here  with  a  knife  we 
always  run  the  risk  of  opening  the  peritoneal  cavity  and  of  divid- 
ing large  vessels  which  are  found  in  the  wall  of  the  sac.  As  I  once 
demonstrated  in  the  walls  of  an  abscess,  situated  in  a  broad  liga- 
ment, the  large  uterine  vessels  may  be  found  anywhere,  and  if 
wounded,  it  is  next  to  impossible  to  ligature  them  securely. 

In  a  relatively  small  number  of  cases  the  abscess  breaks  into 
the  rectum  near  the  anus ;  in  these,  dilatation  may  be  tried,  and  it 
may  even  effect  a  cure,  as  we  learn  from  Dr.  H.  T.  Byford's  case. 
However,  we  must  have  heard  of  more  than  one  case  before  we  can 
judge  of  the  value  of  this  method  of  treatment.  Being  somewhat 
enthusiastic  over  his  rectal  method,  Dr.  Byford  disposes  of  lapa- 
rotomy by  saying,  "  The  treatment  by  abdominal  section  cannot 
for  a  moment  be  entertained,  for  at  least  two  reasons,"  of  which 
the  first  one  is  that  it  is  necessarily  followed  by  a  recto-abdominal 
fistula,  which  is  incapable  of  being  promptly  cured,  and  is  apt  to 
become  an  unfailing  source  of  systemic  infection.  Of  the  numer- 
ous examples  we  have,  I  need  but  mention  the  perityphlitic  ab- 
scesses to  show  that  an  intestino-abdominal  fistula  does  not  con- 
traindicate  the  evacuation  of  the  abscess.  We  operate  to  save  life, 
whatever  may  become  of  the  fistula  afterwards;  besides,  these 
fistulse  do  frequently  close.  In  the  third  case  referred  to  in  my 
paper,  it  closed  in  two  months.  The  closure  of  a  cecal  fistula  is  a 
common  occurrence.  The  explanation  is  not  far  to  seek.  When- 
ever an  abscess  breaks  into  the  gut,  the  condition  of  the  abscess 
necessitates  such  an  outlet  for  the  pus.  When  the  abscess  is 
drained  through  a  counter-opening  in  the  abdominal  wall 
or  the  vagina,  and  thus  transformed  into  a  fistula,  the  necessity 
for  emptying  its  contents  into  the  bowel  no  longer  exists,  the 
opening  has  become  useless,  and  it  gradually  contracts. 
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Dr.  W.  W.  Jaggard  begged  permission  to  submit  an  extract  of 
a  letter  from  Dr.  Paul  F.  Munde,  received  about  the  loth  of 
February.  Dr.  Munde"s  large  experience  in  the  treatment  of  pel- 
vic abscess  was  well  known  to  the  Fellows  of  the  Society. 

Dr.  Munde  writes :  "I  do  not  agree  with  Prof.  Byf ord's  rectal 
treatment,  as  a  rule,  and  certainly  have  not  in  my  quite  extensive 
experience  found  true  laparotomy  required  to  evacuate  and  drain 
a  pelvic  abscess.     I  mean  opening  the  peritoneal  cavity. 

''  Neither  has  my  experience  been  that  of  Dr.  Dudley,  who  says 
that  the  mortality,  from  abscess  opening  into  the  rectum,  is  great. 
I  have  seen  only  one  case  that  I  thought  must  die,  in  which  there 
was  a  spontaneous  rectal  pei-f oration."' 

Dr.  Henry  T.  Byford. — A  few  years  ago,  Sir  James  Y.  Simpson 
invented  the  operation  of  division  of  the  cervix  for  uterine  flexures. 
Almost  all  gynecologists  began  performing  it,  and  in  a  short  time 
had  done  more  harm  than  good  with  it.  Only  a  few  years  since. 
Dr.  T.  A.  Emmet  invented  the  operation  of  trachelorrhaphy. 

While  justly  maintaining  that  it  w^as  an  exceedingly  valuable  ope- 
ration in  proper  cases,  he  has  recently  stated  that  it  may  have  done 
more  harm  than  good.  A  short  time  ago,  Lawson  Tait  invented  a 
method  of  treating  pelvic  abscess  by  laparotomy,  and  surgeons  are 
resorting  to  it  with  a  certain  degree  of  success.  The  method  is  un- 
doubtedly gaining  favor,  and  bids  fair  to  be  employed  with  dis- 
astrous frequency',  and  possibly  do  more  harm  than  good. 

In  endeavoring  to  fix  the  limits  of  the  usefulness  of  laparotomy 
for  pelvic  abscess,  we  must  go  beyond  the  recorded  experience  of 
the  laparotomists.  for  the  records  are  not  yet  all  in.  I  understand 
that  Tait  opens  the  abdominal  cavity  only  in  those  cases  which 
cannot  be  reached  from  below. 

Dr.  Fenger  remarked,  parenthetically :  He  (Tait)  does  not  operate 
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through  the  rectum.     He  performs  laparotomy  when  he  cannot 
open  through  the  vagina. 

Dr.  Byford,  continuing. — Then  we  may  say  that  abscesses  Kke 
the  one  reported  (which  point  above)  should  be  opened  by  a  simple 
incision,  without  entering  the  abdominal  cavity ;  and  those  which 
point  in  the  vagina  should  be  opened  and  treated  through  the 
vagina.     Now  the  question  is :  Should  those  which  point  in  the 
rectum  be  opened  and  treated  through  the  rectum  ?  What  I  claim 
is,  that  the  procedure  has  not  been  thoroughly  tested  by  the  pro- 
fession.    As. has  already  been  stated  in  this  Society  by  Dr.  Wm.  H. 
Byford,  we  can,  by  thoroughly  stretching  the  sphincter  of  the  anus, 
get  into  almost  any  abscess  which  is  truly  pelvic  in  its  nature,  and 
points,  or  opens,  in  the  lower  four  or  five  inches  of  the  rectum. 
We  can  dilate  the  opening,  and  then  enlarge  it  with  the  fingers, 
without  the  use  of  any  cutting  instruments,  against  which  objec- 
tion has  just  been  made.     The  danger  of  hemorrhage  from  the 
wounding  of  blood-vessels  is  certainly  very  inuch  less  than  the 
dangers  in  operating  by  laparotomy.     There  must  be  danger  con- 
nected with  any  operation,  but  in  the  one  I  am  speaking  of  it  is 
reduced  to  the  minimum.     The  entrance  of  fseces  is  of  minor  im- 
portance, for  in  the]  presence  of  perfect  drainage  and  antiseptic 
irrigations  they  do  not  remain  in  the  cavity,  and  do  not  prevent 
it  from  filling  m  with  granulations  from  the  top  and  sides,  and 
contracting  and  healing.     Therefore,  dilatation  per  rectum  should 
be  first  tried ;  and  if  any  cases,  after  trial,  cannot  be  thus  success- 
fully treated,  laparotomy,  or  some  other  substitute,  should  be  con- 
sidered.    Dr.  Fenger  quotes,  and  then  criticises,  my  arguments 
against  laparotomy,  without  mentioning  that  I  was  only  referring 
to  abscesses  that  could  be  reached  through  the  rectum.     With  re- 
gard to  recto-abdominal  fistula,  I  must  still  maintain  that  the  ab- 
scesses will  close  up  and  get  well  more  readily  with  one  opening 
into  the  rectum,  properly  made  or  enlarged,  than  if  such  a  fistula 
exist  in  which  the  rectal  outlet  has  not  been  enlarged.     Gases  and 
faeces  will  almost  invariably  pass  through  and  keep  the  abdominal 
end  of  the  fistula  open,  and  will  lodge  in  septic  pockets,  or  sinuses, 
resulting  from  the  inadequacy  of  the  opening  at  the  rectal  end. 
If  we  close  such  a  fistula  above,  we  have  the  unfavorable  condi- 
tions of  the  original  abscess,  and  must  still  practise  dilatation  per 
rectum.     Martin's  method  of  instituting  perfect  drainage  through 
the  vagina,  and  then  closing  the  abdominal  opening,  would  un- 
doubtedly be  sound  in  principle,  were  it  not  that  an  operation 
through  the  vagina  should  take  precedence,  when  practicable;  and 
when  not,  a  single  opening  from  above  must  be  regarded  as  ful- 
filling the  requirements,  as  is  proved  by  the  experience  of  Tait  and 
others.    Hence,  Martin's  method  must  eventually  be  relegated  to 
the  exceptional  procedures. 

I  do  not  wish  the  Society  to  understand  that  I  do  not  believe  in 
laparotomy  for  pelvic  abscess,  but  that,  being  popular  and  new,  it 
is  apt  to  be  resorted  to  unnecessarily  and  imjustifiably.  The  re- 
markable success  of  Tait  should  not  be  allowed  to  mislead  us.  His 
mastery  of  technique  and  fertility  of  resource  in  abdominal  sur- 
gery justifies  him  in  assuming  risks  v/hich  others  may  not. 

Dr.  Edmund  Andrews. — It  seems  to  me  that  the  usefulness  of 
the  operation  in  proper  cases  is  reasonably  certain,  but  that  we 
must  be  careful  not  to  incur  the  risks  of  laparotomy  when  safer 
methods  are  available. 

It  will  broaden  our  views  somewhat  if  we  recollect  that  an  ab- 
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scess  in  the  cellular  tissue  about  the  uterus  does  not  differ  ma- 
terially in  nature,  principles  of  treatment,  nor  results,  from 
abscesses  in  the  cellular  tissue  in  other  parts  of  the  pelvis  and  ab- 
domen. One  set  of  laws  governs  them  all,  both  in  pathology  and 
treatment.  A  point  to  be  remembered  is,  that  many  cases  recover 
spontaneously  in  early  stages,  contrary  to  the  statements  of  some 
eminent  men.  A.  professional  gynecologist  or  surgeon,  whose  pa- 
tients are  attracted  to  him  from  long  distances  on  account  of  his 
reputation,  gets  a  class  of  cases  because  of  their  long  standing  and 
obstinate  character.  He  has  to  combat  the  same  tendency  to 
error  of  judgment  in  one  respect  which  besets  the  mind  of  a 
pathologist,  whose  conclusions  are  too  exclusively  drawn  from  the 
dead-house;  that  is  to  say,  neither  of  them  sees  the  numerous 
cases  which  recover  under  ordinary  treatment,  and  therefore  do 
not  come  before  them.  Eecoveries  from  abscesses  in  the  cellular 
tissue  in  all  parts  of  the  abdomen  and  jpelvis  are  common,  though 
they  are  apt  to  be  very  slow. 

I  recall  two  cases,  attended  by  well-known  physicians  in  this 
city,  which  recovered  from  such  abscesses  after  suffering  about  a 
year.     These  abscesses  discharged  through  the  rectum.    I  have, 
perhaps,  been  somewhat  slow  in  the  treatment  of  these  cases. 
For  example,  a  retro-uterine  abscess  was  brought  to  me  from  a 
distant  State.     It  periodically  discharged  into  the  rectum  above 
the  reach  of  the  finger.     The  patient  arrived  in  Chicago  in  fair 
general  health.     Directly  after  her  arrival,  the  discharges  grew 
smaller  in  quantity,  with  longer  intervals  of  time  between,  and 
she  continued  to  progress  in  that  way.     Improving  constantly  in 
strength  and  activity,  she  began  to  make  excursions  and  long 
visits  to  friends  in  neighboring  States,  and,  in  short,  enjoyed  life 
so  thoroughly  that  I  deemed  laparotomy  not  justifiable  so  long  as 
she  progressed  so  well  tov/ards  recovery  without  it.  I  presume  she 
got  tired  of  my  dilatory  plan.     At  any  rate,  after  some  months  of 
improvement,  she  ceased  to  report  herself  for  periodic  examina- 
tion, and  I  lost  sight  of  the  case.    I  have  a  case  now  on  hand  in  a 
more  debilitated  condition.    She  is  confined  to  her  bed  the  greater 
part  of  the  time.    I  expected  to  operate  many  weeks  ago,  but  soon 
after  I  took  charge  of  the  case  she  showed  signs  of  improvement, 
which  led  me  to  postpone  the  laparotomy  to  see  what  would  occur. 
The  discharges,  which  were  from  a  point  high  up  in  the  rectum, 
grew  less  in  quantity  and  further  apart  in  time.    The  temperature 
went  down  to  the  normal  standard  and  remained  there,  the  tumor 
about  the  uterus  diminished  in  size,  and  nearly  two  months  have 
now  elapsed  since  the  last  small  discharge  of  pus.     The  patient's 
vigor  is  slowly  returning.     Under  such  conditions,  it  is  not  cer- 
tain that  any  pus  cavity  remains.     I  deem  i^  my  duty  to  wait  un- 
til the  presence  of  such  a  collection  of  pus  is  reasonably  certain 
before  subjecting  the  patient  to  the  perils  of  laparotomy.     Not 
long  ago  I  had  the  opportunity  to  mate  a  post-mortem  examina- 
tion in  a  case  of  circum-uterine  abscess.     The  abscess  had  fonned 
several  years  ago,  after  a  difficult  parturition.     I  saw  the  patient 
in  consultation  a  few  times  during  the  last  weeks  of  life.     The 
pus  was  discharged  partly  by  the  rectum  and  partly  through  a 
fistula  midway  between  the  sumpliysis  pubis  and  the  umbilicus. 
She  had  been  subjected  twice  to  some  surgical  operation,  whose 
exact  nature  I  did  not  learn.     The  operations  were  not  laparoto- 
mies.     Having  received  no  benefit,  the  patient  was  determined 
that  no  more  surgery  should  be  tried  on  her.    After  some  weeks, 
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she  died  of  asthenia,  and  I  was  allowed  a  limited  autopsy.     The 
fistula  above  the  pubes,  after  passing  thi'ough  the  integuments, 
led  downward  and  to  the  right,  and  at  a  point  which  seemed  to  be 
the  right  external  inguinal  ring,  it  entered  the  inguinal  canal, 
and  followed  the  round  ligament  into  the  pelvis.     Here  it  became 
more  spacious,  but  exceedingly  crooked  and  complicated,  winding 
irregularly  backward  until  it  opened  into  the  upper  part  of  the 
rectum.     All  the  viscera  in  the  vicinity  were  glued  together  in  a 
mass  by  old  inflammatory  deposits.     There  was  no  large  abscess 
cavity  at  any  one  point,  but  still   there  was  a  flattened  pocket, 
some  three  inches  long  and  an  inch  or  more  in  width,  lying  behind 
the  rectum  in  the  hollow  of  the  sacrum.     It  contained  a,  little  pus 
and  feces.     This  pocket  might  have  been  safely  opened  from  be- 
low, working  up  outside  the  posterior  siirface  of  the  rectum,  had 
it  been  possible  to  ascertain  its  existence.     I  do  not  see  how  it 
could  have  been  reached  by  laparotomy.     The  anterior  fistula 
might  have  been  benefited  by  freely  slitting    up  the   inguinal 
canal.     I  feel  compelled  to  differ  with  my  friend,   Dr.  Henry  T. 
Byford,  in  one  point.     He  suggests  very  naturally  that  Tait's  ope- 
ration, performed  after  the  abscess  cavity  has  opened  into  the 
rectum,  would  make  a  complete  intestinal  fistula,  which  it  might 
be  impossible  to  heal.     This  thought  is  natural,  and  I  confess  I 
would  think  the  same  thing  myself  had  not  an  extensive  observa- 
tion upon  the  fecal  fistulse  shown  me  the  reverse.     Experience 
teaches  that  an  abscess  cavity  opening  into  an  intestine,  and  filled 
with  putrid  pus  and  feces,  is  very  reluctant  to  heal  so  long  as  it  is 
not  freely  drained  and  disinfected;  but  if  it  is  widely  opened,  so 
as  to  make  and  maintain  the  shortest  and  straighest  possible  route 
from  the  opening  in  the  cut  to  the  external  air,  and  if  it  be  kept 
well  cleansed  and  disinfected,  fresh  granulations  will  spring  up, 
the  orifice  will  contract,  and  the  fistula  will  heal,  provided  there 
is  no  stricture  in  the  intestine  below.     This  fact,  or  law,  is  very 
important,  and  applies  equally  to  fecal  and  urinary  fistulee,  as  I 
have  verified  by  an  abundant  exjierience.  A  striking  case  in  point 
occurs  to  me  at  this  moment.     An  eminent  physician  on  the  South 
Side  requested  me  to  take  charge  of  one  of  his  patients,  a  lady  who 
seemed  to  have  an  anomalous  hernia,  and  was  sinking  under  a 
suppurative  discharge  from  the  bowels.     On  examination,  I  found 
her  confined  to  bed,  and  rapidly  approaching  fatal  exhaustion. 
There  were  several  evacuations  daily  of  mingled  pus  and  feces 
from  the  rectum.     The  left  hip  was  found  prominent  over  the 
whole  gluteal  region.     The  tumor  fluctuated  on  palpation,  was 
resonant  on  percussion,  and  gave  a  succussion  on  coughing.     At 
times,  it  gurgled  under  pressure.     I  opened  it  very  slowly  and 
carefully,  fearing  to  find  an  intestine  there.  After  passing  through 
the  atrophied  gluteus  maximns,  I  entered  a  broad  cavity,  contain- 
ing neither  intestine  nor  omentum,  but  filled  with  pus  and  feces. 
This  cavity  being  emptied  and  washed  out,  was  easily  traced  up 
to  the  sciatic  notch,  where  it  entered  the  pelvis  by  an  orifice  of 
moderate  size.     I  now  ripped  the  cavity  open  for  nearly  its  whole 
length,  and  kept  it  cleansed.     Vigorous  granulations  sprang  up  at 
once,  and  the  sac  healed  up  rapidly  and  permanently.  The  patient 
seemed  relieved  of  a  great  depressing  influence,  and  rebounded  at 
once  towards  health.     She  became  plump  and  rosy,  and  rapidly 
regained  her  full  strength. 

Dr.  F.  E.  Waxham  presented  for  examination  a 
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FEEDING  BOTTLE   FOR  USE  IN  CASES  OF  INTUBATION  OF  THE 
LARYNX. 

The  feeding  bottle  consists  of  an  ordinary  nursing  flask,  with 
a  rubber  cork,  with  a  small  vent,  through  which  a  tube  passes  to 
the  bottom  of  the  bottle.  To  this  tube  is  attached  another  leading 
to  the  bulb  of  a  Davidson's  syringe,  and  this  in  turn  is  attached  to 
a  small-sized  esophageal  tube.  In  using  this  apparatus,  the  gag  is 
placed  between  the  jaws,  the  tube  introduced  into  the  esophagus, 
and  the  contents  of  the  bottle  quickly  introduced  by  means  of  the 
bulb. 

Many  patients,  especially  young  infants,  do  not  take  sufficient 
nourishment  after  intubation  has  been  performed,  on  account  of 
the  coughing  produced  by  the  trickling  of  the  liquid  into  the 
trachea.     This  apparatus  obviates  this  difficulty. 


TRANSACTIONS  OF  THE  OBSTETBICAL 
SOCIETY   OF   LONDON. 


Meeting  of  Wednesday,  March  3d. 
Dr.  Potter,  President,  in  the  Chair. 

The  following  specimens  were  shown : 

1.  Tubercular  disease  of  the  Fallopian  Tubes,  by  Dr.  W.  S.  A, 
Griffith. 

2.  Pellets  of  Corrosive  Sublimate,  by  Dr.  Champneys,  for  Dr. 
Ely  Smith. 

3.  Cancerous  Uterus  Extirpated  by  the  Vagina,  by  Dr.  Lewers. 

4.  A  Calculating  Ruler  for  fixing  the  precise  date  of  labor,  by 
Dr.  PJayfair. 

5.  A  Double  Monster  of  the  Syncephalic^Cyclops  Variety,  by  Dr. 
Godson. 

Dr.  Barbour,  of  Edinburgh,  showed  a  most  interesting  series  of 
frozen  sections,  drawings,  and  diagrams,  illustrating  the  anatomy 
of  the  first  stage  of  labor,  of  the  third  stage  of  labor  from  four 
cases  of  Porro's  operation,  and  of  the  condition  at  the  close  of 
labor  from  two  cases  of  death  post  2)artum.  He  drew  attention 
to  the  value  of  frozen  sections,  but  said  that  allowance  must  be 
made  for  post-mortem  changes  and  to  those  due  to  the  posture  in 
which  the  cadaver  was  frozen.  The  points  of  chief  interest  in  the 
first  group  were  the  remarkable  thickness  of  the  lower  segment  of 
the  uterus,  the  course  of  the  ureters,  and  the  disposition  of  the 
peritoneum  and  cellular  tissue.  The  Porro  preparations  showed 
the  contraction  of  the  uterine  wall  and  diminished  area.  The 
4-^ 
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membranes  are  crumpled  and  partially  detached,  but  the  placenta 
is  not  separated.  The  placental  site  may  therefore  be  diminished 
without  the  placenta  being  separated.  He  concluded  that  it  was 
separated  by  detrusion.  The  absence  of  space  into  which  it  could 
bulge,  the  absence  of  hemorrhage  between  the  placenta  and  uterine 
wall  are  against  the  mode  of  separation  described  by  Baudeloque, 
Schultze,  and  Ahlfeld.  These  sections  bore  out  the  description  of 
the  method  of  expulsion  so  lucidly  described  years  ago  by  Dr. 
Matthews  Duncan. 

The  chief  point  of  interest  demonstrated  by  the  third  gi'oup  was 
the  large  amount  of  cellular  tissue  between  the  cervix  and  blad- 
der. 

Dr.  Matthews  Duncan  was  astonished  at  the  amount  of  good 
and  original  work  which  Dr.  Barbour  had  laid  before  the  Society. 
He  referred  to  the  length  of  time  which  had  elapsed  since  William 
Hunter  published  his  work  on  the  gravid  uterus  which  was  sup- 
posed to  finish  the  subject.  Frozen  sections  or  homolographic 
anatomy  had  since  done  much  to  increase  our  knowledge,  and  now 
Dr.  Barbour  had  passed  from  the  anatomy  of  pregnancy  to  the 
anatomy  of  labor,  a  new  field.  Frozen  sections  could  not  be  en- 
tirely depended  upon  to  display  the  conditions  during  life,  but 
they  were  of  great  value.  Braune's  plate  of  the  anatomy  of  the 
second  stage  was  of  great  value,  but  was  notably  misleading  in 
some  points,  such  as  the  position  of  the  bowels,  uterus,  and  perito- 
neum. Similar  errors  had  been  referred  to  by  Dr.  Barbour  in  his 
own  sections. 

Dr.  Duncan  was  reluctant  to  adopt  Barbour's  theory  of  the  de- 
trusion of  the  placenta.  He  had  a  strong  liking  for  the  shrinking 
site  theory,  because  it  combined  separation  and  arrest  of  hemor- 
rhage. Everything  connected  with  flooding  was  of  great  import- 
ance and  therefore  he  hoped  to  see  Dr.  Barbour's  views  thoroughly 
sifted.  One  great  fact  he  had  given,  that  Avith  the  site  reduced  to 
four  inches  in  diameter,  the  placenta  might  remain  attached. 

Dr.  Champneys,  while  greatly  admiring  Dr.  Barbour's  work  and 
beautiful  specimens,  dissented  from  some  of  the  conclusions 
drawn  from  the  Porro  specimens.  Illustrations  drawn  from  them 
as  to  the  physiology  of  the  third  stage  of  labor  could  only  be  ac- 
cepted when  consonant  with  its  clinical  course.  The  flattened 
form  of  the  uterus  with  the  entirely  adherent  placenta  seen  in 
these  preparations  was  contrary  to  the  condition  observed  in 
nature,  and- where  women  had  been  examined  by  the  introduction 
of  the  whole  hand  immediately  after  the  birth  of  the  child,  the 
placenta  had  been  found  entirely  detached.  Again,  he  could  not 
agree  with  Dr.  Barbour  that  these  preparations  prove  that  at 
the  beginning  of  the  third  stage  of  labor  there  is  no  uterine  cavity; 
its  shape  proves  that  it  does  not  alone  contain  the  placenta  lying 
flat  against  the  uterine  walls  as  do  these  preparations.  Lemser 
adv^ocated  the  ' '  detrusion  "  theoi-y  from  experiments  on  pregnant 
rabbits,  but  it  must  be  accepted  with  caution,  as  the  similarity 
between  them  and  the  human  female  is  only  slight.  Dr.  Barbour 
did  not  appear  to  rest  on  Lemser's  observations,  but  arrived  at  his 
conclusions  by  a  process  of  elimination  of  the  other  theories. 
The  mode  in  which  the  placenta  presents  at  the  os  uteri  is  an  in- 
dispensable test  as  to  the  correctness  of  views  as  to  its  mode  of 
separation. 
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The  President  tendered  the  thanks  of  the  Society  to  Dr.  Barbour 
for  his  demonstration,  and  they  were  very  cordially  given,  and 
Dr.  Barbour  replied. 

A  paper  by  Dr.  Lewers,  describing 

A  CASE  OF  CIRCUMSCRIBED  SARCOMA  OF  THE  VAGINA  AND   UTERUS 

■was  then  read. 

The  patient  was  a  married  woman  of  50,  had  eight  children, 
and  was  admitted  into  the  London  Hospital  on  Jime  27th,  1885. 
She  had  had  three  attacks  of  flooding,  unattended  by  pain,  but 
each  followed  by  fainting  and  vomiting;  was  losing  flesh  and  had 
had  a  dirty-colored  vaginal  discharge.  A  lump  now  protruded 
from  the  vulva.  She  had  had  an  attack  of  flooding  nine  years 
ago,  then  was  regular  for  six  years,  and  had  another  attack. 
The  mass,  on  examination,  was  seen  to  be  tri-lobed,  and  it 
was  attached  to  the  posterior  vaginal  wall  by  a  broad  pedicle. 
There  was  a  second  mass  on  the  right  side  as  large  as  a  walnut. 
The  uterus  felt  heavy,  but  Avas  mobile.  The  growths  were  removed 
on  July  2d,  and  the  patient  died  of  septicemia  on  the  7th. 

At  the  post-mortem  three  circumscribed  growths  were  found  in 
the  liver  and  there  were  numerous  small  secondary  growths  in 
both  lungs,  but  none  elsewhere.  Microscopic  examination  showed 
the  growths  to  be  mixed,  round,  and  spindle-cell  sarcomata.  Dr. 
Lewers  thought  that  the  uterine  growths  were  probably  the  pri- 
mary ones.     There  were  no  lung  symptoms  during  life. 

Dr.  Gervis  gave  details  of  a  case  of  vaginal  sarcoma  upon  which 
he  had  operated  three  times  at  lessening  intervals  and  which 
now  again  required  operation.  It  was  a  small  round-celled  sar- 
coma. 

Dr.  W.  Duncan  was  doubtful  whether  cases  of  sarcoma  of  the 
uterus  and  vagina  should  be  operated  on  at  all,  as  a  radical  cure 
was  improbable. 

Dr.  M.  Handfield  Jones  mentioned  the  case  of  a  girl  of  16, 
upon  whom  he  had  operated  a  year  ago,  who  still  remained  in  good 
health.  He  thought  if  the  growths  were  removed  early  enough, 
there  was  a  reasonable  prospect  that  they  would  not  recur. 

Mr.  Knowsley  Thornton  pointed  out  that  it  was  often  necessary 
to  operate  for  the  comfort  of  the  patient,  and  could  not  think  that 
the  chance  of  recurrence  was  a  ground  for  leaving  the  patient  in 
misery,  and  each  operation  would  give  her,  at  any  rate,  a  period 
<  if  health  and  hope.  The  recurrence  at  lessening  intervals  was 
familiar  to  surgeons  in  all  sarcomata,  and  hence  the  old  name 
given  by  Sir  James  Paget  to  these  growths,  "  recurrent  fibroid." 

Dr.  Routh  advocated  the  removal  of  these  growths  and  the  de- 
struction of  their  site  with  strong  caustic,  such  as  nitric  acid  and 
bromine.  He  mentioned  a  case  in  which,  after  a  third  operation, 
there  was  no  recurrence. 

At  the  close  of  the  meeting  the  President  announced  that  in  fu- 
ture the  Transactions  would  be  published  in  monthly  or  bi-monthly 
parts,  but  those  Fellows  who  preferred  it,  could  still  have  the 
Volume  sent  to  them  as  heretofore,  at  the  end  of  the  session. 
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REVIEWS. 


A    CONSIDERATIOK     OF     DR.    GOODELL'S    STATISTICS    OF    ABDOMINAL 

Section.    By  Joseph  Price,  M.D.,  Philadelphia,  Pa. 

The  fallacy  that  figiires  are  always  correct  can  nowhere  be 
better  illustrated  than  in  the  statistics  of  ovariotomy  given  in  the 
article  on  that  subject  in  Pepper's  ''Practice  of  Medicine,"  Vol.  IV. 

Appearing  as  it  does  in  the  latest  American  work  on  medical 
science,  it  were  not  too  much  to  expect  that,  in  every  particular,  it 
would  be  found  thoroughly  correct,  full,  and  authoritative.  How 
far  it  is  entitled  to  be  so  considered  it  is  the  aim  of  the  present 
inquiry  to  determine. 

On  page  314  of  the  volume  above  named,  is  given  the  statistics 
of  the  operation  up  to  January,  1883.  Why  a  writer  should  allow 
the  statistics  of  the  three  years  intervening  between  this  date  and 
the  period  of  the  publication  of  his  article  to  pass  without  notice 
is  beyond  understanding.     The  table  referred  to  is  as  follows : 

Cases.  Recovered.  Died.  Mortality  %. 

Clay 93                   64  29                   31.11 

Spencer  Wells..  1,088                 847  241                   22.15 

Keith 381                 340  41                   10.76 

K.  Thornton...    328                 293  35                   10.67 

Tait 226                 199  27                   11.94 

Without  analyzing  the  table  in  detail,  it  is  to  be  remarked  that 
the  figures  given  in  the  case  of  Clay  are  terribly  deficient.  The 
statistics  of  his  operations,  as  given  by  Mr.  Lawson  Tait,  are  395 
abdominal  sections  with  101  deaths,  thus  giving  an  average  mor- 
tality of  25.5  per  cent,  or  a  figure  too  high  according  to  Dr. 
Goodell's  table,  by  6.6  per  cent,  had  the  record  been  brought  to  as 
late  a  date  as  possible.  In  the  case  of  Tait,  reference  is  made  to 
the  mortality  of  his  last  313  cases  as  published  in  the  New  York 
Medical  Record  of  January  3d,  1885. 

In  this  same  number  of  the  journal  is  the  record  of  1,000  con- 
secutive cases  of  abdominal  section  with  93  deaths,  reported  by 
Mr.  Tait,  thus  making  an  average  mortality  of  9.3  per  cent  up  to 
that  time.  Instead  of  thus  reporting  it.  Dr.  Goodell  has  chosen 
for  some  reason,  whatever  it  may  be,  to  bring  his  statistics  up 
only  to  the  date  as  stated  above.  Further,  the  remarkable  series 
of  operations,  112  in  number,  reported  in  the  Medical  Netcs  of 
September  12th,  1885,  is  passed  over  without  the  slightest  men- 
tion, notwithstanding  the  fact  that  not  a  single  death  occurred 
in  it.  If  these  112  cases  be  added  to  the  1,000  already  report- 
ed, Tait's  record  up  to  the  date  of  his  last  report  is  1,112  cases 
with  93  deaths,  or  a  percentage  of  8.36  per  cent,  in  contrast  with 
that  stated  in  the  table  under  examination,  as  being  11.94  per 
cent.  The  difference  in  the  percentage,  it  wiU  be  seen,  is  one  of 
3.58  per  cent,  and  certainly  worthy  of  record. 

Keith's  record  also  suffers  by  being  terminated  so  far  back  as  the 
end  of  1882,  as  then,  in  Dr.  G-oodell's  table,  it  had  a  mortality  of 
10.67  per  cent,  whereas  on  December  17th,  1884,  it  shows  a  per- 
centage of  9.11,  490  cases  having  been  operated  upon  with  45 
deaths. 
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A  further  error  is  made  in  reference  to  Keith's  success  in  the 
statement  that  he  ' '  lately  has  had  a  series  of  100  cases,  with  97 
recoveries." 

Mr.  Keith  himself  distinctly  says :  "'98  of  my  last  100  cautery 
operations  have  recovered,  and  in  one  of  the  two  fatal  cases,  the 
tumor  was  malignant,  with  cancerous  matter  in  the  pelvis,  practi- 
cally an  incomplete  operation." 

An  error  of  like  nature  is  made  also  in  the  following  statement. 
Discussing  the  use  of  Listerism  in  the  operation  of  ovariotomy, 
Dr.  Goodell  says:  "  Tait,  of  Birmingham,  and  Keith,  of  Edinburgh, 
each  with  a  recent  mortality  of  only  3  per  cent,  have  abandoned 
the  spray." 

Taifs  own  record  is:  "Just  as  this  is  written  I  have  comj)leted 
a  series  of  a  hundred  cases  performed  without  any  of  Mr.  Lister's 
so-called  antiseptic  processes,  and  in  all  of  which  the  pedicle  was 
treated  with  the  Staffordshire  knot.  Only  two  of  these  100  cases 
have  proved  fatal,"  etc.  (Dis.  of  Ovaries,  p.  249). 

In  each  instance  an  error  is  made  by  which  one  death  too  many 
is  attributed  to  both  Keith  and  Tait. 

The  omissions,  in  the  article  under  notice,  are  also  as  unfortu- 
nate as  the  errors.  No  reference  is  made  to  the  fact  that  the 
younger  Keith  performed  37  ovariotomies  with  only  one  death ; 
none  that  Sir  Spencer  Wells,  to  the  end  of  1881,  in  private  practice 
ijnly,  had  a  series  of  247  cases  with  only  27  deaths,  being  in  the 
series  an  average  mortality  of  only  10.9  per  cent.  Schroeder's 
eases  are  carried  only  to  the  third  hundred,  an  error  moreover 
entering  into  the  estimate  of  this  third  hundred,  which  should  be 
recorded  as  containing  7  instead  of  8  deaths.  Schroeder's  cases,  it 
may  be  remarked,  are  recorded  up  to  November  30th,  1884,  and 
are  in  number,  514.  In  500  cases  his  mortality  is  13  per  cent.  In 
his  fourth  and  fifth  hundreds,  the  mortahty  was  respectively  16 
and  7.  Nussbaum's  cases,  altogether  omitted,  are,  up  to  N  ovember, 
1S84,  415  in  number. 

In  his  last  115  cases  there  was  a  mortality  of  8.69  per  cent. 
The  mortality  in  all  of  his  operations  at  the  date  given  above,  was 
21.4  per  cent. 

Professor  Olshausen's  cases,  also  omitted,  were  reported  Decem- 
ber 26th,  1884,  as  being  270  in  number.  Of  these  28  died.  Of  his 
last  hundred,  but  four  cases  proved  fatal. 

Professor  Billroth's  cases,  also  omitted,  number  327  operations 
with  101  deaths,  the  average  mortality  being  31.5  per  cent.  This 
list  was  completed  early  in  1885,  and  includes  all  his  cases  to  the 
end  of  December,  1884. 

Possibly  the  most  remarkable  list  of  operations  on  record  in  the 
field  of  abdominal  surgery — that  of  the  elder  Keith — comprising 
38  consecutive  hysterectomies  with  three  dearths,  is  passed  unno- 
ticed. 

The  data  concerning  the  results  of  all  Italian  operators,  collected 
by  Peruzzi,  is  also  incomplete,  being  brought  by  him  as  far  as  the 
fifth  hundred,  while  from  Dr.  Goodell's  statement  it  woidd  seeiii 
that,  at  the  given  date,  June,  1884,  only  the  third  hundred  had 
been  reached.  The  residts,  as  given  by  Peruzzi,  for  the  fourth 
and  fifth  hundreds,  respectively,  are  26  and  23  deaths.  Moreover, 
Spencer  Wells  gives  the  results  of  the  same  authority  in  the  first 
1 1 10  cases,  as  37  recoveries  to  63  deaths,  thus  making  the  mortality 
I  "f  this  series  2  per  cent  greater  than  that  given  by  Dr.  Goodell. 
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A  little  variety  in  error,  however,  as  in  other  matters,  savors  of 
spice. 

Statistically,  Dr.  Goodell's  discussion  is  woefidly  deficient,  its 
only  fulness  being  that  of  error.  It  is  certainly  a  matter  of 
regi'et  and  disappointment  that  its  data  were  not  brought  up  to 
at  least  a  near  remoteness.  If  that  were  impossible,  wherefore 
fail  in  accuracy  ? 

1317  Sprinq  Garden  st.,  Philadelphia. 

Diseases  of  the  Ovaries  and  Oviducts.    By  Wm.  Goodell,  M.D. 

Pp.  155.     A  chapter  from  Pepper's  "  System  of  Medicine,"  Vol. 

IV. 

Clear,  concise,  correct,  embodying  in  the  plainest  language — 
simplicity  is  a  beauty — those  facts  which  are  most  necessary  and 
valuable,  and  omitting  aU  superfluous  matter,  it  is  difficult — con- 
sidering that  it  is  a  i^art  of  a  whole  which  is  written,  not  for  the 
pathologist  or  the  specialist  in  ovarian  diseases,  but  for  the  gen- 
eral mass  of  the  profession — to  say  where  it  could  be  changed  for 
the  better. 

A  lapse  is  made  on  the  first  page  in  speaking  of  the  function  of 
the  ovaries  as  "that  of  secreting  the  Graafian  folUcles,"  developing 
being  evidently  the  word  that  was  meant. 

Chronic  oophoritis,  its  diagnosis  and  treatment,  a  subject  about 
which  the  average  medical  man  has  a  rather  misty  conception,  is 
described  most  clearly  and  succinctly. 

In  discussing  Battey's  operation,  the  author,  as  do  most  ad- 
vanced gynecologists  of  the  present  era,  condemns  the  vaginal 
section,  for  the  reasons  that  by  this  method  adherent  ovaries 
cannot  be  safely  dislodged  or  often  even  reached,  the  vaginal 
wound  is  difficult  to  dress  antiseptically,  and  the  abdominal  ' "  in- 
cision is  more  simple  and  less  dangerous." 

Cysts  of  the  parovarium,  of  the  tubes,  of  the  hydatid  of  Morgagni 
are  next  described,  then  the  solid  and  the  cystic  tumors  of  the 
ovary  and  their  surgical  treatment. 

Exploratory  puncture  with  a  hypodermic  needle  is  considered 
very  bad  practice  and  is  condemned,  this  and  the  microscope  being 
scarcely  at  all  considered  as  a  means  of  differentiating,  by  exami- 
nation of  the  contents,  the  various  forms  of  cystomata.  While  I 
will  admit  that  puncture,  even  with  the  finest  needle,  may  be 
dangerous,  yet  there  are  cases,  as  in  suspected  malignancy,  where 
it  and  the  microscope  would  be  invaluable,  and  I  should  have 
liked  to  have  seen  a  fuller  exposition  of  this  method  of  diagnosis. 

Palliative  treatment  of  ovarian  tumors  by  tapping  in  any  of  its 
forms  is  condemned,  and  rightly  so,  except  to  convince  a  woman 
of  the  futility  of  the  trocar;  or  it  may  be  tried  once  in  a  thin- 
walled,  flaccid,  slow-growing  monocyst ;  or  where  a  cyst  develops 
during  pregnancy  or  complicates  labor;  or  as  a  preliminary  to 
ovariotomy  where  the  cyst  is  excessively  large ;  or  where  the  radi- 
cal operation  is  deemed  impracticable. 

The  statistics  of  ovariotomy  which  Dr.  Goodell  gives  need  no 
mention,  having  already  been  discussed  pro  and  con.  The  author 
does  not  accept  the  views  of  some  recent  writers  upon  early  opera- 
tion, believing  that  in  most  cases  late  removal  gives  the  best  re- 
sults. 

The  indications  for  ovariotomy,  the  preparatory  treatment,  the 
procedure  itself,  and  the  after-treatment  are  handled  as  are  the 
other  subjects  of  the  chapter,  clearly  and  well. 
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The  author  believes  in  drainage  when  any  material  from  a  puru- 
lent or  colloid  cyst  has  escaped  into  the  abdominal  cavity ;  when 
the  cyst  contents  are  putrid,  and  septic  symptoms  or  peritonitis 
are  present ;  when  a  large  amount  of  ascitic  fluid  is  found ;  when 
four  drachms  or  more  of  blood  or  sero-sanguinolent  fluid  can  be 
squeezed  from  the  last  sponge  removed  from  Douglas'  pouch  be- 
fore the  closure  of  the  wound,  and  "when  in  doubt  as  to  what  to 
do." 

In  cases  where  the  question  arises  we  are  advised,  provided  it 
brings  no  additional  risk,  to  remove  the  second  ovary  where  there 
has  been  sterility,  where  there  is  malignant  degeneration  of  one 
rjvary,  and  when  the  menopause  is  near  or  passed,  also  when  a 
fibroid  is  present  or  it  is  desired  to  hasten  the  climacteric.  Fol- 
lowing and  qualifying  this  is  the  concluding  sentence — it  should 
be  impressed  on  the  mind  of  every  surgeon — in  the  })rime  of  men- 
strual life  the  sound  ovary  should  be  left  untouched  unless  there  ex- 
ist grave  reasons  for  its  removal.  BROOKS  H.  WELLS. 


CORRESPONDENCE. 


A  REPLY  TO  DR.  PRICE'S  "CONSIDERATION  OF  DR.  GOODELL'S 
STATISTICS  OF  ABDOMINAL  SECTION." 


Editor  of  the  American  Jojrxal  of  Obstetrics. 


Dear  Sir: — I  admit  that  the  reviewer  of  the  statistics  in  my 
article  on  Ovariotomy  has  some  grounds  for  legitimate  criticism, 
bat  none  for  the  ungracious  manner  in  which  he  makes  it.  I  am 
also  willing  to  admit  that  a  less  busy  man  than  myself  would 
have  compiled  these  statistics  better,  although,  as  I  expect 
shortly  to  show,  my  reviewer  would  hardly  have  been  the  proper 
person  for  this  purpose.  But  I  am  not  wholly  withoiit  excuse; 
for,  in  the  first  place,  I  was  limited  in  my  article  as  to  space,  and 
I  therefore  gave  what  seemed  to  me  statistical  research  enough 
to  establish  the  point  proposed — viz.,  that  the  fatality  in  ovari- 
otomy lessens  in  proportion  to  the  increase  of  the  operator's  ex- 
perience. In  the  second  place,  had  my  critit  ever  been  invited, 
as  I  hope  he  will  be  some  day,  to  write  an  article  for  so  large  a 
work  as  Dr.  Pepper's  System  of  Medicine,  he  would  have  known 
that  the  author  parts  with  his  manuscript  many  months  befoie 
the  work  is  published.  When  the  ''proof  "  came  to  me,  I  was  so 
run  down  by  overwork,  having  indeed  to  leave  home  for  my 
health,  that  I  corrected  it  perfunctoril}',  being  too'  worn  out  to 
make  any  additions  to  it.  I  am,  indeed,  not  sure  that  I  had  then 
read  of  Mr.  Tait's  phenomenal  series  of  one  hundred  and  twelve 
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cases  of  ovariotomy  without  a  death,  for  my  medical  journals  had 
accumulated  for  several  months  without  being  unwrapped.  But 
why,  let  me  ask  while  on  this  subject,  did  my  reviewer  neglect  to 
mention  Tait's  later  series  of  one  hundred  and  thirty-two  cases 
without  a  death,  which  were  reported  only  two  months  later  ? 
{British  Medical  Joiirnal,  November  14th,  1885,  p.  937.)  If  I 
am  to  be  called  to  account  for  omissions,  why  should  not  he  ? 

Concerning  other  statistics  in  my  article,  let  me  call  your  at- 
tention, Mr.  Editor,  to  the  fact  that  I  have,  in  every  instance  but 
one,  given  full  references  to  my  authorities,  and  if  my  figures  are 
wrong,  my  authorities  are  in  error.  This  is  more  than  Dr.  Price 
has  done,  and  this  grave  omission,  especially  grave  when  he 
wishes  to  prove  my  incompetency,  makes  most  of  his  statistics 
valueless  to  any  one  who  would  like  to  utilize  them. 

With  all  deference  to  my  reviewer's  superior  accuracy,  I  hold 
that  I  am  right  in  attributing  to  Tait  and  to  Keith,  at  the  time 
specified,  a  mortality  each  of  three  per  cent  in  their  ovariotomies, 
and  not  two  per  cent  as  he  contends.  The  former  says  (Ameri- 
can JouKNAL  OF  Obstetrics,  Vol.  XV.,  p.  547),  "The  mor- 
tality of  Dr.  Keith's  practice  and  my  own  is  now  as  low  as  three 
l^er  cent."  Further,  I  am  the  more  willing  to  admit  the  unsup- 
ported statement  of  my  reviewer,  for  he,  as  usual,  gives  no  refer- 
ences, that  "  Keith  himself  distinctly  says,  'ninety-eight  of  my 
last  one  hundred  c«w/'e?'^  operations  have  recovered,^"  because, 
elsewhere,  and  even  so  far  back  as  four  years  ago,  Keith  makes 
the  statement  which  my  reviewer,  so  jealous  of  Keith's  reputation, 
has  most  carelessly  omitted  to  mention:  "Of  my  last  one  hun- 
dred and  twenty  cautery  cases,  there  were  only  two  deaths.^' 
[Ovarian  and  Uterine  Tumors,  by  Sir  Spencer  Wells,  Am.  ed., 
1882,  p.  224.)  But  Dr.  Keith  does  not  use  the  cautery  in  every 
case  of  ovariotomy,  for  in  many  cases  he  cannot  use  it;  and  I,  on 
the  other  hand,  was  recording  not  his  "  last  one  hundred  cautery 
operations,"  but  his  last  hundred  operations.  So,  unless  my 
critic  can  furnish  better  evidence,  and  fortified  by  available  refer- 
ences, I  shall  not  yield  my  statement,  backed  as  it  is  by  Tait, 
that  Keith  lost  three  cases  out  of  his  last  one  hundred,  at  the 
time  specified. 

With  regard  to  Peruzzi's  Italian  statistics  of  ovariotomy,  I  am 
right,  and  my  reviewer  is  wrong,  if  my  authority  quotes  cor- 
rectly. The  Italian  surgeons  lost  sixty-one  cases  out  of  their  first 
one  hundred;  and  not  sixty-three  {British  Medical  Journal,  Sep- 
tember IGth,  1882,  p.  528,  from  Raccoglitore  Medico,  July  20th). 

Let  me   also,  Mr.  Editor,  respectfully  submit  that  I  was  not 
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writing  an  article  on  '' AMo^ninal  Section"  but  on  Ovariotomy, 
and  ovariotomy  alone.  Why  then  does  my  reviewer  berate  me, 
imputing  even  unworthy  motives  to  me  for  not  referring  to  Tait's 
'^  record  of  one  thousand  consecutive  cases  of  abdominal  section/' 
or  to  Clay's  "three  hundred  and  ninety-live  cases  of  abdominal 
section,"  in  which  he  says  I  am  so  "  terribly  deficient?"  Must  I 
explain  to  him  that  an  ovariotomy  is  always  an  ovariotomy,  and 
that  an  abdominal  section  is  not  always  an  ovariotomy,  but  it 
may  mean  an  exploratory  incision,  a  hysterectomy,  a  nephrotomy, 
a  Cgesarean  section,  and  many  other  operations  beside  an  ovari- 
otomy ?  Even  the  very  title  of  his  review  is  an  inexcusable  mis- 
statement. He  heads  it  "A  Consideration  of  Dr.  Goodell's 
Statistics  of  Abdominal  Section,"  when  I  have  not  given,  or  at- 
tempted to  give,  a  single  statistic  of  aMominal  section,  for  the 
simple  reason  that  it  is  wholly  foreign  to  an  article  on  ovari- 
otomy. 

Now  at -this  point  let  me  show,  to  use  the  language  of  my  re- 
viewer, that  "  the  fallacy  that  figures  are  always  correct  can 
nowhere  be  better  illustrated  than  in  the  statistics  given  "  by  Dr. 
Price  himself,  appearing  as  they  do  in  the  very  criticism  on  my 
alleged  inaccuracy  and  incompetency.  Tait,  it  is  true,  had  one 
tliousand  cases  of  abdominal  section — not  of  ovariotomy — with  a 
mortality  of  93  cases  (The  New  York  Medical  Record,  January 
oil,  1885).  They  consisted  of  405  cases  of  removal  of  ovarian 
and  parovarian  cysts  with  a  mortality  of  8.1  per  cent,  and  of  595 
cases  of  other  abdominal  sections,  such  as  94  of  exploratory  in- 
cision, 54  of  hysterectomy,  30  of  pelvic  abscess,  and  numerous 
other  kinds  of  abdominal  section.  But  we  are,  I  protest,  not  d.\&- 
cwssin g  abdominal  sections,  but  ovariotomies  j  yet  not  only  does 
my  reviewer  roundly  abuse  me  for  not  giving  these  statistics,  but, 
to  use  his  language,  he  ''has  chosen  for  some  reason,  what- 
ever it  may  be,"  to  add  Tait's  112  successful  cases  of  ovariotomy 
to  his  1,000  cases  of  abdominal  section,  making  out  for  him,  as 
my  reviewer  censoriously  adds,  "  a  percentage  of  8.36,  per  cent, 
in  contrast  with  that  stated  in  the  [my]  taWe  under  examination 
as  being  11.94  per  cent.  The  difference  in  the  percentage,  it 
will  be  seen,  is  one  of  3.58  per  cent,  and  certainly  worthy  of 
record." 

A  writer  who  attacks  another  for  his  alleged  inaccuracy  should 
himself  be  scrupulously  accurate;  but  Avhat  are  the  real  facts 
here  ?  Tait's  mortality  in  his  40a  cases  of  cystomata  at  the  date 
given  was  only  8.1^,  and  not  9.3fr,  as  the  reader  might  readily 
infer  from  my  reviewer's  very  careless  language,  and  still  more 
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careless  ciphering.  And  to  these  405  cases  of  ovariotomy,  and 
not  to  the*  1,000  cases  of  abdominal  section,  should  have  been 
added  the  llii  cases  of  successful  ovariotomy,  provided  some  of 
them  are  not  already  included  in  the  405  cases.  For  Tait's 
series  of  one  thousand  cases  of  abdominal  section  seems  (he  gives 
no  dates)  to  have  been  brought  up  to  December,  1884,  while 
"the  time  occupied  by  the  performance  of  the  series"  of  one 
hundred  and  twelve  ovariotomies  extended  ''from  the  1st  Jan- 
uary, 1884,  to  the  7th  August,  1885  "  {Medical  News,  September 
12th,  1885,  p.  284) — that  is  to  say,  as  I  understand  it,  those  of 
the  112  ovariotomies  performed  during  the  first  eleven  months  of 
1884  have  been  already  included  in  the  one  thousand  cases  of 
abdominal  section.  At  any  rate,  the  addition  of  the  112  ovari- 
otomies to  the  one  thousand  cases  of  abdominal  section  consti- 
tutes a  very  gross  statistical  blunder  on  my  reviewers  part.  But 
I  have  not  yet  done  with  it;  for,  granting  that  we  are  now  dis- 
cussing abdominal  section  and  not  ovariotomy,  I  demand  from 
him  Ills  proofs  that  the  only  ahclominal  sections  that  Tait  per- 
formed from  January  1st,  1884,  to  August  7th,  1885,  were  the 
foregoing  112  successful  ovariotomies.  I  further  demand  from 
him,  by  whose  authority  and  by  what  right  he  adds  them  to  the 
foregoing  1,000  cases  of  abdominal  section;  and  what  proof  he 
has,  that  some  of  them,  if  not  most  of  them,  have  not  already 
been  included  by  Tait  in  the  series  of  one  thousand  cases  ?  Also 
why,  when  about  it,  he  did  not  add  Tait's  132  successful  ovariot- 
omies instead  of  the  112  ? 

But  I  have  not  yet  done  with  his  misstatements  and  inaccura- 
cies. In  his  analysis  of  Clay's  cases,  he  attacks  my  statements  in 
such  a  way  that  both  his  logic  and  his  arithmetic  are  at  fault. 
Quoting  from  a  letter  of  J.  Knowsley  Thornton  {Medical  News, 
January  27th,  1883,  p.  117),  I  showed  that  Clay,  out  of  his  93 
cases  of  ovariotomy,  lost  31.11  per  cent.  My  reviewer  contends 
that  Clay  had  "  395  abdominal  sections"  with  a  loss  of  only  25.5 
per  cent,  "or  a  figure  too  high,  according  to  Dr.  Groodell's  table, 
by  G.G  percent.  To  this  I  reply:  in  tlie  first  place,  that  it  is 
unfair,  as  well  as  illogical,  for  him  to  compare  the  statistics  of 
ovariotomy  with  those  of  abdominal  section — a  subject  which  we 
are  not  discussing;  and,  in  the  second  place,  that  25.5  subtracted 
from  31.11  leaves  5.G1,  and  not  6.6  as  he  asserts.  Surely,  one 
who  assails  another's  accuracy  in  statistics  should  display  better 
logic  and  better  arithmetic. 

He  says  of  me:  "No  reference  is  made  to  the  fact  that  the 
younger  Keith  performed  37  ovariotomies  with  only  one  death," 
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while  the  fact  is,  that  six  months  ago  Keith  reported  44  cases 
with  but  one  death;  for  in  his  table  of  50  cases,  ''Nos.  18  and  45 
di\edi"  {British  Medical  Journal,  October  31st,  1885,  p.  829). 
But  why  should  I  have  given  the  "younger  Keith's"  statistics, 
when,  as  he  himself  frankly  owns,  "  that  my  deaths  have  been 
few,  I  attribute  mainly  to  the  fact  that  I  have  had  the  assistance 
and  advice  of  Dr.  Keith  (the  elder)  in  the  cases'' — a  personal 
equation  which  cannot  be  eliminated. 

He  finds  fault  with  me  for  attributing  eight  deaths  instead  of 
seven  to  Schroeder's  third  hundred  cases  of  ovariotomy.  But  if 
he  had  taken  the  trouble  to  go  to  the  source  of  my  information 
{Maryland  Medical  Journal,  July,  1882,  p.  110,  from  Berliner 
Klinische  Wochenschrift,  April  17th,  1882),  he  would  have  seen 
my  reasons.  Schroeder's  words  are:  "In  my  third  hundred  I 
had  seven  deaths,  if  I  leave  out  of  account  a  case  of  myxoma  of 
the  left  ovary  and  peritoneum,  in  which  death  ensued  after  a 
successfully  endured  operation,  from  failure  of  the  vital  forces  in 
consequence  of  progressive  new-formation  of  peritoneum."  He 
then  enumerates  the  eight,  not  seven,  deaths  as  follows:  four  from 
septic  peritonitis,  three  suddenly  from  obscure  causes,  and  the 
eighth  a  "patient  in  whom  the  irremovable  part  of  the  cyst  had 
been  sewed  up,  succumbed  in  the  sixth  week  of  her  confinement." 
Why  the  eighth  case  should  be  excluded  from  the  list  of  deaths, 
because  the  cyst  was  malignant  and  the  operation  incomplete, 
I  cannot  see;  nor  coald  my  reviewer,  I  am  sure,  were  this  fatal 
case  mine  instead  of  Schroeder's. 

Again,  to  use  the  language  of  my  reviewer,  which  I  have  found 
extremely  useful  to  me  in  this  discussion,  "the  omissions  in  the 
article  under  notice  are  also  as  unfortunate  as  the  errors."  He 
gives,  it  is  true,  the  statistics  of  Olshausen,  of  Billroth,  of  Nuss- 
baum,  and  of  Peruzzi,  He  gives  the  later  statistics  of  "Wells  and  of 
Schroeder,  and  also,  to  eke  them  out,  aj^pends,  whatever  that  may 
have  to  do  with  the  subject  of  ovariotomy,  the  marvellously  good, 
Ijut  also  marvellously  irrelevant,  statistics  of  the  elder  Keith  in 
liysterectomy.  But  why,  when  taking  me  to  task  for  my  omis- 
sions, does  he  neglect  to  note  the  excellent  results  of  A.  Martin,  of 
Berlin,  and  the  statistics  of  French  and  American  ovariotomists, 
some  of  whom  show  splendid  records  ?  Let  me  answer  this  ques- 
tion. The  whole  stock  in  trade  of  my  reviewer  consists  solely  of 
Spencer  Wells's  last  work  on  "The  Diagnosis  and  Treatment 
of  Abdominal  Tumors,"  which  was  published  in  England  in 
the  spring  of  1885,  and  republished  in  this  country  in  the  fol- 
lowing summer.     In  this  book  are  not  to  be  found  the  statis- 
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tics  omitted  by  my  reviewer,  but  from  this  book  he  has  taken 
bodily,  and  without  acknowledgment,  all  his  telling  statistics, 
even  Peruzzi's  and  "  the  younger  Keith's  thirty-seven  ovarioto- 
mies"" — statistics  which,  being  embodied  in  personal  communi- 
cations to  the  distinguished  author,  appear  nowhere  else.  This 
work  I  did  not  see  until  too  late.  Yet  the  lumped  ovarian 
statistics  of  personal  communications,  however  recent,  cannot 
have  the  same  weight  as  the  older  statistics,  which  I  have  given 
in  my  article,  and  which  originally  published  every  clue  to  the 
identity  of  the  patient. 

In  conclusion,  Mr.  Editor,  when  a  critic,  who  questions  the 
accuracy  and  fulness  of  another's  statistics  of  ovariotomy,  himself 
fails  to  understand  the  difference  between  an  ovariotomy  and  an 
abdominal  section,  mixing  up  inextricably  the  statistics  of  each; 
"when  hardly  a  paragraph  in  his  criticism  does  not  contain  an 
error,  the  very  title  of  it  embodying  a  misstatement;  when  he 
mistakes  '^the  last  one  hundred  cautery  operations"  of  a  distin- 
guished ovariotomist  for  his  last  one  hundred  operations,  and 
lugs  in  as  a  make-weight  thirty-eight  irrelevant  hysterectomies; 
when  he  has  neglected  to  bring  up  one  of  his  data  to  ''at  least  a 
near  remoteness"  of  time;  when  he  "  has  chosen  for  some  reason, 
whatever  it  may  be,"  to  ignore  all  record  of  the  statistics  of 
French  and  American  ovariotomists;  when  he  cannot  do  even  a 
simple  sum  in  subtraction  correctly;  when,  in  one  word,  he  has, 
in  a  very  brief  criticism  demanding  the  utmost  painstaking  care, 
displayed  gross  inaccuracy,  flagrant  omissions,  and  careless  mis- 
statement— am  I  not  right  in  repeating  what  I  stated  at  the  out- 
set of  this  letter,  that,  while  a  less  busy  man  than  myself  would 
have  compiled  these  statistics  better.  Dr.  Price  would  hardly 
have  been  the  proper  person  for  this  purpose  ? 

Yours  very  truly, 

Wm.  Good  ell,  M.D. 


AN  ANSWER  TO  DR.  PRICE'S  CRITICISM  ON  "THE  SO-CALLED 
MODIFICATION  OF  EMMET'S  OPERATION." 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Sik: — I  was  one  of  a  large  number  to  read  with  surprise  the 
criticism  in  your  ]Muy  number  on  Dr.  E.  0.  Dudley's  description 
of  Emmet's  new  perineum  operation.  It  seemed  improbable  that 
Dr.  Dudley,  having  once  been  Emmet's  assistant,  could  commit 
such  grave  errors  in  the  technique  of  one  of  Emmet's  operations 
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as  his  critic  would  have  appear;  but  in  order  to  place  the  matter 
beyond  all  question,  I  addressed  a  letter  of  inquiry  to  Dr.  A. 
McLaren,  of  St.  Paul,  a  recent  graduate  of  the  "Woman's  Hospi- 
tal in  the  State  of  New  York,  Avhere  he  has  had  the  opportunity  of 
assisting  Dr.  Emmet  in  all  his  operations  during  a  greater  part 
of  the  last  two  years.  Dr.  McLaren  j^romptly  sent  the  following 
reply,  which  he  kindly  permits  me  to  publish. 

St.  Paul,  May  19th,  1886. 
Dr.  W.  H.  Marble,  Mercy  Hosintal,  Chicago,  III. 

My  Dear  Doctor: — In  answer  to  yours  of  the  15th,  I  would 
say  that  to  my  mind  the  cause  for  Dr.  Price's  rather  harsli  criti- 
cism lies  in  the  different  methods  by  which  Dr.  Emmet  accom- 
plishes the  same  object  while  operating  for  the  restoration  of  the 
female  perineum.  His  usual  method  is,  as  Dr.  Dudley  describes, 
to  denude  a  triangular  surface,  the  base  line  being  formed  by 
drawing  tense  the  tissues  between  the  crest  of  the  rectocele  and 
the  lowest  caruncle  upon  one  side,  with  its  apex  at  the  posterior 
commissure.  The  traction  which  has  been  exerted  upon  the  base 
of  this  triangle  will  draw  down  the  mucous  membrane  and  un- 
derlying fasciae,  so  that  when  the  denudation  is  carried  straight 
across,  and  the  line  then  relaxed,  a  second  triangular  surface  will 
be  formed,  with  its  apex  lying  in  the  sulcus  at  the  point  where 
Dr.  Dudley  places  his  middle  tenaculum,  just  before  setting  his 
sutures.  This  is  Dr.  Emmet's  usual  method  of  operating.  Bear- 
ing upon  this  point.  Dr.  Emmet  says:  ''The  most  common  mis- 
take is  taking  up  too  much  of  the  posterior  wall; '"  and  I  have 
often  heard  him  say  that  one  of  the  most  common  errors  was  too 
high  a  denudation  into  the  sulci.  Dr.  Emmet  occasionally  car- 
ries his  denudation  a  little  higher  into  the  sulcus  than  the  ordi- 
nary operation  requires,  but  only  in  those  cases  exhibiting  great 
relaxation.  Probably  Dr.  Price  saw  Dr.  Emmet  perform  such  an 
operation.  Nor  is  Dr.  Price's  second  point  well  taken,  for  if  the 
deep  perineal  sutures  tended  "  to  defeat  the  result  otherwise 
attained  by  the  vaginal  sutures''  in  this  operation,  we  can  readily 
see  that  the  same  objection  could  be  raised  to  Dr.  Emmet's 
method  of  restoring  a  complete  perineal  rupture,  where  those 
sutures  entered  upon  the  skin  and  those  entered  upon  the  vaginal 
surfaces  of  the  perineum  interlace.  If  in  either  operation  the 
sutures  be  drawn  tight  enough  to  countevract  each  other,  they 
would  surely  cut  through  the  tissues,  the  object  of  all  these  su- 
tures should  be  to  act  as  splints  keeping  freshly  denuded  surfaces 
in  perfect  apposition.  The  fault  for  which  Dr.  Dudley  recom- 
mends these  deep  sutures  was  noticeable  while  I  was  in  the 
Woman's  Hospital,  a  small  perineal  fistula  and  incomplete  union 
at  the  hymeneal  line  being  occasionally  seen.  Just  before  the 
publication  of  Dr.  Dudley's  arfciple,  I  made  use  of  a  couple  of 
deep  silver  sutures  in  place  of  the  superficial  silk  or  catgut 
formerly  used,   and  certainly  think  that  they  add  to  the  com- 
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pleteness  of  the  operation.     I  am  told  that  Dr.  Emmet  has  made 
use  of  silver  sutures  in  this  same  way  during  this  past  winter. 

I  consider  that  Dr.  Dudley's  article  is  a  very  valuable  addition 
to  the  literature  of  this  most  valuable  operation. 

I  am  sure  that  Dr.  Price  would  never  have  taken  it  upon  him- 
self to  criticise  Dr.  Dudley^'s  article  so  severely  if  he  had  remem- 
bered that  "  when  a  gentleman  deems  his  knowledge  of  any  par- 
ticular subject  sufficient  to  justify  him  in  appearing  in  the  world 
of  letters  as  instructor  of  his  professional  brethren,  he  should 
have  care  that  his  teachings  are  true,  and,  above  all,  fair.'' 

Very  truly  yours,  A.  McLaren. 

To  the  clear  statement  of  Dr.  McLaren  I  may  add  the  follow- 
ing: By  his  implication  that  deep  sutures  are  not  needed  to 
obviate  the  occasional  non-union  at  the  posterior  commissure,  the 
critic  places  himself  at  variance,  not  only  with  Dr.  Dudley,  but 
with  the  operators  at  the  AVoman's  Hospital  and  with  Dr. 
McLaren.  His  further  remark,  that  their  use  ''is  Emmet's 
own  idea,  and  not  Dr.  Dudley's,"  is  ungraceful,  inasmuch  as  Dr. 
Dudley  has  made  no  claim  to  originality  in  the  matter  of  deep 
perineal  sutures;  he  simply  stated  that  he  had  sought  to  obviate 
a  difficulty  by  applying  them  in  the  new  operation  in  place  of  the 
more  superficial  ones  described  by  Dr.  Emmet,  which,  to  my 
personal  knowledge,  he  did  nearly  two  years  ago,  and  has  con- 
tinued to  do  ever  since  with  perfect  results,  at  least  in  about  one 
hundred  of  his  operations  which  I  myself  have  observed.  Against 
ths  critic's  reasoning,  therefore,  that  the  deep  external  sutures 
are  useless,  and  that  they  would  antagonize  the  vaginal  sutures, 
I  place  a  fact  supported  by  observation  of  a  hundred  cases,  that 
no  such  antagonism  exists  outside  the  imagination.  Dr.  Mc- 
Laren also  clearly  shows  that  their  necessity  has  been  appreciated 
even  at  the  Woman's  Hospital. 

Reference  to  page  391  of  Emmet's  "  Principles  and  Practice  of 
G-ynecology"  would  perhaps  correct  a  seeming  misapprehension 
into  which  the  critic  has  fallen,  relative  to  the  extent  of  tissue 
denuded  in  the  sulci  by  Emmet  in  his  new  operation.  So  far  as 
the  vaginal  surface  is  concerned,  he  will  there  learn  that  the  same 
denudation  is  made  as  in  the  old  trefoil  operation.  It  is  the  line  of 
union  which  is  crescentic,  and  not,  as  many  suppose,  the  denuded 
surface. 

Dr.  Dudley's  recommendation  to  denude  a  further  triangle  on 
each  side,  the  base  of  which  corresponds  to  the  line  drawn  taut 
with  the  tenacula  between  the  crest  of  the  rectocele  and  the  car- 
uncle, contemplates  a  more  extensive  denudation  into  the  sulci 
than  would  be  warranted  by  Emmet's  description  of  the  opera- 
tion.    Indeed,  such  denudation  is  even  condemned  by  Emmet 
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himself,  nor  is  it  ever  permissible  except  in  cases  of  extreme  re- 
laxation of  the  vagina,  or,  more  comprehensively  speaking,  re- 
laxation of  the  pelvic  floor,  and  for  such  cases  only  Dr.  Dudley 
proposed  it.  The  critic's  idea  that  this  additional  denudation, 
designed  only  for  exceptional  cases,  is  a  part  of  Emmet's  opera- 
tion proper,  is  therefore  intolerable. 

The  article  in  Pepper's  System  contains  three  cuts  which  the 
critic  has  strangely  introduced  in  their  inverse  order,  and  he  has 
rendered  them  further  unintelligible  by  omitting  the  explanatory 
text  which,  in  connection  with  the  cuts,  was  intended  to  show 
the  action  of  the  sutures  and  to  indicate  the  manner  of  their  in- 
troduction; but  such  an  omission  is  in  harmony  with  the  critic's 
remark  on  that  point  that  '*  an  engraving  alone  affords  all  the 
information  relative  to  the  manner  in  which  the  sutures  are  to 
be  introduced." 

Reference  to  Emmet's  chapters  in  the  last  edition  of  his 
''Principles  and  Practice  of  Gynecology  "  on  the  old  and  new 
operations,  and  to  the  article  in  Pepper's  System,  will  show  that 
Dr.  Dudley  has  correctly  and  with  the  fullest  appreciation  de- 
scribed this  important  operation,  and  that  if  there  has  been 
•'error,"  it  is  not  his;  if  there  has  been  "  unfairness,"  it  is  not 
his;  if  there  has  been  a  "brain-born  dream  of  evil,"  it  is  not  his. 

Walter  H.  Marble. 
Mercy  Hospital,  Chicago,  May  26th,  1886. 


ABSTRACTS. 


1.  Plenio :  A  Case  of  Traumatic  Rupture  of  the  Gravid  Uterus. 
Laparotomy.  Recovery  {Ccntralhlatt  f.  Gyn.,  No.  47,  ISSo). — A.  K., 
eet.  19,  at  the  beginning  of  eighth  month  of  pregnancy  fell  backwards 
from  a  high  Avagon,  striking  on  the  back  and  shoulder;  complained  of  in- 
tense abdominal  pain,  and  lost  consciousness  for  a  few  minutes.  There 
was  neither  hemorrhage  nor  loss  of  liquor  amnii,  the  only  symptom  on 
entrance  into  hospital  being  pain  in  abdomen  and  over  the  scapulae.  On 
examination,  fetal  parts  were  detected  in  the  abdominal  cavity  above  the 
contracted  uterus.  Auscultation  as  regards  the  fetal  heart  was  negative. 
There  were  a  few  clots  in  the  vagina,  the  cervix  admitting  the  finger. 
The  diagnosis  was  rupture  of  the  uterus  with  escape  of  fetus  into  abdo- 
dominal  cavity.  Laparotomy  was  decided  upon.  Under  antiseptic 
precautions  the  usual  incision  was  made.  The  uterus  was  found  con- 
tracted, the  rupture  site  being  in  the  mid-line,  the  fetus  lying  transversely 
in  abdominal  cavity,  the  placenta  within  uterus.  No  liquor  amnii,  and 
but  little  blood  in  abdominal  caviLy.  Fetus  readily  removed,  uterus 
drawn  uj)  to  abdominal  incision,  and  slight  traction  on  cord  removed  the 
already  loosened  placenta.     The  uterine  rupture  site  extended  down  the 
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middle  of  the  anterior  wall  to  about  the  neighborhood  of  internal  os,  the 
sharply  deviated  to  the  left,  separating  the  cervix  from  the  body  for 
about  two  and  a  half  cm.  The  borders  of  the  rent  were  smooth,  and  the 
position  of  the  rent  was  favorable  for  suture,  and  so,  after  careful  disin- 
fection of  uterus,  this  was  done  with  silk  sutures  passed  straight  through 
the  uterine  musculature.  A  drainage-tube  was  passed  from  inner  borders 
of  uterine  rent  near  the  fundus  through  cervix  into  vagina.  Uterine 
cavity  washed  out  through  drain  tube,  abdominal  incision  treated  as 
visual.  With  exception  of  attack  of  double  cellulitis  patient  made  good 
recovery.  E.  H.  G. 

2.  Wasseige :  Extrauterine  Pregnancy  (abdominal) ;  Dermoid 
Cyst;  Gastrotomy;  Death  of  Patient  nineteen  days  after  from 
Hemorrhage  (Reprint  from  Bidletin  de  V Acadeinie  Royale  de  Medecine 
de  Belgique,  Vol.  XIX.,  No.  8). — The  case  concerns  a  patient,  aged  20, 
who  last  menstruated  the  20th  of  May,  1884.  Up  to  four  and  a  half 
months  health  good.  A.bout  middle  of  October  had  typhlitis.  The  end 
of  October  was  seized  with  sudden  and  violent  abdominal  pain,  which 
yielded  to  antiphlogistics  and  lukewarm  vaginal  injections.  Up  to  April, 
1885,  nothing  noteworthy  except  constant  pain  in  left  side,  due,  it  was 
thought,  to  transverse  position  of  fetus.  On  April  24th,  sudden  pain,  con- 
sidered due  to  inflammation  of  ascending  colon.  April  27th,  intermittent 
pains,  considered  due  to  biliary  calculi.  The  fetal  movements  and  heart 
beat  ceased  May  17th;  the  abdomen  rapidly  increased  in  size  from  accu- 
mulation of  gas;  nausea  and  vomiting  set  in.  On  May  28th,  W.  saw  the 
case  in  consultation.  Examination  of  abdomen  revealed  simply  fluid  in 
the  peritoneal  cavity.  Vaginal  examination:  cervix  posterior,  external 
OS  open  for  the  finger,  in  anterior  cul-de-sac  corpus  uteri  the  size 
of  two  fists.  Diagnosis  was,  of  course,  in  doubt.  The  pregnane}^ 
if  it  existed,  Avas  certainly  not  uterine.  An  extrauterine  pregnancy 
without  pain,  without  displacement  of  uterus  was  a  rarity.  The 
choice  lay,  then,  between  multilocular  ovarian  cyst  and  fetal  cyst  of  the 
ovary.  It  was  determined  to  aspirate  in  order  to  facilitate  palpation. 
The  result  was  about  two  litres  of  a  serous  reddish  fluid,  and  then  palpa- 
tion revealed  two  solid  tumors  in  the  flanks,  but  as  to  their  nature  it  was 
impossible  to  give  an  opinion.  Since  the  patient  was  rapidly  failing,  gas- 
trotomy was  determined  on.  On  opening  abdomen,  a  quantity  of  black, 
ish  fluid  and  gas,  both  foul,  escaped,  and  then  the  shoulder  of  a  decom- 
posed fetus  presented.  The  fetus  was  delivered  by  version.  The  placenta 
was  attached  to  the  ant.  and  post,  surface  of  uterus  at  the  fundus 
but  at  least  three-quarters  could  with  ease  be  removed,  the  adherent 
quarter  being  left  behind.  A  careful  examination  revealed  towai'ds  the 
right  a  broken-down  septum  leading  to  a  cavitj^  wherein  was  a  large 
quantity  of  hair.  This  dermoid  cyst  was  emiJtied,  the  abdominal  cavity 
carefully  cleansed,  abdominal  incision  united  except  at  lower  angle,  where 
drain  tube  was  placed.  The  patient  convalesced  well  up  to  nineteenth 
day,  when,  against  orders,  she  turned  on  her  side,  and  died  of  external 
and  internal  hemorrhage.  At  autopsy,  abdominal  cavity  filled  with  blood. 
(The  case  is  particularly  of  interest  as  evidencing  anew  the  almost  in- 
fallible tendency  towards  erroneous  diagnosis  in  abdominal  pregnancy. 
The  case  was  considered  one  of  normal  pregnancy  till  W.  saw  her  in  con- 
sultation, and  he  only  reached  the  correct  diagnosis  through  operation). 

E.    H.    G. 
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Case  I. — In  July,  1880,  a  child  eight  months  oh]  was  brought 
to  me  for  treatment  for  diarrliea.  It  was  mucli  reduced  in  flesh  and 
strength.  I  saw  the  child  one  afternoon,  and  recommended  the 
mother  to  take  it  to  the  sea-shore  the  next  morning,  and  remain 
on  the  beach  during  the  day.  The  same  evening  the  mother 
noticed  a  lump  in  the  right  hypochondriac  region  that  moved  at 
times  towards  the  left  side. 

The  child  passed  a  restless  night,  occasionally  screaming,  and 
the  diarrheal  discharges  gave  place  to  bloody  passages,  accom- 
jianied  Avith  tenesmus.  In  the  morning,  without  seeing  me  or 
notifying  me  of  the  new  symptoms,  the  child  was  taken  to  the 
sea-shore.  The  mother  had  already  noticed' that,  after  violent 
expulsive  efforts,  what  she  called  the  child's  ''body  "  came  down. 
Daring  the  day  the  child  had  occasional  attacks  of  screaming  and 
straining,  accompanied  by  the  same  bloody  discharges.  In  tha 
evening  I  was  called  in,  this  being  about  twenty-four  hours  after 
symptoms  of  intussusception  had  become  prominent.  Found  the 
little  patient  with  a  rapid  pulse,  eyes  sunken,  cold,  and  vomiting. 
^.0  tympanites. 

An  oblong  tumor  could  be  felt  in  the  left  iliac  region.     AVhen 
the  abdomen  was  manipulated,  the  child  made  expulsive  efforts 
wliich  forced  out  about  two  inches  of  the  invaginated  intestine. 
43 
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The  diagnosis  was  readily  made.  I  at  once  attempted  to 
remedy  the  difficulty.  The  patient  was  held  in  a  reclining  posi- 
tion, with  head  and  shoulders  lower  than  the  hips,  and  attempts 
were  made  to  force  back  the  invaginated  intestine  by  means  of  in- 
jections of  warm  water  through  a  Davidson's  syringe.  The 
sphincter  ani  was  so  markedly  relaxed  that  two  fingers  passed 
through  without  difficulty,  and,  owing  to  this  relaxation,  it  was 
impossible  to  confine  the  injections  in  the  bowel.  As  soon  as 
three  or  four  ounces  had  been  thrown  in,  an  expulsive  effort 
would  drive  out  every  particle  of  the  liquid  at  the  side  of  the 
nozzle  of  the  syringe,  and  force  the  intestinal  tumor  down  upon 
the  syringe  nozzle  with  considerable  force. 

Finding  my  efforts  unavailing,  I  called  in  a  neighboring  physi- 
cian to  assist  me.  The  child  was  suspended  for  a  few  minutes 
with  its  head  downwards.  The  assisting  physician  held  the 
nozzle  of  the  syringe  in  the  anus  and  supported  the  relaxed 
sphincter  with  his  hands,  while  I  attempted  to  inject  warm  sweet 
oil.  In  spite  of  the  position  of  the  child  and  every  endeavor  on 
the  part  of  my  assistant  to  constrict  the  anus  and  retain  the  in- 
jection, it  was  expelled  repeatedly.  The  expulsive  force  of  the 
abdomen  in  this  weak  child  was  almost  incredible.  After  inter- 
mittent attempts  for  more  than  two  hours, we  were  compelled  to  giv* 
up  these  efforts  and  to  propose  the  operation  of  abdominal  section. 
To  this  the  parents  would  by  no  means  consent,  and  so,  it  being 
nearly  midnight,  we  left  the  case  for  the  night.  On  my  way 
home  I  thought  of  a  measure  that  might  perhaps  be  of  service. 
I  stepped  into  a  drug  store,  and  procured  an  old-fashioned  glass 
vaginal  syringe,  one  inch  in  diameter  and  six  inches  in  length, 
with  a  rounded  end,  perforated  by  a  number  of  small  openings. 
From  the  syringe  I  removed  the  piston  and  fitted  a  cork  in  the 
open  end,  with  a  hole  in  the  cork  just  large  enough  to  receive  the 
nozzle  of  a  Davidson's  syringe.  I  removed  tlie  rubber  tube 
with  the  nozzle  in  front  of  the  bulb  of  the  syringe  and  passed 
the  nozzle  through  the  hole  in  the  cork.  A  little  melted  sealing- 
wax  dropped  on  the  cork  held  the  nozzle  in  place  firmly,  and 
made  the  joints  air-tight.  The  other  end  of  the  rubber  tube 
was  then  slipped  over  the  nozzle  of  a  siphon  of  Vichy  water  and 
fastened.  1  then  made  a  shoulder  on  the  glass  vaginal  syringe 
about  an  inch  from  the  perforated  end,  by  winding  a  roller  band- 
age tightly  around  it.  This  bandage  was  wound  so  as  to  make  a 
firm  shoulder  an  inch  in  thickness  all  around  the  tube,  and  made 
slightly  cone  shape.  My  apparatus  consisted,  then,  of  a  siphon  of 
Vichy  water  warmed  to  the  temperature  of  the  body,  a  small 
rubber  tube  about  two  feet  in  length  connecting  the  siphon  with 
a  glass  tube  one  inch  in  diameter  and  six  inches  in  length.  The 
end  of  the  glass  tube  that  entered  the  rectum  was  rounded  and 
perforated  with  a  number  of  openings.  One  inch  from  this  ex- 
tremity was  a  shoulder  formed  by  a  roller  bandage. 

The  apparatus  being  complete,  1  proceeded  to  put  it  to  the  test. 
The  glass  syringe  was  inserted  in  the  anus  until  the  shoulder  on 
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it  pressed  firmly  up  against  the  parts  about  the  sphincter  ani  and 
thus  supported  them.  Then  I  cautiously  depressed  the  cock  on 
the  siphon.  Not  till  this  moment  did  the  completeness,  and  (if 
I  may  be  allowed  the  expression)  the  beauty  of  the  apparatus 
appear. 


Whereas  with  the  ordinary  method  of  injection,  two  physicians 
had  found  themselves  totally  unable  to  force  any  considerable 
amount  of  liquid  into  the  intestine,  owing  to  the  relaxation  of  the 
sphincter  and  the  powerful  expulsive  efforts  of  the  child,  now  by 
the  pressure  of  one  finger  upon  the  cock  of  the  siphon  I  was  en- 
abled to  give  an  injection  without  the  escape  of  a  drop  of  the  in- 
jected fluid.  With  the  utmost  ease  I  could  bring  to  bear  upon 
tlie  invaginated  intestine  an  elastic  pressure  of  gas  and  water  that 
might  be  increased  at  will  up  to  almost  any  amount.  Very  slowly 
then,  barely  a  drachm  at  a  timiC,  I  allowed  the  gas  and  liquid  to 
escape  from  the  siphon  into  the  glass  tube  and  so  into  the  colon. 
When  an  expulsive  effort  came  on  I  at  once  stopped  the  injection, 
when  part  of  the  fluid  would  be  driven  back  into  the  glass  tube 
and  there  meet  with  an  elastic  cushion  of  carbonic  acid  gas,  that 
while  yielding  somewhat  to  the  expulsive  force  of  the  abdomen, 
still  kept  up  a  continuous  pressure  on  the  tumor  and  gradually 
forced  it  upwards.  In  twenty  minutes  I  found  by  abdominal 
palpation  that  the  tumor  had  risen  somewhat  in  the  left  iliac 
fossa,  and  that  the  expulsive  efforts  of  the  child  were  less  violent. 
Thirty  minutes  later,  no  marked  tumor  could  be  felt  in  this 
region,  but  there  was  still  an  obscure  swelling  in  the  right  hypo- 
chondriac region. 

I  then  had  the  child  held  in  a  semi-reclining  posture,  with  the 
shoulders  higher  than  the  nates,  so  that  gas  might  rise  upwards, 
and  inverted  the  siphon  so  that  carbo'iic  acid  gas  alone  could  es- 
cape from  the  siphon  into  the-  rectum.  As  the  gas  rose  up 
through  the  portion  of  the  colon  below  the  tumor  and  pressed 
against  it,  there  was  a  faint  rumbling  sound  and  immediately  all 
signs  of    an  intussusception  disappeared.     The  child  was   then 
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given  an  anodyne,  and  soon  fell  into  a  quiet  slumber.  Two  hours 
later,  a  natural  feculent  discharge  came  from  the  bowels. 

Case  II. — An  infant,  five  months  old,  in  ordinary  good  health 
except  that  it  was  teething  and.  had  a  slight  diarrhea,  was  taken 
in  the  evening  with  sudden  attacks  of  cryiug  and  screaming. 
These  attacks  were  paroxysmal  in  character.  The  child  vomited 
occasionally.  About  2  a.m.  to  these  symptoms  were  added  dis- 
charges of  blood  accompanied  by  marked  tenesmus.  The  parents 
then  summoned  me.  I  found  the  symptoms  already  mentioned. 
The  child  was  pale,  but  not  yet  collapsed.  Suspecting  what  the 
trouble  might  be,  I  at  once  examined  the  abdomen  and  found  a 
tumor  in  the  left  hypochondriac  region.  On  passing  the  finger 
through  the  dilated  sphincter,  and  as  far  as  possible  into  the  rec- 
tum, it  came  in  contact  with  the  end  of  the  invaginated  portion 
of  the  intestine. 

The  diagnosis  was  plain.  Without  delay  I  procured  my  simple 
apparatus  and  the  siphon  of  Vichy,  and  commenced  giving  the 
injection.  The  tumor  was  gradually  forced  upwards.  The  ex- 
pulsive efforts  of  the  child  became  less  and  less  violent  as  the 
tumor  rose,  until  at  length,  before  the  invagination  was  reduced, 
the  child,  fell  into  a  doze.  It  had  had.  neither  opium  nor  an 
anesthetic.  In  one-half  hour  there  was  no  sign  of  a  tumor  pres- 
ent. There  was  a  faint  rumbling  sound  at  the  close,  much  as  is 
heard  when  a  hernia  is  reduced.  I  gave  the  child  an  opiate. 
The  next  day  it  appeared  well  and  made  a  good  recovery. 

Case  III. — In  April,  1885,  I  was  called  to  see  a  girl  of  5  years, 
who  had  had  intermittent  pain  in  the  abdomen  for  two  days. 
She  then  began  to  have  well-marked  tenesmus  with  the  passing 
of  blood. 

On  examining  the  abdomen,  I  discovered  a  tumor  in  the  right 
hypochondriac  "region.  This  tumor  was  movable  slightly  and 
during  a  pain  became  somewhat  harder,  "  rose  up  '^  under  the 
hand,  and  moved  slightly  upwards.  The  patient,  however,  was 
very  comfortable  between  the  paroxysms  of  pain,  there  was  no 
collapse,  no  vomiting,  and  no  dangerous  symptoms  of  any  kind, 
such  as  were  present  from  the  first  in  cases  I.  and  II.  Tenesmus 
was  well  marked,  however. 

In  making  the  differential  diagnosis  in  tliis  case  (and  I  must 
confess  I  was  a  little  in  doubt  at  first,  owing  to  the  absence  of 
acute  symptoms),  I  had  to  consider  whether  the  tumor  might  not 
be  impacted  feces.  Against  this  theory  was  the  "feel"'  of  the 
tumor  itself  :  it  did  not  have  the  doughy  feel  that  impacted  feces 
are  said  to  have  in  most  cases.  The  tumor,  too,  was  somewhat 
erectile,  whicii  is  said  to  be  characteristic  of  a  tumor  due  to  in- 
tussusception. Then  again,  in  im})acted  feces  there  is  rarely 
marked  tenesmus  and  passing  of  blood  unless  the  impaction  is  in 
the  sigmoid  flexure,  which  was  not  the  case  here,  the  tumor  being 
in  the  region  of  the  ascending  colon. 

From  these  considerations  I  decided  that  it  was  a  case  of  sub- 
acute intussusception,  probably  ileo-cecal.     Owing  to  the  absence 
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of  acute  symptoms,  I  decided  to  treat  the  case  tentatively,  and 
immediately  began  to  carefully  administer  opium,  and  then 
waited  for  other  indications  before  commencing  active  treatment. 
After  a  few  hours  the  pain  and  tenesmus  gradually  subsided. 
Fomentations  of  the  abdomen  were  then  added  to  the  other  treat- 
ment.    Tiie  ])atient  passed  a  comfortable  day  and  night. 

The  next  day  (twenty-four  hours  after  beginning  treatment), 
the  tumor  was  present,  but  slightly  smaller.  A  little  blood  still 
passed,  but  tenesmus  was  absent.  I  continued  the  treatment 
and  employed  massage  to  some  extent. 

The  third  day  the  tumor  could  not  be  felt.  In  the  evening 
the  child  had  a  passage  of  natural  consistency  and  made  a  sjieedy 
recovery. ,  There  was  no  evidence  in  the  passage  of  hardened 
feces. 

Intussusception  or  invagination  of  the  bowel  in  children  is  an 
affection  of  great  interest  to  the  physician,  not  so  much  because 
of  its  frequency,  though  it  occurs  oftener  than  is  usually  sup- 
jiosed,  but  on  account  of  its  dangerous  tendency  unless  promptly 
and  carefully  treated. 

The  varieties  of  invagination,  classified  according  to  situation, 
are  four. 

1st.  Invagination  confined  to  the  small  intestine. 

2d.  Ileo-colic :  the  small  intestine  passing  through  the  ileo- 
cecal valve  into  the  colon. 

These  two  varieties  are  extremely  rare  in  children  under  ten 
years  of  age,  and  it  is  doubted  by  some  writers  whether  the 
first  ever  occurs  in  small  children. 

Bristowe  says  "  jejunal  and  iliac  intussusception  (/.  e.,  intus- 
t^usception  of  the  small  intestine)  is  met  with  generally,  if  not 
exclusively,  in  adults." 

3d.  Ileo-cecal :  the  cecum  and  ileum  pass  into  the  colon,  but 
the  ileum  does  not  pass  through  the  valve. 

The  cecum  enters  the  colon,  dragging  the  ileum  with  it,  the 
ileo-cecal  valve  forming  the  lowest  end  of  the  tumor.  The 
cecum  and  the  upper  part  of  the  colon  are  gradually  inverted 
as  the  tumor  descends. 

This  variety  of  invagination  forms  forty-four  per  cent  of  all 
cases  both  in  adults  and  children.  It  probably  forms  between 
eighty  and  ninety  per  cent  of  all  the  cases  occurring  in  children. 

4tli.  Colic  invagination;  colon  passing  into  colon.  This 
forms  eight  per  cent  of  all  cases,  but  probably  a  larger  per  cent 
than  this  in  children. 

From  the  foregoing  it  will  be  seen  and  must  be  l)ornc  in 
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mind,  as  it  lias  a  practical  bearing  on  tlie  treatment,  tliat,  in 
nearly  every  case  of  intussnception  in  cliildren,  the  colon  alone 
forms  the  sheath  or  ontside  layer  of  the  tnmor,  and  that  the  in- 
vaginated  portion  of  the  intestine  can  be  acted  upon  by  a 
pressnre  from  an  injection  thrown  into  the  colon. 

Cause. — The  canse  of  intnssnsception  is  given  as  imknown  in 
sixty-two  per  cent  of  all  cases.  In  eight  per  cent  diarrhea  or 
dysentery  is  given  as  a  canse.  It  is  probably  dne  in  every  case 
in  a  child  (wlien  there  is  no  polypus  or  malformation  of  the  in- 
testine) to  disturbed  nerve  action  in  the  intestine;  a  want  of 
rhythm  of  action  between  the  circular  fibres  of  contiguous  parts 
of  the  intestine.  The  experiments  of  Kothnagel  are  interesting 
in  this  connection.  He  exposed  the  intestines  and  mesentery  in  a 
living  animal,  and  applied  the  faradic  electric  current  to  a  small 
area  of  the  mesentery.  A  portion  of  the  intestine  a  few  inches 
in  length,  connected  with  the  part  of  the  mesentery  acted  upon, 
contracted  iirmly  into  a  dense  cord-like  condition.  The  intes- 
tine just  below  this  portion,  not  being  acted  upon  by  the  elec- 
tric current,  and  hence  retaining  its  natural  calibre,  gradually 
rose  up  around  the  contracted  intestine  and  inclosed  it,  thus 
forming  a  perfect  intussusception.  Now  apply  this  view  of  the 
cause  of  intussusception  to  the  human  subject.  A  child,  from 
some  one  of  the  many  possible  causes,  has  the  nervous  action  of 
the  intestine  disturbed  ;  it  has  a  colic  in  fact,  a  wave  of  spasmodic 
contraction  and  relaxation  either  commences  near  or  travels 
down  to  the  lower  end  of  the  ileum. 

The  cecum,  the  beginning  of  the  large  intestine,  is  large,  and 
in  the  child  very  movable.  As  the  ileum  near  the  valve  con- 
tracts spasmodically,  the  larger  cecum  slips  up  around  it  and 
the  intussusception  is  commenced .  Now  every  paroxysm  of  pain 
tends  to  increase  this  condition  by  pushing  the  ileum  further  and 
further  into  the  colon,  turning  the  upper  part  of  the  colon 
inside  out,  until  at  length,  in  severe  cases,  perhaps  in  a  few 
hours,  the  extremity  of  the  ileum,  with  the  ileo-cecal  valve,  will 
protrude  from  one  to  six  inches  outside  of  the  anus.  The  usual 
cause  of  intussusception  then  must  be  some  disturbance  of  nerve 
action  in  the  intestine.  However  interesting  this  theory  of  the 
cause  of  intussusception  may  be  from  a  scientific  standpoint,  it 
has  no  practical  bearing  whatever.  There  is  no  method  of 
knowing:  when  the  child  is  in  danger  of  an  attack  of  intus- 
suscsptlon,  for  in  many  cases  it  conies  on  apparently  in  a  mo- 


Forest  :  IntussimceiDtio^i  in  Children,  679 

inent,  in  children  that  seem  perfectly  healthy.  Weakly  chil- 
dren, and  those  subject  to  intestinal  troubles,  are  probably  more 
liable  to  it  than  others. 

Dlag)iosis. — The  diagnosis  is  a  subject  of  the  greatest  im- 
portance. In  reading  histories  of  cases  of  intussusception  as  we 
find  theni  given  from  time  to  time  in  tlie  medical  journals,  one 
is  struck  with  the  fact  that  in  a  majority  of  the  cases  an  errone- 
ous diagnosis  is  made  at  first,  and  a  wrong  course  of  treatment 
pursued. 

Either  the  case  is  thought  to  be  one  of  obstinate  constipation 
and  is  treated  for  a  time  by  purgatives,  such  as  croton  oil,  calo- 
mel, jalap,  liquid  mercury,  or  bird-sh'ot,  much  to  the  detriment 
of  the  patient ;  or,  on  the  other  hand,  it  is  thought  to  be  a  case 
of  severe  wind-colic  or  dysentery,  and  is  treated  with  opium. 

After  a  day  or  two  of  such  treatment,  the  physician  either 
discovers  his  mistake,  or  some  one  is  called  in  who  recognizes 
the  true  state  of  the  ease. 

Now  there  is  no  inherent  difficulty  in  making  a  diagnosis  of 
this  affection  in  cliildren,  in  the  majority  of  cases.  Mistakes 
are  made,  because  the  physician  is  not  on  the  lookout  for  this 
condition,  and  because  the  symptoms  resemble  somewhat  cer- 
tain minor  affections. 

The  characteristic  symptoms  are  four :  jyain^  hloody  dis- 
charges, tenesmus,  and  a  tumor.  Thd  pain  in  acute  cases  is 
parox}"smal  in  character,  is  sharp  and  cutting,  and  causes  the 
child  to  scream.  In  itself  this  is  not  characteristic,  but  taken 
with  the  next  symptom  it  becomes  of  great  importance.  A 
discharge  of  blood  is  one  of  the  most  important  symptoms.  It 
appears  a  few  hours  after  the  attacks  of  pain,  and  is  almost  in- 
variably present  during  the  course  of  the  disease.  There  arc 
but  three  affections  in  children  that,  so  far  as  I  know,  give  rise 
to  bloody  discharges  from  the  anus.  These  are  dysentery,  mu- 
cous polypi,  and  intussusception. 

Polypi  need  never  be  confounded  with  intussusception,  be- 
cause the  symptoms  are  not  acute,  and  they  are  not  accompanied 
with  cramp-like  pains,  and  constitutional  disturbances. 

The  diagnosis  between  intussusception  and  acute  dysentery  is 
a  little  more  difficult.  Dr.  J.  Lewis  Smith  says  that,  in  most  of 
the  cases  of  intussusception  where  he  has  been  called  in  con- 
sultation, he  has  found  the  patient  under  treatment  for  dysen- 
tery. 
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The  points  of  difference  are  tliat  there  is  more  blood  and 
little,  if  any,  slime  in  intussusception,  while  in  dysentery  there 
are  slimy,  fonl-smelling  discharges,  tinged  with  blood.  In  in- 
tussusception the  attack  is  generally  more  acute  than  in  dysen- 
tery, the  pain  is  greater,  and  more  like  colic ;  finally,  there  is  a 
tumor  that  may  usually  be  found  by  a  careful  examination. 

Blood  is  always  present  in  these  cases  in  young  ciiildren,  but 
in  children  over  ten  years  of  age,  and  in  adults,  it  may  be  ab- 
sent. 

The  ttfvior  is,  the  cliaracteristic  sign.  Tliis  is  present  and  can 
be  found  in  about  eiglity  per  cent  of  all  cases,  and  in  children 
prol^ably  in  a  much  greater  percentage  of  cases.  In  the  search 
for  the  tumor,  if  tlie  child'  is  very  fleshy,  or  tlie  abdominal  wall 
resisting,  the  patient  may  be  safely  put  under  the  influence  of 
ether  or  chloroform. 

Generally  the  tumor  will  be  found  in  the  left  hyj)ochondriac 
region.  The  location,  however,  is  not  constant  by  any  means, 
and  it  may  be  found  in  any  region  of  the  abdomen. 

The  tumor  is  oblong  in  shape ;  it  is  movable,  changes  its 
position  during  an  attack  of  pain,  and  is  erectile  to  a  certain 
extent  when  the  child  strains. 

I^ot  infrequently  the  tumor  appears  at  the  anus,  or  may  be 
reached  by  passing  the  linger  into  the  rectum. 

Is  it  possible  to  mistake  a  tumor  of  this  character,  when  asso- 
ciated with  some  or  all  of  the  symptoms  previously  mentioned, 
for  anything  but  an  invagination  ?  The  pain,  the  blood,  the 
constitutional  reaction,  the  throes  and  strainings  of  the  child 
without  passing  feces,  and  the  erectile  tumor  are  the  practical 
signs.  'Not  all  of  them  may  be  present  in  every  case,  but  some 
of  tJiem  must  be. 

There  are  other  symptoms  of  intussusception,  but  they  are  by 
no  means  so  characteristic  as  those  just  given.  Vomiting  is 
usually  present,  but  this  is  so  frequently  present  in  children's 
diseases  that  it  is  no  guide  for  the  diagnosis  of  intussusception. 

In  the  cases  I  have  seen,  there  was  a  marked  relaxation  of 
the  sphincter  ani :  in  children  less  than  a  year  old,  two  Angers 
passed  easily  into  the  rectum. 

Tliis  symptom  points  to  some  affection  of  the  large  intestine. 

With  many  or  all  these  symptoms  present,  there  will  be  little 
trouble  in  making  a  diagnosis,  if  the  physician  is  ready  to  ap- 
preciate the  meaning  of  them. 


Forest  :  Intussusception  in  Children.  681 

In  subacute  and  chronic  cases,  these  symptoms  mentioned 
above  are  not  so  prominent.  There  may  not  be  great  pain  ;  a 
paroxysm  not  very  severe  is  succeeded  by  a  long  interval  of 
ease  ;  constipation  may  not  be  present  for  some  time ;  blood 
will  appear  at  tlie  anus  after  a  time,  and  careful  search  will  dis- 
eovei"  a  tumor  somewhere  in  the  abdomen.  But  on  account  of 
the  comparative  rarity  of  the  disease,  and  the  lack  of  urgency 
in  the  symi:)toms,  a  careful  examination  of  the  abdomen  may  not 
be  made,  and  hence  a  mistaken  diagnosis  is  held  for  several 
days.  The  only  way  to  avoid  these  mistakes  is,  in  every  case  of 
colic  or  bloody  discharges  in  a  child,  to  make  a  very  careful 
manipulation  of  the  abdomen  for  the  possible  presence  of  a 
tumor.  The  importance  of  making  an  early  diagnosis  in  this 
affection  must  be  evident. 

Treatment. — In  the  treatment  of  tliis  affection  drugs  play  an 
altogether  secondary  part.  Cathartics,  of  course,  are  contra-in- 
dicated. 

The  English  authors  speak  of  belladonna  and  opium  as  being 
useful,  the  belladonna  to  relax  the  intestinal  spasm  and  to  re- 
store the  rhythmical  action  of  the  unstriped  muscular  fibre;  the 
opium  to  relieve  pain  and  prevent  shock.  The  uncertainty  as 
to  how  mucli  opium  may  be  given  with  safety  to  a  child  makes 
me  afraid  to  use  it  to  any  extent  in  this  affection,  though  I 
should  certainly  give  it.  It  will  require  a  poisonous  dose  to  re- 
lieve tlie  pain  of  intussusception,  and  if  the  tumor  should  be 
reduced  while  the  opiate  is  yet  in  the  system,  death  might  occur 
from  opium  poisoning.  A  small  dose  frequently  repeated,  to 
counteract  shock  and  quiet  intestinal  action,  may  be  safely 
given,  but  for  the  relief  of  pain  and  spasm  during  attempts  at 
reduction,  chloroform  or  ether  will  be  safer  and  more  servicea- 
ble than  opium. 

Spontaneous  cure  by  sloughing  of  the  invaginated  portion  of 
the  intestines  is  hardly  worth  considering  in  the  case  of  chil- 
dren under  five  years  of  age.  Bristowe  speaks  somewhat  doubt- 
fully of  the  value  of  active  treatment  in  this  affection,  and  says 
that  we  may  well  give  the  child  tlie  chance  of  recovery  by  sponta- 
neous cure.  But  he  likewise  says  that  if  the  invagination  oc- 
curs in  the  large  intestine,  recovery  by  sloughing  almost  never 
takes  place  ;  and  in  another  connection  he  says  that  intussuscep- 
tion in  children  rarely,  if  ever,  occurs,  except  in  the  large  in- 
testines. 
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Putting  these  statements  togetlier,  it  l)ecomes  plain  that 
cliilden,  unlike  adults,  can  rarely  recover  spontoneously. 

Treves'  statistics  sliow  tliat  spontaneous  elimination  of  the 
invaginated  intestine  in  children  under  two  years  of  age  takes 
place  in  only  two  per  cent  of  the  cases.  Even  in  the  cases  of 
spontaneous  elimination  the  child  very  rarely  recovers,  but  dies 
from  peritonitis  or  exhaustion.  Between  two  and  five  years  of 
age,  spontaneous  elimination  (not  cure)  takes  place  in  only  six 
per  cent  of  tlie  cases  ;  between  six  and  ten  years  of  age  in 
thirty-eight  per  cent.  Hence,  active  treatment  of  some  kind  is 
indicated.  Bearing  in  mind  what  has  been  said  previously  as 
to  the  usual  location  of  the  disease  in  children,  it  will  at  once  be 
]3lain  that  pressure  on  the  tumor  by  injections  through  the  colon 
will  be  a  reasonable  method  of  treatment.  This  treatment  is 
as  old  as  Hippocrates. 

There  are  several  things  to  be  considered  before  giving  an 
injection  for  intussusception. 

1st.  When  does  adhesion  between  the  coats  of  tlie  invagi- 
nated intestine  take  place  ;  for,  obviously,  it  would  not  be  safe  to 
try  to  force  back  the  tumor  after  adhesion  and  sloughing 
had  commenced.  The  very  sliortest  time  on  record  when 
adhesions  had  taken  place  between  the  coats  of  the  invagi- 
nated intestine  is  three  days.  The  average  length  of  time  is 
five  to  seven  days.  Even  then  these  recent  adhesions  are  soft 
and  yield  to  pressure,  and  are  not  a  bar  to  careful  attempts  at 
reduction. 

2d.  When  does  softening  and  sloughing  of  the  bowel  com- 
mence in  these  cases?  This  very  important  question  cannot  be 
definitely  answered.  The  time  varies  remarkably.  In  the  nltra 
acute  cases  ,(which  happily  are  very  rare)  sloughing  may  com- 
mence in  twenty-four  hours.  In  the  ordinary  acute  cases  three 
days  would  be  about  the  minimum  time.  In  subacute  cases  a 
week  or  more  may  pass  before  slougliing  takes  place. 

3d.  What  form  of  injection  is  the  best :  liquid,  or  gas,  or  a 
combination  of  them  Ijoth ;  and  how  shall  the  injection  be  best 
administered  '. 

In  answer  to  this  I  can  say  that  I  found  the  siphon  arrange- 
ment I  have  described  very  convenient  and  etfective  in  the 
cases  in  which  I  used  it.  Certain  facts  about  these  sij^hons 
should  be  borne  in  mind  before  employing  them.  They  contain 
either  saline  or  pure   water  charged  with  carbonic  acid  gas. 
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They  are  charged  under  a  pressure  of  from  one  hundred  to  one 
hundred  and  twenty  pounds  to  tlie  square  inch.  Each  cubic 
inch  of  water  under  this  pressure  absorbs  about  five  cubic 
inches  of  gas,  four  inches  of  which  will  be  liberated  as  soon  as 
tlie  water  escapes  from  the  pressure  within  the  siphon.  Hence 
when  one  cubic  inch  of  water  has  escaped  from  the  siphon  into 
the  bowel  we  have  in  reality  given  a  volume  of  gas  and  liquid 
that  occupies  space  e(|uivalent  to  five  cubic  inches.  Hence 
the  liquid  shonld  be  allowed  to  escape  very  slowly,  barely  a 
dram  or  two  at  a  time ;  we  must  bear  in  mind  that  we  have 
a  force  in  the  bottle  sufficient  to  rupture  the  intestine  instantly 
if  employed  carelessly.  Another  caution  to  be  observed  in  the 
use  of  the  siphon  is  to  avoid  exposing  it  to  any  considerable 
heat  in  warming  it,  for  fear  of  an  explosion. 

It  may  be  said  that  the  siphon  cannot  always  be  obtained 
when  needed,  especially  in  country  districts.  If  the  siphon  is 
not  at  hand,  one  can  be  improvised  in  fifteen  minutes  in  the 
following  manner :  Take  a  strong  bottle  or  jug  holding  a  pint 
of  water.  Fill  it  and  then  put  in  two  ounces  of  bicarbonate  of 
soda  and  an  ounce  and  a  half  of  tartaric  acid.  Cork  instantly, 
tie  in  the  cork,  cover  with  melted  sealing-wax,  and  then  screw  a 
champagne  faucet  through  the  cork.  By  slipping  the  rubber 
tube  over  the  faucet  and  inverting  the  bottle  we  have  a  siphon 
that  answers  every  purpose. 

Ziemssen  speaks  very  highly  of  carbonic  acid  gas  in  the  treat- 
ment of  intussusception.  He  seems  to  think  it  has  some  specific 
effect  on  the  coats  of  the  intestine  that  favors  the  reduction  of 
the  invagination. 

He  recommends  a  measure  in  the  use  of  it  that  cannot  l)e 
employed  with  safety,  in  children  at  least.  He  says  that 
twenty  grains  of  bicarbonate  of  soda  may  be  dissolved  and  in- 
jected into  the  rectum.  Then  fifteen  grains  of  tartartic  acid 
in  solution  may  be  injected.  The  chemical  union  of  the  two 
will  set  free  a  large  volume  of  carbonic  acid  gas  within  the  colon. 

4th.  ^Vhat  -syringe  should  he  used  f  After  a  careful  con- 
sideration of  the  subject  and  many  experiments,  I  have  become 
satisfied  that  we  should  use  \\\q,  fountain  syringe  only  in  treating 
these  cases. 

The  surgeon  should  know  exactly  how  much  force  he  is 
exerting  on  the  walls  of  the  intestine  every  moment.  If  accu- 
racy is  important  in  any  surgical  operation,  it  is  important  in  this 
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one.  The  danger  is  not  greater  in  using  too  mucli  force  tlian  in 
using  too  little.  In  tlie  former  case,  the  intestine  is  ruptured 
and  death  ensues  ;  in  the  latter,  the  injection  having  been  tried 
with  too  little  force,  tlie  tumor  is  M-rongly  declared  iiTcducil^le 
by  injection,  and  the  child  is  left  to  die  unaided,  or  it  is  at  once 
decided  tliat  an  operation  by  laparotomy  is  the  only  resource. 

To  illustrate  how  absurdly  injections  are  often  given  in  these 
cases,  let  me  give  the  outlines  of  a  case  reported  in  the  Mary- 
land  Med.  Journal  for  .December,  1884  : 

A  surgeon  was  called  in  consultation  in  a  case  of  intussuscep- 
tion in  a  child  two  years  of  age.  He  says  that  in  attempting  to 
reduce  the  invagination  by  injections,  the  child  was  inverted  and 
a  funnel  inserted  into  the  rectum  and  water  poured  into  this. 
This  method  failing  to  reduce  the  tumor,  and  the  parents  not  con- 
senting to  the  operation  of  laparotomy,  the  child  was  left  alone. 
At  length  the  parents  consented  to  the  operation  ;  the  abdomen 
was  opened  and  the  tumor  easily  reduced.  The  child,  however, 
died  from  exhaustion  and  shock. 

The  surgeon  reporting  the  case  draws  the  moral  that  the 
operation  of  laparatomy  should  be  resorted  to  early  in  these 
cases.  It  does  not  occur  to  him  that  a  pressure  from  within 
the  colon  against  the  tumor  by  licpiid  or  gas  injected  with 
svrfficient  force  might  have  done  in  the  beginning  what  his  fin- 
gers in  the  abdominal  cavity  did  two  days  later,  namely,  reduced 
the  non-adherent  tumor.  A  force  of  possibly  a  half  pound  pres- 
sure to  the  square  inch  was  employed  by  his  injection,  when  he 
might  have  used  with  safety,  and  should  have  tried  at-  least,  a 
pressure  of  five  or  six  pounds  to  the  square  inch,  before  deciding 
that  injections  were  useless. 

Another  case  was  reported  in  the  iV^.  Y.  Med.  Journal?^  few 
years  ago.  The  physician  says  :  "  I  at  once  suspected  it  to  be  a 
case  of  intussusception'-'  (the  tumor  was  present  and  every 
symptom  needed  to  make  a  positive  diagnosis)  "  and  ordered  an 
enema  of  tepid  soap  and  water  to  be  rejDeated  every  two  or  three 
hours  until  a  fecal  discliarge  should  be  obtained.  On  my  return 
next  morning  I  was  informed  that  no  passage  had  been  pro- 
duced." Injections  thus  administered  do  not  tend  to  force  back  the 
invagination,  but  to  increase  it.  The  colon  is  stimulated  to  make 
expulsive  efforts  and  thus  drive  the  intestinal  tumor  further 
down. 

The  Davidson'' 8  syringe^  the  usual  means  used  in  giving  injec- 
tions for  the  cure  of  intussusception,  is  a  wholly  untrustworthy 
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instrument  and  should  never  be  used  if  tLe  fountain  syringe  can 
be  obtained.  The  amount  of  force  evolved  by  compressing  the 
bulb  of  the  Davidson  syringe  depends  on  the  muscular  power  of 
tlie  operator,  and  cannot  l)e  even  approximately  measured.  In 
one  case  it  may  be  enough  to  rupture  the  intestine  instantly,  and 
in  another  not  as  much  as  might  have  been  used  with  perfect 
safety. 

Surgeons  would  perhaps  be  surprised  did  they  know  how 
much  force  can  be  obtained  from  tlie  Davidson's  syringe.  I  find 
that  the  grasping  power  of  my  own  hand  as  measured  by  the 
dynamometer  is  about  ninety  pounds.  Now,  apply  this  force  to 
the  bulb  of  a  Davidson's  syringe,  and  if  the  syringe  be  a  good 
one,  we  can  bring  to  bear  on  a  column  of  water  within  the  colon 
a  pressure  of  ninety  pounds  to  the  square  inch,  provided,  of 
course,  the  colon  does  not  ru^^ture.  Experiments,  given  later, 
sliow  that  jt  will  usually  rupture  under  a  pressure  of  iifteen 
pounds  to  the  square  inch.  Hence  with  the  Davidson's  syringe 
the  surgeon  does  not  know  whether  he  is  exerting  a  pressure  of 
five  or  thirty  pounds  to  the  square  inch  in  the  colon.  This 
syringe,  then,  is  not  an  instrument  of  precision  at  least.  Then 
again  the  intermitting  force  given  from  the  Davidson's  syringe 
is  objectionable.  It  tends  to  excite  peristaltic  action  in  the  in- 
testines M'liich  should  be  avoided  as  much  as  possible. 

Injection  of  air :  insufflation  by  means  of  a  bellows  is  fre- 
quently practised  in  England  in  the  treatment  of  these  cases. 
This  method  is  open  to  the  same  objections  and  on  the  same 
grounds  as  the  treatment  by  the  Davidson's  syringe. 

Bryant,  of  London,  reports  a  number  of  cases  where  the  intes- 
tines were  ruptured  by  insufflation  from  a  bellows.  This  method, 
then,  is  not  unaccompanied  witli  danger. 

A  still  more  dangerous  instrument  is  tlie  one  that  succeeded 
in  cases  I.  and  II.  I'eported  by  me,  namely,  the  sij>Jion  of  Vichy 
or  em'honic  acid  water.  I  am  surj^rised  to  ^nd  that  Treves,  in 
recommending  this  method  of  treatment,  gives  not  one  word  of 
caution  as  to  the  dangers  to  be  guai'ded  against.  The  precautions 
to  be  used  are  given  on  a  preceding  page  and  need  not  be  re- 
peated liere. 

The  most  dangerous  method  of  all  in  the  treatment  of  these 
eases  is  that  recommended  1)y  Ziemssen,  namely,  to  lirst  inject 
a  solution  of  bicarbonate  of  soda,  and  then  immediately  to  inject 
a   solution  of  tartaric  acid  so  as  to  set  free  carbonic  acid  gas  by 
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their  union.  This  may  not  be  as  dangerous  as  exploding  dyna- 
mite witliin  the  intestine,  but  tlie  same  principle  is  employed  in 
producing  force  in  either  case,  namely,  a  rapid  chemical  change 
with  a  sudden  liberation  of  gas. 

1l\\q.  fountain  syringe,  then,  is  the  only  one  that  can  be  used 
in  these  cases  with  accuracy,  and  therefore  it  is  the  only 
one  that  should  be  employed.  By  it  the  amount  of  force  used 
can  be  accuratel}^  measured,  as  emi'y  tioo  and  one-half  feet  in 
height  of  the  reservoir  aljove  the  jpoint  of  delivery  represents 
ahout  one  pound  pressure  on  every  square  inch  of  the  intestine 
below  the  point  of  ohstructhn.  Thus  if  the  reservoir  is  sus- 
pended seven  and  one-lialf  feet  above  the  child,  a  force  of  three 
pounds  to  the  square  inch  is  exerted  on  tlie  obstruction.  If  the 
rubber  tube  be  lifteen  feet  in  length  and  vertical,  the  pressure 
will  be  six  pounds  to  the  square  inch.  With  a  tube  of  sufficient 
length  any  pressure  can  be  brought  to  bear  on  the  tumor  as  de- 
sired. This  law  of  the  relation  of  pressure  to  height  comes  from 
the  well-known  physical  fact  that  our  atmosphere,  weighing 
fourteen  and  three-fourths  pounds  to  the  square  inch,  balances  a 
column  of  water  thirty-four  feet  high.  Hence  each  pound  of 
the  atmospliere  balances  a  colunm  of  water  2.37  feet  in  height. 
It  will  be  accurate  enough  for  all  practical  purposes  to  say  then 
that  a  column  of  water  two  and  one -half  feet  hio^h  exerts  at  its 
base  in  every  direction  a  pressure  of  one  pound  to  tlie  square 
incli.  Hence  the  exact  force  used  in  giving  an  injection  can  be 
obtained  in  this  manner.  The  only  important  feature  about  tlie 
siphon  syringe  is  the  long  tube,  or  a  number  of  pieces  of  rul)- 
ber  tubing  that  can  be  spliced. 

ISTot  less  than  from  twelve  to  twenty  feet  of  tubing  should  be 
at  hand.  The  reason  for  this  will  appear  later.  Into  the  upper 
end  of  the  tubing  a  funnel  can  be  inserted  in  which  to  pour  the 
water ;  or  the  water  can  be  conducted  into  the  tube  from  an  or- 
dinary pitcher  on  the  principle  of  the  siphon. 

A  convenient  way  of  getting  sufficient  elevation  (for  most 
rooms  are  not  tw^elve  to  twenty  feet  high)  would  be  to  have  one 
person  carry  the  reservoir  of  water  to  the  stairway  wliile  the 
patient  could  be  in  the  hall-way  or  in  a  room  opening  into  the 
hall  near  the  stairs.  I  have  dwelt  at  some  length  on  these 
details  l)ecause  it  can  only  be  by  paying  attention  to  them  that 
we  can  treat  intussusception  successfully  by  means  of  injec- 
tions. 


Forest  :  Intttssusception  in  Children.  687 

Whetlier  one  use  the  Davidson's  syringe  in  giving  tlie  injec- 
tion or  tlie  siphon,  the  rectal  tuhe  I  have  descriljed  as  made 
from  a  glass  vaginal  syringe  with  a  shonlder  one  inch  from  the 
end  will  be  found  a  very  important  adjunct.  By  this  simple 
contrivance  an  injection  may  be  given  without  fear  of  wound- 
ing the  intestine,  without  making  painful  pressure  on  the  parts 
about  the  anus,  without  the  escape  of  a  drop  of  the  liquid  used, 
and  with  the  utmost  ease  and  convenience  to  the  operator.  Its 
etfectiveness  is  due  to  the  fact  that  during  the  terrible  expulsive 
efforts  of  the  patient  the  stretched  sphincter  is  supported  by 
the  large  tube  and  the  shoulder,  and  thus  none  of  the  liquid 
used  can  escape.  Ow4ng  to  this  fact  we  can  measure  accurately 
how  large  a  quantity  of  liquid  is  injected.  A  shoulder  on  the 
nozzle  of  the  Davidson's  syringe  will  not  answer  the  same  pui*- 
pose  at  all,  because  the  diameter  of  the  nozzle  is  only  about  a 
quarter  of  an  inch  and  hence  does  not  support  the  relaxed 
sphincter. 

Mr.  Lund,  of  Manchester,  England,  has  devised  a  rather 
elaborate  instrument  for  this  purpose,  consisting  of  a  nozzle  like 
that  of  a  Davidson's  syringe,  an  air-inflated  rubber  ring  on  it  to 
press  against  the  anus,  a  metallic  shoulder  to  support  the  rub- 
ber ring,  a  double  canula,  and  a  handle  to  hold  the  whole  by. 
This  apparatus,  which  Treves  figures  and  speaks  very  highly  of, 
is  not  so  simple,  so  cheap,  so  safe,  or  so  effective  as  the  one  de- 
vised by  me.  So  far  as  I  know,  this  instrument,  if  I  may  so 
designate  a  very  homely  and  simple  contrivance,  has  not  been 
before  used  in  these  cases.  A  trial  of  it  alone  can  sliow  its 
value. 

5th.  Hoio  much  force  may  he  safely  used  in  giving  the  hi- 
jection, p/'ovided  we  do  not  think  sloughing  has  comvienced  f 

I  shall  have  to  disagree  with  Dr.  H.  B.  Sands  in  his  views  on 
this  point.  He  says  in  the  iVl  Y.  Medical  Journal,  ior  1817: 
"  If  injection  or  insufflation  causes  sev^ere^pain,  it  should  be  con- 
sidered as  dangerous."  This  rule,  of  course,  could  not  be 
applied  if  the  child  was  under  the  intiuence  of  opium  or 
an  anestlietic,  and  one  or  the  other  should  be  used  in  niost 
cases.  Then,  again,  the  greatest  pain  experienced  by  the  child 
and  the  most  violent  struggles  take  place  at  the  beginning  of 
treatment,  especially  if  the  tumor  be  in  the  lower  jiart  of  tl;e 
colon. 

When  the  injection  is  |)roperly  given,  especially  if  tlie  nozzle 
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I  have  described  be  used,  it  will  be  found  in  most  cases  that 
the  pain  becomes  less  as  the  force  of  the  injection  is  increased, 
up  to  of  course  a  safe  limit.  It  was  so  in  the  cases  I  have  re- 
ported in  this  paper  and  it  is  so  given  in  reports  of  other  cases. 

Mj  answer  to  the  question  would  be  tliat  a  pressure  of  six 
pounds  to  the  square  inch  may  be  employed  in  any  case  seen 
within  three  or  four  days  of  the  inception  of  the  attack,  pro- 
vided, of  course,  that  a  lesser  pressure  does  not  succeed.  This 
pressure  could  be  reached  very  gradually  by  elevating  the  reser- 
voir up  to  a  height,  if  necessary,  of  iifteen  feet  above  the  patient. 
My  reasons  for  deciding  upon  this  particular  amount  of  force 
as  the  limit  to  which  we  may  go,  if  a  lesser  force  does  not  suf- 
fice, will  appear  from  the  following  experiments. 

Experiment  I. — Child  ten  days  old,  died  of  marasmus  not 
accompanied  with  any  fever.  Opened  the  abdomen  without 
disturbing  the  intestine.  Injected  cold  water  from  a  fountain 
syringe,  tlie  reservoir  suspended  five  and  one-half  feet  above  the 
point  of  delivery,  this  giving  a  pressure  of  a  little  over  two 
pounds  to  the  square  inch  within  the  intestine.  The  liquid  dis- 
tended the  colon  and  penetrated  to  the  ileo-cecal  valve,  but  did 
not  jDass  that  point.  Manipulating  the  intestine  so  as  to  make 
slight  traction  on  the  ileum  at  its  point  of  junction  with  the 
cecum,  opened  the  valve  so  that  the  liquid  passed  easily  while 
the  j)ressure  remained  as  before. 

Suspendijig  the  child  by  the  feet,  with  the  head  downwards, 
also  made  the  ileo-cecal  valves  pervious,  without  increasing  the 
pressure. 

These  experiments  would  seem  to  show  that  massage  and  po- 
sition may,  in  some  cases,  aid  in  opening  the  ileo-cecal  valve  to 
the  passage  of  an  injection. 

Ex]3erimenf  II.— Reservoir  suspended  nine  feet  above  the  point 
of  delivery,  thus  making  the  pressure  within  the  colon  about 
four  pounds  to  the  square  inch.  This  caused  the  liquid  to  pass 
the  valve  when  aided  by  the  position  of  the  child,  with  its  head 
downwards. 

The  liquid,  however,  did  not  penetrate  beyond  the  middle  of 
the  small  intestine,  owing  to  the  friction  in  the  small  intestine 
and  the  obstruction  from  numerous  sharp  turns.  Experiment 
repeated  several  times,  with  the  same  result  each  time.  The 
practical  deductions  from  this  experiment  would  be,  that  the 
pressure  from  the  rectal  injection  will  always  be  greater  in  the 
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colon  tlian  in  the  small  intestine,  and  the  pressure  in  the  small 
intestine  will  decrease  directly  as  the  distance  from  the  ileo- 
cecal valve. 

An  obstruction  in  tlie  small  intestine,  especially  if  it  be  in 
the  upper  half,  can  only  be  overcome  by  the  expenditure  of  great 
force  at  the  rectum. 

Experiment  III. — Used  the  siphon  apparatus  described  in 
the  first  part  of  this  paper.  The  liquid  and  gas  were  al- 
lowed to  escape  very  slowly.  The  colon,  intestines,  and  stomach 
were  each  dilated  in  turn,  and  in  a  few  minutes  the  gas  bubbled 
out  of  the  subject's  mouth  and  nose.  It  seemed  almost  impos- 
sible to  rupture  the  intestine  by  pressure,  as  long  as  the  nose 
or  mouth  were  pervious. 

Experiment  IV. — A  ligature  was  placed  about  the  small  in- 
testine five  feet  from  the  ileo-cecal  valve;  when  the  pressure  be- 
came too  strong  to  be  resisted,  the  intestine  gave  way,  not  at  the 
point  of  obstruction  in  the  small  intestine,  but  in  the  middle  of 
the  transverse  portion  of  the  colon. 

Experiment  Y. — Child  three  weeks  old,  dead  three  days. 
Pressure  from  a  fountain  syringe,  equal  to  five  pounds  to  the 
square  inch,  was  put  upon  the  colon  without  rupturing  it  or 
even  destroying  its  elasticity.  This  pressure,  however,  did  not 
force  tlie  water  through  the  ileo-cecal  valve  (as  did  a  less  pres- 
sure in  the  other  case),  although  position  of  the  child  and  ma- 
nipulation of  the  intestines  were  used  as  aids  to  the  injection. 

Experiment  VI. — By  the  courtesy  of  Dr.  Taft,  chemist 
for  John  Matthews,  I  had  been  furnished  with  a  five-gallon 
fountain  filled  with  water  and  charged  with  carbonic  oxide  gas, 
under  a  pressure  of  fifty  pounds  to  the  square  inch.  The  de- 
livery pipe  from  the  fountain  had  a  pressure  gauge  so  arranged 
on  it  that  the  gauge  measured  the  pressure  in  the  delivery  tube 
at  any  given  moment.  Now,  when  this  tube  was  connected 
with  the  rectum  by  means  of  the  nozzle  of  tlie  syringe,  and  the 
stop-cock  slowly  opened,  the  gauge  measured  the  pressure  upon 
each  square  inch  of  the  colon  at  any  instant.  When  all  was 
ready,  the  water  and  gas  were  allowed  to  escape  slowly  from 
the  fountain  and  thus  to  gradually  increase  the  pressure  in  the 
colon.  The  gas  causes  a  more  rapid  and  forcible  dilatation  of 
tlie  intestines  than  does  a  liquid,  eVen  under  the  same  pressure. 
A  force  of  six  pounds  to  the  stjuare  inch  was  used  without  forc- 
44 
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ing  the  ileo-cecal  valve,  and  without  rupturing  or   even  over- 
distending  the  colon. 

Experiment  YII, — The  bands  of  the  peritoneum  binding 
the  ileum  to  the  colon  at  the  ileo-cecal  valve  were  divided 
without  cutting  any  of  the  muscular  coats  of  the  intestine. 
This  allowed  the  end  of  the  ileum  to  be  drawn  out  from  the 
colon  and  destroyed  the  integrity  of  the  valve. 

Experiment  YIII. — Made  an  impassable  obstruction  in  the 
small  intestine  by  means  of  a  ligature,  and  then  turned  the 
stop-cock  so  as  to  allow  the  pressure  to  slowly  increase  in  the 
intestine  up  to  the  point  of  rupture.  Kupture  took  place  at 
about  the  middle  of  the  transverse  colon  on  the  anterior  surface. 
The  intestine  bore  a  pressm*e  of  nine  and  three-quarter  pounds 
to  the  square  inch  before  rupturing.  The  subject  was  a  child 
a  few  months  old. 

It  may  be  said  here  that  rupture  in  all  the  experiments  took 
place  in  the  colon,  and  usually  in  the  transverse  colon.  This 
shows,  not  that  the  colon  has  less  resistance  than  the  small  in- 
testine, but  that  ill  a  rectal  injection  the  pressure  must  always 
be  greater  in  the  colon  than  in  the  small  intestine,  even  though 
the  valve  be  pervious. 

Experiment  IX. — Male  about  forty  years  of  age  ;  died  of 
cirrhosis  of  liver.  Connected  the  colon  with  the  carbonic  acid 
fountain  and  allowed  the  colon  to  fill  slowly.  When  the  gauge 
indicated  a  pressure  of  nine  pounds  to  the  square  inch,  the  gas 
passed  the  ileo-cecal  valve. 

At  a  pressure  of  tliirteen  and  one-haK  pounds  to  the  square 
inch  the  longitudinal  bands  on  the  colon  that  give  it  its  charac- 
teristic appearance  gave  way  in  places  with  a  snap.  The  pressure 
was  allowed  to  run  up  to  fifteen  pounds  to  the  square  inch,  and 
still  the  intestinef  did  not  rupture.  The  gas  and  water  passed 
freely  through  the  whole  length  of  the  intestinal  canal  and  out 
of  the  mouth. 

Experiment  X. — Eight  months'  fetus  that  died  during  de- 
livery. A  pressure  of  two  pounds  to  the  square  inch  forced 
liquid  through  the  ileo-cecal  valve,  and  a  short  distance  into  the 
small  intestine.  A  pressure  of  three  and  one-half  pounds 
forced  the  liquid  through  the  whole  length  of  the  alimentary 
canal  and  out  of  the  mouth.  A  ligature  was  placed  around  the 
intestine  at  about  the  junction  of  the  jejunum  and  ileum,  and 
the  intestines  subjected  to  a  pressure  of  six  i)ounds  to  the  square 
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inch.  There  was  no  rupture.  It  would  seem  frora  these  few 
experiments  that  the  following^  conclusions  might  be  drawn  : 

a.  That  position  and  manipulation,  in  some  cases  at  least, 
aid  in  forcing  an  injection  through  the  ileo-cecal  valve. 

h.  That  in  most  cases,  not  in  all,  the  valve  will  give  way  so 
as  to  permit  of  the  passage  of  an  injection  before  a  rupture  of 
the  colon  would  take  place. 

c.  That  the  valve  is  not  the  only  obstacle  to  the  passage  of 
liquids  or  gas  from  the  anus  to  the  mouth,  but  that  friction  in 
the  small  intestine  is  an  important  factor. 

d.  That  if  an  injection  be  given  with  force  sufficient  to 
cause  rupture  of  the  gut,  the  rupture  will  occur  in  the  colon. 

e.  Injections  cannot  be  relied  upon  to  overcome  obstruc- 
tions in  the  small  intestine. 

/'.  That  the  colon,  both  in  the  child  and  in  the  adult,  bears 
a  surprising  amount  of  pressure  without  rupture,  a  force  of 
eight  or  nine  pounds  in  ihs  infant,  to  twelve  or  fifteen  pounds 
in  the  adult. 

These  latter  conclusions  are  the  ones  that  concern  us  most  in 
this  inquiry.  We  would  then  be  justified,  in  any  case  of  intus- 
susception in  a  child,  where  the  disease,  has  not  lasted  long 
enough  for  sloughing  to  commence,  or  adhesions  to  form,  to 
gradually  apply  a  pressure  within  the  colon  of  at  least  six  pounds 
to  the  square  inch.  This  could  be  done  by  raising  the  reservoir 
about  fifteen  feet  above  the  subject  operated  on. 

If  the  invagination  be  reducible,  this  pressure  would  seem  to 
be  sufficient  in  any  ordinary  case  to  reduce  it,  for  it  must  be 
borne  in  mind  that  practically  the  intussusception  in  children  is 
always  in  the  large  intestine,  and  so  will  receive  the  full  force 
of  the  injection.  A  pressure  of  six  pounds  to  the  square  inch  is 
a  safe  force  to  use  in  any  acute  cases  seen  within  the  first 
three  days.  If  the  case  be  subacute  or  chronic,  this  pressure 
would  be  safe  to  employ  for  any  time  witlijn  a  week,  or  perhajos 
three  weeks.  Cases  are  reported  where  an  injection  has  suc- 
ceeded in  reducing  the  invagination  as  late  as  a  week  after  the 
affection  appeared. 

()th.  How  shall  the  injection  be  given  (  Keep  up  a  very  slow 
hut  steadily  increasing  pressure  until  the  tumor  gives  way  or 
the  safe  limit  of  pressure  he  reached  without  reducing  the  in- 
vagination. Then  keep  the  pressure  at  this  jjoint,  fifteen, 
twenty,    sixty  minutes,  if   necessary,  meantime   manipulating 
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the  abdomen  gently.  Of  course,  if  the  case  be  thus  obstinate, 
tlie  child  should  be  under  tlie  influence  of  ether. 

I  am  aware  that  this  continuous  pressure  is  not  the  method 
usually  practised  or  taught. 

We  are  told  to  inject  as  much  liquid  as  we  can,  and  then  let 
it  run  out.  Then  repeat  the  maneuvre.  This  method  is 
admirable  for  exciting  the  large  intestine  to  expel  any  offending 
substance  from  it,  whether  that  be  hardened  feces  or  the 
invaginated  intestine.  Our  object,  liowever,  is  not  to  cause 
the  expulsion  of  anything,  but  to  mechanically  force  back  an 
intestinal  tumor. 

Therefore,  it  seems  evident  that  a  continuous  pressure  will 
accomplish  this  result  better  than  an  intermittent  one.  It  will 
be  observed  in  case  I.  in  the  paper  that  the  intermittent  pres- 
sure from  the  Davidson  syi'inge  did  absolutely  no  good ;  on 
the  other  hand,  the  continuous  pressure  from  the  sij)hon,  with- 
out the  escape  of  any  of  the  injected  liquid,  soon  stopped  tlie 
pain  and  struggles  of  the  child,  and  steadily  forced  back  tlie 
tumor.  It  overcame  the  spasmodic  expulsive  efforts  as  the  con- 
tinuous but  gentle  pressure  of  the  sound  overcomes  spasm  of 
the  urethra  in  the  male. 

I  regard  this  principle  of  continuous  pressure  as  a  very  im- 
portant one  in  these  cases,  and  one  that  both  experience  and  the 
laws  of  hydrostatics  would  seem  to  indicate.  In  order  to  realize 
the  full  value  of  this  principle,  it  must  be  borne  in  mind  that 
hydraulic  pressure  is  always  the  same  in  every  direction.  Hence 
when  a  column  of  water  is  put  into  the  colon  in  these  cases  under 
a  certain  pressure,  it  not  only  is  pushing  back  the  tumor,  liut  at 
the  same  time,  and  with  exactly  the  same  force,  it  is  dilating  the 
sheath  of  the  tumor  and  compressing  the  tumor  on  ever}^  side, 
and  thus  lesssening  its  cahbre  ;  even  for  this  reason  alone,  if  for 
no  other,  the  pressure  should  be  continuous  instead  of  intermit- 
tent, until  the  object  in  giving  the  injection  is  obtained. 

There  can  be  nothing  gained  in  such  a  case  by  forcing  Ijack 
the  tumor  for  a  short  distance  and  then  allowing  it  to  be  pushed 
downi  again  by  an  expulsive  effort. 

If  continuous  pressure  be  used,  the  injected  liquid  might  be 
warm  milk,  or  milk  and  water,  or  beef-tea,  as  in  the  fifteen  to 
sixty  minutes  that  this  would  be  contained  in  the  colon,  a  not 
inconsiderable  amount  would  l)e  absorbed,  and  thus  aid  to  keep 
up  the  vital  powers  of  the  child. 
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But  suppose  that  this  plan  of  treatment  has  been  faitlifully 
tried  and  still  the  case  does  not  yield  to  the  treatment ;  what  is 
to  be  done  'I 

There  are  three  courses  open  :  First.  An  operation  by  laparot- 
omy, opening  the  abdomen  and  attempting  to  reduce  the  invag- 
ination by  traction  on  the  intestine. 

Second.  Leaving  the  case  to  nature,  with  the  chance  of  a  cure 
by  spontaneous  elimination  of  the  invaginated  portion  of  the 
intestine ;  or. 

Third.  The  use  of  a  more  forcible  injection,  even  though 
there  be  the  possibility  of  rupturing  the  intestine  by  so  doing. 

Let  us  consider  these  plans  separately  and  in  order. 

Laparotomy.  In  recent  years  surgeons  have  advocated  tliis 
method  of  treating  intussusception  as  l)eing  comparatively  safe, 
and  more  certain  than  other  means  of  treatment. 

Modern  surgeons,  unlike  our  surgical  forefathers,  do  not  re- 
gard the  abdominal  ca\aty  as  the  ancient  Hebrew  did  the  "  Holy 
of  Holies,"  a  place  never  to  be  entered  except  under  certain  rare 
conditions.  On  the  contrary,  tliey  talk  of  making  explorative 
openings  into  tlie  belly,  for  the  purpose  of  diagnosis,  as  calmly 
as  if  there  was  no  danger  in  such  a  procedure. 

It  is  hardly  to  be  wondered  at,  then,  that  opening  the  abdo- 
men to  rednce  an  invagination  should  be  looked  upon  with 
favor. 

Of  course,  most  surgeons  advise  a  trial  of  other  methods  be- 
fore proceeding  to  this  last  resort,  but  we  find  in  practice 
that  they  don't  "  waste  much  time,"  as  they  call  it,  on  insuf- 
flations and  injections.  For  instance,  Mr.  Goodlie  reported 
three  cases  of  laparotomy  for  intussusception  in  children  before 
the  London  Clinical  Society.  In  the  first  case  he  says  :  "  It  was 
not  thought  wise  to  spend  much  time  in  attempts  at  inflation, 
and  accordingly  abdominal  section  was  performed  at  once." 
The  tumor  was  ileo-cecal  and  easily  reduced,  and  there  was  no 
apparent  reason  why  an  injection,  properly  administered,  might 
not  have  done  just  what  his  fingers  did,  i.  e.,  reduced  the  invagi- 
nation. In  case  II.,  reported  by  him,  the  trouble  had  lasted  but 
a  few  hours,  the  tumor  was  not  large,  and  there  was  no  contra- 
indication to  attempts  at  reduction  by  injection.  Yet  he  pro- 
ceeded at  once  to  open  the  abdomen.  The  tumor  was  very 
easily  and  quickly  reduced.  The  child  died,  however,  and  Mr. 
( loodhe,  in  commenting  on  it,  says  that  in  a  case  no  worse  than 
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this  he  should  another  time  try  inflation  before  opening  the 
abdomen. 

In  case  III.,  the  invagination  had  lasted  some  days,  and 
lajDarotomy  in  this  case  may  have  been  justifiable. 

"  Actions  speak  louder  than  words  "  in  such  cases,  and  show 
the  drift  of  surgical  opinion  to  be  towards  a  quick  resort  to 
aparotomy. 

Treves,  of  London,  says :  "  Tliere  is  no  reason  why  in  the 
future,  with  a  fuller  knowledge  of  the  technical  details  essential 
to  the  operation,  with  a  surer  acquaintance  with  the  clinical 
aspects  of  obstruction,  and  with  the  exercise  of  a  sounder  judg- 
ment in  the  selection  of  cases,  the  procedure  of  laparotomy 
should  not  have  a  mortality  but  little  higher  than  that  of  the 
operation  of  strangulated  hernia." 

The  height  of  boldness  in  these  cases,  however,  is  reached  by 
Bryant,  of  Guy's  Hospital,  London.  He  advises  in  liis  lectiires 
that  in  every  case  of  acute  intussusception  we  should  not  wait 
for  other  treatment,  insufflation,  injections,  etc.,  but  open  the 
abdomen  at  once  and  reduce  the  invagination,  precisely  as  in  a 
case  of  a  strangulated  hernia. 

In  regard  to  Mr.  Bryant's  position,  this  question  occurs : 
Suppose  the  abdomen  opened ;  the  invagination  is  still  to  be 
reduced.  ISTow,  can  traction  by  the  surgeon's  fingers  on  the 
invaginated  intestine  reduce  the  tumor,  if  it  be  reducible,  with 
less  danger  and  more  readily  than  a  forcible  injection  into  the 
colon  'i 

The  injection  is  an  elastic  j)ressure,  and,  as  has  been  said,  di- 
lates the  sheath  of  the  tumor  at  the  same  time  that  it  with  equal 
force  presses  the  tumor  back.  Can  the  surgeon's  fingers  act  in 
this  manner?  Does  not  their  tractile  force  act  on  tlie  in- 
testines in  one  or  two  lines,  and  tlius  would  it  not  be  more 
liable  to  tear  the  intestine  than  an  equal  force  from  a  liquid 
injected  into  the  colon  ? 

Professor  J.  B.  S.  Jackson,  of  Harvard  College  Medical 
School,  said  on  this  point  that  "  He  considers  opening  the  ab- 
dominal cavity  for  intussusception  with  a  view  to  withdrawing 
the  invagination  a  foolhardy  procedure,  since  it  (the  intestine) 
would  usually  tear  before  it  could  be  withdrawn,  even  in  com- 
paratively recent  cases." 

If,  however,  the  danger  of  lacerating  the  intestine  be  the 
same  by  either  method,  and  their  effectiveness  in  reducing  tlie 
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tumor  be  equal,  yet  how  infinitely  more  dangerous  is  the  treat- 
ment advocated  by  Mr.  Bryant  than  that  of  a  properly  adminis- 
tered injection. 

His  method  adds  to  the  possibility  of  lacerating  the  intestine 
the  certain  danger  of  death  from  peritonitis  or  shock  aris- 
ing from  the  abdominal  incisions  and  manipulations.  The 
latter  danger  is  not  a  slight  one  by  any  means.  The  abdominal 
cavity,  in  children  at  least,  cannot  be  opened  with  impunity. 
Treves'  tables  show  that  after  laparotomy  the  death-rate  in  chil- 
dren, even  though  the  invagination  was  "  easiJy  reduced,"  is 
43  per  cent. 

What  is  this  high  death-rate  due  to  ?  l^ot  to  the  reduction 
of  the  invagination,  for  that  was  "  easily  reduced." 

It  must  be  mainly  due  to  the  abdominal  section.  It  will  be 
said  that  delay  in  operating  and  consequent  exhaustion  of  the 
patient  is  the  cause  of  the  fatal  result.  It  may  be  said  in  reply 
tliat,  had  a  properly  given  injection  reduced  the  tumor  without 
opening  the  ahdomen,  the  patient,  however  weak  and  collapsed, 
would  in  the  very  large  majority  of  these  cases  have  quickly 
rallied  and  recovered.  Numerous  cases  are  reported  where  the 
])rostration  and  collapse  was  profound  and  had  continued  for 
days,  and  yet  when  the  invagination  was  reduced  without  open- 
ing the  abdomen  the  patient  quickly  recovered.  In  fact,  I  can. 
lind  no  case  on  record  where  the  patient  died  after  the  tumor 
was  once  reduced  by  insufflation  or  injection. 

But  we  need  to  ask  here,  if  the  reduction  of  the  invagination 
was  "  easy,"  why  was  the  operation  of  laparotomy  necessary  at 
all? 

It  would  seem,  from  the  nature  of  the  problem,  that  any  case 
of  invagination  in  the  large  intestine  that  can  be  easily  reduced 
by  the  surgeon's  fingers  might  have  been  safely  reduced  by  the 
direct  pressure  of  liquid  injected  into  the  colon. 

The  force  thus  exerted  ought  to  be  as  "safe  and  effective  in 
untwisting  and  pushing  back  the  intestinal  tumor  as  the  pulling 
and  pushing  by  the  surgeon's  fingers  after  the  abdomen  is 
opened. 

Surely,  then,  the  grave  oj)eration  of  laparotomy  should  be 
reserved  for  cases  that  cannot  be  reduced  by  the  simple  opera- 
tion of  giving  a  forcible  injection. 

Now,  what  have  been  the  results  of  laparotomy  for  intus- 
susception in  children  where  the  invagination  "  was  reduced  with 
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difficulty  or  was  irreducible  "  ?  According  to  tlie  statistics  of 
Leiclitenstern,  of  Treves,  and  of  Schramm,  wlio  liave  collected 
by  far  the  largest  number  of  these  cases  of  any  authors,  the 
death-rate  after  laparotomy  "  where  the  invagination  was  diffi- 
cult or  irreducible  "  was  just  100  per  cent ;  not  a  single  case 
recovered.  Laparotomy  has  succeeded  in  57  per  cent  of  the 
cases  where  it  was  not  indicated  at  all,  where  simpler,  and 
less  dangerous  methods  would  have  succeeded  far  better ;  and, 
according  to  statistics,  has  failed  in  every  case  where  laparotomy 
was  really  indicated.  These  conclusions  only  apply  to  children 
under  12  or  15  years  of  age. 

Spontaneous  Cure.  The  second  course  open  in  an  obstinate 
case  is  to  leave  it  to  nature.  What  are  the  statistics  of  opera- 
tions by  sloughing  of  the  invaginated  portion  of  the  intestine, 
and  how  do  these  compare  with  lajDarotomy  ? 

In  the  infant,  spontaneous  ehmination  takes  place  in  only  2 
per  cent  of  the  cases,  and  even  these  do  not  recover.  In  the 
second  to  tlie  fifth  year  of  age,  spontaneous  elimination  takes 
place  in  only  6  per  cent  of  the  cases,  and  most  of  these  die. 
Hence,  up  to  the  sixth  year  of  age  nature  fails  to  cure  these 
cases  because  the  child's  strength  gives  out  before  the  slough 
can  be  thrown  otf. 

Between  the  sixth  and  eleventh  year,  however,  spontaneous 
elimination  takes  place  in  38  per  cent  of  the  cases  ;  and  recovery 
takes  place  in  42  per  cent  of  those  that  undergo  spontaneous 
elimination.  In  other  words,  22  per  cent  of  all  cases  of  intus- 
susception that  occur  between  6  and  10  years  of  age  recover 
by  nature's  operation. 

We  may  suppose  those  cases  of  spontaneous  elimination  cases 
"  difficult  or  impossible  to  reduce '' — at  least  they  never  were 
reduced,  although  in  most  of  them  attempts  were  made  to  do 
so.  When  we  comjDare  nature's  results  in  these  cases  with  those 
of  laparotomy  in  "  difficult "  cases,  we  are  struck  by  the  advan- 
tage of  nature's  method  over  that  of  the  surgeon. 

In  children  over  10  years  of  age,  nature's  operation  gives  still 
better  results. 

Hence  it  does  not  follow  that,  if  one  cannot  reduce  an  inva- 
gination in  all  cases  by  an  injection,  he  should,  of  course,  call 
in  a  surgeon  to  open  the  abdomen. 

This  depends,  among  other  things,  on  the  age  of  the  patient. 

Forcible  Injections.     The  third  course  open  in  any  case  that 
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resists  an  injection  given  with  a  safe  degree  of  force  (six  or 
seven  pounds  j)ressnre  to  tlie  square  inch)  is  to  resort  to  still 
greater  force,  saj  nine  or  ten  pounds  pressure  to  the  square  inch. 
Tliis  cannot  be  done  without  danger  of  rupturing  the  intestine, 
and  thus  causing  tlie  death  of  the  i)atient. 

But  it  must  be  borne  in  mind  that  these  cases  are  dangerous 
ones,  at  the  best,  and — whether  we  leave  them  to  nature,  or  re- 
sort to  laparotomy — the  death  i-ate  must  be  very  high  in  any  case. 

In  children  under  6  years  of  age,  either  laparotomy  or  nature's 
operation  is  almost  always  fatal ;  hence  we  would  be  justified 
in  running  some  risk  in  giving  a  forcible  injection  in  these  cases. 

Xot  to  draw  this  out  too  far,  let  me  state  in  a  few  words  the 
course  I  would  recommend  in  all  cases  of  intussusception  in 
chUdren. 

A  pressure  of  six  pounds  to  the  square  inch  having  failed  to 
reduce  the  tumor  after  a  lengthened  trial,  I  should  cautiously 
raise  the  pressure  to  seven  and  eight  })ounds,  and  even  nine 
l^ounds  to  the  S()uare  inch,  depending  on  the  acuteness  of  the 
attack  and  the  length  of  time  the  invagination  had  continued. 
This  having  failed,  what  course  should  then  be  followed? 

If  the  child  be  under  2  years  of  age,  open  the  abdomen  at 
once  and  resect  the  intestine.  The  child  wdll  probably  die  ;  but, 
if  left  to  nature,  the  case  it  absolutely  hopeless. 

If  the  child  be  between  2  and  5  years  of  age,  and  injections 
have  failed,  the  chances  of  cure  by  sloughing  or  from  lapa- 
rotomy are  about  equal,  and  the  surgeon  will  be  justified  in 
f(jllowing  either  course.  Remember  that  the  invagination  prob- 
ably cannot  be  reduced  even  by  traction,  and  the  principal  ob- 
ject in  opening  the  abdomen  is  to  resect  the  intestine,  or  to  per- 
form enterotomy. 

If,  however,  the  cliild  be  over  five  years  of  age,  and  the  tumor 
has  resisted  a  pressure  of  eight  or  nine  or  ten  pounds  to  the 
s(|uare  inch  without  being  reduced,  we  musf  conclude  that  it  is 
irreducible. 

Now,  according  to  statistics  given  al)ove,  the  operation  of 
laparotomy  in  these  cases  shows  a  greater  death  rate  than  the 
core  by  sloughing,  the  ''spontaneous  cure;"  tlierefore,  nature's 
operation,  nearly  hopeless  as  it  is,  should  be  preferred  to  lapa- 
I'otomy. 

29  Washington  Square,  New  York. 
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A  NEW  INSTRUMENT   FOR  INTRAUTERINE   MEDICATION. 


EUGENE  C.   GEHRUNG,   M.D., 
St,  Louis,  Mo. 


In  consideration  of  the  dangers  accompanying  the  injection 
of  fluids  into  the  undilated  or  even  the  dilated  uterus,  by  all  the 
means  at  present  in  use,  I  take  pleasure  in  presenting  to  the 
profession  a  new  instrument,  based  on  a  principle  not  before 
applied  in  the  practice  of  medicine  and  surgery,  by  means  of 
which  I  am  enabled  to  wash  out  the  undilated  womb,  and 
make  applications  of  medicinal  agents  with  absolute  safety  (if 
such  an  expression  can  ever  he  applied  to  any  procedure  in  the 
practice  of  medicine)  to  this  and  other  cavities. 


A.    M.  LESLIE  S.  I.  CO, 
ST.   LOUIS. 


Fig.  I— Represents  the  entire  apparatus,  one-third  t)ie  natural  size.    The  letters  A  and 
B  are  applied  to  corresponding  parts  in  both  engravings. 


.A.  M.  LESLIE  S.  I.  CO. 
ST.  LOUIS. 


Fig.  '.i— Represents  the  cannlacut  open  lengthwise,  natural  size. 

The  instrument  is  simple  in  construction  and  consists  of  a 
d()ul)le  canula.  The  outer  canula  A  is  made  one-eighth  of  an 
inch  in  diameter  ;  and  is  nine  and  six-eighths  inches  in  length ; 
the  inner,  G  (Fig.  2),  is  about  one-third  this  size  and  is  one- 
eighth  of  an  inch  shorter.  The  outer  canula  has  also  an  arm  or 
branch  B,  to  which  a  piece  of  rubber-tubing  is  attached,  which 
dips  into  the  vessel  containing  the  fluid  with  which  it  is  desired 
to  inject  the  uterus.    The  iimer  canula  has  an  enlargement  at  the 
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extremity  77,  which  causes  it  to  tit  the  outer  caiiula  closely  at 
this  point,  and  make  an  air-tight  joint,  it  being  retained  in  its 
place  by  friction  only,  which  permits  it  to  be  readily  withdrawn 
;ind  replaced  for  the  purpose  of  cleansing.  The  extremity  77  of 
the  inner  canula  has  a  conical  linish  on  its  inner  aspect  1o 
receive  an  aspirator  point  and  provide  an  air-tight  fitting. 
The  distal  extremity  of  the  outer  canula  is  provided  with 
tour  rows  of  openings  extending  one  and  one-half  inches 
1  tack  from  the  point.  At  /(Fig,  2),  the  inner  canula  Is  pro- 
\ided  with  a  diaphragm  or  metal  plug  fitting  closely  into  the 
outer  tube,  and  screwed  on  the  inner  canula  by  a  thread 
running  down  from  its  point  to  /. 

The  aspirator  F  terminates  at  its  lower  end  in  a  screw  point  to 
which  is  attached  the  stop-cock  arrangement,  E  (Fig.  1).  This 
stop-cock  is  so  arranged  that,  by  placing  the  lever  in  the  position 
as  indicated  in  the  cut,  the  aspirator  is  completely  closed,  while 
the  canula  A  is  in  direct  connection  through  the  stop-cock  with 
the  outlet  tube  D.  By  moving  it  towards  and  in  a  line  with 
the  syringe,  this  and  the  canula  A  are  connected  ;  by  turning 
it  to  a  point  opposite  to  E^  the  canula  A  is  closed,  and  connection 
l)etween  the  syringe  and  the  tube  D  (Fig.  1)  is  established. 

The  principles  applied  are:  1st,  the  use  of  a  ms  a  f route 
instead  of  a  vis  a  tergo,  and  2d,  that  of  causing  the  cavity  to  be 
injected  to  complete  the  connection  between  the  two  canulse. 

To  better  understand  the  modus  operandi^  suppose  the  point 
of  the  canula  introduced  into  the  cavity  of  the  womb,  the  tubing 
attached  to  the  arm'  B,  and  the  aspirator,  with  the  piston  closed, 
attached  to  the  canula  at  77,  Fig.  2.  By  withdrawing  the  piston, 
a  vacuum  is  formed  in  the  apparatus,  which  is  felt  by  the  liquid 
into  which  the  weighted  end  of  the  tubing  is  plunged.  The 
atmospheric  pressure  being  thus  removed  from  a  portion  of  the 
tluid,  this  will  ascend  through  the  tubing  and  canula  JB^ 
course  along  the  space  between  the  inner  and  outer  canula, 
till  it  reaches  the  lower  holes  in  the  walls  of  the  latter,  through 
which  it  fiows  into  the  cavity  of  the  uterus  until  this  is 
tilled  to  the  level  of  the  holes  nearest  the  point  of  the  instru- 
ment. It  re-enters  the  canula  through  these,  and  finds  its 
way  through  the  inner  canula  to  the  syringe,  which,  when 
full,  can  be  emptied  through  the  outflow  tube  D  into  a 
i-eceiving  vessel,  without  being  detached  from  the  appara- 
tus, by  turning  the   stop-cock  so   as   to   connect  the  syringe 
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with  the  tube  D,  wliile  it  closes  the  connection  with  the  canula. 
The  lever  of  the  stop-cock  being  replaced  in  its  former  position, 
the  operation  can  be  repeated  as  may  be  desired  or  required. 
Every  drop  of  the  fluid  that  enters  the  aspirator  has  swept 
through  the  ca\dty  of  the  uterus  before  finding  its  way  into  and 
through  the  inner  canula  to  the  syringe,  carrying  with  itself  the 
mucus,  blood,  or  any  soluble  matter  which  it  may  have  encoun- 
tered on  its  transit. 

How  tlie  instrument  works  we  have  seen.  Wherein  the 
promised  safety  consists  will  be  seen  in  the  following. 

The  cm-rent  is  very  gentle  and  can  be  regulated  at  will. 

If  the  vacuum  be  broken  by  admitting  air  anywhere  along  the 
apparatus,  the  whole  column  of  fluid  that  has  thus  been  sus- 
pended will  flow  l)ack  at  once  into  the  feeding  vessel,  except 
the  portion  that  stood  below  or  on  the  aspirator  side  of  the 
break.  TJiis  portion,  of  course,  follows  the  vacuum  and  rushes 
into  the  aspirator.  The  same  thing  occurs  when  the  stop-cock 
is  so  placed  as  to  admit  air  through  the  tube  Dio  the  canula  A^ 
or  if  the  break  is  produced  by  detaching  the  syringe  from  the 
canula,  or  by  removing  the  inner  canula,  or  by  reversing  the 
action  of  the  piston,  i.  e.,  by  driving  the  piston  home,  or  by 
withdrawing  the  apparatus  from  the  womb,  as  soon  as  air  strikes 
tlie  lower  holes.  In  short,  I  may  say  that,  whatever  is  done  or 
can  be  done  with  this  apparatus,  is  done  in  safety.  Should  the 
womb  contract  from  any  cause  whatsoever,  during  the  appli- 
cation of  the  instrument,  this  would  lessen  the  suspending 
space  and,  in  proportion  to  the  contraction,  the  fluid  would  rusli 
out  in  both  directions.  In  comparing  the  working  of  this  ap- 
paratus with  the  means  now  in  use,  we  find  that  by  direct 
injection  there  is  always  a  surplus  propulsive  force,  wliile  with 
this  apparatus  there  is  always  a  surplus  retractive  force.  If 
an  obstruction  occurred  in  tlie  old  a})])aratus,  it  was  always 
against  safety,  since  it  prevented  or  impeded  the  outflow.  If 
an  obstruction  occurs  here,  it  is  always  on  the  safe  side,  since 
nothing  will  enter  the  womb  unless  the  Avhole  track  is  clear. 

By  means  of  this  instrument  the  cavity  to  be  treated  may 
first  be  washed  out,  then  any  number  of  different  fluids  or 
medicines  tliat  may  be  desired  can  be  made  to  follow  one  an- 
other by  successively  plunging  the  weighted  end  of  the  rubber 
tube  C  into  the  ditf erent  bottles  or  vessels  containing  these. 

The  objection  has  been  raised  against  this  instrument  that  to 
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make  it  fit  the  cervix,  and  thus  make  an  air-tight  joint,  many 
sizes  of  the  canula  woukl  be  necessary.'  I  shall,  therefore, 
state  that  practice  has  completely  annulled  this  objection.  The 
one-eighth  inch  canula  has  rendered  me  as  good  service  in  a 
uterus  where  I  could  easily  introduce  the  index  finger,  as  in 
those  uteri  where  the  tube  would  fit  closely.  In  fact  it  M'orks 
as  well  in  the  vagina  as  in  the  womb. 

It  will  be  easily  perceived  that  this  apparatus  fulfils  all 
that  is  claimed  for  it  in  this  paper,  namely,  that  it  is  perfectly 
safe  and  absolutely  harmless.  I  may  add  that  practice  has  more 
than  realized  the  hopes  based  on  the  instrument  theoretically. 

My  experience  with  it  being  of  necessity  limited,  I  prefer 
to  leave  further  details,  as  to  its  applicability  to  difi^erent  cavities, 
its  uses  in  surgery,  its  modifications  necessary  for  the  use  of  pow- 
ders and  gases,  for  continuous  irrigation,  practical  results,  etc., 
for  a  more  extensive  paper  in  the  future. 

I  take  this  opportunity  to  express  my  thanks  to  Messrs. 
A.  M.  Lesslie  &  Co.,  of  this  city,  for  their  patience  and  dex- 
terity in  producing  an  instrument  in  perfect  accord  with  my 
explanations  and  models. 


A    CASE    OF    HODGKIN'S    DISEASE    IN    A    CHILD. 


BY 

LACHLAN  TYLER,  M.D., 
Washington,  D.  C. 


In  presenting  for  consideration  a  case  of  so-called  Ilodgkin's 
disease,  I  am  well  aware  that  the  subject  has  been  made  one 
for  assiduous  study  by  men  profoundly  learned  in  the  medical 
science. 

But  since,  in  spite  of  their  most  earnest  investigations,  they 
have  left  so  much  in  connection  with  this  disease,  and  wi'^th 
those  allied  to  it,  undecided,  I  cannot  think  it  presumptuous 
to  enter  the  wide  field  still  unexplored. 

'  At  the  December  meeting  of  I880  I  exhibited  this  instrument  in  its 
incipient  state,  and  before  having  had  any  practical  experience  with  it, 
to  the  St.  Louis  Obst.  and  Gynec.  Soc,  wliere  this  possibility  was  con- 
sidered a  serious  objection  to  this  instrument. 
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In  reference  to  disease  conditions  affecting  the  lymphatic 
system,  it  is  to  be  said  that  hmitations  of  them  can  be  more 
or  less  defined  in  the  vessels  or  glands,  as  the  case  may  be.  But 
it  cannot  be  easily  supposed  that  when  the  one  is  at  all  seriously 
diseased,  the  other  will  absolutely  escape  involvement  in  the 
morbid  process.  Any  conclusion  to  this  effect  would  be  mani- 
festly incorrect.  Especially  so  if  the  vessel  be  primarily 
affected.  For  just  as  its  lymph-stream  normally  flows  unerringly 
onward  to  the  nearest  gland,  so  also  proceeds  any  inflammatory 
or  other  active  pathological  condition  existing  in  it,  to  the 
same  destination.  It  is  cpiite  certain,  however,  that  a  rela- 
tively greater  degree  of  morbid  action  may  occur  within  the 
gland  structure  without  extending  beyond  it  and  into  the  sub- 
stance of  the  vessels.  This  is  somewhat  satisfactorily  demon- 
strable in  lymj^hadenosis,  in  which  tlie  glands  reach  great 
proportions  under  the  conditions  governing  the  disease,  while 
the  vessels  connected  with  them  have  been  only  in  a  few  in- 
stances found  affected.  In  other  examples,  in  which  they  have 
not  been  found  or  injected  at  all,  instead  of  the  assumption  that 
they  were  destroyed  by  the  action  of  the  disease,  it  might  as 
well  liave  been  inferred  that  they  had  remained  during  life  in  a 
]3erfectly  healthy  state,  but  that  unskilfulness,  or  post-mortem 
changes,  had  made  it  impracticable  to  expose  them  to  view. 
Tlie  anatomical  structure  of  the  glands  no  doubt  goes  far 
towards  accounting  for  the  power  they  possess  of  confining 
within  their  own  recesses  the  morbid  process  which  is  going  on; 
though  the  physiological  purpose  they  are  said  to  naturally 
subserve  of  acting  as  so  many  reservoir-like  laboratories  in  con- 
nection with  tlie  lisematogenetic  function  possibly  affords  even 
a  readier  explanation  of  it. 

The  relationship  existing  between  the  lym.phatic  glands  and 
the  spleen,  as  evinced  by  a  striking  similarity  in  structure,  and 
pi'obably  l)y  a  corresponding  physiological  action  in  respect  to 
the  blood,  has  been  considered  sufficiently  close  to  warrant,  in 
the  opinion  of  some,  the  belief  that  they  belong  to  one  and  the 
same  system,  the  spleen  simply  exhibiting,  in  a  natural  condition 
of  things,  the  example  of  a  remarkably  developed  lymphatic  or 
mesenteric  gland. 

It  is  only  necessery  in  this  connection  to  make  passing  allusion 
to  the  fre(piency  with  whicli  tliese  organs  are  together  found 
implicated  in  various  diseases.     My  own  conviction  is,  that,  so 
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far  as  the  matter  of  function  is  concerned,  they  are  practically 
identical  witli  eacli  other,  only  differing  therein,  it  may  be,  in 
degree  of  activity. 

However  resj^onsive  one  division  of  the  lympliatic  system 
may  be  to  another  in  disease,  the  task  has  not  been  left  neglected 
of  assigning  to  each  particular  types  of  morbid  phenomena. 
For  though,  as  I  have  said,  any  serious  affection  of  one  portion 
must  assuredly,  in  greater  or  less  degree,  according  to  circum- 
stances, become  extended  to  another,  a  principal  site  of  disease 
often  enough  exists  to  claim  especial  attention,  and  for  the  dis- 
ease itself  to  merit  a  distinctive  appellation  in  nosological  tables. 
In  discussing  lymphadenosis,  any  reference  but  the  most 
casual  and  hypothetical  need  not  be  made  to  the  lymphatic 
vessels,  as  they  probably  at  most  act  simply  as  so  many  conduits 
through  which  the  exciting  cause  of  the  disease  is  in  some 
measure  conveyed.  Seldom  or  never  are  they  found,  for  ex- 
ample, approximating  any  of  the  states  such  as  our  distinguished 
ex-president.  Dr.  Samuel  C.  Busey,  has  so  fully  described  in  his 
invaluable  work  on  "  Congenital  Occlusion  and  Dilatation  of 
the  Lymph  Channels,"  or  as  other  authors  have  treated  of. 

The  almost  exact  resemblance,  in  many  essential  particulars, 
which  obtains  between  typical  leucocythemia  and  lymphadenosis 
makes  it  appear  an  arbitrary  ruling  by  which  they  are  generally 
accepted  as  independent  diseases.  In  etiology  and  pathology, 
in  their  symptoms,  progress,  and  termination,  there  can  only  be 
the  smallest,  if  any,  distinction  drawn  between  them.  And  it 
is  my  firm  belief  that  did  they  occur  more  often  than  ordinarily, 
thereby  increasing  anxiety  and  attracting  a  greater  amount  of 
attention,  the  same  reasonable  difference  of  opinion  regarding 
their  duality  w^ould  prevail  that  now  relates  to  the  question  as 
to  whether  membranoiTS  croup  and  diphtheria  are  different 
affections. 

When  the  spleen  is  primarily  enlarged,  tlie  glands,  in  case  they 
are  secondarily  involved  are,  with  few  exceptions,  inconsideral)ly 
increased  in  size,  and  thus,  in  one  of  its  aspects,  leucocythemia 
is  said  to  exist.  On  the  other  hand,  when  the  glands  are  tirst 
affected,  the  spleen,  if  at  all,  is,  as  a  rule,  less  evidently  so,  and 
lymphadenosis,  in  like  manner,  becomes  established.  To  suit 
the  occasion,  as  it  were,  in  those  cases  in  which  the  one  condi- 
tion advances  perceptibly  into  the  other,  until  finally  they  be- 
come merged,  or  in  which  both  affections  are  sinmltaneously 
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developed  or  associated  in  a  variety  of  other  ways,  the  device 
of  forming  out  of  them  so  many  subdivisions  of  leucocythemia 
is  resorted  to  by  the  defenders  of  the  faith  in  the  existence  of 
more  than  one  disease. 

It  would  really  appear  as  if  at  different  times  one  or  the 
other,  the  glands,  spleen,  or  medulla  of  the  bones,  perhaps  be- 
came most  susceptible  to  the  morbific  influence  exerted,  and 
produced  in  its  respective  way  different  manifestations  of  one 
and  the  same  disease. 

The  considerable  and  permanent  excess  of  leucocytes,  which 
is  characteristic  of  leucocythemia,  no  doubt  depends  upon  the 
condition  of  tlie  spleen.  If  the  spleen  enlarges  in  the  course  of 
Hodgkin's  disease,  the  same  preponderance  of  white  corpuscles 
may  be  observed  ;  the  amount  of  their  excess,  over  and  above 
the  normal,  principally  dejDending  upon  the  extent  of  splenic 
enlargement. 

The  fatality  accompanying  so-styled  Hodgkin's  disease  has 
not  by  any  method  of  treatment  yet  applied  been  averted,  ex- 
cept, perhaps,  in  a  small  percentage  of  cases.  The  develop- 
mental period  of  life  is  no  more  exempt  from  it  than  the  degen- 
erative period.  And  no  explanation  is  given  of  the  fact  as  to 
why  males  are  numbered  more  largely  among  its  victims  than 
females.  Its  predisposing  and  exciting  causes  are  at  best  im- 
perfectly known,  and  its  commencement  is  generally  so  insid- 
ious as  to  escape  all  recognition. 

To  what  extent  the  production  of  the  disease  may  be  found 
hereafter  attributable  to  the  presence  of  a  particular  form  of 
low  vegetable  organism  can  but  be  conjectured  at  the  present 
time,  and  the  same  is  true  as  to  whether  it  may  not  be  discov- 
ered to  have  a  parasitical  source  of  origin,  of  the  nature  found 
in  cases  of  elephantiasis  arabum — a  disease  chiefly  involving  the 
lymph  channels,  and  which  in  tropical  countries  reveals  as  one 
cause  of  its  appearance  the  parasite  ^7«/'«a  sangimiis  Jiominis. 

The  history  of  the  case  which  I  now  have  the  pleasure  of  re- 
cording presents  a  little  of  interest,  beyond^  the  ordinary  run  of 
features. 

Alice  P.,  ret.  11  years;  mother  died  eight  or  nine  years  ago  of 
phthisis  puimonalis;  father  still  living,  but  very  dissipated. 

Her  condition  atti'ucted  no  particular  attention  until  towards 
the  latter  part  of  the  month  of  February,  1885,  when  she  com- 
plained of  sore  throat  and  malaise.     On  examination,  the  pharynx 
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was  observed  to  be  congested,  and  the  left  tonsil  somewhat*  en- 
larged and  inflamed,  the  right  one  less  so  ;  the  submaxillary 
lymphatic  glands  were  increased  in  size,  more  especially  below 
angle  of  jaw  on  left  side. 

Submitted  to  treatment  at  my  hands  the  following  March,  and 
expressed  herself  then,  as  she  does  now  upon  inquiry,  as  feeling 
generally  very  well.  The  thermometer,  however,  displayed  a 
slight  rise  of  temperature,  and  she  was  pale  and  evidently  anemic, 
but  withal  bright  and  cheerful  in  spirits.  The  glands  were  now 
very  prominent  on  left  side  of  neck,  and  in  the  right  axilla  they 
were  also  found  considerably  enlarged,  but  nowhere  else  were 
they  apparently  different  from  the  normal.  The  spleen  ivas 
somewhat  enlarged.     A  scaly  rash  covered  the  back. 

In  consultation  with  Dr.  George  Byrd  Harrison,  the  diagnosis 
of  Hodgkin's  disease  was  at  once  agreed  upon,  and  she  was  forth- 
with given  Fowler's  solution,  combined  with  the  bitter  wine  of 
iron,  to  be  taken  three  times  a  day.  The  propriety  of  extirpating 
the  worst  affected  glands  in  the  neck  was  briefly  discussed  and 
decided  in  the  negative,  on  account  of  the  evidence  presented  of 
widely-spread  disease.  Later  on  the  diagnosis  was  concurred  in 
by  Dr.  Charles  E.  Haguer,  who  also  approved  of  the  treatment 
adopted. 

Meanwhile,  the  administration  of  the  remedies  has  been  perse- 
vered in  without  interruption;  her  diet  has  been  a  palatable  and 
nutritious  one,  and  in  all  respects  her  hygienic  management  has 
been  unexceptionable. 

.  The  result  is,  that  her  general  condition  has  greatly  improved^ 
but  the  glands,  while  perceptibly  reduced  in  size,  still  present  to 
view  threatening  proportions.  The  rash  disappeared,  after  taking 
the  medicine,  in  a  short  time.  The  urine  has  been  tested  once 
only,  and  was  then  proven  to  be  free  from  albumin.  The  initial 
examination  made  of  the  blood  revealed  a  marked  increase  of  the 
white  corpuscles,  but  each  subsequent  one  has  shown  a  steady 
diminution  in  their  number,  until  now  they  apparently  do  not 
exceed  the  normal  ratio.  The  red  blood-corpuscles  present  a 
crenated  appearance,  but  do  not  seem  to  have  undergone  any 
numerical  change. 

An  interesting  question  is,  what  effect  might  the  superven- 
tion of  a  first  menstruation  have  upon  the  progress  of  the 
malady  ?  It  is  known  that  a  greater  susceptibility  to  leucoey- 
themia  is  created  by  the  natural  cessation  of  the  function. 

Admitting,  if  only  for  the  sake  of  argument,  that  the  two 
diseases  are  really  identical,  and  that  the  vital  forces,  under  the 
circumstances  attending  the  initiation  and  termination  of  the 
menstrual  function,  exert  quite  opposite  influences  in  the  econ- 
omy, it  would  appear  that  the  susceptibility  to  the  disease  at- 
taching to  the  one  period  of  life  would  not  be  evinced  so 
45 
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stroiigly  at  the  other,  and  that,  indeed,  a  remedial  effect  would 
accompany  the  puberal  flow  of  the  menses. 

In  conclnsion,  I  will  venture  to  fornmlate  the  following 
propositions : 

1.  That  leucocjthemia  and  lymphadenosis  are  different  names 
for  the  same  disease. 

2.  That  this  (single)  disease  may,  and  does  often,  appear  in 

modified  forms. 

3.  That  inasmuch  as  it  remains  undecided  whether  this  dis- 
ease is  primarily  local  or  general,  it  may  on  that  account,  if 
none  other,  be,  for  the  present  at  least,  relegated  to  the  same 
category  with  carcinoma. 


A  NEW  METHOD  OF  TREATING  AGGRAVATED  ANTEVERSION. 


BY 

W.   W.   TURVER,   M.D., 
Parkdale,  Can. 


In"  the  month  of  April,  1884,  a  patient,  Miss  S.,  about  28  years 
of  age,  came  under  my  care  for  uterine  trouble.  Her  history  for 
the  past  ei^ht  years  had  been  one  of  almost  continuous  suffering, 
notwithstanding  the  efforts  of  her  medical  advisers.  For  the  past 
two  years  she  kept  her  bed  most  of  the  time,  the  recumbent  posi- 
tion being  the  one  that  made  life  the  most  tolerable. 

On  examination,  I  found  that  she  had  anteversion  of  an  exag- 
gerated character,  that  is,  the  cervix  pointed  upwards  and  back- 
wards instead  of  downwards  and  backwards.  The  irritability  of 
the  bladder  was  constant,  and  the  pain  over  the  pubis  severe. 
Examination  of  the  fundus,  which  first  met  the  finger,  showed  it 
to  be  tender  and  hard,  especially  after  menstruation.  When  this 
tenderness  existed,  it  was  always  associated  with  two  little 
tumors,  one  on  each  side  of  the  fundus.  It  became  an  important 
■question  to  myself  what  these  tumors  were.  Were  they  con- 
stant, or  were  they  the  ovaries  enlarged  and  inflamed  ?  Some- 
times they  were  quite  large,  and  at  other  times  between  the  menses 
they  were  almost  imperceptible. 

I  concluded  early  that  they  were  the  ovaries  in  a  congested  condi- 
tion and,  being  glandular,  became  enlarged  by  the  contiguity  of 
the  metritis  and  the  endometritis  which  was  ])resent  the  greater 
part  of  the  time.  She  never  had  her  menses  without  having  an 
attack  of  inflammation  and  great  joain  in  front  over  the  pubis  and 
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the  left  side,  wliich  she  learned  to  subdue  with  quinine  and  opium 
internally,  and  hot  fomentations.  Every  morning,  about  four 
o'clock,  she  woke  up  with  a  pain,  and  several  times  during  the 
month  she  had  pains  that  were  concentrated  agony.  These  last 
pains  I  concluded  were  attacks  of  uterine  colic  brought  on,  no 
doubt,  by  the  uterus  attempting  to  expel  its  inflammatory  pro- 
ducts. After  these  attacks,  which  she  always  treated  with  hot 
fomentations,  I  noticed  a  bluish,  degenerated-looking  uterine  dis- 
charge. This,  together  with  the  uterine  colic  and  the  difficulty 
I  had  in  passing  the  sound,  led  me  to  the  conclusion  that  there 
was  obstruction  of  the  internal  os  in  addition  to  the  anteversion, 
the  metritis,  the  endometritis,  and  acute  inflammation  and  con- 
gestion of  the  ovaries,  more  especially  the  left.  My  conclusions 
were  as  follows:  The  uterus  is  naturally  a  contractile  organ. 
Any  inflammation  of  its  body  or  lining  membrane  would  irritate 
the  uterine  muscular  fibre  so  that  it  would  contract  and  continue 
in  a  state  of  contraction  while  the  irritation  lasted.  The  os 
internum  remaining  in  a  state  of  contraction  and  in  a  state  of 
chronic  inflammation,  the  result  would  soon  be  complete  obstruc- 
tion; the  uterus  and  its  contents  becoming  like  an  abscess  for 
the  time  being,  the  purulent  matter  being  discharged  through 
the  internal  os,  the  point  of  least  resistance.  Now  the  absorption 
of  the  purulent  contents  of  the  uterus  by  the  lymphatics  would 
easily  produce  an  altered  condition  of  the  ovaries,  setting  up 
oophoritis,  and  in  tlie  uterus  metritis,  and  in  the  adnexa  cellu- 
litis, peritonitis,  etc.  Having  arrived  at  these  conclusions,  I 
determined  to  dilate  the  internal  os,  inflammation  or  not,  as  it 
appeared  to  me  to  be  the  proper  step;  consequently  I  provided 
my  patient  with  opiates  and  quinine,  and  tried  one  of  the  dilators 
made  on  the  glove-stretcher  principle;  but  alas!  three  weeks'  in- 
flammation resulted,  but  after  the  next  menstrual  period  there  was 
less  disturbance,  and  the  uterine  colic  was  very  much  relieved. 
In  the  mean  time  I  tried  my  own  and  many  other  pessaries,  and  a 
baker's  dozen  of  original  designs.  The  difficulty  of  wearing  an 
instrument  was  due  to  the  metritis  and  bladder  in  front,  con- 
gested and  inflamed  ovaries  at  the  sides,  and  who  ever  heard  of 
supporting  an  anteverted  uterus  from  behind  in  Douglas'  cul-de- 
sac,  the  only  spot  that  didn't  hurt  in  her  case?  The  form  of  this 
support  was  a  ring  attached  to  a  stem  like  the  handle  of  a  door 
key,  the  posterior  cul-de-sac  resting  on  the  top  of  the  ring,  or  in 
other  words,  I  supported  an  anteverted  uterus  by  the  utero-sacral 
ligaments.  This  gave  two  months'  great  relief,  but  the  colic  came 
back  again,  and  another  dilatation  was  attended  by  so  much  dis- 
turbance that  further  interference  was  postponed  until  the  fine 
weather  in  May.  Another  attempt  at  dilatation  succeeded  well. 
I  used  this  time  instruments  devised  by  myself,  using  three  sizes 
consecutively,  with  the  very  best  success.  The  patient  did  very 
well  with  the  key-handle-stem  pessary,  but  was  far  from  comfort- 
able, as  the  left  ovary  was  always  in  the  way,  so  I  concluded  to 
try  my  soft-rubber   Gehrung  pessary,  bending   the   soft-rubber 
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apron  down  so  that  it  would  slip  up  easily  into  Douglas'  pouch 
behind  the  cervix.  It  served  two  purposes:  first,  it  held  the  cer- 
vix in  its  natural  position  downwards  and  backwards,  and  second, 
it  elevated  the  uterus  by  its  utero-sacral  ligaments,  lifting  the 
cervix  entirely  off  the  posterior  wall  of  the  vagina;  the  cervix 
being  now  held  steady  by  the  pessary. 

I  instructed  my  patient  to  introduce  daily  two  or  three  pledgets 
of  cotton  batting  (not  absorbent  cotton),  smeared  with  glycerin, 
against  the  front  of  the  fundus  uteri,  by  means  of  a  short  medium- 
sized  cylindrical  speculum.  This  cotton  pressing  against  the  an- 
terior surface  of  the  fundus  uteri  pushed  it  up  into  its  natural  posi- 
tion, the  cervix  being  compelled  to  retain  its  natural  position  by 
the  pessary.     This  result  was  obtained  in  the  month  of  September, 

Superior. 
\ 


.eS^'.^^"- 


Inferior. 
This  diagram  shows  the  modified  soft-rubber  Gehrung  applied  in  this  case,' with  the 
superior  branch  A  applied  behind  the  cervix  in  Douglas'  cul-de-sac,  instead  of  anteri- 
orly as  originally  intended  in  these  cases.  Depending  from  the  superior  branch  A  is 
the  flexible  apron  B.  This  apron  prevents  irritation  of  the  posterior  portion  of  the 
cervix. 

1885,  and  I  have  waited  now  eight  months  before  writing  the  case 
up  for  the  profession,  as  I  wished  to  present  a  permanent  result. 
This  young  lady  has  since  returned  home,  has  attended  to  her 
duties  daily,  and  has  hardly  known  what  it  is  to  spend  a  day  in 
bed.  Slie  attends  church,  and  teaches  in  Snnday-school.  In  the 
month  of  February  this  year,  and  once  or  twice  during  the  winter, 
the  uterine  colic  returned,  which  shows  that  her  old  enemy,  the 
uterine  obstruction,  is  not  completely  conquered  yet.  I  have 
operated  on  her  since  for  the  obstruction,  and  expect  to  have  to 
do  so  occasionally  for  the  next  year,  or  perhaps  longer.  She  still 
continues  in  the  enjoyment  of  her  greatly  improved  state  of  health. 
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Another  feature  of  this  case  was  irritation  about  the  lower  part 
of  the  dorsal  region.  There  was  no  constant  pain,  only  a  tender- 
ness over  the  spinous  processes.  After  relieving  her  of  the  worst 
features  of  lier  uterine  trouble,  and  expecting  her  to  take  out-door 
exercise,  I  was  met  with  what  she  described  as  a  weakness  of  the 
spine.  " Well,^' I  said,  ''that  must  be  helped  too."  Since  last 
fall  slie  has  been  supported  by  plaster-of- Paris  jackets.  This  en- 
abled her  to  have  complete  command  of  herself.  I  am  sure  the 
spinal  irritation  has  been  an  element  in  the  uterine  obstruction 
from  which  she  has  suffered. 

ISTow  I  M'ill  finish  this,  to  nie,  remarkable  case  by  offering  a 
new  physiological  explanation  of  the  mechanical  principle  that 
eaters  into  the  sustentation  of  a  movable  bodj  like  the  uterus 
in  a  round  cavity  like  tlie  pelvis. 

The  princi23al  supports  of  the  uterus  are  the  broad  ligaments 
on  either  side.  They  are  attached  almost  from  the  top  of  the 
fundus  to  the  cervix,  and  extend  laterally  to  the  sides  of  the 
pelvis,  while  the  utero-sacral  and  the  utero-vesical  are  attached  in 
front  and  behind  just  above  the  utero-vaginal  junction.  The 
l)road  ligaments  are  vertical  in  the  natural  position,  or  if  not 
vertical,  incline  slightly  to  the  bladder,  the  filling  of  which 
tends  to  keep  them  vertical.  When  vertical,  they  are  a  tower 
of  strength  to  the  uterus,  but  let  them  become  horizontal  with 
the  small  intestine  resting  upon  them,  reinforced  by  a  full  blad- 
der folding  over  them,  and  the  ever-constant  force  of  inspiration, 
their  strength  is  practically  gone,  or,  in  mechanical  words,  they 
are  to  the  uterus  what  the  Howe  truss  when  vertical  is  to  a  bridge. 
Flat  or  horizontal,  they  proportionately  lose  their  usefulness  for 
sustaining  the  weight,  just  as  a  truss  would  in  a  bridge  if  laid  flat. 
The  broad  ligaments  are  the  Howe  trusses  of  the  uterus.  In 
my  patient  I  rotated  the  uterus  on  its  long  axis  (see  diagram)  by 
holding  the  cervix  behind  with  my  pessary  modified,  and  push- 
ing up  the  fundus  in  front  with  cotton,  thus  rendering  the 
broad  ligaments,  the  uterine  trusses,  vertical.  When  vertical, 
the  bladder  and  small  intestines  gravitate  so  as  to  assist  in  keep- 
ing them  up  ;  when  flat  or  horizontal,  the  whole  superincumbent 
weight  of  bladder  and  small  intestines  comes  on  the  broad  liga- 
ments to  their  great  damage.  Without  holding  the  cervix  in 
the  pessary,  and  applying  cotton  only,  the  whole  structure 
would  be  elevated  in  the  abnormal  or  flat  position,  and  the  rota- 
tion of  the  long  axis  of  the  uterus  would  not  be  secured,  nor  the 
broad  ligaments  become  vertical. 
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The  permanent  nature  of  my  patient's  improvement,  also  the 
fact  that  anteversion  has  never  been  treated  before  by  a  pessary 
applied  in  Douglas'  cul-de-sac,  combined  with  cotton  applications 
against  the  fundus  in  front,  makes  my  contention  clear  that 
rotating  the  uterus  on  its  long  axis  (see  diagram)  so  as  to  bring 
its  natural  trusses,  the  broad  ligaments,  vertical,  is  the  most 
physiological  and  rational  explanation,  and  the  most  natural  treat- 
ment for  the  so-called  incurable  or  worst  forms  of  anteversion. 
Parkdale,  April  13th,  1886, 
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SOME    OF    THE    METHODS    OF    PERINEORRHAPHY    AND    COLPORRHAPHY. 


BY 

O.    D.    PALMER,   M.D., 

Prof.  Medical  and  Surgical  Diseases  of  Women  in  Medical  College  of  Ohio, 
Cincinnati,  Ohio. 


To  that  great  surgeon,  Ambrose  Pare,  is  due  the  credit  of 
having  first  devised  and  executed  an  operation  for  the  cure  of' 
laceration  of  the  perineum.  But  neither  he  nor  any  of  his  im- 
mediate followers  made  any  operations,  except  they  were  crude? 
imperfect,  and  unsatisfactory.  The  first  real  progress  towards 
determining  what  were  the  necessary  steps  to  be  employed^ 
was  brought  to  light  some  forty  years  since.  Barnes  tells  us 
that  Charles  Brooke  had  worked  out  the  principle,  and  perfected 
a  successful  proceeding,  about  this  time.  In  1854,  Baker 
Brown  publislied  his  memorable  work,  "  The  Surgical  Diseases 
of  Women,"  containing  an  account  of  his  method.  Dieffenbach 
and  Langenbeck  preceded  him.  Simon  was  his  cotemporary. 
But  it  was  Baker  Brown  who,  in  the  face  of  much  professional 
opposition  and  condemnation,  most  clearly  enunciated  the  im- 
portance of  tlie  recognition  of  the  damages  of  a  ruptured  per- 
ineum, and  the  necessity  for  its  repair  by  a  surgical  procedure. 
That  his  methods  were  imperfect  all  must  now  know,  for  any  one 
now  making  a  perineorrliaphy,  as  rei^resented  in  the  diagrams 
given  us  by  him,  would  show  an  inexcusably  defective  knowl- 
'  Read  before  the  Obstetrical  Society  of  Cincinnati,  March  Uth,  1886. 
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edge  of    the  normal  anatomy,   physiological   fmiction   of   the 
perineum,  and  liow  it  ought  to  be  repaired  when  destroyed. 

After  Baker  Brown,  among  those  who  have  contributed  to 
our  knowledge  in  this  direction  notably  stands  Dr.  Savage,  of 
London.  His  demonstration  of  the  fact  that  the  perineum  is 
a  body,  a  triangular,  wedge-shaped  structure,  composed  of 
muscles,  fascia,  connective  and  elastic  tissues,  filling  the  inter- 
vening space  between  the  rectum  and  the  vagina,  was  a  great 
forward  movement. 

Based  upon  these  facts,  his  plan  of  operation,  says  he,  "  is  the 
only  one  which  appears  effective  in  bringing  together  again  at 
the  ano-vulvar  perineum  the.  two  ischio-perineal  ligaments; 
shortening  the  elongated  sacro-pubic  line,  contracting  the  ano- 
vulvar  perineum  to  something  approaching  its  natural  dimen- 
sions, leaving  ample  vaginal  aperture,  although  it  causes  the 
posterior  segment  of  the  vagina  to  ajjproach  the  pubis  so  as  to 
offer  an  effectual  obstacle  to  the  prolapse  before  it  can  make  the 
final  turn  under  the  pubic  arch."  He  contrasts,  and  very  prop- 
erly, his  operation  with  the  earlier  ones,  in  which  the  capital 
error  of  constricting  unduly  the  vaginal  aperture  was  made. 

Thomas,  in  his  peculiarly  clear  and  graphic  style,  dwells  upon 
the  above-mentioned  special  conformation  of  the  perineum,  its 
'anatomical  supporting  structure,  likening  it  unto  the  key-stone 
of  an  arch,  sustaining  the  vaginal  column  above,  and  through  it 
the  attached  parts  and  organs.  By  his  writings  and  teachings, 
this  gentleman  has  placed  himself  foremost  in  the  ranks  of  those 
who  believe  in  the  direct,  immediate,  and  great  supporting 
powers  of  the  perineum,  and  his  operation  of  perineorrhaphy 
(not  unlike  that  by  Savage),  contemplates  the  rebuilding  of  a 
structure,  intervening  between  the  rectum  and  the  vagina,  which 
is  at  once  firm  and  sustaining. 

But  to  what  extent  is  the  perineal  body  a  supporting  organ  ? 
This  is  one  of  the  mooted  questions  in  gj'necology  of  to-day. 
Within  recent  years  there  has  been  a  growing  tendency  to  dis- 
card, at  least  in  a  measure,  the  direct  supporting  power  wliicli 
we  have  been  supposing  this  body  to  possess. 

In  looking  over  my  perineal  operations,  I  can  distinctly  recall 
to  mind  three  cases  of  complete  laceration  of  this  structure, 
involving  also,  to  a  varying  degree,  the  recto-vaginal  septum — 
in  one  nearly  two  inches.  The  injuries  had  occurred,  of  course, 
during  deliveries,  and  when   the   operations    for  repair  were 
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made,  had  existed,  respectively,  thirty-six,  nearly  twenty,  and 
ten  years.  In  all,  those  symptoms  common  to,  inseparable  from, 
a  destruction  of  the  sphincter  ani  were  present,  but  in  no  one 
was  there  any  uterine  or  vaginal  displacement.  Xow,  cases  of 
this  kind  are  not  exceptional,  although  comparatively  uncommon. 
More  numerous,  of  course,  are  instances  of  partial  laceration 
with  no  resulting  displacement.  It  must  long  ago  have  been 
noticed  that  there  is  often  a  very  wide  disproportion  between 
the  degree  of  perineal  laceration  and  the  pelvic  conditions  and 
symptoms  supposed  to  be  results.  The  question  may  be  very 
pertinently  asked :  Why,  if  the  perineum  is  such  a  needful 
support  to  the  v^agina  and  super-incumbent  pelvic  viscera,  do 
not  the  vaginal  and  uterine  displacements  invariably  follow  after 
years  of  practically  total  destruction  of  its  integrity?  And 
another  question  directly  in  this  line  of  inquiry  may  be  put : 
"Why  do  we  so  frequently  have  great  and  serious  displacements 
of  these  organs,  when  the  perineum  proper  has  suffered  little  or 
no  injury  ?  The  answer  must  be :  {a)  The  perineum  does  not 
possess  that  supporting  force  claimed  by  some  for  it ;  (h)  Other 
factors  than  its  injury  lead  to  displacements. 

It  is  a  fact  that  with  vaginal  and  uterine  subinvolution,  dis- 
placements are  most  frequent  associates  and  results.  But,  does 
this  subinvolution  occur  in  consequence  of  the  loss  of  perineal 
support,  or  as  a  direct  result  of  the  laceration  of  the  vaginal 
surface  of  the  perineal  body — the  septic  changes,  the  granu- 
lating open  wound  ? 

Hart  and  Barbour  say  :  "  The  functions  of  the  perineum  are 
important,  but  have  been  exaggerated  and  underrated.  It  gives 
a  fixed  jDoint  for  many  muscles,  prevents  pouching  of  the  rectum 
forwards,  and  strengthens  that  part  of  the  pelvic  floor  which 
has  no  posterior  bony  support." 

Furtlier  on,  they  say :  "  Many  allege  most  erroneously  that 
the  vagina  supports  the  uterus.  The  chief  support  is  the  compact, 
unbroken  pelvic  floor,  on  which  the  uterus  rests  as  one  sits  on  a 
chair.  It  is  the  whole  pelvic  floor  that  supports  the  uterus  and 
viscera,  and  not  the  perineum  alone.  The  perineum  is  only  a 
small  but  strong  part  of  the  sacral  segment  of  the  pelvic  floor." 

Most  prominent  among  those  who  0])pose  the  doctrine  of 
the  supporting  function  of  the  iDerineum  is  our  distinguished 
countryman,  T.  A.  Emmet.  He  thinks  it  can  be  shown  that  the 
perineum  gives  no  support  to  the  uterus,  directly  or  indirectly. 
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It  is  a  movable  organ,  does  not  rest  upon  anything,  and  pos- 
sesses no  strength  within  itself  beyond  wliat  is  obtained  by  its 
attachments  to  the  pelvic  fascia.  Its  chief  province  is  to  give 
the  needed  support  to  the  curve  of  the  rectum  in  defecation,  and 
in  upright  positions  of  the  body  preventing  encroachment  of 
that  organ  on  the  vagina. 

Schatz,  of  Rostock,  recently  (Oct.  6th,  1883)  in  a  paper  on 
"  Lacerations  of  the  Pelvic  Floor  in  Childbirth,"  coincident  with 
the  time  of  a  paper  read  by  Emmet,  spoke  of  the  significance 
of  these  lacerations  of  the  pelvic  floor,  their  connection  with 
displacements  of  the  pelvic  organs,  especially  prolapse.  He 
thinks  they  are  more  important  than  lacerations  of  the  per- 
ineum. Similar  utterances  have  been  made  by  Dr.  B.  E. 
Iladra,  of  San  Antonio,  Texas  ("  Injuries  of  the  Pelvic 
Diaphragm,"  American  Journal  of  Obstetrics,  Aj^ril,  1884), 
by  Dr.  Wy]ie(iV"  Y.  Medical  Record,  March  28th,  1885),  and 
by  Dr.  A.  J.  C.  Skene  {N.  Y.  Medical  Journal,  April,  1885. 
Matthews  Duncan  has  also  expressed  views  as  against  the  sup- 
porting power  of  the  perineum. 

A  satisfactory  explanation  of  the  conduct  of  cases  like  unto 
that  previously  mentioned — non  interference  with  the  position 
of  the  pelvic  viscera,  under  conditions  of  long-existing  and 
complete  perineal  ruptures,  and  the  presence  of  much  displace- 
ment when  there  has  been  no  impairment  of  the  integrity  of 
tlie  perineum  itself — has  been  wanting  until  of  recent  years. 

If,  then,  the  perineum  is  not  the  support  in  kind,  and  espe- 
cially iu  degree,  which  it  has  been  supposed  to  be,  what  are 
the  immediate  and  remote  results  of  its  destruction  by  lace- 
ration % 

First.  There  is,  by  virtue  of  the  lateral  traction  of  the  transver- 
sus  perinei  muscles,  a  gaping  vulvar  orifice,  entrance  of  air  within 
the  vagina,  and  consequent  vaginitis.  The  existence  and  exten- 
sion of  the  laceration  along  the  posterior,  or  latero-posterior  va- 
ginal walls — an  injury  which  seldom  heals  save  by  granulation, 
and  still  more  seldom  by  complete  union — affords  a  local  focus 
for  sepsis  and  inflammatory  action,  very  often  eventuating  in  va- 
ginal subinvolution. 

Second.  The  more  or  less  destruction  of  the  wedge-shaped, 
pyramidal  body,  by  a  split  extending  partly  or  completely 
through  the  centre  or  side  of  its  structure,  leaves  that  jjortion  of 
the  posterior  vaginal  wall,  which  in  a  normal  state  lies  in  imme- 
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diate  contact  with,  and  supporting  the  anterior  wall,  in  a  posi- 
tion drawn  back,  retreating  away  from  its  fellow.  The  imme- 
diate tendency  of  this  altered  position  and  relation  is  to  per- 
mit of  a  sagging  of  the  anterior  vaginal  wall.  If  the  peri- 
neum, according  to  Emmet,  does  give  a  needed  support  to  the 
curve  of  the  rectum  in  defecation  and  in  tlie  upright  position 
of  the  body,  it  is  most  evident  how  perineal  impairment,  espe- 
cially when  there  is  constipation,  straining  at  defecation,  and 
much  maintenance  of  the  upright  posture,  will  force  a  forward 
and  downward  bulging  of  the  posterior  vaginal  wall  (rectocele). 

Further  development  in  this  displacement  of  the  posterior 
wall  favors  an  increase  of  the  same  in  the  anterior  (cystocele). 
That  these  changes  in  position,  and,  also  necessarily,  in  the 
structure  (subinvolution)  of  the  vagina,  do  eventually,  by 
downward  traction,  bring  about  uterine  dislocation,  although 
none  existed  at  first,  I  think  there  can  be  no  doubt. 

But  are  the  majority  of  uterine  displacements  resultant 
on  perineal  lacerations  ?  N^o.  The  uterus  obtains  no  direct 
support  whatever  from  the  perineum.  This  organ  is  suspended 
in  the  centre  of  the  pelvis  through  the  pelvic  floor.  The  peri- 
neum lies  largely  below  the  pelvic  floor.  The  latter  structure 
is  designed  architecturally  to  bear  the  weight  of  intra-ab- 
dominal pressure  from  above,  as  well  as  allow  for  parturition. 
Its  arrangement  and  formation  are  a  compromise  between  these 
two  functions.  Not  all  parts  of  it  are  equally  strong.  Cleav- 
age is  greatest  (Hart)  where  the  anterior  rectal  joins  the  poste- 
rior vaginal  wall.  It  is  to  injury  of  some  kind  in  this  struc- 
ture :  over-distention,  undue  stretching,  laceration  in  some  part 
of  the  levatores  ani,  or  pelvic  fascia,  separation  of  these  mus- 
cles in  their  .central  connection — all  largely  confined  to  parturi- 
tion, that  we  are  to  look  for  the  real  and  immediate  cause  of 
most  cases  of  uterine  dislocation.  To  one  who  always  carefully 
examines  the  exact  condition  of  the  vagina  after  parturition,  es- 
pecially after  some  forceps  deliveries  (pelvic  impaction  in  primi- 
•para,  forceps  oblique),  long  and  deep  rents  will  oftentimes  be 
detected  along  tlie  posterior  and  latero-posterior  walls,  even 
when  the  external  perineum  (the  skin  surface)  has  sustained  lit- 
tle or  no  laceration.  I  do  not  think  it  admits  of  any  serious 
reasonable  doubt  that  the  deep  pelvic  fascia  and  the  levatores 
ani  nmscles  do  give  away,  or  are  separated,  subcutaneously,  at 
times  from  their  attachments,  or  from  each  other  ;  and  finally, 
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that  the  A^agina  and  the  rectum  in  their  lower  portions  may 
similarly  become  more  or  less  detached  from  their  muscular  and 
fascial  connections. 

After  such  injuries,  attended,  as  they  must  be,  by  imperfect 
repairs,  wliatever  augments  the  uterine  bulk  and  weight,  what- 
ever increases  the  intra-abdominal  pressure  from  above,  espe- 
cially straining  at  stool  from  constipation,  further  stretches  and 
weakens  the  pelvic  floor,  intensifying  all  the  ill  effects  of  the 
original  injury. 

It  will  be  safe,  I  think,  to  formulate  the  following  proposi- 
tions : 

1st.  As  the  perineum  is  made  up  of  muscular  and  other  tis- 
sues, entering  into  the  lower  stmcture  of  tlie  pehdc  floor,  it 
follows  that  lacerations  of  it  do  impair,  both  directly  and  indi- 
rectly, the  forces  which  sustain  the  vagina,  and  through  this  or- 
gan, the  bladder  and  the  rectum. 

2d.  Perineal  lacerations,  even  complete  ones,  may  occur,  and 
not  be  follow^ed  by  any  pelvic  displacement.  Complete  splitting 
of  the  sphincter  ani,  leading  or  not  to  rectal  incontinence, 
greatly  diminishes  the  chances  for  vaginal  disjDlacement,  in  that 
it  lessens  ordinary  intra-abdominal  pressure,  a;t  rectal  evacuation. 
The  absence  of  any  change  in  the  vaginal  w^alls  implies  that  the 
laceration,  however  extensive,  has  involved,  to  a  great  extent, 
only  the  base  of  the  pyramidal  body, 

3d.  Perineal  lacerations  do  not  produce  uterine  dislocations 
directly.  Through  vaginal  subinvolution,  the  formation  of  a 
rectocele,  a  cystocele,  then  traction  upon  the  pelvic  floor,  they 
may  do  so  indirectly, 

4tli.  Uterine  displacements,  to  a  great  degree,  and  vaginal  dis- 
placements to  considerable  though  lesser  degree,  are  due  to  a 
weakening  of  the  pelvic  floor  or  diaphragm  (from  Avhich  the 
flrst-named  organ  is  suspended),  by  injuries  sustained  chiefly 
during  parturition,  but  aggravated  by  causes  operative  after- 
wards. 

The  importance  of  these  injuries  of  the  perineum  proper,  ^nd 
particularly  of  the  pelvic  floor,  seem  now  to  be  generally  ap- 
preciated. Judging  from  the  many  different  methods  of  surgi- 
cal procedure  which  have  been  .devised  and  put  into  execution 
in  repairing  them,  one  would  suppose  there  were  little  left  un- 
done. 

It  is  a  matter  of  curious  interest  to  study  the  representations 
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of  the  differently-shaped  surfaces  for  denudation,  some  with, 
and  some  without,  flaps  of  skin  and  mucous  membrane,  vary- 
ing in  size  and  shape.  And  then  there  are  as  many,  or  more, 
ways  of  ]) lacing  the  sutures,  and  the  various  devices  to  secure 
the  same.  But  much  of  this  work  in  the  past,  wliile  it  has  been 
useful  in  its  way,  is  at  the  present  but  rubbish,  to  be  cleared 
away.  Reference  has  been  made  to  the  operation  of  Baker 
Brown,  insuiiicient  in  its  aim  and  results,  securing  at  best  only 
a  thin,  weak,  skin-like  perineum.  The  history  of  at  least  some 
of  these  operations,  however,  demonstrates  the  fact  that  success 
may  be  obtained  by  one  of  a  number  of  methods,  and  that  the 
operation  can  be  altered  materially,  according  to  the  case  and 
condition. 

Good  results  in  perineorrhaphy,  as  in  all  plastic  and  uterine  sur- 
gery, depend  upon  the  attention  to  many  little  details,  before, 
during,  or  after  the  operation  itself.  But  aside  from  all  these, 
the  two  chief  features  of  the  operation  consist  in  a  thorough 
denudation  of  a  surface,  proper  in  size,  shape,  and  location,  and 
the  correct  adjustment  of  the  sutures. 

When  the  base  of  the  pyramidal  body  only  is  torn,  and  there 
is  little  or  no  vaginal  prolapse,  the  shape  of  the  surface  pared 
and  sutured,  as  represented  by  Savage  and  Thomas  (Fig.  67),  is 
generally  admirably  adapted  to  meet  the  exigencies  of  the  case. 
But  in  a  much  larger  proportion  of  the  cases  which,  by  virtue 
of  local  discomfort  and  general  symptoms,  most  require  opera- 
tive relief,  there  are  secondary  changes  in  the  vagina :  redun- 
dancy of  tissue,  and  prolapse  with  sagging  of  the  pelvic  floor. 
And  as  tha  tears  which  have  produced  these  conditions  were  more 
vaginal  than  external,  it  seems  reasonable  to  suppose  that  the 
repairs  for  the  same  should  extend  largely  in  the  same  direction. 
The  need  of  preparing  a  denuded  surface,  larger  in  extent  than 
the  original  rent  would  be,  after  the  parts  had  contracted  by  in- 
volution, seems  apparent.  Two  very  common  errors  are  made  : 
one,  to  denude  the  vulvar  oriflce  too  far  forward,  and  to  take 
off  too  much  skin  ;  the  other,  not  to  extend  the  vaginal  dissec- 
tion sufficiently  upwardly.  The  width  of  the  denudation  at  the 
vulva  should  be  regulated  partly  by  the  depth  of  the  original 
rupture  :  usually  only  to  the  old  caruncles ;  in  exceptional  in- 
stances, as  for  the  relief  of  procidentia  uteri  with  great  cys- 
tocele  and  rectocele,  further  forward. 

The  height  and  width  of  the  denudation  within  the  vagina, 
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along  tlie  posterior  wall,  is  to  be  controlled  by  the  size  of  tbe 
rectocele,  the  degree  of  vaginal  prolapse,  and  sagging  of  the  pel- 
vic floor;  the  depth,  by  the  redundancy  of  tissue.  Free  and 
thorough  removal  of  all  mucous  and  most  submucous  connec- 
tive tissue  IS  needed. 

Not  only  the  crest  of  the  rectocele,  but  the  uterine  aspect  of 
it,  may  be  pared,  although  less  tissue  in  width,  as  well  as  in 
depth,  is  to  be  removed  the  further  the  dissection  is  extended 
upward.  The  depressed  angles  at  the  sides  of  the  rectocele 
are  always  to  be  cleared.  Care,  of  course,  should  be  taken  to 
have  the  two  lateral  surfaces  symmetrical. 

The  shape,  then,  of  the  denudation  will  be  triangular,  or  pen- 
tagonal, not  materially  unlike  that  of  Hegar  or  Simon. 

Although  recommended  by  some  skilled  operators,  I  fail  to 
see  the  advantage  of  making  loose  vaginal  flaps,  utilizing  them 
in  reconstruction,  expecting  thereby  to  obtain  a  tinner  sub- 
structure. To  a  considerable  extent,  all  the  tissue  removed,  or 
to  be  removed,  is  cicatricial  and  redundant,  and  a  proper  dis- 
section leaves  an  underlying  surface  like  unto  the  rent  (but 
more  symmetrical)  when  perfectly  fresh,  the  bottom  being, laid 
open  to  view  by  a  free  separation  of  the  parts. 

Should  there  be  but  comparatively  little  destruction  of  the 
perineal  base,  and  the  vulvar  orifice  in  consequence  remain  of 
fair  dimensions,  while  the  vagina  is  much  relaxed,  displaced, 
and  the  pelvic  floor  weakened — conditions  by  no  means  infre- 
quent, and  consequent  on  injuries  confined  mostly  to  the  pelvic 
floor — the  shape  of  the  denudation  should  be  somewhat  oval, 
the  greatest  width  resting  well  up  within  the  vagina. 

Old  cases,  from  a  yearly  aggravation  of  the  local  conditions, 
require  usually  greater  dissections. 

]^ow,  as  to  the  adjustment  of  the  sutm-es.  Thorough  and 
complete  coaptation  of  the  undenuded  borders  of  two  lateral 
denuded  surfaces,  such  as  has  been  described,  can  be  effected 
only  by  the  use  of  vaginal  sutures.  And  these  may  be  so 
placed  as  not  only  to  hring  these  borders  together,  edge  to  edqe, 
but  tahe  up  and  hring  into  apposition  the  ruptured,  separated 
muscxdar  fibres  and  deep  pel  cic  fascia  of  the  perineum  and 
pelvic fijoory  to  reconstruct  a  new  pyramidal  body,  in  substance 
sujjicient  to  fill  the  normal  interspace  between  the  rectum  and 
the  vagina — a  body  not  only  wedge-like  in  shape,  but  wedge- 
like    IN    ACTION,    THE    TRUE    FUNCTION    OF   THIS    STRUCTURE. 
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Semicircular  needles  (one  and  one-fourtli  inches  to  one  and 
one-lialf  inches,  or  more,  in  length),  armed  directly  with  silver 
wire  (No.  24-26),  are  seized  with  a  stout  needle-forceps  (at  right 


[Suture  No.  9  enters  the  integument,  and  makes  its  exit  on  undenuded  mucous  mem- 
brane in  the  vagina,  about  one-  fourth  inch  below  No.  6.  When  the  triangle  is  folded 
together,  all  of  this  suture  shown  running  across  the  base  of  the  triangle  is  drawn  out 
by  tightening  the  outward  ends.] 

Longer  Triangular  Denudation. 


12     II 


angle  to  the  needle),  and  inserted  transversely  to  the  long  axis  of 
the  vagina,  into  the   undenuded  mucous  membrane,  about  one- 
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fourth  inch  from  the  deniicled  border,  then  passed  deeply  un- 
derneath the  denuded  surface,  through  the  underlj-ing  septum 
and  out  at  a  corresponding  point  on  the  opposite  side.  Com- 
mencing tlius  from  above,  suture  after  suture,  each  being 
about  one-fourth  inch  apart,  is  inserted,  until  the  lower  vagina, 
near  to  the  vulvar  orifice,  is  reached.  The  sutures  are  now 
tightened  by  twisting,  the  wire,  cut  off  short,  tm-ned  down  on 
the  flat  as  in  the  operation  for  vesico-vaginal  fistula.  Dm-ing 
this  process  of  twisting  of  the  sutures,  the  bulging,  convex  sur- 
face of  the  rectocele  and  whole  posterior  wall  is  kept  depressed 
and  concave  with  the  tenaculum,  so  that  the  lateral  denuded  sur- 
faces can  readily  approach  each  other. 

Finally,  one,  two,  or  three,  not  more  than  that  number  of  su- 
tures (unless  it  is  intended  to  make  a  small  ^ailvar  orifice,  as  for 
procidentia,  or  unless  the  perineum  has  been  completely  rup- 
tured), are  placed  from  without,  tlirough  the  integumentary  jDor- 
tion  of  the  perineum,  the  whole  sutm'e  being  imbedded  in  the 
ordinary  way,  except  the  last  one,  which  encircles  the  remain- 
ing ununited  vulvar  and  vaginal  edges. 

Light  wire  is  also  used  for  these  external  sutures,  and  an  ef- 
fort is  made  to  twist  none  too  tightly.     (See  diagrams.) 

Wlien  the  rupture  is  complete,  through  the  sphincter  ani  and 
vagino-rectal  septum,  one  or  two  Emmet  stitches  are  first  passed, 
to  gather  up  the  sphincter  ani ;  and  it  may  be,  also,  some  are 
placed  transversely  into  the  septum,  these  last  being  silk,  and 
tied  on  the  rectal  side.  The  remaining  portion  of  the  operation 
is  as  has  been  detailed. 

Sutures  which  are  external  are  removed  in  from  seven  to  ten 
days  ;  the  vaginal  in  from  ten  to  fourteen  days,  by  elevating 
the  anterior  vaginal  wall  with  a  small  Sims'  speculum. 

The  advantages  of  this  method  of  ])lacing  the  sutures  (tlie 
greater  number  by  far  being  intravaginal  and  not  external), 
besides  those  already  mentioned,  are :  less  after- swelling  and 
pain,  greater  ease  in  self- urination,  and  little  or  no  pocketing  of 
the  posterior  vaginal  wall  within  the  vulva.  In  my  experience, 
a  thicker,  stronger  perineal  structure  is  built,  and  a  better  va- 
ginal support  is  given,  than  by  many  other  operations. 

This  is  the  operation  which  I  have  now  settled  down  upon 
for  lacerations  of  the  perineum  and  vagina,  and  injuries  of  the 
pelvic  floor,  with  their  results.  I  commenced  to  use  vaginal 
sutures  in  this  way  in  a  perineorrhaphy  operation,  on  November 
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30th,  1878,  and  liave  since  gradually  extended  tlieir  use  in  similar 
cases.  And  while  I  have  in  a  considerable  number  of  cases 
used  other  and  different  methods  of  denudation,  and  especially 
of  suture  adjustment,  I  liave  with  them  obtained  less  satisfac- 
tory results. 

Tims,  while  the  method  of  adjusting  the  sutures  recom- 
mended by  Goodell  ("  Lessons  in  Gynecology,"  p.  105)  possesses 
the  advantage  of  accurately  coaptating  the  parts,  giving  excel- 
lent results  in  the  primary  operation,  it  seems  to  me  to  be  oj)en 
to  the  disadvantage  of  puckering  and  pulling  down  the  parts, 
shortening  the  posterior  vaginal  wall,  when  practised  for  the 
secondary  operation.  The  same  is  true,  though  to  a  less  extent, 
with  the  ordinary  method. 

With  Emmet's  new  operation,  for  which  much  is  claimed,  I 
have  had  no  personal  experience.  Doubtless  it  possesses  some 
very  valuable  features,  as  removal  of  the  rectocele,  etc.;  but  it 
is  not  so  well  adapted  to  deep  ruptures,  and  does  not  restore  so 
perfectly  the  shape  of  the  introitus  vulvae.  Nor  am  I  con- 
vinced as  to  the  relative  frequency  of  lateral  perineal  ruptures 
of  which  he  speaks. 

It  will  doubtless  be  said  that  the  operation  described  is  a 
perineo-colj^orrhaphy.  Such  it  is,  in  most  cases  in  which  any  op- 
eration is  required. 

As  the  perineal  body  is  only  about  one  and  one-half  inches  ver- 
tically (Hart),  any  denudation  above  its  apex  must  be  a  colpor- 
rhaphy,  technically  speaking.  For  reasons  given,  dissections  to 
a  point  higher  than  one  and  one-half  inches  are  often  needed  ; 
but  whether  done  or  not,  the  same  general  plan  of  the  opera- 
tion, both  in  the  shape  of  denudation  (modified  to  cases  and 
conditions),  and  the  arrangement  of  the  transverse  vaginal  su- 
tm'es,  is  adopted. 

If  pocketing  or  pouching  of  the  vagina  remains  after  peri- 
neorrhaphy, as  results  of  puckering  of  the  tissues  or  want  of  union 
of  the  denuded  edges,  a  hollow  space  is  left  above  the  outer 
or  skin  perineum,  which  sooner  or  later  fills  up,  by  a  downward 
folding  of  the  rectc-vaginal  septum.  A  progressive  prolapsing 
of  the  posterior  wall  goes  on,  meeting  a  barrier  only  at  the  con- 
tracted vulvar  orifice.  Though,  to  outward  appearance,  the 
condition  of  the  parts  is  an  improvement  upon  what  existed 
prior  to  the  operation,  to  all  })ractical  purposes  there  is  little  or 
none.     The  pelvic  floor  is  as  weak  as  before,  and  the  vagina, 
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rectmn,  and  uterus  as  imperfectly  supported.     The  patient  com- 
jjlains  of  the  same  pelvic  weight  and  discomfort. 

The  operation  described  will,  I  feel  sure,  prevent  this  sagging 
of  the  posterior  vaginal  wall  and  pelvic  floor,  bj  re-uniting  its 
muscular  and  fascial  connections,  tlms  largely,  if  not  entirely, 
restoring  the  functions  of  these  most  important  structm'es. 


TRANSACTIOlSrS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


stated  Meeting,  April  1st,  1886. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 
Dr.  E.  p.  Bernardy  read  a  paper  on 

THE    VALUE   OF    BINIODmE    OF    MERCURY    AS    AN    ANTISEPTIC    IN 

OBSTETRICS. 

Dr.  Bernardy  first  called  attention  to  his  paper  on  this  same 
subject,  read  before  this  Society  on  June  4th,  1885,  and  said  that 
the  claims  which  he  then  brought  forward  with  hesitancy,  had 
since  been  fully  substantiated.  He  again  advocated  the  biniodide, 
not  now  as  an  unknown  and  untried  antiseptic,  but  as  one  which 
had  proved  itself  far  superior  to  any  other  antiseptic  which  he 
had  used  in  his  obstetric  practice.  He  had  learned  that  the  bin- 
iodide  had  been  used  during  the  past  year  at  the  Lariboisiere 
Maternite  of  Paris  in  preference  to  all  other  antiseptics,  and  the 
resvilts  obtained  had  been  highly  favorable.  He  then  gave  the 
histories  of  eight  cases  where  he  had  found  it  necessary  to  use  the 
biniodide  on  account  of  high  temperature,  pain  and  tenderness 
about  the  uterus,  and  excessively  fetid  lochia,  and  in  all  of  these, 
after  a  fe^".^  douchings,  the  symptoms  abated,  the  lochia  in 
each  becoming  free  from  odor.  These  cases,  with  the  three  he 
had  before  reported,  confirmed  his  opinion  of  the  great  value  of 
the  biniodide;  it  was  much  less  irritating,  and  twice  as  powerfid 
an  antiseptic  as  the  bichloride. 

As  it  was  very  difficult  to  make  a  solution  of  the  pure  salt  in  the 
manner  which  he  had  before  recommended,  Mr.  J.  F.  Hayes,  of 
St.  G-eorge  Pharmacy,  had  conducted  a  series  of  experiments  for 
the  purpose  of  placing  the  biniodide  in  the  hands  of  physicians  in 
a  convenient  and  readily  soluble  form.  To  obtain  this  end,  pellets 
Avere  made  of  three  different  strengths.  In  making  them,  suffici- 
ent iodide  of  potassium  was  added  for  the  ptirpose,  though  not 
enough  to  cause  any  chemical  change  with  the  biniodide.  The 
46 
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following  was  the  method  pursued  in  making  the  pellets.  Both 
salts  should  be  perfectly  dry.  The  potassium  iodide  was  first 
placed  in  a  mortar  which  has  been  slightly  warmed  (just  enough 
to  take  the  chill  out  of  it),  and  thoroughly  powdered ;  the  biniodide 
was  then  added  and  well  mixed,  but  not  rubbed  hard,  or  the 
powder  would  be  apt  to  cake.  Care  should  be  taken  not  to  com- 
press the  pellets  too  hai'd ;  they  kept  just  as  well  and  were  more 
easily  dissolved  when  they  Avere  compressed  just  hard  enough  to 
make  a  firm  pill.     The  following  is  the  formula  for  the  pellets : 

^^^  =  mercuric  iodide  Sfi  grains,  potassium  iodide  2  grains. 
Mix  as  above,  and  compress  in  pellet. 

^00  =  raercuric  iodide  Iff  grains,  potassium  iodide  f  grain. 
Mix  as  above,  and  compress  in  pellet. 

^-j-i-g-g  =  mercuric  iodide  l^ou  grains,  potassium  iodide  i  grain. 
Mix  as  above,  and  compress  in  pellet. 

In  this  form  the  preparation  could  easily  be  carried  in  the 
satchel.  When  required  for  use,  one  pellet  should  be  added  to  a 
quart  of  hot  water  (110").  It  dissolved  easily,  and  did  not  stain, 
the  clothing  or  bedding. 

The  strength  which  Dr.  Bemardy  generally  used  was  the  iuVo- 
Should  it  appear  too  strong,  the  pellet  could  be  cut  in  half  or 
twice  as  much  water  used,  thus  giving  a  ^^o  strength. 

Dr.  Chas.  Herman  Thomas  had  heard  the  statements  of  Dr. 
Bernardy  with  interest,  and  surprise  that  cases  of  so  much  gravity 
could  be  controlled  by  such  simple  means  as  vaginal  injections.  His 
practice  and  belief  has  been  that  such  cases  require  the  introduction, 
of  washes  into  the  uterus,  the  washing  of  the  vagina  being  utterly 
futile.  The  doctor  related  an  instance  in  which  a  IVpara  was 
allowed  to  die  of  septicemia,  no  effort  being  made  to  wash  out  the 
uterus,  although  vaginal  antiseptic  injections  were  frequently  em- 
ployed in  the  case.  Six  weeks  have  elapsed  since  the  death  of  that 
patient,  and  in  that  time  the  same  practitioner  has  lost  three 
additional  parturient  patients. 

Dr.  Longaker  spoke  in  support  of  Dr.  Bernardy's  practice.  We 
have  been  led  to  expect  a  prompt  fall  of  temperature  from  the  use 
of  intrauterine  injections  in  septicemia  post  partum.  His  own 
plan  is  to  -discontinue  intrauterine  injections  after  the  first  thor- 
ough washing,  unless  offensive  discharges  come  from  the  uterus. 
He  has  observed  that,  after  the  repeated  introduction  of  forcejps- 
into  the  uterus,  the  introduction  of  the  hand,  or  other  means  fa-i 
voring  the  introduction  of  air,  a  peculiar  traumatic  metritis  results^ 
and  to  relieve  this  he  has  been  in  the  habit  of  introducing  into  the 
uterus  an  iodoform  pencil,  containing  about  one  and  two-third 
drachms  of  iodoform ;  this  prevents  future  sepsis  (see  Lusk,  last 
edition).  Prompt  lowering  of  temperatvire  and  pulse  are  the  result 
if  this  is  used  after  sepsis  has  occurred,  and  even  when  antiseptic  ( 
uterine  injections  have  failed.  The  effect  of  one  of  these  pencils' 
will  last  through  two  or  three  days,  when  another  may  be  needed. 

Dr.  Howard  A.  Kelly  drew  attention  to  the  fact  that  the  binio-; 
dide  of  mercury  is  almost,  if  not  entirely  insoluble  in  water,and  that! 
an  alcoholic  solution  would  scarcely  be  admissible.  He  also  called! 
attention  to  the  frequent  presence  of  the  bichloride  as  an  impurity.' 
He  read  the  following  letter  from  Dr.  Francis  L.  Haynes.  ■ 
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"  In  reference  to  the  potassio-murcuric  iodide,  I  may  add  a  little 
to  the  facts  I  mentioned  in  our  conversation.  The  last  case  of 
puerperal  septicemia  I  have  seen  in  my  own  practice  occurred  in 
Mrs.  F.,  December  18th,  1885.  It  was  due  to  the  fact  that  my 
hands  were  contaminated  with  septic  matter,  and  that  I  trusted 
entirely  to  hard  scrubbing  and  to  inunction  with  oil  of  turpentine 
to  purify  them  (after  Goodell).  In  this  case  the  pulse  was  138, 
and  the  temperature  ran  up  to  105%  but  she  recovered  in  a  few 
days  under  copious  injections  of  hot  water  into  the  uterus  (gener- 
ally plain,  but  sometimes  with  a  little  carbolic  acid  added).  Three 
injections  were  given,  and  during  the  days  on  which  this  treat- 
ment w^as  being  used,  I  attended  several  cases  of  labor,  purifying 
myself  with  ten-per-cent  solutions  of  carbolic  acid.  These  cases 
had  no  trouble ;  but  I  became  iU,  as  I  always  do  when  I  use  much 
carbolic  acid,  and  my  hands  became  sore.  I  now  began  to  use  the 
potassio-mercuric  iodide  solution  to  purify  my  hands,  and  since 
then  have  had  no  trouble  whatever,  although  I  have  attended 
cases  of  labor  within  a  few  hours  after  (1)  washing  out  the 
uterus  of  a  patient  of  Dr.  L.'s,  siiffering  f rom  septicemia  (terminat- 
ing fatally) ;  (2)  after  amputating  finger  and  metacarpal  bone  of 
a  man  suffering  from  gangrene  of  finger  and  suppurative  cellulitis 
of  the  hand  and  wrist ;  (3)  after  digging  out  putrid  placenta  after 
miscarriage  (several  instances) ;  (4)  after  performing  autopsy  in 
a  case  of  suppurative  peritonitis  and  bathing  my  hands  freely  in 
the  pus.  The  solution  may  be  used  without  apparent  injury  to 
purify  blunt  instruments,  and  it  is  certainly  a  great  comfort  to 
soak  your  speculum  thoroughly  in  it  after  treating  a  case  of  gon- 
orrhea. 

"  How  is  the  solution  prepared?  A  four-ounce  bottle  is  marked 
with  a  diamond  so  as  to  indicate  drachms,  and  filled  with  distilled 
water  containing  3  i.  each  of  potassium  iodide  and  mercuric  iodide 
(the  cost  of  this  solution  is  less  than  ten  cents).  It  is  now  a  very 
easy  matter  to  make  a  solution  of  any  desired  strength  extempo- 
raneously :  A  tablespoonf ul  to  the  pint  =  one  part  to  one  thou- 
sand, is  the  strength  I  generally  employ,  but  after  autopsies  I  use 
one  to  five  hundred. 

"How  do  I  prevent  my  hands  from  becoming  eczematous  when 
using  this  solution  ?  Once  or  twice  daily  after  washing  the  hands 
and  while  they  are  still  damp,  about  fl.  3  ss.  of  glycerin  is  poured 
into  the  palm  and  thoroughly  rubbed  into  the  whole  surface  of  the 
hands,  which  are  then  dried  as  usual.     This  is  very  effectual." 

Dr.  Wm.  GrOODELL  has  had  no  experience  with  biniodide  of  mer- 
cury, but  has  had  with  bichloride.  He  is  not  sure  that  Dr.  Ber- 
nardy  is  at  fault  in  confining  his  antiseptic  injections  principally 
to  the  vagina,  for  where  does  sepsis  usually  tfike  place?  Not  in  the 
uterus,  but  through  wounds  of  the  vagina.  In  the  Charlotte  Hos- 
pital they  have  good  results  from  the  use  of  bichloride  injection 
and  iodoform.  When  the  Preston  Retreat  was  new,  they  had  a 
good  record,  but  afterwards  the  percentage  of  fatal  cases  became 
too  large.  This  fault  was  remedied  by  the  use  of  bichloride  of 
mercury  as  a  vaginal  injection,  and  the  introduction  of  3  i.  of 
iodoform.  The  pads  to  catch  the  lochial  discharges  were  replaced 
by  absorbent  cotton  medicated  with  corrosive  sublimate.  In  the 
last  one  hundi-ed  and  forty  cases  no  rise  of  temperature  has  oc- 
curred during  the  puerperal  period.  In  these  cases  the  antiseptic 
applications  were  all  directed  to  the  lower  portion  of  the  womb 
and  the  vagina.     Dr.  Bernardy  is  probably  right.     A  solution  of 
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one  to  two  thousand  is  too  strong,  and  will  produce  soreness  after 
operations.  He  does  not  like  to  have  the  patient  on  her  side  dur- 
ing and  after  the  removal  of  the  after-birth,  as  it  favors  the  en- 
trance of  air  into  the  vagina,  as  in  Sims'  position.  She  shoiild  be 
on  her  back. 

Dr.  Harris  inquired  if  Dr.  Bernardy  did  not  use  uterine  injec- 
tions after  the  removal  of  the  dead  fetus.  The  effect  of  a  decom- 
posing fetus,  with  unbroken  membranes,  within  the  uterus  has  a 
remarkably  prostrating  effect  upon  both  mind  and  body  of  the 
mother. 

Dr.  Githens  described  a  case  of  post-partum  septicemia,  in 
which  an  offensive  leucorrhea  which  had  existed  before  labor  and 
which  had  been  neglected  was  the  cause.  In  this  case  vaginal  in- 
jections of  potassio-mercuric  iodide  quickly  relieved  the  undesira- 
ble symptoms. 

Dr.  Thomas  thought  vaginal  injections  would  be  quite  sufficient 
as  a  prophylactic  agent,  but  would  they  be  considered  sufficient  if 
septic  peritonitis  were  present  ?  One  thorough  uterine  wash  first, 
and  then  iodoform  pencils  to  prepare  for  subsequent  vaginal 
washes.  In  Bellevue  Hospital  uterine  injections  are  always  used 
when  vaginal  washes  failed  to  reduce  the  temperature. 

Dr.  Bernardy  uses  the  first  injection  himself  and  thoroughly 
washes  out  the  uterus,  and  continues  the  injections  until  the  fluid, 
comes  away  perfectly  clear.  The  firm  contraction  of  the  utei'us 
eliminates  the  liability  of  absorption  there,  and  the  principal 
abrasions  and  absorbing  surfaces  are  undoubtedly  vaginal.  The 
results  at  least  have  been  satisfactory. 

The  pellets  exhibited  are  quite  soluble  and  are  chemically  pure ; 
the  biniodide  has  been  tested  for  bichloride  and  none  is  present. 
The  potassium  iodide  present  merely  aids  in  the  solubility  without 
affecting  the  chemical  composition  of  the  mercuric  iodide. 
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stated  Meeting,  December  18th,  1885. 
Dr.  a.  F.  a.  King,  President,  in  the  Chair. 
Dr.  J.  R.  Bromwell  presented  a  fetus  discharged  with  the  mem- 
branes entire.  He  said  the  fetus  looked  to  be  about  2i  or  3  months, 
while  the  placenta  represented  the  fourth  month  of  pregnancy. 
He  thought  the  placenta  had  undergone  retrogressive  change. 
A  year  ago,  the  patient  had  a  molar  pregnancy.  She  had  a  good 
history,  and  good  health.  She  conceived  last  May,  and  when 
she  was  four  months  advanced,  her  first  child  fell  upon  her 
abdomen.  From  that  time,  all  fetal  movement  was  checked. 
Still  she  had  no  flow  until  one  week  ago,  when  labor  pains  set  in, 
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followed  by  delivery  of  the  specimen  presented.    There  was  ex- 
cessive   post-partum    hemorrhage    that    was    checked   by    the 
tami3on. 
Dr.  Lachlajt  Tyler  read  a  paper  on  a 

CASE  OP  HODGKIN'S  DISEASE  IN  A   CHILD.' 

At  the  request  of  the  President,  the  discussion  was  opened  by 
Dr.  W.  W.  Johnston,  who  said  he  had  not  heard  the  paper 
read,  but  had  seen  the  patient  when  she  was  presented.  Her  ap- 
pearance at  once  brought  up  the  question  whether  this  was  really 
a  case  of  Hodgkin's  disease.  The  history  of  all  cases  of  this  dis- 
ease was  that  it  progressed  uninterruptedly  and  to  a  fatal  issue. 
There  were  a  few  exceptional  cases,  but  in  these  there  might  have 
been  an  error  in  diagnosis.  Evidence  showed  that  the  disease  was 
allied  to  the  malignant  foi'ms.  The  enlargement  of  the  glands  be- 
gan in  some  special  region,  say  in  the  neck,  the  disease  being  dor- 
mant. We  next  had  an  explosion,  a  generalization  to  all  the 
glands,  lymphadenoid  tumors  making  their  appearance  in  the  liver, 
spleen,  kidneys,  intestines,  in  the  peripheral  as  well  as  in  the  vis- 
ceral glands;  next  anemia,  with  cachexia,  and,  finally,  death  frorn 
exhaustion  br  some  complication.  He  did  not  think  the  case  pre- 
sented was  one  of  Hodgkin's  disease,  especially  as  the  patient  had 
improved  under  treatment.  Moreover,  the  swelling  in  the  neck 
showed  spontaneous  openings,  filled  with  a  caseous  pus.  Suppura- 
tion was  rare  in  this  disease.  Dr.  G.  W.  Johnston  had,  at  his 
instance,  looked  up  the  statistics  of  the  disease,  and  the  first 
thing  of  interest  was  the  difference  in  the  nomenclature,  as  pre- 
senting the  differences  of  opinion  held  by  authors.  It  was  also 
shown  that  while  the  disease  occurred  in  all  ages,  it  was  more  fre- 
quent in  early  and  late  adult  life.  According  to  Osier,  the  disease 
was  more  frequent  in  the  male  sex,  three-fourths  of  the  collected 
cases  being  males.  Gowan's  and  Hutchinson's  tables  'showed  the 
same  result.  Heredity  was  held  to  be  a  predisposing  cause,  but 
statistics  gave  little  support  to  this  view ;  still  Osier  gave  an  in- 
stance where  twins  had  the  disease.  The  question  of  contagion, 
or  whether  the  disease  w^as  allied  to  cancer,  was  supported  by 
cases.  There  was  an  infective  principle,  no  doubt,  as  the  progress 
of  the  disease  was  too  rapid  for  a  purely  inflammatory  process. 
As  to  the  pathological  anatomy,  when  the  tumors  wei-e  soft,  we 
had  proliferation  of  the  parenchyma  cells,  while,  when  hard,  the 
connective-tissue  stroma  w^as  increased.  Bonfils  had  seen  glands 
Aveighing  three  thousand  grains.  In  some  cases  the  spleen  was 
small,  in  others  large.  The  enlargement  of  organs  was  dtie  to  the 
presence  of  adenoid  tumors  within.  Thus  we' find  in  the  mucous 
lining  of  the  intestines  enlargement  of  the  adenoid  tissue,  as  well 
as  of  Peyer's  patches.  This  also  appeared  in  the  medulla  of  bone, 
upon  the  dura  mater,  and  in  the  hepatic  duct.  As  in  the  liver 
adenoid  tissue  was  but  slightly  developed,  the  growth  of  these 
tumors  was  brought  about  through  the  agency  of  embryonal 
tissue. 

As  to  duration,  the  shortest  was  in  a  child,  four  and  one-half 
months ;  the  longest,  three  years ;  the  average  being  from  fourteen 
to  fifteen  months.  The  most  interesting  question  was  the  cause. 
According  to  Trousseau,  the  disease  was  due  to  long-continued 
irritation  of  lyinph-glands,  and  he  had  collected  several  cases  in 
'  See  original  article  in  this  number. 
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which  chronic  coryza  or  otorrhea  had  caused  sweUing  of  the  glands 
in  the  neighborhood,  the  disease  appearing  to  becorae  general  from 
this  point.  Dr.  Johnston  did  not  agree  with  Dr.  Tyler  as  to  the 
relationship  between  leukemia  and  Hodgkin's  disease ;  it  certainly 
was  not  fixed,  and,  perhaps,  there  was  none.  In  the  cases  col- 
lected, there  was  increase  of  colorless  blood-corpuscles  in  but  one. 
It  was  curious  that  in  Dr.  Tyler's  case  there  was  an  excess  of 
the  colorless  corpuscles  at  first,  which  had  now  disappeared. 
This  symptom  was  the  great  point  in  the  differential  diagnosis, 
and  the  fact  that  there  was,  at  one  time,  an  excess  in  Dr.  Tyler's 
case  went  far  to  prove  it  was  not  the  disease  diagnosticated. 

Dr.  S.  S.  xlDAMS  was  inclined  to  think,  with  Dr.  Johnston,  that 
the  case  reported  was  one  of  scrofulosis,  and  not  Hodgkin's  dis- 
ease. Its  history  pointed  to  this.  The  girl's  mother  had  died  of 
tuberculosis ;  her  father  was  a  drunkard.  Scrofula  was  due  to 
either  syphilis  or  tuberculosis.  The  picture  presented  by  the  girl 
was  familiar  to  all  that  had  dispensary  experience,  and  if  this  was 
a  case  of  Hodgkin's  disease,  he  had  seen  many  such  during  the 
last  ten  years.  He  would  call  it  cervical  adenitis  scrofulosa.  It 
began  on  one  side,  next  invaded  the  other ;  the  glands  remained 
enlarged  (without  inflanmiation)  for  some  time.  There  was  ane- 
mia, though  not  extreme,  and  but  little  impairment  of  the  general 
health.  Many  cases  went  on  for  a  long  time  before  seeking  ad- 
vice, and  this  they  generally  did  because  of  the  unsightly  appear- 
ance produced  by  the  swelling.  The  treatment  was  good  food  and 
hygienic  conditions,  iron,  cod-liver  oil,  and  a  general  building  up 
by  tonics.  Other  methods  of  reduction  were  pressure  and  the  ap- 
plication of  collodion.  Of  late,  he  had  aj^plied  flexible  collodion 
with  iodoform,  and  at  first  thought  the  svv^elling  improved,  but 
had  changed  his  opinion.  The  disease  was  more  comm.on  in  the 
colored  than  in  the  white  race. 

Dr.  Harrison  said  that  he  could  not  agree  with  Drs.  Johnston 
and  Adams,  for  the  argument  advanced  was  not  a  fair  one,  viz. : 
that  because  the  treatment  had  proven  beneficial,  it  was  denied 
that  the  case  was  one  of  Hodgkin's  disease.  Some  cases  had 
recovered,  and  Dr.  Tyler's  had  a  like  chance.  It  was  not  s(3rofula, 
because  there  was,  in  this  case,  enlargement  of  the  spleen  and 
axillary  glands.  Dr.  Hagner  had  accepted  the  diagnosis,  and  gave 
a  bad  prognosis  and  predicted  death.  The  glands  now  were  but 
half  the  size  they  were,  and  while  one  of  them  now  suppurated, 
this  was  not  unusual  in  the  disease.  He  also  held  that  the  color- 
less corpuscles  were  increased  in  Hodgkin's  disease. 

Dr.  G.  W.  Johnston  said  he  had  carefully  gone  over  the  statis- 
tics, and  had  collected  thirteen  cases  of  Hodgkin's  disease  in 
children ;  in  but  one  was  there  an  increase  in  the  colorless  cor- 
puscles. There  was,  however,  occasionally  fever,  and  the  tem- 
perature niay  rise  very  high.  In  one  case,  there  was  ulceration 
of  a  Peyer's  gland,  with  death  from  peritonitis.  The  ovary  was 
involved  in  one  case.  One  case  was  curious.  The  child,  about  10 
years  of  age,  felt  badly,  became  inactive  and  lethargic;  at  the 
same  time,  there  was  great  increase  in  adipose  tissue.  At  the 
autopsy,  fat  in  quantity  was  found  in  all  the  cellular  tissues. 
Other  statistical  points  noted  had  been  referred  to  by  Dr.  W.  W. 
Johnston. 

Dr.  W.  W.  Johnston,  in  reply  to  Dr.  Harrison,  said  he  had  only 
meant  to  define  the  disease  as  being  a  lymphoid  enlargement 
without  increase  of  the  colorless  corpuscles. 
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Dr.  Harrison. — There  V7as  inci-ease  in  one  case  recorded,  and  it 
Tvas,  perhaps  not  looked  for  in  the  otliers. 

Dr.  G.  W.  Johnston  thought  it  was  mentioned  in  that  case 
either  to  draw  attention  to  its  rarity  or  perhaps  suggest  an  error 
in  diagnosis. 

Dr.  Acker  had  seen  a  number  of  cases  where  the  glands  were 
enlarged  a.s  in  Dr.  Tyler's  case,  and  had  always  considered  them 
scrofulous. 

Dr.  Busey  said  the  question  was  whether  an  elevated  tempera- 
ture was  always  present;  in  other  words,  was  this  symptom 
pathognomonic  of  Hodgkin's  disease  ? 

Dr.  Harrison  said  it  was  not  pathognomonic,  but  characteristic. 

Dr.  Acker. — The  fact  that  tne  child  had  had  enlarged  tonsils 
pointed  to  tuberculosis. 

Dr.  G.  W.  Johnston. — The  temperature  rose  to  103°  in  some 
cases. 

Dr.  Busey  held  that  temperature  was  not  a  diagnostic  point. 
In  most  cases  of  scrofula,  he  found  the  temperature  above  the 
normal.  The  presence  of  fever  did  not  prove  the  presence  of 
Hodgkin's  disease,  nor  disprove  the  existence  of  scrofula. 

Dr.  Harrison  asked  whether  gentlemen  had  ever  met  with  a 
picture  like  that  presented  here — fever,  glandular  and  splenic 
enlargement  ? 

Dr.  Busey  would  not  speak  of  the  enlargement  of  the  spleen, 
which  seemed  to  be  in  doubt.  But  the  present  condition  of  the 
child,  the  reduction  and  suppuration  of  the  glands,  the  anemia, 
all  pointed  to  cervical  adenitis.  Much  of  the  swelling  was  no 
doubt  due  to  involvement  of  the  periglandular  structures,  and  not 
to  the  glands  themselves,  and  wag  less  now  because  it  had  receded. 
The  glands  would  finally  break  down,  and  not  until  then  would 
the  swelling  disappear. 

Dr.  Tyler,  in  closing,  said,  regarding  the  supposed  error  in 
diagnosis,  that  most  of  the  speakers  had  not  held  to  the  differences 
between  the  two  diseases,  speaking  of  both  in  the  same  breath. 
The  predisposing  causes  of  Hodgkin's  disease  as  laid  down  in  the 
books  were  those  given  to-night — drunkenness,  scrofula,  etc.  In 
his  case,  the  disease  had  not  yet  invaded  all  the  glands,  but  as  far 
as  it  had  gone,  showed  itself  as  Hodgkin's  disease.  The  one  point 
he  had  tried  to  make  was  that  we  could  not,  except  arbitrarily, 
separate  leucocythemia  and  Hodgkin's  disease.  All  efforts  to  do 
so  had  failed.  If  we  look  at  a  series  of  cases,  we  find  all  the 
symptoms  mixed,  and  the  lines  between  the  two  effaced.  The 
colorless  corpuscles  might  be  increased  absolutely  or  relatively. 
The  patient  improved  on  change  of  residence  and  hygiene,  and  he 
held  that  the  early  treatment  of  the  case  h^d  produced  the  result 
seen. 
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Regular  Meeting,  April  \Ztli,  1886. 

The  President,  George  W.  Miltenberger,  M.D.,  in  the  Chair. 

"Wm.  E.  Moseley,  M.D.,  Secretary. 

Discussion  on  Dr.  W.  P.  Chunn's  paper  (read  at  last  meet- 
ing). 

Dr.  p.  F.  Munde  said  he  had  operated  twice  for  the  removal  of  ute- 
rine fibro-myomas.  In  the  first  case  he  was  able  to  find  the  second 
ovary  only  after  complete  removal  of  the  tumor.  The  ovary  was 
adherent  deep  in  Douglas'  pouch,  and  had  to  be  ligated  in  situ. 
The  stimap  was  secured  by  long  pins,  and  constricted  by  a  wire 
serre-noeud,  which  came  away  on  the  sixteenth  day.  The  second 
case  was  diagnosticated  to  be  a  semi-solid  ovarian  cyst,  but  proved 
to  be  a  myoma,  attached  to  the  uterus  by  a  slender  pedicle.  Pal- 
pation was  obscured  by  edema  of  the  fat  abdominal  walls.  The 
growth  was  adherent  to  ail  surrounding  tissues,  and  in  its  removal 
both  the  mesentery  and  intestines  were  unavoidably  torn.  All 
rents  were  immediately  sutured.  On  the  next  day  symptoms  of 
collapse  appeared,  and  a  pint  of  a  saline  solution  was  transfused 
into  the  patient's  blood.  Several  hours  later,  secondary  hemorrhage 
ensued,  when  a  second  transfusion  was  resorted  to,  and  the  wound 
opened  and  bleeding  points  secured,  but  in  spite  of  all  death  en- 
sued after  thirty-six  hours. 

In  one  case  of  double  ovariotomy,  with  sorae  adhesions,  he  had 
hesitated  until  the  last  moment  about  introducing  a  drainage-tube, 
because  there  seemed  to  be  no  oozing  Avhatever,  but  finally  did  so, 
and  the  next  morning  he  removed  some  ten  ounces  of  bloody 
serum  through  it,  which  discharge  continued  several  days.  He 
thought  edematous  abdominal  walls  were  more  common  with  large 
fibroid  growths  than  in  ovarian  cysts. 

Dr.  W.  p.  Chunn  said  he  would  like  to  state,  in  regard  to  his 
case,  that  he  "considered  his  patient  as  now  fully  recovered.  The 
urinary  fistula  had  entirely  closed,  the  woman  was  up  and  about, 
and  rapidly  gaining  strength  and  flesh.  Since  the  last  meeting, 
he  had  looked  up  the  subject  of  the  action  of  the  adhesions  attach- 
ing the  pedicle  to  the  abdominal  walls,  and  found  that  his  opinion, 
as  expressed  in  his  paper,  that  the  adhesions  Avould  in  time  become 
stretched,  so  as  to  allow  the  remaining  portion  of  the  uterus  to  re- 
sume its  normal  position,  was  in  accord  with  the  views  of  Dr.  T. 
A.  Emmet ;  also,  that  the  opinion  a-dvanced  that,  by  the  stretching 
of  the  adhesions,  the  fistula  would  become  obliterated,  had  been 
verified. 

Dr.  T.  a.  Ashby  remarked  that  there  was  one  fact  in  connec- 
tion with  the  case  reported  by  Dr.  Chunn  which  greatly  interested 
him.  He  had  reference  to  the  occurrence  of  an  ovarian  tumor  in 
a  negro  woman.     He  was  convinced  that  ovarian  tumors  were  of 
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the  rarest  occurrence  in  the  negro  race.  He  had  investigated  the 
literature  of  ovariotomy  very  fully,  and  was  surpinsed  to  find  so 
few  references  to  this  fact.  Neither  V/ells,  Keith,  nor  Tait  have 
reported  ovarian  tumors  among  negro  women,  but  this  omission 
was  satisfactorily^  accounted  for  on  the  ground  that  these  operators 
seldom  treated  negro  women.  In  the  United  States,  and  especially 
in  the  southern  portion,  where  a  large  negro  population  resided, 
one  would  expect  to  find  reports  of  ovariotomies  among  these  wo- 
men, unless  they  were  exempted  from  such  pathological  conditions 
by  race  peculiarities.  Dr.  Ashby  said  the  only  cases  he  could 
'find  in  his  researches  through  various  authorities  were  one  case 
reported  by  Dr.  W.  L.  Atlse  and  the  case  reported  by  Dr.  Chunn. 
He  had  no  doubt  other  cases  had  beep  observed  by  operators,  but 
he  had  not  been  able  to  find  records  of  them.  His  attention  was 
first  called  to  this  subject  several  years  ago  by  a  case  which  came 
under  his  observation  through  the  courtesy  of  Dr.  J.  M.  Hundley, 
of  this  city.  The  patient  was  a  negro  woman,  between  40  and  45 
years  of  age,  whose  abdomen  contained  a  large  cystic  tumor, 
which  was  undoubtedly  ovarian  in  its  nature.  The  physical  signs, 
history,  and  condition  of  the  patient  were  those  of  an  ovarian 
cyst.  The  only  facts  which  could  render  the  diagnosis  doubtful 
were  the  race  peculiarity  in  respect  to  ovarian  cysts  and  a  failure 
to  corroborate  this  opinion  by  an  ovariotomy.  An  operation  was 
urged,  but  declined  by  the  patient.  Subsequently  the  patient  in- 
duced another  physician  to  tap  the  cyst  with  a  trocar,  and  she 
died  very  shortly  thereafter.  As  the  case  passed  from  under  Dr. 
Hundley's  observation,  the  name  of  the  physician  who  performed 
paracentesis  and  the  complete  history  of  the  case  were  not  ob- 
tained. Dr.  Ashby  was  satisfied  as  to  the  correctness  of  his  diag- 
nosis, and  the  only  doubt  which  arose  in  his  mind  was  created  by 
the  very  rare  occurrence  of  ovarian  cysts  in  the  African  race.  The 
patient  referred  to  had  about  one-quarter  white  blood  in  her  sys- 
tem, which  may  have  some  connection  with  the  history  of  ovarian 
cyst. 

Dr.  p.  C.  Williams  read  the  following  paper : 

AN  UNUSUAL  CASE  OP  POST-PARTUM  HEMORRHAGE. 

Strictly  speaking,  "  post-partum  hemorrhage"  is  limited  to  the 
puerperal  process  attending  or  immediately  succeeding  the  third 
stage  of  labor.  In  that  sense  the  case  I  am  about  briefly  to  report 
is  incorrectly  named,  but  it  is  difficult  to  designate  it  in  other  terms, 
and  I  have  ventured  to  call  it  ''an  unusual  case  of  post-partum 
hemorrhage."  February  1st,  1886,  Mrs.  S.,  aistrong,  healthy,  well- 
formed  woman,  was  confined  with  her  first  child.  The  labor  pre- 
sented no  complications,  and  was  completed  within  a  reasonable 
time,  under  the  influence  of  a  moderate  quantity  of  cliloroform.  The 
placenta  was  examined,  and  was  found  to  have  come  away  entire, 
with  but  very  slight  loss  of  blood.  There  was  an  abundant  flow 
of  milk  on  the  third  day.  The  convalescence  progressed  perfectly 
until  the  third  day,  when  I  was  s6nt  for  with  great  iirgency.  I 
was  soon  at  the  house,  and  found  the  lady  flooding  violently,  the 
bed  fiUed  with  blood,  and  the  woman  pulseless  and  prostrated  to 
an  alarming  degree.    The  nurse  had  already  given  two  teaspoon- 
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fill  closes  of  fluid  extract  of  ergot,  and  had  applied  ice  freely  to  the 
abdomen.  Placing  my  hand  on  the  abdomen,  I  found  it  filled 
with  the  womb,  which  was  distended  to  the  size  of  an  eighth 
month  pregnancy. 

Recognizing  the  gravity  of  the  position,  I  immediately  adminis- 
tered hypodermically  a  drachm  of  fluid  extract  of  ergot.  I  then 
inserted  my  hand  and  emptied  the  womb  of  the  clots  which  had  so 
largely  distended  it.  As  soon  as  it  was  emptied  I  made  constant, 
strong  pressure  upon  the  abdomen,  and  soon  found  that  the  ergot' 
began  to  act  and  produce  decided  contractions  of  the  womb.  I 
then  gave  another  hypodermic  dose  of  ergot,  which,  with  the  con- 
tinued pressure  upon  the  abdomen,  maintained  the  uterine  con- 
traction, and  the  hemorrhage  was  checked  and  never  returned. 
The  woman  was  frightfully  reduced  by  the  great  loss  of  blood 
which  she  had  experienced,  but  she  soon  began  to  rally,  and  went 
on  to  a  steady  and  complete  restoration  of  health. 

I  was  at  great  loss  to  explain  the  cause  of  this  excessive  and  un- 
expected hemorrhage.  I  had  seen  my  patient  at  10  o'clock  that 
morning,  when  she  was  apparently  perfectly  well.  At  1  o'clock 
that  night  I  was  sent  for,  and  found  the  condition  just  described. 
What  could  have  produced  the  hemorrhage  ?  The  woman  was 
about  twenty  years  old,  had  always  enjoyed  uninterrupted  health 
(I  had  known  her  since  her  birth),  had  had  no  trouble  during  her 
pei'iod  of  pregnancy;  her  confinement  was  a  little  tedious,  but 
perfectly  natural ;  there  was  very  slight  loss  of  blood  during  the 
labor ;  the  placenta  Avas  expelled  entire,  and  the  progress  of  the 
case  was  unusually  satisfactory  until  the  eighth  day,  when  the 
sudden  change  took  place  that  produced  the  formidable  hemor- 
rhage above  described.  Upon  careful  inquiry,  I  finally  ascertained 
through  the  lady's  husband  that  she  was  in  the  habit  of  putting 
herself  to  sleep  by  the  inhalation  of  chloroform  liniment,  with 
which  she  saturated  a  handkerchief  and  applied  it  over  her  nose 
and  mouth.  This  liniment  consisted  of  two  parts  tinct.  camphor 
and  one  part  each  tine,  aconite  and  chloroform.  She  had  inhaled 
this  liniment  night  after  night  for  several  weeks  before  her  con- 
finement, and  had  gradually  increased  the  quantity  until  she  used 
eight  or  ten  ounces  every  night.  The  night  in  question  she  had 
used  it  with  unusual  freedom,  and  at  1  o'clock  it  had  affected  her 
so  profoundly  as  to  produce  this  alarming  hemorrhage.  She  was 
made  to  understand  the  great  danger  of  continuing  the  inhalation 
of  the  liniment,  and  readily  consented  to  abandon  its  use  entirely. 
For  a  few  nights  I  gave  hypodermic  doses  of  morphia  to  secui'e 
necessary  sleep.  The  dose  of  morphia  was  gradually  diminished, 
and  after  ten  days  was  wholly  discontinued.  This  case  interested 
me  greatly.  I.  It  was  the  fii-st  of  the  sort  that  I  had  ever  seen. 
II.  It  proved  the  great  power  of  the  hypodermic  use  of  ergot  in 
controlling  uterine  hemorrhage.  In  this  case,  as  in  others  in  which 
I  have  used  it,  its  effect  was  almost  instantaneous.    III.  It  is  won- 
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derful  that  any  one  could  habitually  inhale  a  niixtvire  containing 
so  much  aconite,  viz.,  two  ounces  to  the  half  pint,  and  expei'ience 
so  little  constitutional  injury,  as  both  before  and  after  the  hemor- 
rhage referred  to  her  health  has  been  perfectly  good,  and  has  so 
continued  until  the  present  time. 

Dr.  B.  B.  Browne  asked  Dr.  W.  if  any  remains  of  placenta  or 
membranes  were  found  in  the  clots  passed  by  his  patient,  and 
cited  a  case  reported  by  Dr.  Coskery  before  the  Clinical  Society. 
In  this  case,  examination  of  the  placenta  seemed  to  show  that  it 
had  come  away  entire,  but  on  the  inner  surface  of  the  uterus, 
which  was  removed  post-mortem,  there  v/as  quite  a  mass  of  pla- 
cental tissue.  Dr.  Browne  referred  to  a  case  of  post-partum  hem- 
orrhage which  he  had  recently  seen,  in  which  the  fi.  ext.  ergot 
injected  hypodermically  seemed  to  produce  rapid  contraction  of 
the  uterus,  but  as  an  intrauterine  injection  of  equal  parts  of  vin- 
egar and  very  hot  water  was  used  at  the  same  time,  it  was  impos- 
sible to  tell  which  was  the  most  active  in  checking  the  hemor- 
rhage. 

Dr.  C.  H.  Riley  said  he  had  seen  one  case  somewhat  similar  to 
Dr.  Williams'.  The  patient,  a  primipara,  got  along  very  well  for 
about  a  week  following  labor.  At  this  time,  to  determine  the 
exact  position  of  the  uterus,  he  introduced  a  sound  with  gi'eat 
care,  but  the  examination  was  followed  by  profuse  flooding.  He 
tamponed  the  vagina  and  left  the  tamj^on  in  for  two  days.  There 
was  no  return  of  the  hemorrhage. 

Dr.  G.  Lane  Taneyhill  stated  that  he  had  used  Bonjean's  pre- 
paration of  ergotine  hypodermically  with  admirable  results  in  . 
cases  of  post-partum  hemorrhage.  Thirty  grains  of  the  ergotine 
were  dissolved  in  four  hundred  and  fifty  drops  of  glycerin,  and 
twenty  drops  of  this  solution  were  injected.  It  was  not  necessary 
to  repeat  the  injection. 

Dr.  Ashby  remarked  that,  whilst  the  treatment  of  post-par- 
tum hemorrhage  was  being  considered,  he  would  say  that  he  had 
had  an  experience  with  vinegar  as  a  hemostatic  in  post-partum 
hemorrhage  which  confirmed  his  opinion  in  regard  to  its  great 
value  in  cases  which  could  not  be  controlled  with  ergot  and  other 
agents.  He  then  related  a  case  of  violent  hemorrhage  coming  on 
at  the  time  of  delivery  from  an  atonic  and  fagged-out  uterus.  He 
gave  ergot  hypodermically  twice,  injected  hot  water  into  the 
uterus,  used  pressure  and  taxis,  still  the  uterine  contraction  was 
unsatisfactory  and  the  loss  of  blood  was  kept  up.  He  next  called 
for  vinegar.  A  half-gaUon  or  more  was  emptied  into  a  basin,  and 
with  a  Davidson  syringe  a  stream  was  "^  quietly  injected  into 
the  uterine  cavity.  Before  the  basin  was  emptied  the  uterus 
began  to  contract  firmly.  Hemorrhage  ceased  promptly  and  did 
not  retvirn.  Dr.  Ashby  believes  that  vinegar  acts  both  as  a  he- 
mostatic and  as  an  antiseptic.  He  favored  the  plan  of  using  the 
syringe  instead  of  a  sponge  as  recommended  by  the  late  Dr.  Pen- 
rose. The  long  tube  of  the  syringe  could  be  carried  well  into  the 
uterine  cavity.  There  was  less  danger  in  this  than  from  the  intro- 
duction of  the  hand. 

Dr.  George  W.  Miltenberger  said  that  Penrose  and  Wallace 
had  stated  that  they  considered  vinegar  applied  to  the  inner 
surface  of  the  uterus  the  most  powerful  hemostatic  in  use.    They 
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had  never  known  it  to  fail  either  in  their  own  hands  or  in  those  of 
their  students. 

Dr.  L.  E.  Nealb  related  a  case  from  his  own  practice  (hospital), 
of  secondary  post-partum  uterine  hemorrhage,  occurring  on  the 
ninth  puerperal  day,  and  resulting  fatally.  The  patient,  an  Irish- 
woman, age  25  years,  primipara,  was  delivered  hy  low  forceps 
operation,  at  the  University  Hospital,  March,  1885.  The  cervix 
and  perineum  were  uninjured,  the  placenta  came  away  entire,  the 
third  stage  being  normal.  A  mild  attack  of  puerperal  fever  read- 
ily yielded  to  appropriate  treatment.  She  was  considered  out  of 
all  danger  and  in  excellent  condition,  when  on  the  ninth  puerperal 
day,  in  the  absence  of  all  attendants,  a  violent  uterine  hemorrhage 
occurred  and  ceased  spontaneously,  leaving  her  moribund.  She 
died  on  the  following  morning.  Dr.  N.  considered  the  hemorrhage 
in  this  case  too  profuse  and  sudden  to  be  explained  otherwise  than 
by  some  form  of  atony  of  the  uterus.  He  had  never  attended  a 
case  of  severe  or  dangerous  post-partum  hemorrhage,  '■^  flooding,'"' 
in  his  own  private  practice,  but,  from  what  he  had  been  taught 
and  had  clinically  observed,  he  thought  the  immediate  introduc- 
tion of  the  hand  in  utero  (the  obstetrician's  hand  whilst  attend- 
ing a  case  of  labor  should  always  be  aseptic),  with  or  without  ice, 
and  squeezing  the  uterus  between  the  hand  without  and  the  fist 
within,  the  quickest  and  svu^est  means  of  relief.  He  would  also 
use  ergot  hypodermically. 

Dr.  Williams  remarked  that  some  years  ago  he  reported  before 
the  ' '  Medical  and  Chirurgical  Faculty  "  some  cases  in  which  he  had 
used  ergot  hypodermically  in  post-partum  hemorrhage.  In  one 
case,  he  first  passed  ice  within  the  uterine  cavity,  then  his  hand, 
and  scratched  the  lining  membrane,  without  producing  any  con- 
tractions. He  then  injected  ergot  into  the  thigh,  and  as  soon  as 
possible  reintroduced  his  hand  into  the  uterus,  when,  almost  im- 
mediately, it  contracted  firmly.  This  was  the  case  which  sug- 
gested to  him  the  hypodermic  use  of  ergot.  He  considered  the 
fluid  extract  of  ergot  a  more  reliable  preparation  than  ergotine. 
He  makes  it  a  rule  to  instruct  every  woman  whom  he  is  engaged 
to  attend  in  labor,  to  have  on  hand  chloroform  and  fluid  extract  of 
ergot,  and  always  gives  ergot  at  the  end  of  the  labor. 

Dr.  H.  p.  C.  Wilson  said  he  always  followed  the  rule  laid  down 
by  Dr.  Williams  in  requesting  his  pa^tients  to  have  chloroform  and 
fluid  extract  of  ergot  on  hand  before  labor  begins;  but  he  never 
gives  ergot  before  the  expulsion  of  the  child,  and  only  then  when 
there  is  any  indication  of  absence  of  prompt  and  flrm  contraction 
of  the  uterus.  We  have,  in  the  hand  introduced  into  the  uterus, 
the  means  of  promptly  arresting  postpartum  hemorrhage,  while 
other  agents,  to  be  used  if  necessary,  have  time  to  secure  perma- 
nent contraction  of  the  organ.  He  had  confidence  in  the  hand  as 
a  curette,  in  hot  water  and  in  ergot,  in  the  above  cases,  but  he  did 
not  appi'ove  of  giving  ergot  after  every  case  of  labor,  as  it  insured 
to  the  large  majority  of  women  unnecessary  suffering  in  exces- 
sive after-pains,  and  he  only  used  it  in  cases  where  there  were  in- 
dications of  the  occurrence  of  excessive  hemorrhage.  He  could 
recall  one  case  where  ergot  by  the  mouth,  rectum,  and  hypoder- 
mically failed  to  control  the  hemorrhage,  and  where  manipulation 
of  the  uterine  cavity  with  the  fingers  was  equally  inefficient.  The 
uterus  would  contract  and  expand  again  and  again  under  these 
remedies,  and  the  hemorrhage,  with  each  expansion,  was  fright- 
ful.    This  woman  was  saved,  when  almost  moribund,  by  passing 
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the  hand  into  the  uterus  and  with  long  finger  nails  raking  the 
whole  mucous  surface  thoroughly  for  several  minutes.  She  lost 
no  more  blood  after  this  manipulation. 

In  another  case  of  post-partum  hemorrhage,  where  ergot,  and 
the  hand  and  ice  in  the  uterine  cavity  failed,  he  had  saved  the 
woman,  when  cold  and  pulseless,  by  throwing  very  hot  water  into 
the  uterus.  In  this  case  a  pint  or  two  of  hot  water  would  cause 
the  uterus  to  contract  and  check  the  bleeding,  but  so  soon  as  the 
irrigation  was  stopped,  the  uterus  would  expand,  and  it  was  only 
after  pulling  the  woman's  hips  over  the  edge  of  the  bed,  with  a  tub 
under  her,  and  pumping  in  gallons  of  hot  water,  that  he  succeeded 
in  producing  permanent  uterine  contraction  and  arresting  the 
hemorrhage.  With  the  means  now  at  our  command,  the  doctor 
had  come  to  the  conclusion  that  very  few%  if  any,  women  should 
die  of  post-partuna  hemorrhage. 

Dr.  W.  E.  Moseley  had  found  intrauterine  injections  of  hot 
water  a  very  safe  and  certain  method  of  checking  hemorrhage 
from  the  endometrium.  So  far  it  had  never  failed  him.  It  must 
be  used  in  large  quantities  and  hot,  not  less  than  115   or  120'  F. 

Dr.  Taneyhill  exhibited  a 

FIVE  months'   fetus  ENVELOPED  IN  ITS  AMNIOTIC  SAC, 

with  the  placenta  completely  (in  all  its  surface)  attached  to  the 
«ac,  which  was  voided  by  Mrs.  H.  H.  at  2  a.m.,  April  12th,  in  con- 
sequence of  having  taken  a  long  walk  and,  on  returning,  slipping 
on  an  orange  rind.  She  has  bilateral  laceration  of  the  cervix, 
has  had  three  children,  one  miscarriage,  and  three  premature 
l)irths.  No  unusual  symptoms  supervened,  except  j)rof use  hemor- 
rhage, which  was  checked  by  ice  externally  apphed. 

Dr.  Neale  said  that  Prof.  J.  E.  Atkinson  had  recently  presented 
him  with  a  specimen,  now  in  the  University  of  Maryland,  identi- 
cal with  the  one  exhibited,  save  that  it  was  the  result  of  a  preg- 
nancy probably  a  little  further  advanced.  This  was  from  a  case 
of  induced  labor  on  account  of  advanced  renal  disease,  and  the 
method  used  by  Dr.  A.  was  Krause's,  or  the  introduction  of  a 
bougie  between  the  'uembranes  and  the  uterine  wall. 

Dr.  Ashby  said  the  specimen  presented  by  Dr.  Taneyhill  was  an 
interesting  one  to  him,  from  the  fact  that  he  had  never  seen  a 
fetus  completely  inclosed  in  the  amnion  and  expelled  at  so  far 
advanced  a  period  of  pregnancy.  He  had  often  thought  that  this 
was  the  physiological  method  of  delivery.  He  was  led  to  this  con- 
clusion from  an  observation  of  parturition  in  the  lower  animals. 
He  had  frequently  observed  the  act  of  parturition  in  the  mare,  in 
the  cow,  in  the  sow,  and  in  the  ewe,  and  he  was  struck  with  the 
fact  that  the  young  of  these  animals  are  delivered  into  the  exter- 
nal world,  in  the  vast  majority  of  cases,  completely  invested  with 
the  amnion.  He  witnessed  some  three  or  four  years  ago  the  par- 
turition of  some  thirty  or  forty  ewes,  and  in  very  nearly  every  in- 
stance the  young  lamb  was  dropped  with  the  aiimion  intact,  and 
he  also  observed  that,  where  the  amnion  had  been  ruptured  prior 
to  delivery,  the  act  of  parturition  was  more  tedious.  He  did  not 
know  whether  his  observation  was  the  correct  one,  but  if  such  be 
the  fact,  and  if  this  be  the  design  of  nature  in  the  lower  animals, 
is  not  the  modern  obstetrician  at  fault  in  rupturing  the  amnion  ? 
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Should  not  nature  be  left  undisturbed  in  all  cases  of  parturition 
unless  there  was  some  manifest  purpose  in  an  interference  '. 

Dr.  Miltenberger  had  had  one  case  in  which  the  fetus,  at  full 
term,  was  born  with  the  membranes  entire.  The  child  was  born 
just  before  he  entered  the  lying-in  room,  and  on  turning  the  bed- 
clothes aside  it  was  seen  actively  moving  inside  the  unruptured 
membranes.     The  child  did  perfectly  well. 

Dr.  Neale  thought  the  practical  gist  of  Dr.  Ashby's  and  similar 
remarks  was  the  qviestion.  Is  the  practice,  recently  advocated  by 
Dr.  By  ford,  of  maintaining  the  membranes  intact  after  complete 
dilation  of  the  os  uteri,  correct  or  not  ?  Dr.  N.  had  brought  this 
question  before  the  Society  at  the  last  meeting,  and  all  present 
who  spoke  upon  the  matter,  including  Dr.  Munde,  had  expressed 
opinions  opposed  to  Dr.  Byford's  plan. 

Dr.  Miltenberger  said  that,  after  reading  Dr.  Byf ord's  paper,  he 
had  carried  out  his  theories  thoroughly  for  two  months,  and  was 
convinced  that  the  membranes  when  left  intact  after  full  dilatation 
of  the  OS  did  no  good,  delayed  the  labor,  and  did  not  effect  any 
dilata^tion  of  the  perineum,  that  part  refusing  to  relax  until  after 
the  head  came  down  against  it.  The  head,  when  well  down  in  the 
pelvic  canal,  would  fill  it  up  so  fully  as  to  prevent  any  of  the 
amniotic  fluid  from  being  forced  down  below  it  during  the  uterine 
contractions. 

Dr.  Williams  thought  leaving  the  membranes  unruptured 
would  only  delay  the  labor,  and  that  those  cases  in  which  the  fetus 
came  away  with  the  membranes  entire  were  cases  of  unusually 
tough  membranes.  As  an  example  of  tough  membranes,  he  stated 
that,  in  a  case  of  shoulder  presentation,  in  turning  he  was  able  to 
pass  his  hand  up  between  the  membranes  and  the  uterine  wall, 
and  the  membranes  ruptured  only  when  he  grasped  the  foot. 

HEMOSTATIC  FORCEPS  FOR  REMOVAL  OF  URETHRAL  CARUNCLES. 

Dr.  Robt.  T.  Wilson  exhibited  forceps  for  the  complete  com- 
pression of  the  pedicle  during  removal  of  growths  within  the  female 
urethra.  The  doctor  said  that  the  forceps  were  firm  and  secure 
in  their  grasp ;  and  their  weight  so  very  slight,  that,  where  hem- 
orrhage was  feared,  they  could  be  left  attached  in  the  canal,  and 
the  patient  be  not  at  all  troubled  by  their  presence.  The  patient 
could  urinate  and  move  about  without  difficulty.  Where  they 
were  used  it  was  not  necessary  to  apply  a  hemostatic.  The  for- 
ceps could  be  taken  apart  and  thoroughly  cleansed.  They  had 
been  tested  in  several  cases,  and  had  given  every  satisfaction. 
They  had  been  left  attached  twenty-four  hours,  and  the  patient 
did  not  object  at  all  to  their  presence.  They  could  also  be  used 
for  the  compression  of  the  pedicle  of  growths  about  the  vulva, 
vagina,  and  cervix. 

Dr.  Ashby  remarked  that  Dr.  Wilson's  forceps  were  quite  in- 
genious and  could,  no  doubt,  be  used  to  good  purpose.  He  had 
once  had  an  experience  with  a  caruncular  growth  in  the  urethra 
which  proved  to  him  that  the  hemorrhage  following  the  removal 
of  these  small  growths  could  be  very  troublesome  and  alarming. 
The  removal  of  a  small  growth,  scarcely  larger  than  a  grain  of 
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wheat,  located  about  five-eighths  of  an  incli  within  the  female 
urethra,  was  followed  by  the  most  annoying  flow  of  blood  he  had 
e\er  experienced.  Almost  every  effort  to  control  it  was  suc- 
cessful for  only  a  few  hours,  after  which  time  the  flow  would 
return.  Finally,  pressure  with  a  large  catheter  accomplished  the 
object  desired,  though  this  pressure  had  failed  in  the  early  treat- 
ment of  the  case.  Dr.  Ashby  said  he  had  recently  removed  three 
small  polypi  from  the  cervix  uteri  of  three  patients.  In  these  cases 
hemorrhage  was  very  profuse,  but  he  had  stopped  it  with  MonseFs 
solution.  In  each  of  these  cases  the  polypi  were  not  larger  than 
small  filberts,  yet  they  had  occasioned  profuse  menorrhagia  in 
each  patient. 

Dr.  H.  p.  C.  Wilson  thought  that  the  forceps  of  Dr.  R.  T. 
Wilson,  for  arresting  hemorrhage  in  the  urethra  after  the  re- 
moval of  polypi  or  caruncles,  would  prove  to  be  a  very  useful  in- 
strument. The  bleeding,  after  the  removal  of  these  little  growths, 
is  sometimes  very  great  and  hard  to  arrest.  With  this  instrument 
the  hemorrhage  is  promptly  and  securely  controlled,  and  without 
much  inconvenience  to  the  patient.  The  use  of  Monsel's  solution, 
for  arrest  of  hemorrhage  in  the  urethra,  is  to  be  avoided,  because 
it  frequently  fails  in  its  object,  and  then  the  canal  is  so  contracted 
and  blocked  with  clots  of  iron  and  blood  that  we  are  cut  off  from 
the  use  of  other  styptics. 
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Meetings  of  March  11th  and  April  18th,  1885. 
TJie  President,  Dr.  J.  L.  Cleveland,  in  the  Chair. 

NEW  UTERINE   DILATOR. 

Dr.  Palmer  shov.ed  the  latest  improvement  of  his  uterine 
dilator. 

The  first  one  he  introduced  to  the  profession  in  1873,  an  account 
of  which,  with  an  accompanying  woodcut,  appeared  in  the  Amer- 
ican Journal  of  Obstetrics  for  that  year.  This  instrmnent  had 
been  used  by  him  and  many  others  since  then  with  satisfactoiy 
results.  Recently,  however,  he  had  modified  it,  and  he  thought 
considerably  improved  it. 

The  improvements  were:  (a)  increased  curve  to  the  dilator 
proper;  (b)  placing  the  protecting  shoulder  of  the  blades  at  two 
and  a  quarter  inches  from  the  uterine  extremity ;  (c)  removing  the 
scissor-like  rings  from  the  handles;  and  (d)  changing  the  screw 
arrangment. 

The  increased  curve  in  the  blades  facilitates  introduction  within 
a  flexed,  especially  an  anteflexed  uterus,  while  it  is  no  impedi- 
ment when  the  uterine  axis  is  normal.     The  placing  of  the  shoul- 
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der  at  two  and  a  quarter  inches  from  the  tip  (instead  of  If  in.), 
adapts  the  blades  to  cervices  of  increased  lengths,  as  when  artifi- 
cially, or  especially  congenitally,  elongated.  The  shoulder  is  a 
very  important  protection  to  the  uterus,  in  preventing  injury  of 
the  fundus  by  undue  insertion  of  the  blades. 

The  rings  of  the  handles  have  been  removed  as  unnecessary 
appendages,  thus  decreasing  the  weight  and  cost  of  the  instrument. 
The  shanks  are  separated  at  the  manual  extremity  to  permit  of 
dilatation  to  any  amount  up  to  one  inch.  The  shanks  are  made 
strong,  so  that  there  is  but  little  springing  in  the  blades  when  great 
resistance  in  the  cervix  is  encountered. 

When  the  blades  of  the  dilator  are  thoroughly  separated,  there 
may  be  an  appearance  of  divergence  of  them,  but  this  is  an  ap- 
pearance more  than  a  reality.  An  actual  measurement  of  the 
blades,  from  out  to  out,  will  show  but  little  divergence,  and  this 
little,  in  the  lateral  measurement,  is  compensated  for  in  actual 
dilatation  by  the  increasing  thickness  of  the  blades  from  tip  to 
shoulder,  in  an  antero-posterior  direction. 

The  slight  lateral  divergence  after  full  expansion,  removes 
the  tendency  of  the  instrument  to  slip  out.  The  large  instru- 
ment is  slightly  corrugated  on  its  blades,  with  the  same  object 
in  view,  but  these  corrugations  are  not  sharp  as  in  some  dila- 
tors, for  such  are  liable  to  tear  the  cervical  canal. 

The  dilator  is  made  in  two  sizes :  the  smaller  answers  for  the 
great  majority  of  cases ;  the  larger  can  be  used,  after  full  expansion, 
with  the  smaller,  or  at  once  when  the  cervix  is  partially  dilated  by 
disease,  and  when  it  becoraes  necessary  to  open  up  the  canal  for  an 
exploration  with  the  finger,  or  for  some  operative  procedure. 

This  dilator  was  one  of  the  first,  if  not  the  first,  which  had  the 
screw  attachment.  This  is  placed  on  the  right  (not  the  left  as  in 
some  instruments).  The  screw  is  strong,  works  smoothly,  and  is 
absolutely  necessary  to  secure  slow,  regular,  and  even  dilatation, 
the  exact  amount  of  which  can  be  accurately  measured  by  the 
gi-aduated  arc,  the  idea  of  which  was  taken  from  Goodell's  instru- 
ment. 

The  following  woodcut  illustrates  the  smaller  instrument. 


1 


Palmer's  Uterine  Dilator. 

Dr.  Palmer  made  some  further  remarks  as  to  the  method  of 
using  and  uses  of  the  dilator. 

Dr.  W.  H.  Wenning  remarked  that  the  instrument  devised  by 
Dr.  Palmer  certainly  possessed  the  advantages  claimed  by  him. 


Obstetrical  Society  of  Cincinnati.  737 

First  of  all,  most  of  the  dilators  in  use  are  too  nearly  straight  at 
their  uterine  extremity  for  easy  introduction  into  any  uterus. 
The  researches  of  Schultze  have  shown  that  even  in  the  normal 
condition  this  organ  has  a  slight,  forward  curvature,  and  it  is  but 
natviral  that  a  dilator,  as  well  as  a  sound,  should  have  the  proper 
curve  belonging  to  a  normal  uterus.  The  smaller  instrument, 
which  the  speaker  had  used  in  several  instances,  was  easily  intro- 
duced without  necessitating  jarring  or  pulling  down  the  uterus 
with  any  force.  Although  a  small  instrument,  it  is  sufficiently 
powerful  in  cases  where  extreme  dilatation  is  not  required.  The 
speaker  had  heretofore  mostly  used  Sims'  dilator,  but  he  found 
it  too  formidable  an  instrument  for  ordinary  cases.  It  is  also  not 
very  easily  introduced,  first,  on  account  ot  the  thickness  of  the 
uterine  end,  and,  secondly,  on  account  of  the  straightness  of  this 
extremity.  Wherever,  however,  a  rapid  powerful  dilatation  is  re- 
quired, he  would  prefer  it  to  any  other ;  if  need  be,  the  cervix 
could  first  be  dilated  by  means  of  a  smaller  dilator,  as,  for  instance, 
the  one  presented  by  the  essayist,  in  order  to  prepare  the  way  for 
a  Sims  instrument.  For  antefiexion,  the  speaker  regarded  antero- 
posterior dilatation,  as,  for  instance,  by  Schulfcze's  dilator,  as  more 
rational,  since  it  overcomes  the  constriction  in  the  exact  direction 
in  which  dilatation  is  needed. 

Another  advantage  possessed  by  Palmer's  dilator  is  in  not  being 
too  bulky  at  the  manual  extremity.  It  can,  therefore,  be  used  in 
any  speculum,  as  the  handles  are  not  in  the  way,  or  it  may  be 
used  with  perfect  comfort  to  the  patient  without  the  speculum  at 
all. 

Dr.  C.  D.  Palmer  read  a  paper  entitled : 

THE  PERINEUM  AS  A  SUPPORTING  STRUCTURE — SOME  OF  THE  METHODS 
OF  PERINEORRHAPHY  AND  COLPORRHAPHY. '       . 

Dr.  Gustav  Zinke  said:  Although  the  subject  of  "perineor- 
rhaphy and  the  perineum  as  a  supporting  structure  "  had  and  still 
received  a  good  deal  of  attention,  the  function  of  the  perineum,  and 
the  best  mode  of  restoring  it  when  lacerated,  was  not  yet  determin- 
ed beyond  controversy.  The  article  presented  to-night  was  a  valu- 
able contribution,  inasmuch  as  the  method  described  possessed  orig- 
inal features.  It  is  an  advance  that  will  speak  for  itself  and  find  its 
place.  The  reason  why  perineorrhaphy,  although  often  performed, 
IS  not  always  followed  by  tlie  results  anticipated  is,  because  it  is 
frequently  performed  by  men  wanting  in  experience  and  the  neces- 
sary skill;  and,  he  would  add,  perhaps,  a  want  of  thorough  ap- 
preciation of  the  structure,  form,  and  utility  of  that  body.  To  him 
it  would  seem  imposing  upon  the  Society  slK)uld  he  attempt  to 
waste  words  in  defence  of  the  perineal  body  as  a  supporting  struc- 
ture. Notwithstanding  that  men  of  eminence  are  found  in  opposi- 
tion to  this  view,  he  himself  fails  to  see  how  it  could  be  otherwise 
looked  upon.  It  is  not  placed  there  for  nothing;  its  structure, 
as  well  as  position,  will  indicate  its  function ;  and,  above  all,  the 
change  from  the  normal  that  occurs  in,  around,  and  above  it  when 
destroyed,  ought  to  be  sufficient  proof  that  it  serves  to  keep  the 
contents  of  the  pelvis  and  the  parts  of  the  pelvic  floor  in  the  proper 
relation  to  each  other. 

For  his  part,  he  had  always  congratulated  Prof.  Palmer  for 
using  the  vaginal  sutures.    Thinks  that  he  assisted  in  the  opera- 

1  See  page  710. 
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tion  when  vaginal  sutures  were  first  employed  by  Dr.  Palmer  to 
the  extent  described,  and  that  the  result  in  that  case,  as  well 
as  in  all  subsequent  ones,  was  all  that  could  be  desired.  He, 
too,  had  adopted  this  method  of  late,  with  gratifying  consequences, 
after  trying,  with  less  success,  the  methods  of  Emmet,  Thomas, 
Simon,  and  others,  and  experimenting  in  his  own  fashion  to  bring 
the  parts  in  perfect  coaptation,  and  to  create  an  organ  as  good  in 
shape  and  usefulness  as  before.  The  attainment  of  this  object  is 
not  always  an  easy  matter,  especially  when  the  tear  is  large,  and 
the  cicatricial  tissue  abundant. 

The  question  is  frequently  asked :  "When  must  we  operate?" 
His  answer  would  be :  In  all  cases  where  the  vaginal  walls  tend  to 
prolapse.  From  that  time  on  perineorrhaphy  is  justified.  It  is 
bad  practice  to  wait  till  either  or  all  the  usual  consequences  de- 
pending upon  this  accident  have  happened. 

In  this  operation,  as  well  as  in  all  others,  no  definite  plan  for 
denuding  the  parts,  introducing,  fixing,  or  the  kind  of  suture  to 
be  used,  can  be  laid  down.  Familiarity  with  the  anatomy  and 
physiology  of  the  organ,  a  clear  idea  of  what  is  to  be  done,  and  a 
reasonable  amount  of  dexterity  and  experience  were  certainly  to  be 
required  before  good  results  could  be  obtained. 

Dr.  Geo.  E.  Jones  said  that,  before  discussing  the  operation  of 
perineorrhaphy,  he  would  say  but  one  word  about  the  anatomy  of 
the  perineum.  An  eminent  gynecologist  states  emphatically  that 
' '  the  perineal  body  gives  no  support  to  the  uterus,  directly  or  in- 
directly."' An  equally  eminent  anatomist  states  that  "the  entire 
displaceable  portion  of  the  pelvic  floor  rests  on  the  entire  fixed 
portion,"  of  which  the  perineal  body  is  a  factor;  if  this  be  so,  it  is 
certainly  indirectly  a  support. 

Building  up  or  restoring  the  septum  as  nearly  as  possible  to  its 
natural  conformation  is  the  object  of  every  surgeon.  Many 
methods  have  been  devised,  yet  no  one  method  can  be  adopted  as 
a  rule  for  all  cases,  for  each  case  has  its  own  peculiar  features 
which  sometimes  tax  all  the  ingenuity  of  the  surgeon  to  produce 
a  happy  result.  But  when  we  examine  some  of  the  methods — 
although  not  the  intention  of  the  authors — there  is  the  appearance 
of  hanging,  as  it  were,  the  perineum  up  on  the  crest ;  this  is  not 
building  up  the  part,  but  merely  producing  a  puckered-up  or 
knotted  condition  of  the  tissues.  The  speaker  added  that,  when 
he  was  in  New  York  a  few  months  ago,  he  witnessed  one  of  the 
most  eminent  gynecologists  in  the  country  perform  a  very  difficult 
operation,  and,  in  the  enthusiasm  of  the  moment  in  endeavoring 
to  explain  his  method  of  operating,  he  placed  both  hands  on  the 
buttocks  and  pushed  them  forwards,  saying :  ' '  This  is  what  I 
want,"  thereby  perhaps  unintentionally  conveying  the  idea  of 
hanging  up  the  perineum  on  the  crest.  This  is  indeed  not  build- 
ing up  the  perineum  by  restoring  it  to  its  original  form.  In  many 
of  the  operations,  the  sutures  are  passed  in  curved  parallel  lines 
from  the  perineum  to  the  crest,  possibly  one  or  two  overlapping, 
thereby  dragging  down  the  crest,  and  pulling  up  the  perineum. 
This  procedure  must  produce  the  result  mentioned  a  moment  ago. 

The  speaker  regarded  the  method  adopted  by  the  essayist,  of 
denuding  the  parts  high  up,  and  passing  the  sutures  in  straight, 
transverse,  parallel  lines — an  idea  which,  however,  had  been  ad- 
vanced before — as  more  feasible,  and  adapted  to  give  more  strength 
to  the  septum. 

JPr.  W.  H.  Wenning  remarked  that  so  much  had  been  said  and 
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written  about  the  perineum — its  anatomy,  physiology,  and  pa- 
thology— that  a  beginner  would  be  sorely  perplexed  should  he 
endeavor  to  obtain  solid  information  from  the  teachings  of  dif- 
ferent, equally  eminent,  authorities.  Some  authorities  say  the 
perineum  is  the  great  supporting  structure  for  the  uterus,  vagina, 
and  rectum — others  maintain  that  it  has  no  supporting  function 
whatever;  some  claim  that  the  fewer  stitches  are  used  in  repair- 
ing this  structure,  when  once  lacerated,  the  better — others,  that  not 
too  many  sutures  could  be  inserted  for  a  close  coaptation  of  the 
parts :  some  gynecologists  in  the  operation  of  perineorrhaphy  di- 
rect all  the  stitches  to  be  external,  that  is,  carried  from  without 
inwards,  and  then  outwards  again,  the  sutures  being  wholly 
buried  in  the  tissues — whilst  others  say  that  the  operation  should 
be,  as  much  as  possible,  intravaginal.  All  these  different  views 
tend  to  arouse  a  confusion  of  ideas  in  the  mind  of  the  student, 
until,  when  called  upon  to  put  his  knowledge  to  a  practical  test, 
he  is  totally  at  sea  in  deciding  what  course  to  follow.  The  speaker 
would  not  argue  the  question  of  perineal  support  beyond  stating 
that  he  believed  that  it  was  an  important  auxiliary  to  the  other 
supporting  structures,  although  this  importance  was  not  such  as  is 
attributed  to  it  by  the  older  authorities,  namelv,  that  it  was  the 
main  or  even  sole  supporting  structure  to  the  otner  pelvic  organs. 
A  ruptured  perineum  may  be  likened  to  an  open  book,  when  the 
laceration  is  recent  and  the  wound  fresh ;  the  most  natural  thing, 
to  do  is  to  close  that  book  by  bringing  the  sides  together,  and 
keeping  them  in  apposition.  This  indication  is  simple  enough  in 
the  primary  laceration,  and  the  method  of  Baker  Brown  was  a  most 
natural,  self-suggesting  expedient  for  that  purpose.  Our  en- 
deavor should  be  to  bring  the  two  sides  of  the  laceration — page  to 
page,  to  continue  the  above  simile— along  their  whole  surface  an- 
tero-posteriorly ;  and  this  certainly  can  best  be  done  by  reinforcing 
the  external  perineal  parts  by  the  interposition  of  the  quilled 
suture,  by  which  pressure  is  brought  to  bear  along  the  middle 
portion  of  the  lacerated  surfaces,  as  well  as  their  anterior  (ex- 
ternal) and  posterior  (internal)  edges.  The  speaker  thought, 
therefore,  that  the  method  of  JBaker  Brown  ought  not  to  be  re- 
jected simply  because  it  failed  to  accomplish  its  purpose.  The 
fault  lay  not  so  much  in  the  principle  as  in  the  method  of  carry- 
ing out  this  principle.  The  trouble  was  that  the  sutures  were  too 
superficial,  and  union  did  not  extend  through  to  the  entire  depth  of 
the  laceration.  The  postei'ior  or  vaginal  edges,  not  having  the  same 
close  approximation  as  the  anterior  ones,  would  gape,  the  union 
being  simply  external,  perhaps  to  but  half  the  depth  of  the  rent. 
This  defect  v/as  recognized  soon  after  Baker  Brown's  method 
came  into  vogue,  and  its  remedy  was  attentpted  by  at  least  one 
surgeon.  Kiichler,  of  Darmstadt,  proposed  the  so-called  double 
.suture  {Die  Doppelnath  zurDamm-Scham-Scheidennath,  Erlangen, 
1863),  by  means  of  which  he  first  united  the  vaginal  edge  of  the 
laceration  with  small,  interrupted  sutures,  knotted  on  its  vaginal 
surface,  and  then  introduced  the  large  main  sutures  from  within  the 
united  interior  vaginal  edge  outward  into  the  external  perineum 
emerging  on  each  side.  When  these  outer  threads  were  tied  in  the 
ordinary  manner  over  the  external  surface,  the  interior  sutures 
were  entirely  hidden  from  view.  This  author  claimed  to  have 
thus  attained  excellent  results,  because  he  had  united  not  alone  the 
external  and  middle,  but  also  the  internal  surfaces  of  the  lacerated 
sides.     The  speaker  referred  to  this,  perhaps  little  known,  histori- 
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cal  fact,  because  the  idea  of  sunken  sutures  had  again  been  re- 
vived some  time  ago.  Now,  if  in  the  operation  of  Baker  Brown 
an  internal  suture  had  been  placed  along  the  internal  edges,  vv^here 
union  was  most  apt  to  fail,  besides  having  brought  the  middle  and 
external  parts  together  by  means  of  the  quilled  suture,  the  opera- 
tion would  perhaps  have  been  follow^ed  by  better  results.  This 
failure  led  to  the  next  step  in  the  operation  of  perineorrhaphy,  the 
burying  of  the  sutures  entirely  within  the  wounded  surfaces. 
The  idea,  here  again,  is  by  drawing  upon  the  ends  of  these  sutures 
to  force  the  denuded  surfaces  against  each  other  throughout  their 
whole  depth.  Tne  liability  to  failure  in  this  operation  lies  in  the 
fact  that  the  surfaces  are  not  placed  flatly  against  each  other,  as  was 
the  object  of  the  quilled  sutures,  but  they  are  apt  to  become  puck- 
ered up,  just  as  drawing  on  the  string  of  a  tobacco  pouch  closes  the 
opening  only  by  thi-owing  the  edges  in  folds.  Skene  has  alluded 
to  this  puckering  of  the  sides,  and  proposes  to  remedy  it  by  intio- 
ducing  the  suture  just  at  the  edge  of  the  wound  (instead  of  at  a  dis- 
tance from  it),  and  then  inserting  it  in  a  circular  manner  around 
the  lacerated  surface,  burying  it  in  the  tissues  underneath.  There- 
fore, in  the  speaker's  mind,  a  method  which  would  bring  the  torn 
surfaces  together  flatly  upon  each  other  like  the  pages  of  a  book, 
would,  after  all,  be  the  ideal  operation  for  restoring  the  parts  to 
their  original  position. 

When  a  lacerated  perineum  is  of  old  standing,  however,  the  hy- 
pertrophied  and  diseased  tissues  in  the  vagina  must  be  removed 
often  to  a  considerable  depth,  and  it  is  just  this  amount  of  denuda- 
tion or  removal  of  tissue  which  determines  the  good  or  bad 
result.  The  speaker  believed  it  impossible  to  prescribe  one  form 
or  method  of  perineorrhaphy  for  all  secondary  operations,  even  if 
the  extent  of  the  laceration  in  different  instances  was  originally 
the  same.  Sometimes  the  tissues  must  be  removed  higher  up  in 
the  vagina;  at  other  times,  lower  down  or  more  to  the  sides. 
Sometimes  the  denudation  of  the  mucous  membrane  ought  to  be 
very  superficial ;  at  others  a  large  portion  of  cicatrized  tissue  must 
be  removed  to  a  considerable  depth.  This  is  the  reason  why  the 
various  methods  have  been  followed  by  good  results  if  they  were 
resorted  to  in  the  proper  cases,  and,  conversely,  why  they  have 
proved  unsuccessful  if  employed  in  the  wrong  place.  The  speaker, 
for  this  reason,  had  no  criticism  to  offer  against  the  essayist's 
method,  which  was  essentially  that  of  Hegar's  triangular  denuda- 
tion, differing  only  in  the  manner  of  introducing  one  suture  (No. 
9  in  the  first  diagram).  As  the  only  proof  of  the  correctness  of 
this  suggestion  is  an  actual  test,  the  speaker  would  refrain  from 
making  any  comments  upon  it. 

Dr.  Palmer,  in  conclusion,  said  that  the  views  expressed  by 
Thomas  and  Emmet  as  to  the  function  of  the  perineal  body  were 
diametrically  opposed,  and  represented  either  extreme.  It  seemed 
to  him  that  a  middle-ground  was  the  most  correct  one.  As  Hart 
has  said,  the  perineal  function  has  been  overrated  and  underrated. 
The  paper  had  called  attention  to  the  injuries  of  the  pelvic  floor  as 
distinct  from  those  involving  the  perineal  base.  These  were 
doubtless  quite  frequent,  generally  overlooked,  but  of  a  nature  of 
the  greatest  importance. 

He  first  obtained  the  idea  of  using  transverse  vaginal  sutures 
from  a  diagram  represented  by  the  late  Sir  James  Y.  Simpson.  This 
was  before  he  had  had  an  opportunity  of  seeing  Hegar's  and  Simon's 
works.    The  operation  which  he  was  now  performing  differed 
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from  Hegar's  in  that  the  denudation  was  probably  deeper,  and 
the  transverse  sutures  altogether  imbedded  (if  possible),  these 
sutures  being  always  used  whether  the  operation  was  a  pure  peri- 
neorrhaphy or  a  colpo-perineorrhaphy.  In  the  other  or  ordinary 
methods  of  sutui'e  adjustment,  the  internal  or  vaginal  edges  are 
often  imperfectly  coaptated,  the  posterior  wall  commences  to  sag, 
and  the  upper  perineum  is  not  perfectly  restored. 

The  sutures  are  placed  deep,  so  that  they  will  not  cut  through, 
will  not  be  put  on  a  strain,  and  so  that  the  muscular  structures 
stretched  and  separated  by  injury  and  its  results,  may  be  better 
gathered  together  along  their  central  attachments. 


TRANSACTIONS    OF    THE     G-YNECOLQ- 
G-ICAL    SOCIETY    OF    CHICAG-O. 


Meeting,  Friday,  March  IWi,  1886. 
The  President,  Daniel  T.  Nelson,  M.D.,  in  the  Chair. 

Dr.  W.  W.  Jaggard  wished  to  call  attention  to  a  new  instru- 
ment and  a  pathological  specimen,  in  order  to  remind  the  Fellows 
of  the  Society  of  the  first  regular  order  of  business,  and  on  ac- 
count of  the  intrinsic  interest  the  instrument  and  the  specimen 
possessed. 

DR.    ALEX.    J.    stone's  PELVIG-OUTLET   FORCEPS. 

Dr.  Alex.  J.  Stone,  of  St.  Paul,  has  designed  a  very  valuable 
pelvic-outlet  forceps. 

The  characters  of  the  instrument  are : 

Length,  24  cm.  (spoons,  14  jm.,  handles,  10  cm.). 

Fenestra,  length,  12  cm.,  width,  3.5  cm. 

Cephalic  curve,  8  cm. 

Weight,  210  grams. 

English  lock. 

The  instrument  is  bent  backwards  on  its  long  axis,  so  that  the 
angle,  at  the  junction  of  the  spoons  and  handles,  is  about  160°. 
The  object  of  the  perineal  bend  is  to  maintai^i  flexion  of  the  head 
during  its  passage  through  the  vulv^ar  orifice. 

Dr.  Jaggard  had  recently  employed  Dr.  Stone's  forceps  in  a 
case  in  which  the  head  was  arrested  at  the  vulvar  orifice,  the  r,e- 
sult  of  uterine  inertia,  caused  by  a  large  intramural  fibroid.  It 
was  possible  to  apply  the  forceps  in  the  left  lateral  jDosition  with- 
out the  patient's  knov/ledge.  He  thought  the  instrument  pos- 
sessed obvious  advantages  over  Dr.  Sawyer's  excellent  pelvic-out- 
let forceps. 

PUERPERAL   UTERUS    AND    ADNEXA. 

The  pathological  specimen  was  the  uterus  and  adnexa  removed 
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from  the  body  of  a  patient  who  died  at  the  Cook  County  Hos- 
pital, on  the  third  day  of  the  pnerperhim.  Dr.  H.  H.  Frothingham, 
one  of  the  resident  obstetricians,  had  kindly  placed  the  material 
at  the  speaker's  disposal.  The  patient,  30  years  old,  multipara,  was 
admitted  to  the  Hospital  on  the  13th  of  November,  1885,  and  gave  a 
history  of  forceps  delivery  of  a  dead  child,  with  perineal  lacera- 
tion, on  the  11th  of  November.  Temperature  103.4°  F. ;  pulse, 
weak  and  rapid ;  respiration,  shallow  and  frequent ;  tongue,  dry 
and  brown ;  pulmonary  edema ;  rigors ;  profound  prostration. 

Abdominal  tenderness,  tympanites,  dulness  in  both  flanks;  two 
tumors  the  size  of  a  hen's  egg  on  either  side  of  the  vulvar  orifice ; 
Jahia  majora  apparently  gangrenous ;  recent  perineal  laceration  - 
foul  odor  from  vagina;  complete  cessation  of  lochial  secretions. 

The  patient  died  soon  after  admission  to  the  hospital. 

Autopsy. — Both  pleural  cavities  about  half  filled  with  sero-pur- 
ulent  fluid  and  flakes  of  lymph;  lungs  edematous;  pericardium 
contained  three  ounces  of  fluid  similar  to  that  within  the  pleurae ; 
endocardium  apparently  normal;  myocardium  soft  and  friable ;  no 
metastatic  abcesses  could  be  found.  Peritoneal  cavity  contained 
about  one  gallon  of  sero-purulent  fluid,  with  flakes  of  lymph;  in- 
testines contracted,  but  no  adhesions;  liver  enlarged,  congested, 
giving  evidence  of  extensive  fatty  degeneration ;  spleen  of  normal 
size;  kidneys,  cortex  giving  evidence  of  fatty  degeneration,  pel- 
vis injected  and  intensely  hyperemic ;  peritoneum  injected. 

The  uterus  was  of  a  size  corresponding  to  the  third  day  of  the 
puerperium.  The  ring  of  Bandl  was  plainly  demonstrable.  The 
endometrium  exhibited  the  pseudo-membranous  necrosis  clearly 
described  by  Birch-Hirscbfeld  and  other  pathologists  by  the  term 
endometritis  diph  titer  if  ica. 

The  mucous  membrane  of  the  vagina  showed  similar  diphthe- 
ritic changes.  Pus  oozed  through  both  Fallopian  tubes.  The  left 
ovary  and  tube  were  intensely  injected.  Puerperal  ulcers  were 
visible  on  either  side  of  the  vulvar  orifice.  The  tumors  on  either 
side  of  the  vulvar  orifice  proved  to  be  caused  by  hemorrhage  into 
the  perivaginal  connective  tissue — pudendal  hematomata.  No 
examination  for  micro-organisms  was  made. 

Dr.  Jaggard  thought  the  case  was  a  typical  example,  both  as  re- 
gards the  clinical  course  and  anatomical  findings,  of  that  form  of 
puerperal  fever  described  by  Buhl,  in  1861,  as  Puerp)eral  Fever 
liuthout  Pyemia  (endocolpitis,  endometritis,  salpingitis,  peritoni- 
tis—subsequently  pleuritis  and  pericarditis).  The  entire  absence 
of  splenic  tumor  was  worthy  of  particular  notice.  Carl  Braun 
has  justly  attached  great  significance  to  this  sign — even  going  so 
far  as  to  call  it  pathognomonic.  The  apparently  normal  state  of 
the  endocardium  was  remarkable. 

ADJOURNED  DISCUSSION  OP  PELVIC   CELLULITIS.. 

Dr.  a.  Reeves  Jackson  stated  that  he  understood  from  the  no- 
tice received  that  he  was  expected  to  introduce  the  general  subject 
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of  pelvic  cellulitis.  If  anything  should  cause  a  sense  of  humilia- 
tion to  come  to  us  as  medical  men,  it  was  the  impression  which 
was  forced  upon  us  of  how  little  accurate  knowledge  we  had  upon 
even  the  most  ordinary  topics  when  we  attempted  to  study  any 
medical  subject  in  detail.  In  order  to  introduce  the  subject  of 
pelvic  cellulitis,  he  should  say  at  least  something  about  its  pa- 
thology, diagnosis,  and  treatment.  In  regard  to  the  first  of  these 
subjects,  Dr.  Thorburn  says  that  he  inquired  of  several  ex- 
perienced anatomists  whether  they  knew  of  the  existence  of  cel- 
lular tissue  in  the  broad  hgaments,  and  they  replied  that  they  did 
not  know  of  it  except  from  current  gynecological  literature;  of 
course,  that  was  because  they  had  not  investigated  the  subject 
practically ;  we  do  know  there  is  a  substance  called  cellular  tissue 
in  the  pelvis,  that  it  exists  in  a,nd  between  folds  of  the  peritoneum 
forming  the  broad  ligaments  between  the  uterus  and  the  bladder,, 
and  also  posteriorly  to  the  uterus.  When  we  speak  of  cellulitis, 
we  mean  an  inflammation  affecting  this  tissue  and  all  that  is  con- 
nected with  it ;  that  is,  its  lymphatics,  glands,  blood-vessels,  and 
nerves.  Some  think  the  starting-point  is  nearly,  if  not  always,  in 
the  lymphatic  glands,  so  that  here  in  the  outset  we  are  met  with 
this  evidence  of  lack  of  certain  knowledge.  He  thovight  it  did  not 
matter  much  to  us  as  practitioners  whether  that  layer  called  cel- 
lular tissue  is  affected  in  one  portion  only,  or  whether  other  struc- 
tures are  also  involved.  The  diagnosis  presents  difficulties,  as  we 
all  know.  In  the  first  place,  we  do  not  always  know  when  the 
disease  is  present,  and  in  every  stage  we  feel  doubt  as  to  whether 
this  disease  or  some  other  is  present;  sometimes  even  when  it  goes 
on  to  its  later  stages  we  have  doubt.  The  first  evidence  of  this 
disease  consists  in  an  effusion  of  serum  which  produces  a  hardness 
in  the  part,  and  which  becomes  more  and  more  marked  as  the  dis- 
ease progresses ;  this  may  be  of  longer  or  shorter  duration ;  it  may 
disappear  by  absorption,  or  it  may  not. disappear  at  all,  but  go  on 
until  the  effusion  becomes  pus,  forming  pelvic  abscess.  Pelvic 
cellulitis  and  pelvic  peritonitis  frequently  exist  together,  and  as  it 
does  not  affect  our  treatment  of  the  case  in  the  early  stages,  this 
fact  does  not  make  much  difference  to  us  as  practitioners.  Coming 
to  the  question  of  treatment,  he  had  always  felt  a  great  deal  of 
doubt  as  to  the  efficacy  of  the  usual  means  employed — opium, 
digitalis,  quinine,  etc. ;  that  is,  as  to  whether  they  have  any  con- 
trolling influence  upon  the  progress  of  the  disease.  From  the  very 
nature  of  the  inflammatory  process,  he  scarcely  thought  that  these 
things  could  do  more  than  simply  palliate  the  symptoms.  Pro- 
longed hot-water  douches  are  doubtless  remedial,  and  may  abort 
the  disease.  Latterly,  interest  has  been  more  centred  in  the  treat- 
ment of  the  condition  when  it  has  advanced^to  the  stage  of  abscess. 
Heretofore,  the  treatment  has  been  notoriously  unsatisfactory*, 
so  that  cases  have  gone  on  for  weeks,  months,  and  years,  the 
woman  being  constantly  subject  to  dischai-ges  of  pus,  and  the 
remedial  means  have  done  little  more  than  assist  nature  in  the 
escape  of  the  fluid.  But  during  the  last  few  years,  since  attempts 
have  been  made  to  treat  the  disease  radically  by  surgical  means, 
there  has  been  offered  an  additional  and  efficacious  method  of 
dealing  at  least  with  some  of  these  cases.  He  alluded  to  lapa- 
rotomy. The  success  that  has  been  attained  in  this  way  should 
lead  us  to  look  upon  it  with  favor.  He  thought,  ho\yever,  that 
where  radical  sui'gical  means  are  resorted  to,  there  is  danger  of 
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too  frequently  performing  operations  dangerous  in  themselves,  to 
relieve  a  disease  which  perhaps  would  not  end  life,  although  ren- 
dering the  patient  an  invalid  during  her  lifetime.  He  believed 
the  discussion  would  be  profitable  if  it  should  largely  take  the 
course  of  considering  this  latest  and  most  formidable  measure  of 
treatment.  He  had  read  the  account  of  Dr.  Fenger,  giving  an 
account  in  detail  of  three  operations  made  by  himself;  two  of 
the  operations  were  followed  by  death,  which  was  attributed  to 
some  other  disease,  co-existing  perhaps  with  the  abscess  itself  -, 
the  other  was  successful.  You  are  familiar  with  Lawson  Tait's 
treatment  for  these  encysted  collections  of  pus.  His  success  is 
simply  marvellous.  In  1883,  the  British  Medical  Journal  pub- 
lished an  account  of  twenty-four  cases  in  which  he  had  been  suc- 
cessful, and  in  a  letter  which  Dr.  Jackson  had  received  from  him 
receatly  he  said  that  up  to  that  time  he  had  operated  successfully 
on  thirty-two  cases. 

This  was  all  the  introduction  Dr.  Jackson  had  to  offer,  and  it 
opened  the  whole  subject.  He  was  reminded  that  he  had  not 
stated  whether  he  approved  of  abdominal  section  for  this  cause. 
He  said  he  did,  unhesitatingly,  and  thought  there  was  as  good  reason 
for  operating  in  inflammation  of  the  pelvis  as  in  any  other  disease 
which  produces  lifelong  invalidism,  provided  it  were  not  curable 
by  other  means.  Laparotomy  ofi'ers  a  method  which  is  perhaps 
applicable  to  a  comparatively  small  number  of  cases,  and  yet  here 
it  is  the  only  remedy,  that  is,  in  cases  of  long  standing  in  which 
the  abscess  cavity  cannot  be  otherwise  reached  for  the  purpose 
of  drainage,  and  where  the  woman  is  of  such  an  age  that  makes  it 
reasonable  to  suppose  she  will  suffer  for  many  years.  He  con- 
sidered it  a  dangerous  operation,  and  there  had  been  errors  in 
diagnosis.  Mr.  Tail  is  justified  in  his  bold  method  of  diagnosticat- 
ing abdominal  disease  by  laparotomy.  He  follows  it  up  with  re- 
moval of  the  disease.  Where  the  diagnosis  is  fairly  established, 
he  believed  that  laparotomy  is  a  proper  procedure  as  a  last  resort. 

Dr.  W.  H.  Byford  thovight  there  was  not  much  more  to  be  said 
than  had  been  said  by  Dr.  Jackson,  who  had  given  an  admirable 
resume  of  the  subject  in  all  its  bearings  in  such  a  way  as  to  set  it 
before  the  Society  with  clearness,  and  he  approved  of  all  Dr.  Jack- 
son had  said,  without  exception.  Dr.  Byford  had  already  said  to 
the  Society  what  he  had  to  say  upon  the  subject  of  pelvic  abscess, 
and  what  he  thought  of  the  conditions  of  the  operation  of  lapa- 
rotomy for  the  abscess.  He  could  not  get  rid  of  the  idea  that  the 
operations  performed  by  Lawson  Tait  were  cases  in  which  the  ab- 
scesses were  largely  in  the  abdominal  cavity,  and  were  not  pelvic 
abscesses,  properly  speaking — certainly  were  not  confined  to  the 
pelvis ;  and  he  believed  from  what  he  had  seen  in  regard  to  his 
cases  that  almost  all  were  encysted  peritoneal,  instead  of  encysted 
pelvic  abscesses.  In  speaking  upon  the  subject  before,  lie  had 
taken  the  stand  that  the  operation  of  cutting  into  the  peritonea,l 
cavity  for  the  purpose  of  going  down  into  the  pelvis  when  the  ab- 
scess did  not  reach  above  the  pelvic  rim  was  not  justifiable  in 
many  instances,  if  at  all.  Where  there  has  been  a  bar  thrown  out 
by  the  effusion  of  lymph  in  the  peritoneal  cavity  so  as  to  isolate 
the  purulent  collection  and  it  extends  up  into  the  abdominal 
cavity,  then  he  had  no  doubt  of  the  propriety  of  the  supra-pubic 
operation.  He  had  recently  seen  an  abscess,  which  formed  mainly 
above    the    pelvic  brim,    open  into    the    i*ectum    at    the  top  of 
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the  pelvis,  taking  its  course  above  and  across  the  fundus  nteri 
and  opening  in  the  side  of  the  rectum.  The  collection  of  pus  was 
entirely  above  the  pelvis,  and  it  was  necessary  to  cut  through  the 
muscles  and  fascia  to  get  into  the  pus  cavity  and  then  establish  a 
process  of  drainage  through  the  rectum.  It  would  have  been 
Impossible  in  that  case  to  have  effected  the  opening  through  the 
vagina. 

Dr.  J.  H.  Etheridge  said  he  had  had  no  experience  in  opening 
the  abdomen  for  treatment  of  abscess  in  the  pelvis.  He  had  seen 
one  abscess  opened  through  the  abdominal  wall,  which  had  a  spon- 
taneous opening  into  the  rectum.  It  was  done  at  the  Presbyte- 
rian Hospital  about  a  year  ago.  The  top  of  the  abscess  could  be 
felt  through  the  wall,  and  an  attempt  was  made  to  find  the  open- 
ing, wash  it  out  and  inject  it ;  but  this  being  regarded  as  impi'ac- 
ticable,  abdominal  section  was  decided  upon,  and  a  very  curious 
combination  of  pathological  conditions  was  discovered.  The  ab- 
domen was  opened,  and  a  protruding  something  was  discovera- 
ble ;  there  was  a  discharge  of  perhaps  an  ounce  and  a  half  of 
serum,  then  it  was  cleaned.  It  was  really  a  cystic  growth,  and 
upon  introducing  the  finger  another  cyst,  apparently,  was  discov- 
ered, that  was  opened  and  thorougyy  evacuated,  then  another 
protrudingby  it  was  discovered,  which  was  found  to  be  the  abscess 
cavity  itself.  That  was  opened  and  cleaned  out  and  a  drainage 
tube  introduced  and  fastened  to  the  wound,  and  the  patient  dressed, 
but  she  died  within  twenty-four  hours.  Post-mortem  examination 
was  made,  and  the  track  of  the  opening  readily  marked  out.  He 
had  seen  pelvic  abscesses  that  opened  in  all  directions  through  the 
abdominal  cavity,  into  the  bladder,  vagina,  and  rectum,  but  never 
saw  one  that  opened  into  the  uteras.  He  saw  at  the  Woman's 
Hospital  an  abscess  that  opened  through  the  vagina  and  abdominal 
wall.  The  patient  died.  Dr.  Etheridge  said  he  had  under  treat- 
ment a  pelvic  abscess  that  opens  into  the  rectum,  in  which  general 
cellulitus  is  present.  About  once  in  six  weeks  the  woman  would 
have  a.  fever,  and  after  unders:oing  a  great  deal  of  suffering,  nights 
of  pain  in  which  she  would  have  to  take  large  qviantities  of  opium, 
there  would  be  a  discha,rge  of  pus  into  the  rectum.  She  was  put 
on  tonics,  and  her  general  health  improved  greatly.  Now  she  goes 
a  great  many  weeks  at  a  time  without  any  return  of  the  symp- 
toms. A  slight  amount  of  pus  is  present  with  every  passage 
from  the  bowels.  It  seemed  to  him  as  if  the  true  estimate  to  make 
of  the  justifiability  of  laparotomy  for  abscesses  is  the  ability  to 
reach  the  top  of  the  abscess  throvigh  the  abdominal  wall,  and 
where  it  cannot  be  reached  it  seemed  to  him  that  purulent  dis- 
'harge  of  the  abscess  into  the  abdominal  cavity  would  surely  take 
])lace.  * 

Dr.  Edward  Warren  Sawyer  thought  it  a  matter  of  regret  if 
the  discussion  were  to  conclude  without  the  special  indications 
being  given  for  a  line  of  treatment  in  given  cases.  For  his  own 
satisfaction,  he  would  like  to  have  an  answer  to  the  following 
<juestions:  First,  in  case  of  pelvic  abscess,  in  which  there  is  al- 
ready an  opening  established,  either  by  the  bowel  or  by  the  blad- 
der, is  laparotomy  ever  justifiable  ?  Second,  in  a  case  of  sup- 
]:)osed  pelvic  suppuration,  without '  any  external  manifestation, 
as  an  opening  through  the  bowels  or  bladder,  is  laparotomy  ever 
justifiable  ? 

Dr.  a.  H.  Foster  said  he  had  not  been  pi'esent  long  enough  to 
learn  the  scope  of  the  discussion,  and  had  but  little  to  add.     He 
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did  not  recollect  any  case  of  pelvic  abscess  in  his  experience,  al- 
though it  was  that  of  constant  care  of  cases  of  pelvic  cellulitis, 
more  or  less  extensive.  He  always  expected  to  have  a  larger  crop 
of  such  cases,  of  more  or  less  gravity,  at  this  time  of  the  year  than 
at  any  other,  especially  those  cases  that  are  non-puerperal,  but  are 
menstrual.  The  cause  seemed  to  be  carelessness  in  regard  to 
clothing,  especially  of  the  feet,  and  the  exposure  which  comes 
from  the  varying  weather  in  this  climate,  hot  and  cold,  wet  and 
dry.  In  regard  to  treatment  of  these  cases,  his  did  not  differ 
from  others.  He  always  relied  on  prompt  doses  of  mercury 
and  opium  until  the  acute  symptoms  subsided ;  fomentations  ex- 
ternally and  hot  douches  internally,  and  then  followed  either 
with  the  muriate  of  ammonium  or  the  iodide  of  potassium,  re- 
ducing the  opiate  as  fast  as  possible  and  continuing  quinine,  its 
substitute. 

Dr.  Philip  Adolphus  said  that  in  the  absorption  of  recent  in- 
flammatory deposits  in  the  pelvis,  he  depended  on  the  action  of 
the  skin,  kidneys,  and  bowels,  stimulated  by  proper  medication. 
In  regard  to  hot  douches,  it  depended  whether  the  surroundings  of 
the  patient  were  such  that  they  could  be  given  properly ;  if  other- 
wise, to  attempt  it  would  result  injuriously.  If  symptoms  point  to 
suppviration,  and  fluctuation  can  be  felt  per  vaginam,  the  use  of 
the  hypodermic  syringe  wiU  disclose  serum  or  pus.  If  serum,  he 
trusted  to  absorption;  pus,  however,  necessitated  a  speedy  in- 
cision, with  subsequent  drainage,  etc.  If  formation  of  pus  is  sus- 
pected at  any  time,  it  is  best  to  look  for  it,  and  if  it  cannot  be 
found,  it  is  best  to  wait  for  its  pointing.  However,  if  the  patient 
is  in  great  danger,  laparotomy  is  indicated. 

Dr.  F.  E.  Waxham  was  sorry  that  he  had  not  been  able  to  hear 
the  whole  discussion.  He  was  reminded,  quite  forcibly,  of  a  la- 
parotomy upon  one  of  his  own  patients ;  however,  it  was  not  a  case 
of  pelvic  cellulitis — it  was  acute  peritonitis,  with  effusion  within 
the  abdominal  cavity.  This  patient  presented  all  the  characteris- 
tic symptoms  of  per'itonitis,  intense  abdominal  pain,  exceeding 
tenderness  and  great  abdominal  distention;  the  patient  passed 
from  bad  to  worse,  and  finally  fluctuation  was  detected  in  the 
lower  portion  of  the  abdominal  cavity.  An  eminent  surgeon  was 
called  in  consultation,  who  recommended  laparotomy  as  the 
only  hope  of  saving  the  patient's  life.  It  was  stipposed  there 
was  pus  within  the  abdomen,  and,  although  very  feeble  and 
greatly  exhausted,  it  was  considered  proper  to  give  the  patient  the 
benefit  of* the  operation.  Frequent  hypodermic  injections  of 
brandy  were  given,  in  order  to  support  the  flagging  pulse  during 
the  operation.  The  abdomen  was  opened,  but  no  pus  was  discov- 
ered in  the  abdominal  cavity:  a  thin,  serous  fluid  was  discovered. 
The  patient  barely  survived  the  operation,  dying  about  six  hours 
later  from  prostration  and  shock.  In  contrast  to  this  patient,  he 
remembered  another — a  case  of  peritonitis  in  a  child — that  had 
all  the  characteristic  symptoms  of  acute,  violent  peritonitis. 
This  patient  was  seen  by  Dr.  W.  H.  Byford,  who  gave  valuable 
assistance  in  the  treatment.  The  child,  who  was  but  seven  years 
old.  was  obliged  to  take  twenty  drops  of  tincture  of  opium  every 
hour  and  a  half  for  two  days  at  a  time,  in  order  to  control  the  in- 
tense pain,  and  it  seemed  as  if  it  was  impossible  for  it  to  live  from 
one  houi-  to  another ;  fluctuation  was  found  more  marked  in  this 
case  than  in  the  other,  but,  notwithstanding  ail  these  unfavorable 
symptoms,  this  little  patient  made  a  gradual,  slow,  tedious,  but 
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yet  permanent  recovery.  He  believed  we  ought  not  to  subject  a 
person  to  so  dangerous  an  operation  as  laparotomy  without  proof 
of  the  presence  of  pus.  It  seemed  to  him  that  a  serous  fluid  might 
become  absorbed  and  the  patient  recover,  where  an  operation 
would  very  likely  cause  death. 

Dr.  Charles  Warrington  Earle  said  he  had  nothing  new  to 
add  in  regard  to  the  ordinary  general  treatment  of  pelvic  cellulitis 
or  abscess,  but  he  was  practically  interested  in  exactly  the  ques- 
tions that  had  been  asked  by  Dr.  Sawyer.  He  spoke  of  the  terri- 
ble cases  which  he  supposed  all  physicians  meet  occasionally.  He 
.  had  probably  seen  half  a  dozen  during  his  fifteen  years  of  prac- 
tice. These  cases  have  a  history  of  pelvic  pain  and  inflammation, 
and  finally  a  discharge  of  pus,  which  continues  for  weeks  and 
months,  and  sometimes  years.  At  last  some  of  us  are  called  in 
and  find  that  the  woman  is  suffering  from  chills,  a  high  temper- 
ature, feeble  pulse,  and  is  greatly  exhausted.  He  wanted  the 
older  members  to  tell  what  should  be  done  with  such  cases.  Is 
there  any  hope  for  a  Avoman  in  this  condition  ?  A  few  months  ago 
he  was  called  in  consultation  with  another  physician  to  see  a  lady 
who  had  a  constantly  discharging  abscess,  until  she  was  nearly 
dead  from  exhaustion.  The  question  in  his  mind  was,  and  it  was 
one  he  would  like  to  have  discussed,  would  it  do  any  good  to  open 
the  abdomen  of  such  a  woman  and  clean  out  those  pus  pockets  ? 
Have  we  any  experience  which  will  give  us  a  moderately  safe 
rule  by  which  to  proceed  in  such  a  case,  where  death  is  absolutely 
certain  if  something  out  of  the  usual  line  is  not  done  ?  He  hoped 
some  light  would  be  thrown  on  this  question. 

Dr.  Henry  T.  Byford  thought  that  the  treatment  of  the  first 
stage  had  been  spoken  of  too  slightly.  He  had  seen  much  irrep- 
arable harm  done  by  the  failure  of  physicians  to  promptly  rec- 
ognize and  properly  treat  the  acute  attacks.  There  is  no  doubt 
of  the  positive  influence  of  opium  on  the  peritoneal  part  of  the  in- 
flammation, of  sedatives  on  the  arterial  excitement,  of  absolute 
quiet  of  body  (opmm  acts  largely  by  quieting  all  motion  in  the 
bowels),  and  of  the  local  application  of  heat.  But  he  protested 
against  the  early  indiscriminate  use  of  the  vaginal  douche.  He 
had  known  it  to  do  decided  harm. 

He  attributed  the  lack  of  hopefulness,  in  speaking  of  the  man- 
agement of  sui^purating  cases,  to  the  lingering  influence  of  past 
experience.  In  the  light  of  our  present  knowledge,  the  lines  can 
be  drawn  much  more  definitely.  A  pelvic  abscess  should,  of 
course,  be  opened  wherever  it  may  point,  whether  in  the  vagina, 
rectum,  or  under  the  skin.  When  the  primary  outlet  is  made 
through  the  skin,  the  treatment,  being  entirely  antiseptic  in  char- 
acter, leaves  nothing  to  be  desired ;  when  made  through  the  vagina 
or  rectum,  the  outlet  must  be  as  nearly  as  practicable  at  the  most 
dependent  portion,  for  strict  antisepsis  being  impossible,  drainage 
should  be  perfect.  Spontaneous  primary  openings  through  the 
cutaneous  surface  that  do  not  admit  of  a  thoroughly  antiseptic 
management  must  be  modified  so  as  to  admit  of  it ;  and  openings 
through  the  vaginal  or  rectal  walls,  that  do  not  secure  adequate 
drainage,  must  be  made  to  do  so.  The  most  troublesome  of  these 
abscesses  are  those  that  have  formed  aa  opening  into  the  bladder 
or  alimentary  tube  beyond  reach,  and  do  not  completely  empty 
themselves  through  it.  When  such  is  the  condition,  rather  than 
cut  through  solid  tissue  by  the  vagina  or  rectum,  we  must,  if  the 
condition  of  the  patient  be  critical,  have  recourse  to  laparotomy. 
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But  making  an  outlet  through  the  abdominal  walls  is  of  question- 
able benefit,  unless  accompanied  by  the  more  important  part  of 
the  operation,  viz. :  the  obliteration  of  septic  pockets  and  estab- 
lishment of  pei'fect  drainage  through  the  vagina  or  rectum.  But 
there  are  some  abscesses  producing  serious  symptoms  before 
pointing  below  or  externally,  which  were  originally,  or  have  be- 
come, abdominal  or  supra-pelvic  in  character.  These,  according 
to  the  latest  experience,  should  unquestionably  be  evacuated  by 
means  of  laparotomy,  whenever  they  cannot  be  reached  extra- 
peritoneally .  But  a  large  majority  of  them  are  hematoceles,  very 
many  of  which  could  and  should  have  been  operated  upon  from 
below,  before  a  threatening  abdominal  abscess  had  developed. 
Therefore,  under  proper  and  timely  treatment  from  the  begin- 
ning of  the  attack,  but  few  cases  of  pelvic  abscess  would  require 
laparotomy. 

Dr.  W.  H.  Byford  wished  to  make  two  or  three  remarks  with 
regard  to  certain  abscesses  which  had  not  been  touched  upon 
during  the  evening,  viz. :  such  as  do  not  break,  do  not  discharge 
but  remain  as  chronic  cavities  for  a  number  of  years.  He  had  had 
an  opportunity  of  tracing  three  such  cases  for  twenty -three  or  four 
years,  and  in  each  of  them  there  had  been  found  serous  in  place 
of  jDus  cavities.  He  accounted  for  it  in  this  way :  the  lining  mem- 
brane is  an  ulcerated  surface,  and  he  thought  that  in  some  of 
these  cases,  instead  of  the  pus  being  discharged,  these  surfaces 
underwent  cicatrization,  and  that  there  was  then  a  cicatrized 
cavity  in  which  there  was  an  amount  of  serum  that  dissolved  the 
IKis-corpuscles,  and  thus  causing  their  disappearance  so  as  to 
leave  nothing  but  a  clear  collection  of  serum— a  serous  sac.  In 
the  three  cases  mentioned,  when  the  sac  was  opened,  it  was  found 
to  contain  serum  instead  of  pus.  He  had  been  very  much  inter- 
ested in  them,  and  followed  them  until  he  had  proved  to  his  satis- 
faction that  this  change  actually  did  take  place ;  a  cicatrization  of 
the  whole  lining  membrane,  converting  it  into  a  non -suppurating 
cavity  containing  serum. 

Dr.  a.  Reeves  Jackson  said,  replying  to  the  questions  that  had 
been  asked  in  regard  to  those  cases  in  which  an  opening  of  the 
abscess  was  already  established,  and  when  the  health  of  the  patient 
was  not  unfavorably  influenced  by  the  discharge,  that  he  would 
let  the  woman  alone  unless  he  could  so  enlarge  the  opening  as  to 
establish  a  thorough  drainage.  And  in  cases  in  which  there  was 
no  opening,  and  in  v/hich  there  seemed  to  be  evidence  of  the  ex- 
istence of  pus,  he  would  endeavor  to  find  it  with  the  aspirator 
needle  introdviced  through  the  vagina  or  abdominal  wall,  in  pref- 
erence to  opening  through  the  rectum.  In  case  drainage  could  be 
established  perfectly  through  the  vagina  and  abdominal  wall,  he 
would  rely  upon  that.  Dr.  Jackson  said  that  he  had  failed 
to  make  himself  understood  clearly  in  regard  to  the  estimate  he 
placed  upon  the  treatment  of  the  early  stages  of  pelvic  cellulitis. 
He  approved  of  the  vaginal  douche,  hot  applications  over  the  epi- 
gastrium, and  opium,  the  latter  being  his  sheet  anchor,  more  par- 
ticularly in  peritonitis  than  in  cellulitis.  He  thought  that  in  many 
cases,  by  lessening  the  pain,  the  pulse  was  reduced  and  the  tem- 
perature lowered.  He  simply  felt  that  these  methods  of  treatment 
do  not  reach  the  bottom  of  the  difficulty,  but  in  the  absence  of  any- 
thing better  he  had  always  used  them.  He  had  never  used  leeches, 
but  thought  they  might  be  beneficial.  The  blood  is  not  withdrawn 
directly  from  the  congested  vessels,  but  its  loss  may  affect  the 
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part  as  would  venesection  in  the  arm  or  elsewhere.  In  conclusion, 
in  a  case  of  pelvic  abscess,  when  a  woman  was  dying  from  rapid 
pulse,  high  temperature,  and  the  constitutional  disturbance  that 
these  things  always  bring  in  the  train,  other  means  having  been 
tried  unsuccessfully,  he  would  perform  laparotomy,  because  in 
many  of  these  cases,  even  if  the  operation  should  fail,  the  patient 
is  not  made  materially  worse.  He  had  come  to  believe  that  con- 
stant invalidism  is  not  preferable  to  death. 

Dr.  De  Laskie  Miller  reported  a 

CASE    OF     EPITHELIOMA     OF     THE     UTERUS — TREATED     BY     MERCURIC 
NITRATE — RESULT  SIX  YEARS  AFTER  TREATMENT. 

This  case  derives  its  interest  from  the  extent  of  the  disease,  the 
treatment,  and  the  condition  of  the  patient  since  treatment  and 
now. 

Mrs.  R.,  wife  of  a  physician,  came  under  my  care  about  eight 
years  ago,  affected  with  epithelioma  of  the  uterus.  V\7'hen  the 
case  was  first  examined,  a  considerable  portion  of  the  cervix  had 
disappeared,  and  the  disease  had  extended  to  the  os  internum. 
The  hemorrhage  had  been  frequent  and  severe,  and  the  ichorous 
discharge  was  constant.  The  general  health  had  been  greatly  im- 
paired. 

Treatment. — Granulations  were  removed  by  the  curette,  and 
nitric  acid  was  applied.     Tonics  and  a  generous  diet  were  added. 

After  a  few  weeks  she  left  the  city  for  her  home,  feeling  better. 

She  again  visited  the  city  three  months  later.  The  disease  had 
made  further  inroads  upon  the  tissues  of  the  uterus,  and  upper 
part  of  the  vagina.  Chloride  of  zinc  was  apphed  and  reapplied. 
Apparent  improvement  followed. 

The  patient  came  to  the  city  at  intervals  for  about  two  years, 
and  submitted  to  actual  treatment  for  several  weeks  each  visit. 
Still  the  disease  evidently  advanced,  though  the  symj)toms  were 
occasionally  suppressed.  The  vaginal  portion  of  the  cervix  had 
quite  disappeared.  The  cavity  of  the  uterus  became  involved,  and 
the  disease  was  extending  over  the  upper  part  of  the  vagina,  both 
anteriorly  and  posteriorly.  The  appetite,  digestion,  and  general 
strength  were  impaired  to  that  degree  that  it  was  manifest  the  pa- 
tient would  succumb  unless  the  disease  could  be  promptly  ar- 
rested. 

The  acid  nitrate  of  mercury  was  chosen  as  the  agent,  and  in  the 
presence  of  Dr.  Jackson  it  was  applied  in  the  following  manner : 
A  roll  of  cotton,  two  and  one-half  inches  in  length,  and  as  large  as 
the  canal  would  admit,  was  saturated  with  the  acid  nitrate  of  mer- 
cury, and  introduced,  reaching  into  the  cavity  of  the  uterus,  and 
filling  the  cervical  canal,  and  a  small  portion  left  dependent  into 
the  upper  portion  of  the  vagina.  This  application  was  left  undis- 
turbed in  situ  for  seventy-two  hours,  and  undoubtedly  it  is  to  this 
fact  that  the  result  is  due. 

After  the  cotton  was  removed,  an  extensive  slough  came  away. 
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The  subsequent  granulations  appeared  healthy,  and  in  two  weeks 
the  patient  left  the  city,  since  which  time  I  have  not  seen  her. 

This  last  application  produced  more  than  a  local  effect,  viz.,  a 
more  severe  ptyalisin  than  that  which  affected  this  patient  it 
would  be  difficult  to  imagine,  and  this  was  attended  by  an  in- 
tensely jaundiced  appearance  of  the  entire  surface  of  the  body. 

The  following  extracts  are  from  a  letter  received,  a  few  weeks 
ago,  from  the  husband  : 

"My  Dear  Doctor: — I  received  your  letter  a  few  days  ago; 
must  acknowledge  my  carelessness  in  not  writing  to  you ;  have 
often  thought  I  ought  to  write  to  you  in  reference  to  my  wife's  con- 
dition and  state  of  health  since  her  last  treatment.  The  current  of 
time  has  borne  us  along  on  smooth  waters;  all  enjoy  reasonable 
health,  peace,  and  prosperity.  Mrs.  E.,  during  the  past  four  years, 
with  the  assistance  of  my  daughter,  has  performed  the  duties  of 
a  housewife,  with  all  the  cares  and  work,  except  when  she  has  been 
laid  up  for  a  day  or  two  with  sick  headache.  She  has  it  to-day  the 
second  time  in  eight  weeks ;  am  giving  her  a  new  remedy  which 
has  increased  the  intervals  between  the  attacks  two  weeks.  I  do 
not  think  the  ulceration  has  ever  appeared  since  the  last  treatment ; 
have  not  examined  her  with  speculum  for  several  years.  The 
uterus  rests  upon  the  perineum  and  seems  heavier  than  it  ought 
to  be,  and  of  late  has  been  the  cause  of  much  disturbance  of  the 
rectum,  requiring  its  replacement.  She  suffers  some  pain  occa- 
sionally, and  the  menses  are  sometimes  very  profuse.  There  has 
not  been  any  discharge  of  water  since  you  applied  the  nitrate  of 
mercury.  It  was  heroic  treatment,  but  I  believe  it  saved  her  life, 
and  I  shall  ever  feel  grateful  to  you  and  Dr.  Jackson  for  your 
kindness  towards  Mrs.  R.  and  myself.'' 


TRANSACTIONS  OF  THE  OBSTETRICAL 

AND    G-YNECOLOG-ICAL   SOCIETY 

OF   ST.    LOUIS. 

stated  Meeting,  March  18th,  1886. 
Dr.  W.  M.  McPheeters,  President,  in  the  Chair. 

ENCYSTED  PESSARY. 

Dr.  T.  L.  Papin  exhibited  to  the  Society  a  Hodge's  hard-rubber 
pessary,  which  by  boiling  had  been  made  to  assume  a  circular 
form,  and  had  thus  been  used  for  the  purpose  of  relieving  proci- 
dentia. The  doctor  found  the  pessary  imbedded  deeply  in  the 
tissues  of  the  cul-de-sac  of  Douglas.    After  its  introduction,  cellu- 
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litis  had  supervened,  with  subsequent  hypertrophj-  of  the  tissue, 
so  that  the  ring  had  become  completely  imbedded.  The  doctor 
cut  down  upon,  but  could  not  remove  it,  then  with  a  long  handled 
saw  he  cut  out  a  segment,  and  was  thus  enabled  to  slip  it  out  as 
a  lady  would  remove  an  earring  from  the  ear.  The  proliferation 
of  tissue  had  completely  cured  the  procidentia,  and  as  this  cica- 
tricial tissue  was  left  intact,  the  removal  of  the  pessary  did  not  in 
the  least  interfere  with  the  result.  Although  this  pessary  had 
been  introduced  seven  years  previous,  Dr.  P.  said  that  it  was  by  no 
means  true  that  so  long  a  period  is  necessary  to  complete  the  im- 
bedding of  a  pessary,  as  he  has  seen  a  case  in  his  own  practice  in 
which  a  pessary  in  the  course  of  two  months  had  become  thor- 
oughly imbedded,  so  that  an  operation  was  necessary  for  its 
removal. 

Dr.  L.  Ch.  Boisliniere  considered  the  imbedding  of  the  pessary, 
in  the  case  related  by  Dr.  Panin,  an  admonition  to  the  gynecolo- 
gist of  the  necessity  of  carefully  observing  a  pessary  after  its  in- 
troduction, in  order  to  anticipate  any  tendency  to  cut  into  the 
tissues.  If  this  does  not  take  place  within  a  week  after  the  intro- 
duction of  the  instrument,  however,  he  concludes  that  no  such 
effect  will  occur.  He  deprecates  the  haste  of  some  gynecologists 
who  introduce  the  pessary  before  the  uterus  has  been  replaced, 
and  considers  it  a  verj^  grave  mistake.  For  effecting  a  reposition, 
he  makes  use  of  an  instrument  devised  by  himself,  or  of  a  Sims' 
repositor.  The  latter  he  considers  the  most  valuable  instrument 
invented  by  Dr.  Sims.  Dr.  B.  admits  a  limitation  of  cases  in 
which  reposition  must  be  attempted,  but  he  does  not  consider  ad- 
hesions, where  there  is  an  absence  of  pelvic  cellulitis  or  peritonitis, 
as  contra-indicating  the  use  of  the  repositor  and  reposition  of  the 
uterus.  He  has  never  met  with  a  case  of  adhesions  such  as  he  re- 
fers to,  which  could  not  be  easily  broken  up  without  causing  in- 
jury. Of  course,  he  would  consider  any  attempt  at  reposition, 
where  cellulitis  or  peritonitis  exists,  as  extremely  injudicious. 
Hodge's  pessary  he  looks  upon  as  a  very  valuable  instrument :  an 
ordinary  rubber  teething  ring  also  answers  an  admirable  purpose 
in  the  virgin  uterus ;  it  is  easily  bent  and  soon  assumes  the  shape 
of  the  sacrum,  transforming  itself  into  a  Plodge's  pessary.  The 
instrmnent  devised  by  Dr.  Gehi'ung  is  an  admirable  anteversion 
pessary,  and  is  so  recognized  by  Dr.  Munde  and  other  writers  ;  it 
offers  no  impediment  to  coition,  but  must  be  carefully  watched, 
as  it  tends  to  turn.  Dr.  B.  considers  that  it  answers  an  admirable 
purpose  in  anteversion,  especially  in  cases  *of  cystocele  and  pro- 
lapsus of  the  uterus  in  the  first  degree,  and  in  prolapsus  of  the 
anterior  wall  of  the  vagina.  He  has  never  seen  a  case  in  which 
G-ehrung's  pessary  had  done  any  harm  by  causing  erosion  or  by 
cutting.  Dr.  B.  had  removed  a  gold-globe  pessary  with  the  for- 
ceps, which  had  been  imbedded  for  years,  causing  a  purulent  di.^- 
charge,  and  resembled  a  tumor.  He  considers  the  ordinary  soft- 
rubber  ball  a  good  pessary  for  clinical  cases  on  account  of  its  ex- 
treme cheapness;  he  makes  use  of-  it  frequently  at  his  clinics.  By 
expressing  the  air  it  is  readily  introduced,  and  then,  becoming  in- 
flated, serves  to  support  the  uterus  very  nicely.  Of  course,  it  is 
necessary  to  remove  such  ball  pessaries  frequently  foi;  purposes  of 
cleanliness,  but  the  patient  can  be  taught  to  do  this.    Another 
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method  of  treatment,  which  to  some  extent  dispenses  with  the 
pessary,  is  the  dry  treatment,  the  use  of  cotton,  jute,  and  oakum 
tampons,  which  was  so  admirably  explained  to  the  Society  by  Dr. 
Engelmann  at  a  recent  meeting. 

Dr.  T.  L.  Papin  related  the  case  of  a  German  lady  whom  he  had 
seen  some  years  ago,  who  had  worn  a  wooden  ball  pessary  for  four 
years.  When  she  presented  herself  to  him  and  begged  him  to  re- 
move it,  she  was  in  a  pitiable  condition.  On  removing  the  pes- 
sary with  a  pair  of  forceps,  the  fenestra  was  found  to  be  com- 
pletely filled  with  thick,  cheesy  mucus  secreted  by  the  vagina. 
After  cleansing  the  parts  thoroughly,  he  directed  the  use  of  a  weak 
solution  of  perchlorate  of  potash,  and  within  a  few  weeks  she  im- 
proved beyond  recognition. 

Dr.  Geo.  J.  Engelmann  thought  the  subject  upon  which  the 
preceding  speakers  had  touched,  i.  e.,  the  evils  resulting  from  the 
use  of  pessaries,  should  be  elaborated.  He  said  it  was  time  that  the 
profession  at  large  should  know  something  of  the  abuse  of  the 
pessary ;  the  instrument  had  been  too  freely  used  by  ignorant  and 
inexperienced  persons,  physicians  who  have  no  idea  of  the  ano- 
tomical  relations  of  parts,  and  even  by  midwives.  The  pessary 
was  a  valuable  and  necessary  instrument,  and  one  which  could  not 
be  replaced  for  the  particular  object  for  which  it  was  intended,  in 
proper  cases ;  but  it  by  no  means  subserved  all  the  purposes  for 
which  it  had  been  used.  Like  intrauterine  applications  of  the 
tincture  of  iodine,  it  had  been  used  too  frequently  and  indiscrim- 
inately. The  pessary  should  be  used  only  m  a  healthy  pelvis,  to 
support  healthy  organs,  displaced  by  reason  of  the  relaxation  of 
the  tissues ;  it  should  be  inserted  only  to  aid  an  organ  which  is 
healthy,  or  nearly  so,  to  replace  or  to  strengthen  the  weakened 
supports.  If  we  have  displacements  which  are  the  result  of  dis- 
ease, we  should  direct  our  efforts  toward  the  relief  of  the  disease 
which  causes  them,  and  if,  after  curing  the  disease,  the  displace- 
ment still  persists,  we  should  use  the  pessary  to  correct  that. 

A  great  many  practitioners  use  the  pessary  because  they  have 
read  the  glowing  accounts  which  have  been  written  of  the  bene- 
fits derived  from  its  use,  and  it  is  high  time  that  the  evil  results 
are  recorded,  as  well  as  successes.  A  great  many  very  sad  cases 
result  from  the  improper  use  of  pessaries;  the  class  of  cases  of 
which  Dr.  Papin  spoke,  in  which  the  pessary  is  imbedded  in  the 
tissues,  is  perhaps  the  most  striking,  but  least  freqiient  and  least 
serious.  He.has  frequently  seen  cases  in  which  cellulitis  has  been 
caused  or  aggravated  by  the  use  of  the  pessary ;  he  now  has 
under  treatment  a  patient,  the  wife  of  a  physician,  who  came  to 
this  city  some  two  years  ago  for  the  treatment  of  some  uterine 
disorder,  and  her  condition  was  then  somewhat  improved.  She 
returned  last  year  for  further  treatment  and  a  pessary  was  used, 
but  not  giving  satisfaction,  one  after  another  was  tried,  the  pa- 
tient being  exhorted  to  bear  the  pain  caused  thereby,  as  the  result 
would  be  satisfactory  in  the  end,  until  at  last  she  was  forced  to  her 
bed  and  compelled  to  return  home,  where  she  spent  the  better 
part  of  six  months  on  her  back.  She  was  now  under  his  treatment 
for  chronic  cellulitis.  It  is  true  that  the  uterus  is  displaced,  but 
no  attempt  can  be  made  to  replace  it.  Cellulitis  probably  existed 
in  a  mild  form  before  pessaries  were  used,  but  her  present  pitiable 
condition  is  due  to  the  ill-advised  and  improper  use  of  these  in- 
struments. This  case  is  by  no  means  an  isolated  instance;  the 
gynecologists  meet  with  many  such  cases,  where  thoughtless  and 
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inexperienced  pi'actitioners  have  used  pessaries  under  circum- 
stances which  do  not  waiTant  their  use,  and,  in  consequence,  in- 
flammatory conditions  are  excited  in  the  adjacent  tissues,  uterus, 
ovaries,  or  ligaments.  We  readily  see  what  anteversion  and. 
anteflexion  pessaries  amount  to,  when  we  remember  that  Dr. 
Thomas  has  invented  no  less  than  thirteen  or  fourteen,  and 
himself  admits  that  he  is  not  satisfied  even  with  the  last. 

There  are  hundreds  of  different  forms  of  pessaries,  every  shop 
is  stocked,  and  immense  numbers  of  them  are  sold.  It  is  true  that 
a  vast  amount  of  good  can  be  done  by  judicious  use,  but  they 
must  be  inserted  only  if  the  surrounding  tissues  are  healthy,  after 
the  disease  which  caused  the  displacement  has  been  relieved,  if 
not  overcome,  or  when  the  uterus  is  low  down  in  the  pelvis  by 
reason  of  a  lack  of  vigor  in  the  pelvdc  tissues  w^hich  support  it; 
and  even  in  those  cases  Dr.  E.  prefers  to  inaugurate  a  curative 
treatment,  deeming  the  pessary  curative  only  in  isolated  cases. 

Dr.  W.  L.  Barrett  thought  the  pessary,  when  properly  fitted, 
in  suitable  cases,  a  curative  instrument.  It  rectifies  the  position 
of  the  uterus,  helps  to  restore  the  circulation  to  the  normal,  and 
takes  off  pressure,  and  consequently  betters  cellular  troubles. 
Any  instrviment  which  causes  pain  or  irritation  is  i^ernicious. 
If  the  practitioner  has  the  requisite  skill  to  adapt  the  pessary  to 
the  requirements  of  the  case,  it  will  be  a  curative  instrument,  but 
if  the  instrument  is  imperfectly  fitted,  or  if  it  be  a  case  which  is 
not  suitable  for  wearing  a  pessary,  it  will  do  harm.  All  pessaries 
should  be  made  of  malleable  material.  Every  case  requires  a 
different  shaped  pessary,  and  he  does  not  consider  a  pessary  of 
any  value  except  Hodge's.  Dr.  B.  believes  that  no  instrument  was 
ever  invented  which  would  do  good  in  anteversion;  that  no 
woman  will  tolerate  the  pressure  on  the  bladder  which  is  produced 
by  the  anteversion  pessary.  The  only  benefit  derived  from  the 
anteversion  pessary  is  by  way  of  lifting  the  uterus,  anteverting  it 
a  little  more,  and  freeing  the  ligaments  from  pressure  in  that  way. 
He  considers  the  pessaiy  valuable  in  diseased  conditions  of  the 
uterus;  and  not  made  solely  to  correct  malpositions;  that  few 
malpositions  can  be  corrected  by  the  pessary — none  except  the 
backward  displacement.  Dr.  B.  chills  attention  to  Dr.  Emmet's 
health  line  in  fitting  pessaries,  when  cellular  infiammation  exists 
about  the  uterus,  the  patient  is  placed  in  the  erect  position,  the 
uterus  is  slowly  elevated  on  the  inserted  finger,  when  the  point  is 
reached  at  which  a  sense  of  relief  from  the  dragging  down  and 
pain  is  obtained,  it  indicates  the  point  at  which  the  uterus  should 
be  held.  Dr.  Emmet  contends  very  properly  that  there  is  no 
normal  position  of  the  uterus ;  that  the  position  of  the  uterus 
varies  in  different  women,  and  perhaps  in  ^  the  same  woman  at 
different  times.  Of  course,  in  order  to  derive  benefit  from  the  use 
of  the  pessary,  the  iiie:ais  must  be  placed  in  the  normal  position. 
Any  instrument  which  holds  the  uterus  too  high,  puts  the  tissues 
on  the  stretch  and  does  as  much  harm  as  if  no  pessary  were  used, 
and  the  uterus  dropped  down  below  the  normal.  A  great  deal  of 
skill  is  required  to  adjust  the  instrument  to  the  individual  case, 
and  but  few  know  how  to  fit  the  pessary,  but  when  properly  fitted, 
in  suitable  cases,  it  is  an  invaluably  instrument. 

Dr.  T.  L.  Papin  considers  the  pessary  to  be  to  the  uterus  what 

the  suspensory  bandage  is  to  the  testicle,  or  the  splint  to  a  broken 

leg.     He  certainly  would  not  use  the  pessary  in  acute 'vaginitis, 

acute  peritonitis,  if  the  uterus  were  immovable,  held  by  old  adhe- 

48 


754  Transactions  of  the 

sions.  or  in  cases  of  cancer;  but  these  are  exceptional,  and  in  other 
cases  the  pessary  answers  an  admirable  purpose.  The  womb  is 
not  fixed  in  any  given  position  in  the  pelvis ;  its  very  purpose 
precludes  this  idea :  it  is  attached  by  broad  and  round  ligaments 
very  loosely,  and  depends  upon  the  surrounding  parts  for  its  sup- 
port. If  the  woman  stands  on  her  feet,  it  dips  down;  if  she  lies 
on  her  back,  it  dips  backward ;  if  she  leans  forward,  it  dips 
towards  the  bladder:  if  she  becomes  pregnant,  in  the  first  few 
weeks,  it  falls  down,  because  its  ligaments  are  unable  to  support 
the  very  slight  additional  weight  of  its  body,  so  that  the  uterus 
has  really  no  stationary  norma]  position ;  but  for  ordinary  pur- 
poses and  for  the  purpose  of  making  ourselves  intelligent,  not  only 
to  the  student  but  to  the  practitioner,  we  have  accepted  a  nor- 
mal position.  In  cases  of  posterior  prolapse,  no  one  remedy  has 
done  so  much  good  in  his  hands  as  the  pessary,  modified  to  suit 
the  individual  case:  but.  as  a  rule,  he  finds  that,  by  simply  select- 
ing the  different  sizes  of  pessaries  which  are  to  be  obtained,  he 
has  succeeded  in  making  his  patients  very  comfortable.  He 
would  feel  unable  to  continue  the  practice  of  gynecology  if  de- 
prived of  the  use  of  the  pessary. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY   OF   LONDON. 


Meeting  of  Wednesday,  April  1th. 
Dr.  Black,  Vice-President,  in  the  Chair. 

The  following  specimens  were  shown : 

1.  Naegele  Pelvis,  by  Dr.  W.  S.  A.  Griffith. 

2.  Infant  one  month  old  icith  Fusion  of  the  Phalanges  of  the 
Right  Index  and  Middle  Fingers  (living  specimen),  by  Dr.  John 
Phillips. 

3.  Hematosalpinx  icith  Ovarian  Cyst,  by  Dr.  John  Phillips  for 
Dr.  Playfair. 

4.  Meningocele  in  a  neic-horn  Child,  by  Dr.  Benington. 
The  following  papers  were  read : 

ON  CONTRACTION,    INHIBITION,    AND  EXPANSION  OF  THE  UTERUS. 

By  J.  Matthews  Duncan,  M.D.— The  uterus  proper,  or  its  body, 
is  chiefly  considered,  but  not  to  the  entire  exclusion  of  the  cervix 
uteri  and  vagina.  Contraction  is  temporary,  and  followed  by  re- 
laxation and  return  to  original  dimensions.  It  may  be  morbid  in 
force,  in  duration,  in  rhythm,  in  extent.  Contractions  in  child- 
hood are  believed  to  be  present,  and  in  the  whole  of  menstrual  life 
and  especially  in  menstruation.  They  are  morbid  in  dysmenor- 
rhea spasmodica,  and  may  be  tetanic.      The  rate  may  be  six 
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in  an  hour.  Contractions  perhaps  occur  in  a  fibroid,  certainly 
around  it,  and  especially  at  menstrual  periods.  The  healthy  con- 
tractions of  pregnancy  to  which  Braxton  Hicks  has  devoted 
much  attention  are  considered.  They  may  be  morbid  and  pain- 
ful. Then  come  the  contractions  of  abortion  and  miscarriage, 
and  labor  at  term,  and  in  the  puerperal  state.  When  do  pains 
commence  ?  Then  the  commencement  of  labor  is  discussed ;  it  is 
not  the  commencement  of  contractions,  but  of  inhibition  and  of 
retraction.  The  internal  os  uteri  is  not  the  weakest  part,  but  the 
fundus,  at  least  according  to  mechanical  principles.  Stretching 
of  fibres  does  not  explain  commencement  of  labor.  The  uterus 
grows  to  a  size,  and  it  is  expanded  by  growth  and  a  very  sHght 
force.  The  analogy  of  urination  and  of  defecation  with  labor  is 
considered.  The  necessity  of  inhibition  of  the  circular  fibres  of 
the  lower  segment  of  the  uterus  is  considered.  Morbid  changes  of 
inhibition  are  pointed  out.  Lastly,  the  power  of  arresting  and 
inducing  contractions  is  mentioned. 

Dr.  Hersian  had  had  under  his  care  in  the  London  Hospital  a 
case  somewhat  analogous  to  the  examples  of  painful  uterine  con- 
tractions during  pregnancy  which  Dr.  Duncan  had  related.  It 
was  that  of  a  patient  with  fibroids  of  the  uterus,  who  suffered 
from  severe  paroyxsmal  utei^ine  pains  throughout  the  intermen, 
strual  period,  these  pains  being  only  absent  during  menstruation. 
She  was  treated  with  ergot  which  aggravated  the  pains.  The  cer- 
vix uteri  was  then  dilated,  after  which  the  pains  ceased,  and  they 
were  absent  for  two  or  three  months.  They  then  returned,  and 
the  cervical  canal  was  again  dilated,  and  the  pains  again  removed. 
After  this  he  lost  sight  of  the  patient. 

Dr.  Champneys  said  that  the  antagonism  existing  between  the 
opposite  poles  in  the  uterus  had  been  called  polarity  by  Reil,  and 
he  thought  it  was  a  convenient  term  and  concise.  Although  Dr. 
Duncan  had  expressly  stated  that  he  was  not  now  discussing 
polarity,  it  had  formed  a  considerable  part  of  the  discussion  on 
his  paper,  and  Dr.  Champneys  had  made  these  few  remarks  on 
that  ground.  He  thought  that  spontaneous  yielding  of  the  cervix 
could  not  be  denied  in  face  of  the  following  facts.  In  labor  with 
contracted  pelvis  the  head  is  sometimes  arrested  above  the  brim, 
the  membranes  present  in  the  shape  of  the  finger  of  a  glove ;  but 
in  spite  of  these  conditions  the  cervix  is  found  by  the  hand  (intro- 
duced perhaps  for  the  sake  of  turning)  hanging  flabby  and  re- 
laxed ahnost  as  if  labor  had  already  occurred^. 

Again,  it  sometimes  happens  that  the  os  tincse  refuses  to  dilate 
and  remains  rigid,  however  strong  the  labor;  pains  may  be  under 
these  circumstances  great,  retraction  may  take  'place,  and  Bandl's 
ring  may  be  felt  high  up,  the  lower  uterine  segment  being  greatly 
thinned,  the  polarity  is  disordered.  The  expansion  which  should 
possess  the  lower  pole  of  the  uterus  is  replaced  by  contraction  and 
the  result  is  a  deadlock.  In  such  a  case,  in  presence  of  accidental 
hemorrhage,  he  had  turned  by  bipolar  method,  brought  down  a 
foot  and  (apparently  from  reduction  in  contents  of  uterus)  the 
cervix  relaxed.  He  thought  that  it  couJd  not  be  maintained  that 
the  external  os  was  stronger  than  the  internal.  He  would  ask  Dr. 
Duncan  whether  he  had  been  able  to  distinguish  the  contractions 
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of  the  vagina  from  those  of  muscles  neai"  it.  Painful  labor  pains 
during  pregnancy  were  like  those  of  other  hollow  viscera  in  which 
disorderly  contractions  produced  colic. 

Dr.  Braxton  Hicks,  without  discussing  the  whole  paper,  wished 
to  point  out  a  fact  not  alluded  to,  vi^. ,  that  during  the  last  six  weeks 
of  normal  pregnancy  the  os  and  cervix  were  in  a  large  number  of 
cases  patent  enough  for  one  or  two  fingers  to  be  readilj"  passed  in. 
When  proceeding  to  induce  labor  at  seven  and  a  half  or  eight 
months,  he  was  often  able  to  employ  at  once  the  largest  size  of 
Barnes'  bags.  The  subject  of  the  paper  could  not  be  fully  discussed 
without  this  fact  being  taken  into  account. 

Dr.  W.  S.  a.  Griffith,  referring  to  the  effect  of  electricity  on 
the  uterus,  remarked  on  the  great  differences  of  opinion  held  by 
diffei'ent  observers,  most  of  whom,  however,  appeared  to  agree 
with  Dr.  Horrocks  that  it  was  of  little  value  in  causing  or  treat- 
ing uterine  contractions.  Dr.  Kilner,  in  a  paper  read  two  years 
ago,  pointed  out  the  value  of  the  interrupted  current  in  diminish- 
ing the  suffering  in  labor. 

Dr.  Horrocks  said  that  physiologists  have  formulated  a  law 
that  whenever  a  muscle  contracts,  its  opponent  relaxes.  This 
law  is  applicable  to  all  muscle,  voluntary  or  involuntary.  He 
illustrated  the  law  by  reference  to  various  groups  of  muscles. 
The  sphincter  of  the  orifice  of  the  cavity  is  the  opponent  of  the 
walls  of  the  cavity.  Hence  the  cervix  uteri  relaxes  when  the 
fundus  contracts.  This  is  a  physiological  process  known  as  inhi- 
bition, and  doubtless  has  some  nerve  centre  in  the  spinal  cord  or 
sympathetic  plexuses  presiding  over  it.  If  the  longitudinal 
fibres  in  the  cervix  assist  in  opening  the  cervical  canal,  they  are 
no  doubt  acting  when  their  opponents,  the  circular  fibres,  are  re- 
laxing. Have  we  any  means  of  affecting  this  inhibition  and  con- 
traction by  drugs  or  electricity  ?  In  his  hands  electricity  has 
failed  to  bring  on  labor.  Chloroform,  chloral,  and  opium  may  to 
some  extent  inhibit  uterine  muscular  action,  but  not  electricity. 
The  rhythm  of  the  contractions  is  an  interesting  study. 

Dr.  Boxall  distinguishes  two  varieties  of  rigidity,  muscular 
and  fibix)us.  One  or  both  are  frequently  operative,  and  they  are 
often  combined.  The  treatment  must  vary  in  the  two  cases.  In 
omitting  to  relegate  the  rigidity  to  its  cause  may  possibly  be  found 
the  varying  results  obtained  by  electricity. 

Drs.  Galabin,  Graily  Hewitt,  G.  Roper,  and  Cleveland  also 
made  remarks,  but  their  reports  were  not  received  in  time  for 
publication* 

Dr.  Matthews  Duncan,  in  reply,  said  that  he  was  much  forti- 
fied in  his  own  views  by  the  general  concurrence  of  the  gentlemen 
who  had  spoken.  Some  supposed  differences  of  opinion  were  the 
result  merely  of  different  meanings  of  terms. 

CASE   OP  mitral  stenosis  IN  LABOR. 

By  Dr.  George  Coates.— The  patient  was  22,  and  had  suffered 
fj*om  rheumatic  fever,  but  had  no  suspicion  of  heart  disease.  She 
had  suffered  from  anemia  and  breathlessness.  The  labor  began 
on  October  23d,  1885.  On  the  24th  she  felt  faint  several  times. 
On  examining  the  heart,  a  presystolic  murmur  at  the  apex  was 
detected.  In  the  evening  the  os  was  fully  dilated  and  she  showed 
signs  of  exhaustion,  the  forceps  were  put  on  and  delivery  accom- 
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plished.  The  pulse  varied  in  the  next  two  hours  from  180  to  130, 
then  it  fell  to  108;  in  the  morning  to  76.  The  murmur  disappeared 
on  and  after  the  tenth  day.  On  November  13th  she  had  a  rigor 
and  sharp  pain  in  left  breast,  one  elbow,  etc.  She  was  treated  for 
acute  rheumatism,  and  recovered  ;  the  murmur  quite  disap- 
pearing. 

Dr.  Herman  thought  Dr.  Coates'  case  interesting  and  instructive. 
He  would  be  largely  guided  in  the  management  of  heart  disease 
during  pregnancy  by  Dr.  Angus  MacdonakVs  writings,  but  he 
thought  that  author  took  too  unfavorable  a  view  of  the  prognosis. 
Published  cases  and  consultation  cases  contained  too  large  a  pro- 
portion of  bad  cases.  Dr.  Coates'  case  showed  that  pregnancy  and 
labor  might  be  gone  safely  through. 

Dr.  Champneys  and  Mr.  E.  S.  Tait  also  made  remarks  on  Dr. 
Coates'  paper. 


TRANSACTIONS  OF  THE  ALUMNI  ASSO- 
CIATION OF  THE  WOMAN'S  HOSPI- 
TAL IN  THE  STATE  OF  NEW   YORK. 


stated  Meeting,  May  Idth,  1886. 
Dr.  J.  B.  Hunter,  in  the  Chair. 
Morning  Session. 
Dr.  Wm.  E.  Moseley,  of  Baltimore,  read  a  paper  on 

THE  INFLUENCE,  FROM  A  CLINICAL  STANDPOINT,  OF  CICATRICIAL  TIS- 
SUE IN  THE  ANGLES  OF  A  I  .^.CERATED   CERVIX. 

Dr.  M.  first  spoke  of  the  manifest  importance  of  the  subject  and 
of  its  neglect  by  many  authors,  especially  in  England  and  on  the 
continent.  In  the  descriptions  of  the  reflex  nervous  symptoms 
caused  by  a  lacerated  cervix,  most  writers  took  but  little  notice  of 
the  importance  of  the  influence  of  the  cicatricial  tissue  which  was 
often  found  at  the  apex  of  the  tear;  some  (Wylie)  denied  that 
there  was  any  cicatricial  plug,  and  consequently  that  there  was 
any  need  of  excising  it.  Goodell  (Abi.  Journ.  of  Obstet.,  vol.  xvi., 
p.  124)  considered  that  the  presence  of  a  hardened  mass  at  the 
apex  of  the  tear  was  an  indication  for  its  closure.  Munde  had 
said  ("  Minor.  Surg.  Gynecol.,"  second  edition,  p.  433)  that  "the  ci- 
catrix also  presses  on  the  terminal  nerve  filaments  in  the  cervix, 
chiefly  in  the  upper  angle  of  the  rent,  and,  through  communica- 
tion with  the  sympathetic  system,  'prodvices  reflex  neuroses  in  the 
pelvis,  down  the  thighs,  along  the  back,  and  in  different  parts  of 
the  body  "  and  again  (Ibid. ,  p.  438j,  ' '  the  dense  cicatricial  substance 
by  compressing  the  terminal  nerve  filaments  gives  rise  to  multi- 
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tudinoLis  and  diverse  reflex  neuroses  in  other  parts  of  the  body, 
from  which  the  patient  vainly  seeks  relief."  No  one,  however, 
had  spoken  more  positively  than  did  Dr.  Emmet,  who  said  ("  Prin. 
and  Prac.  of  Gynee.,"  1884,  p.  486} :  "We  cannot  ignore  the  clini- 
cal fact,  which  has  been  observed  by  many,  that  after  nature  has 
repaired  the  injury  by  partiaUy  or  completely  filling  the  gap 
between  the  flaps,  by  cicatricial  tissue  formed  in  the  process  of 
healing  by  granulation,  marked  reflex  disturbances  will  some- 
times be  established." 

The  reader  then  related  in  detail  the  histories  of  four  cases, 
selected  from  the  material  at  his  command,  with  special  reference 
to  the  matter  at  issue.  The  patients  all  had  lacerations,  the  edges 
of  which  had  glazed  over ;  there  was  no  eversion  and  no  marked 
inflammatory  trouble,  but  in  each  case  there  were  marked  indura- 
tion of  the  angles  of  the  rent  and  serious  reflex  nervous  disturb- 
ances, irregular  pains,  headache,  weakness,  anemia,  etc.  The 
patients  were  first  treated  faithfully  by  the  ordinary  methods  of 
hot  douching,  painting  the  vaginal  vault  and  cervix  with  tr.  iodi, 
puncturing  distended  follicles,  etc.,  w^ith  but  slight  relief  from 
their  symptoms.  When  finally  an  operation  was  decided  upon, 
the  removal  of  the  indurated  tissue  was  in  each  case  thoroughly 
accomplished,  the  resulting  relief  being  always  marked  and  imme- 
diate, the  nervous  symptoms  disappearing  entirely,  and  the  pa- 
tients gaining  much  in  flesh  and  strength. 

He  could  cite  many  more  cases,  but  these  were  enough  to  prove 
his  point ;  as  for  himself,  he  was  thoroughly  convinced  of  the  cor- 
rectness of  his  views.  He  did  not  attempt  to  advance  any  new 
theory,  but  called  attention  to  Emmet's  teachings  and  the  impor- 
tance of  removing  all  cicatricial  tissue  from  the  angles  of  a  lacer- 
ated cervix. 

Dr.  Wylie  said  that  he  had  before  sought  to  show  that  it  was 
not  the  presence  of  cicatricial  tissue  in  the  angle  of  a  lacerated 
cervix  which  caused  reflex  troubles,  but  the  diseased  glands. 
Unless  the  cervical  tissue  was  diseased,  the  laceration  would  do  no 
harm,  provided  that  it  did  not  extend  to  the  vaginal  junction  and 
impair  the  sphincter  muscle.  He  sought,  in  operating,  rather  to 
remove  the  diseased  tissue  than  to  obtain  perfect  union  of  the 
edges  of  the  wound.  The  mass  at  the  bottom  of  the  angle  was 
really  indurated  muscular  tissue,  which  was  quite  hard  normally. 
According  to  Paget's  definition  of  cicatricial  tissue,  the  expression 
used  by  the  reader  was  not  strictly  correct.  As  regarded  the 
technique  of  the  operation,  Dr.  Wylie  said  that  he  preferred  to 
excise  a  smooth,  wedge-shaped  piece  from  the  cervix  with  a  sharp 
knife,  since  the  scissors  made  a  ragged  wound. 

Dr.  Cleveland  agreed  with  Dr.  Moseley,  and  his  experience 
had  confirmed  him  in  the  belief  that  there  was  usually,  beside  the 
"plug,"  a  condition  of  subinvolution;  it  was  mainly  important  to 
excise  the  mass  of  hardened  tissue,  and  when  this  was  done,  invo- 
lution would  be  completed. 

Dr.  Inqalls  thought  that  the  removal  of  the  hardened  plug 
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would  often  cure  the  case  even  if  union  was  not  obtained ;  he  cited 
an  instance  in  which  this  had  occurred. 

Dr.  Harrison,  after  enjoying  numerous  opportunities  of 
observing  the  effects  of  cervical  laceration,  both  in  his  own 
and  in  Dr.  Emmet's  practice,  had  seen  such  results  from  operation 
that  he  felt  compelled  to  believe  that  the  removal  of  the  plug  was 
necessary.  He  often  found  a  cicatricial  band  running  outward 
from  the  laceration  in  the  parametran  tissue.  Breisky,  who  had 
been  taught  the  operation  by  Dr.  Whitwell,  a  former  interne  of 
the  Woman's  Hospital,  had  obtained  the  most  gratifying  results 
in  cases  in  which  there  was  a  cicatricial  plug,  as  regarded  espe- 
cially the  removal  of  reflex  symptoms. 

Dr.  Riley  cited  a  case  in  which  the  operation  had  been  done  by 
sonie  one  who  had  neglected  to  remove  the  cicatricial  tissue  at  the 
angle ;  the  symptoms  were  not  at  all  relieved  until  a  second  opera- 
tion was  done  to  remove  the  hardened  masses,  when  the  rehef  was 
immediate  and  marked. 

Dr.  Baker  thought  that  the  importance  of  the  subject  was  not 
at  all  overrated.  Troubles  arising  from  laceration  of  the  cervix 
comprised  from  ten  to  twenty  jDcr  cent  of  all  uterine  cases.  Dr. 
M.  "s  cases.did  not  especially  prove  the  point  that  cicatricial  tissue 
caused  the  trouble.  He  cited  a  case  in  which  the  operation  was 
apparently  performed  properly,  but  the  symptoms  were  not  re- 
lieved ;  the  cicatricial  tissue  was  not  removed,  the  line  of  union 
being  dense  and  hard,  and  showing  a  marked  plug.  When  the 
latter  was  removed  the  patient  was  cured.  He  thought  that  there 
was  a  condition  beside  the  cicatricial  tissue  which  caused  the 
symptoms,  there  was  hyperemia  and  areolar  hyperplasia  of  the 
connective  tissue  of  the  cervix,  leading  first  to  enlargement,  and 
then  to  contraction,  this  cirrhotic  change  causing  the  indurations. 

Dr.  Townshend  had  seen  the  operation  done  by  superficial 
denudation,  the  stitches  subsequently  cutting  out  and  the  wound 
closing  by  granulation,  but  the  patient's  symptoms  were  never- 
theless relieved. 

Dr.  a.  p.  Dudley  firmly  believed  in  this  operation.  He  thought 
that  failure  often  resulted  from  the  presence  of  fungous  endome- 
tritis; the  cervix  should  never  be  closed  until  this  endometritis 
had  been  cured.  He  paid  moi-e  attention  to  this  point  than  to  any 
other. 

Dr.  Coe  desired  to  criticise  the  expression  ' '  cicatricial  tissue  " 
from  an  anatomical  standpoint.  He  read  extracts  from  former 
articles  of  his  own,  showing  the  skeptical  position  which  he  had 
always  maintained  regarding  the  structure  and  clinical  features 
of  the  so-called  "cicatricial  plug."  He  doubted  (1)  that  the  in- 
durated tissue  in  the  angle  of  a  lacerated  Qervix  was,  properly 
spaaking,  of  a  true  cicatricial  character,  (2)  that  it  contained  nerve 
filaments  to  any  extent,  and  (3)  that  it  produced,  clinically,  so 
many  ' '  reflex  neuroses  "  as  were  populai'ly  ascribed  to  it.  He  had 
sought  in  vain  ior  microscopical  evidences  of  compressed  nerves. 
The  normal  cervical  tissue  was  hard,  and  in  old  patients  often 
semi-cartilaginous.  Under  the  microscope  it  was  not  easy  to  dis- 
tinguish the  latter  from  the  so-called  cicatricial  tissue.  Clinically 
he  had  rarely,  or  never,  met  vrith  a- case  in  which  firm  pressure 
upon  the  indurated  mass  at  the  angle  of  a  cervical  tear  caused  the 
patient  to  complain  of  extreme  local  or  reflex  pain.  Moreover, 
there  was  always  room  for  doubt  as  to  how  much  of  the  pain  was 
due  to  direct  pressure  on  the   ''plug,'"  and  how  much  was  to  be 
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ascribed  to  intrauterine  or  periuterine  inflammation.  Dr.  Coe 
further  called  attention  to  the  fact  that  the  cervix  uteri  was  one 
of  the  least  sensitive  regions  in  the  body.  In  conclusion  he  dis- 
claimed any  intention  of  denying  entirely  the  existence  of  reflex 
genital  neuroses. 

Dr.  Harrison  said  that  the  intra- vaginal  portion  of  the  cervix 
was  not  sensitive  except  when  hyperemic,  then  it  was  exquisitely 
sensitive.  He  had  seen  a  case  shortly  before  where  vomiting  was 
induced  whenever  the  cervix  was  touched ;  there  was  hyperemia 
and  ovaritis.  In  another  instance  the  cervix  was  insensitive  ex- 
cept one  point  at  the  angle  of  the  rent  which  was  extremely  ten- 
der. 

Dr.  Goffe  did  not  believe  in  doing  the  operation  without  anes- 
thesia. He  had  seen  it  attempted  once,  but  the  patient  complained 
of  great  pain,  and  the  operation  was  far  from  being  a  neat  or  suc- 
cessful one. 

Dr.  Coe  said  that  he  had  laid  stress  on  the  point  that  the  cervix 
was  not,  as  a  rule,  highly  sensitive.  He  had  seen  e^.  number  of 
cutting  operations  performed  without  ether,  and  had  observed 
that  the  pain  Avas  much  less  than  in  minor  operations  in  other 
regions  of  the  body. 

Dr.  Townshend  thought  that  Dr.  Coe  was  mistaken;  while  the 
normal  cervix  was  not  sensitive,  the  diseased  cervix,  and  especially 
the  cicatricial  plug  at  the  angle,  was  highly  so.  He  had  done  the 
operation  without  ether,  injecting  first  Magendie's  solution  tti,x., 
and  then  cutting  out  deeply  the  sensitive  angle.  The  patient  had 
suffered  from  a  rapidly  increasing  loss  of  vision  which  was  cured 
hy  the  operation. 

Dr.  Hunter  agreed  with  Dr.  Moseley  in  his  clinical  deductions; 
it  did  not  matter  what  the  tissue  was  called.  He  had  operated  on 
about  nineteen  cases  without  ether,  and  had  not  had  much  diffi- 
culty :  there  was  but  little  pain,  especiftlly  in  old  chronic  cases 
where  there  was  not  much  hyperemia.  He  had  met  with  several 
cases  in  which  the  "skin  operation"  had  been  done,  where  a  sec- 
ondary operation  was  necessary  in  order  to  remove  the  old  plug. 

Dr.  Moseley,  in  closing  the  discussion,  said  that  when  the 
fibrous  tissue  (the  so-called  "cicatricial  plug  "  of  Emmet)  was  dis- 
sected out,  the  rest  of  the  cervix  was  left  soft  and  normal  in  con- 
sistency. The  cases  which  he  had  reported  had  no  lesions  except 
the  cicatricial  ping,  no  eversion,  etc.,  to  cause  symptoms.  He  had 
done  the  operation  under  cocaine  anesthesia ;  while  this  drug  dulled 
the  sensibility  of  the  immediate  surfaces  to  be  denuded,  he  had 
found  exquisite  sensitiveness  when  he  attempted  to  pass  the  deep 
sutures.  This  would  seem  to  svxpport  the  view  that  the  cervix 
was  more  sensitive  than  some  of  the  members  supposed. 

Dr.  a.  Palmer  Dudley,  of  New  York,  then  read  a  paper  on 
the  surgical  treatment  of  subinvolution. 

Dr.  Dudley  said  th.fc  this  condition  was  not  particularly  noticed 
by  gynecologists,  and  that  thei-e  was  especially  a  paucity  of  histo- 
logical evidence  as  to  the  nature  of  the  condition.  Retzius,  of 
Sweden,  had  called  attention  to  this  twenty  years  ago.  The 
reader  then  gave  a  history  of  the  physiological  processes  leading 
to  an  increase  of  uterine  tissue  and  to  involution  and  subinvolu- 
tion. 
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The  terms  areolar  hyperplasia,  chronic  metritis,  and  subinvo- 
lution were  often  misapplied.  Most  writers  gave  more  attention 
to  chronic  metritis  (which  was  a  misnomer)  than  to  subinvolution. 
He  had  sought  to  discover  the  histological  conditions  present  in 
this  affection  and  would  give  the  views  of  various  authors.  Dr.  W. 
H.  Welch,  in  a  personal  letter  to  him,  had  stated  that  he  could  find 
no  evidence  of  any  true  inflammatory  process  in  subinvolution. 
Cohnheim  had  reached,  practically,  the  same  conclusion. 

The  usual  treatment  of  subinvolution,  by  local  remedies,  iodine, 
phenol,  douches,  etc.,  even  when  faithfully  carried  out,  relieved 
the  patient  only  for  a  time ;  the  uteruc  again  increasing  in  size, 
and  the  symptoms  returning  when  the  treatment  was  suspended. 
The  reader  believed  that  Emmet's  operation  for  lacerated  cervix 
was  the  best  means  of  curing  subinvolution,  even  when  there  was 
no  laceration.  He  then  gave  in  detail  the  histories  of  twelve  cases 
of  subinvolution,  all  of  which  suffered  from  pelvic  distress  and 
dragging,  supra-pubic  pain,  backache,  leucorrhea,  etc.,  the  uterus 
being  tender  on  pressure.  Seven  of  these  cases  had  le.ceration  of  the 
cervix;  in  six  there  was  no  laceration;  ten  suffered  from  dysmen- 
orrhea; eight  from  constipation  and  dysuria.  Treatment  by 
means  of  hot  douches,  iodine,  glycerin-tampons,  the  tapping  of 
cysts,  curetting,  etc. ,  v/as  faithfully  carried  out,  and  the  patients 
were  relieved  but  were  not  cured. 

After  this,  hystero-trachelorrhaphy  was  done  where  the  cervix 
was  lacerated ;  in  the  other  cases,  a  slender  wedge  was  removed 
from  the  ceryix,  the  apex  of  the  wedge  being  carried  deep  enough 
to  divide  the  circular  artery.  The  depth  of  the  uterine  cavity 
Avas  in  all  cases  carefully  measured  when  the  patients  began 
treatment,  before  the  operation  was  done,  and  again  some  time 
afterwards.  Of  these  twelve  cases,  there  was  in  all  a  marked 
diminution  in  the  length  of  the  uterine  cavity  and  improvement 
in  the  symptoms ;  in  three  cases  where  there  was  displacement, 
the  uterus  returned  spontaneously  to  its  normal  position ;  a  thir- 
teenth case,  in  which  the  wedge-shaped  mass  was  excised,  was 
complicated  by  the  presence  of  a  large  fibroid ;  here,  after  ninety 
days  of  ordinary  treatment,  the  uterus  measured  three  and  three- 
quarter  inches  (a  diminution  of  one-quarter  inch  by  treatment) ; 
fifty-four  days  after  the  operation,  the  uterus  measured  two  and 
five-eighths  inches,  and  there  was  marked  relief  from  symptoms 
and  diminution  in  the  size  of  the  fibroid. 

Dr.  Cleveland  thought  that  the  views  just  expressed  were 
very  sound ;  sui'gical  treatment  was  the  best.  He  had  performed 
the  operation  when  the  laceration  was  but  slight,  and  had  ob 
tainecl  the  most  happy  results.  He  did  not  believe  that  the  opera- 
tion was  too  frequently  done  by  gynecologists.  Slight  tears 
should  be  closed  where  there  was  subinvolution. 

Dr.  Ingalls  thought  that  many  cases  would  be  damaged  by 
the  operation  in  relation  to  future  pregnancy.  He  could  not  con- 
ceive of  marked  subinvolution  except  as  the  result  of  some  injury 
to  the  uterine  tissue. 
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Dr.  Moseley  believed  with  the  reader  that  in  true  subinvolu- 
tion a  thorough  operation  would  in  most  cases  do  good;  in  cases 
of  enlargement  of  the  unimpregnated  uterus,  he  had  performed  it 
with  no  result. 

Dr.  Buckmaster  considered  the  seat  of  pain  in  cases  of  subinvo- 
lution to  be  in  the  utero-sacral  ligaments  which  would  be  found  to 
be  very  tender;  he  doubted  whether  surgical  treatment  was  as 
efficacious  as  was  represented.  He  did  not  believe  that  measure- 
ments of  the  uterine  cavity  were  reliable,  no  two  men  could  mea- 
sure the  same  cavity  alike,  nor  would  one  man  get  the  same 
results  at  different  times. 

Dr.  Van  Nest  thought  it  necessary  to  remove  some  cicatricial 
tissue,  but  he  did  not  see  how  simply  removing  a  V-shaped  piece 
of  un diseased  tissue  would  do  any  good. 

Dr.  Baker  had  seen  some  temporary  results  from  medication, 
but  the  uterus  grew  large  again  after  cessation  of  the  treatment; 
he  thought  that  the  results  of  surgical  treatment  would  be  better. 

Dr.  Dudley  said  that  subinvolution  was  always  the  result  of 
some  injury,  but  not  necessarily  a  cervical  laceration ;  it  might  be 
from  too  early  rising  after  confinement,  un  cleanliness,  instru- 
mental delivery,  forcible  removal  of  the  placenta,  etc.  He  cut 
the  circular  artery  purposely  to  rapidly  deplete  the  uterus,  and  by 
interfering  with  the  circulation  to  pronaote  atrophy,  and  thought 
that  this  measure  made  the  cure  more  rapid.  The  removal  of  the 
V-shaped  piece  was  necessary  to  reduce  the  size  of  the  cervix.  In 
these  cases  of  subinvolution,  while  the  mucous  membrane  and 
submucous  tissues  were  hard,  the  tissues  beneath  were  soft.  His 
thirteenth  case  was  a  good  example  of  the  benefit  resulting  from 
the  operation.  He  had  offered  the  results  of  his  own  experience 
to  serve  as  a  guide  to  those  who  had  not  had  the  opportunities 
offered  by  the  Woman's  Hospital. 

In  the  absence  of  Dr.  Thomas  L.  Axtell,  of  Waterbury,  Conn., 
his  paper  on  "Hobbies  in  Gynecology,  and  the  Importance  of 
Avoiding  them  "  was  read  by  title. 


Afternoon  Session. 
Dr.  James  B.  Goffe  read  a  paper  on 

THE  DIFFERENTIATION  OF  THE   VARIOUS  KINDS   OF   PELVIC 
CELLULITIS. 

In  the  light  of  the  knowledge  yielded  us  in  late  years  through 
careful  post-mortem  research,  and  through  the  findings  during 
laparotomy,  the  reader  had  come  to  the  conclusion  that  pelvic 
cellulitis  had  been  dethroned  from  the  prominent  position  it  had 
held  in  uterine  pathology,  and  that  in  its  place  we  must  substitute 
salpingitis  and  peri-salpingitis,  oophoritis  and  peri-oophoritis, 
periuterine  adenitis  and  lymphangitis,  peritonitic  bands  and 
adhesions.  When  cellulitis  as  such  occurs,  it  is  acute  in  its 
nature  and  harmless  in  its  action,  for  it  leaves  no  trace  behind 
such  as  may  be  detected  by  the  pathologist.  The  small  indura- 
tions around  the  uterus,  deemed  by  Emmet  to  be  evidence  of 
cellulitis,  had  been  unquestionably  shown  to  be  the  result  of  pei'i- 
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toaitis.  Large  exudations  around  or  to  one  side  of  the  uterus 
were  due  to  plastic  peritonitis.  These  exudations  may  either  be 
absorbed  or  break  down  into  pus,  in  which  latter  event  we  had 
pelvic  abscess.  The  reader  believed  it  a  rare  occurrence  to  find 
such  a  collection  of  pus  primarily  in  the  pelvic  cellular  tissue. 
The  original  cause  of  these  abscesses,  exclusive  of  the  puerperal 
condition,  was  disease  of  the  ovary  or  tube.  The  tissue  involved 
v/as  a  serous  membrane,  and  not  the  pelvic  areolar  tissue. 

Dr.  W.  Gill  Wylie  agreed  in  the  main  with  the  views  ad- 
vanced in  the  paper.  He  most  certainly  believed  that  the 
pathological  factor  at  the  outset  was  disease  of  the  tube  or  of  the 
ovary.  He  would  differ  from  the  reader,  however,  in  the  opinion 
that  the  pus  remained  intra-peritoneal.  If  not  absorbed,  the  pus 
became  encysted,  and  then  became  really  extra-peritoneal.  When 
the  pus  exceeded  a  certain  amount  in  the  tube — from  three  to  six 
ounces — it  either  burst  into  the  peritoneal  cavity,  or  else  per- 
forated into  the  pelvic  cellular  tissue,  and  then  v.^e  had  a  pelvic  ab- 
scess in  the  sense  that  it  existed  in  the  areolar  tissue  underneath 
the  peritoneum. 

Dr.  a.  p.  Dudley  related  the  history  of  a  case  of  ovarian  cyst 
where,  on  laparotomy,  the  peritoneum  was  found  healthy,  but 
beneath  it,  in  the  cellular  tissue,  existed  an  abscess  containing 
fully  a  pint  of  stinking  pus.  Here  then  we  had  an  abscess  which 
was  limited  to  the  cellular  tissue,  and  primary  there. 

Dr.  W.  M.  Polk  was  requested  by  the  chairman  to  participate 
in  the  discussion,  and  said  that  the  essential  point  seemed  to  him 
to  be  that  of  treatment,  however  much  we  might  differ  in  regard 
to  pathology.  A  tube  dilated  by  pus  or  mucus  was  often  presented 
by  the  laparotomist  in  justification  of  his  operation.  The  spea'xer 
thought,  however,  that  we  ought  to  carefully  differentiate  our 
cases.  He  believed  acute  cellulitis  to  be  only  acute  salpingitis  with 
peritonitis.  In  certain  cases  of  the  kind,  if  the  patients  be  put  to 
bed  and  treated  after  Emmet's  method,  they  get  well  after  some 
months,  and,  on  examination,  the  tumor  and  tenderness  have  dis- 
appeared, and  the  uterus  is  again  movable.  Such  patients  con- 
tinue to  menstruate,  and  they  bear  children.  In  another  series  of 
cases,  however,  the  tumor  does  not  subside,  but  the  acute  lapses 
into  the  chronic,  and  here  rest  in  bed.  counter-irritation,  and 
glycerin  did  no  good.  The  only  hope  of  cure  lay  through  lap- 
arotomy ;  else,  the  recurrent  attacks  of  peritonitis  would  kill  the 
patient.  Lawson  Tait  has  shown  us  how  to  cure  such  cases. 
The  cellulitis  of  the  past,  therefore,  has  merged  into  the  salpin- 
gitis of  the  present. 

Dr.  H.  C.  Coe  desired  to  correct  the  impression  that  he  had 
stated  in  his  paper,  read  at  the  last  meeting,  that  such  a  condition 
as  cellulitis  did  not  exist.  He  read  passages  from  the  paper  in 
question,  to  prove  the  contrary.  He  had  seen  clear  cases  of  pelvic 
abscess  in  which  neither  tubes  nor  ovaries  were  at  all  affected. 

Dr.  Goffe,  in  closing,  stated  that,  even  though  the  pus  did  be- 
come encysted,  it  is  still  intra-peritoneal,  although  shut  off  from 
the  general  peritoneal  cavity.  As  for  Dr.  Dudley's  case,  he  thought 
it  was  too  imperfect  in  detail  to  prove  it  a  case  of  extra-peritoneal 
abscess. 

Dr.  Bache  McE.  Emmet  read  a  paper  on 
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THE  ABUSE  OF  INTRAUTERINE  MEDICATION. 

The  reader  passed  in  review  the  various  discharges  from  the 
uterus,  and  showed  that,  whilst  their  source  was  usually  from  the 
mucous  membrane  of  the  organ,  this  was  only  a  secondary  source, 
the  primary  being  pelvic  congestion,  cellulitis,  distended  tube. 
Obviously,  therefore,  intrauterine  medication  was  not  only  not 
indicated,  but  might  be  the  cause  of  serious  damage  to  the  patient. 
Before  we  make  the  diagnosis  of  endoinetritis,  we  must  carefully 
seek  for  a  cause  of  the  discharge  external  to  the  uterus.  A  slight 
prolapse  of  the  uterus,  whether  due  or  not  to  cellulitis,  would 
cause  pelvic  congestion,  and  this,  in  turn,  discharge  from  the 
uterus.  The  same  reasoning  held  with  versions  and  flexions  of 
the  uterus.  Anemia,  chlorosis,  polypi,  fibroids  were  also  causes 
of  discharge,  and  must  be  cai-efully  differentiated  before  we  resort 
to  intrauterine  medication.  A  concealed  cause,  overlooked  by  all 
but  the  careful  observer,  is  laceration  of  the  cervix  extending  up 
the  canal  to  the  internal  os,  and  healed  only  externally.  Here 
again  intrauterine  applications  are  not  indicated  for  cure,  but 
repair  of  the  laceration.  In  all  these  conditions,  intrauterine 
applications,  being  misdirected,  not  only  fail  to  do  good,  but  are 
harmful.  The  average  time  of  cure  is  shorter  when  these  applica- 
tions are  not  resorted  to,  for  thus  relapses,  due  to  our  own  mis- 
judgment,  are  avoided.  Endometritis  is  by  no  means  the  common 
ailment  that  daily  talk  would  lead  one  to  expect. 

Dr.  T.  Addis  Emmet,  in  discussing  both  this  and  Dr.  Goffe's 
paper,  said  that  discharge  from  the  uterine  canal  was  a  symptom 
and  not  a  disease.  For  seven  years  he  had  not  made  an  applica- 
tion to  the  endometrium,  except  where  there  evidently  existed 
granulations.  On  looking  over  his  records,  he  found  that  his  pa- 
tients required  seven  weeks'  less  treatment  than  formerly  M'hen 
he  had  been  in  the  habit  of  making  intrauterine  applications. 
Applications  to  the  vagina  were  as  efficient,  and  far  safer.  As 
regarded  cellulitis,  the  name  mattered  not.  There  existed  some- 
thing which  must  be  treated  with  respect.  He  was  glad  of  the 
discussion,  because  it  might  lead  to  correct  opinions.  That  we 
may  have  an  inflammation  of  the  cellular  tissue  could  not  be  ques- 
tioned. After  a  time,  the  cellular  tissue  became  destroyed  and 
disappeared,  and  the  peritoneum  became  affected,  the  vagina 
being  drawn  up  against  the  broad  ligament  and  its  contained 
tube.  Hence  why  pathologists  could  not  find  old  exudations  in 
cellular  tissue.  Whether  the  exudation  be  cellulitic  or  peritonitic, 
the  main  question  was  how  to  get  rid  of  it. 

Dr.  Vv".  H.  Baker  stated  that  he  could  not  speak  from  the  stand- 
point of  the  pathologist,  but  that  clinically  he  agreed  with  Dr. 
Emmet  in  regard  to  the  importa-ice  of  getting  rid  of  the  exuda- 
tion, wherever  its  site.  He  believed  that  in  most  cases  the  inflam- 
mation began  in  the  peritoneum,  and  affected  the  cellular  tissue 
secondarily.  Septic  absorption  was  an  almost  invariable  cause 
of  cellulitis.  In  regard  to  the  tolerance  of  the  peritoneum  of  pus,  it 
must  be  granted  that  cases  varied  markedly.  He  would  agree 
entirely  with  Dr.  Bache  Emmet  in  regard  to  the  importance  of 
most  careful  differential  diagnosis  before  resorting  to  intrauterine 
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applications.  He  thought,  however,  that  there  were  very  few 
men  nowadays  who  considered  leucorrhea  anything  more  than  a 
s^-Tuptom.  We  should  always  endeavor  to  determine  whether 
c-ndometritis  is  primary  or  secondary  before  resorting  to  treat- 
ment. 

Dr.  W.  Gill  Wylie  said  that  he  was  not  in  the  habit  of  making 
intrauterine  applications  frequently,  but  that  he  did  advocate 
their  proper  use  in  suitable  cases.  He  first  made  a  clear  diagno- 
sib  always.  In  acute  cases  he  did  not  use  them,  nor  where  the 
uterus  was  fixed.  In  case  of  dysmenorrhea,  after  dilatation,  he 
made  an  application  to  the  internal  os.  In  any  event  he  was  al- 
ways careful  to  nave  the  cei-vical  canal  open,  and  he  made  appli- 
cation through  the  silver  tube.  He  thus  secured  drainage  "and 
antisepsis.  The  uterine  sound  he  rarely  resorted  to,  and  be  always 
watched  his  cases  a  long  time  before  employing  the  applicator. 

Dr.  T.  a.  Emmet  asked  Dr.  Wylie  what  he  proposed  to  accom- 
plish by  applications. 

Dr.  Wylie  stated,  in  reply,  that  in  dysmenorrhea  he  aimed 
at  treating  the  hypei-esthesia  at  the  internal  os,  which  he  believed 
to  be  the  source  of  the  symptoms.  After  curetting,  he  resorted  to 
applications  for  purposes  ot  antisepsis. 

Dr.  B.  Emmet,  in  closing,  said  he  was  sorry  the  discussion  had 
turned  on  dysmenorrhea  and  divulsion.  His  paper  aimed  at 
warning  the  profession  at  large  against  the  abuse  of  intrauterine 
applications. 

Dr.  J.  Duncan  Emmet  then  read  a  paper  on: 

IMPRESSIONS    OF  GERMAN  AND    ENGLISH   GYNECOLOGY,    BY  AN  ALUM- 
NUS  OF  THE  woman's   HOSPITAL. 

The  reader  gave  an  interesting  sketch  of  the  methods  of  various 
operators,  referring,  in  particular,  to  their  neglect  of  American 
procedures,  and  to  the  small  esteem  in  which  American  gyne- 
cology' was  held.  His  impression  was  that  in  the  plastic  surgery 
of  women  the  Germans  were  far  behind  the  Americans,  whilst  in 
laparotomy  they  were  naost  at  home.  Gynecology,  pure  and 
simple,  was  not  a  specialty  in  Germany.  The  obstetricians  largely 
performed  the  plastic  operations,  whilst  to  the  general  surgeon  fell 
the  laparotomies.  In  England,  gynecology  was  beginning  to 
emancipate  itself  from  obstetrics.  The  reader  then  referred  to 
the  good  results  obtained  at  the  Samaritan  Hospital  by  Bantock 
and  Thornton,  notwithstandmg  the  one  was  a  strong  advocate  of 
Listerism  in  all  its  details,  whilst  the  otheV  would  have  nothing 
to  do  with  it.  At  Birmingham,  he  had  had  ample  opportunity  to 
witness  Mr.  Taifs  operative  methods,  and  came  away  impressed, 
as  all  are.  by  his  skill  in  diagnosis  and  operation,  and  by  his  little 
short  of  wonderful  results.  In  conclusion,  the  reader  stated  that 
he  wovdd  account  for  the  better  results  obtained  by  laparotomists 
in  Europe  on  the  grounds  that,  first,  they  could  choose  their  pa- 
tients and  time  for  operating;  second,  the  females  operated  on 
were,  as  a  class,  stronger  than  here ;  third,  assistants  are  dispensed 
with  as  far  as  possible;  fourth,  strict  cleanliness  is  aimed  at. 
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The  Theory  and  Practice  of  Obstetrics.  By  P.  Cazeaux. 
With  additions  and  revisions  by  S.  Tarnier,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  and  Children  in  the  Faculty  of 
Medicine,  Paris.  Eighth  American  Edition.  Edited  and  Re- 
vised by  Robert  J.  Hess,  M.D,,  Physician  to  Northern  Dispen- 
sary, Philadelphia.  With  an  Appendix  by  Paul  F.  Munde, 
M.D.,  Master  in  Obstetrics  of  the  University  of  Vienna,  Profes- 
sor of  Gynecology  at  the  New  York  Polyclinic  and  at  Dart- 
mouth College,  etc.,  etc.  Philadelphia:  P.  Blakiston  &  Co., 
1886,  pp.  1,202.     Vols.  2. 

The  popularity  of  this  classical  treatise  is  sufficiently  attested 
by  the  fact  that  an  eighth  American  edition  has  been  called  for. 
No  obstetrician,  be  he  young  or  old,  needs  to  be  reminded  of  the 
great  value  of  Cazeaux's  labors,  and  of  the  deep  impress  on  all 
obstetric  literature,  native  and  foreign,  exercised  by  this  master- 
mind through  his  encyclopedic  work.  Professor  Tarnier,  to 
whom,  at  Cazeaux's  death,  was  intrusted  the  revision  of  the  work, 
aimed  to  keep  it  thoroughly  m  accord  with  the  progress  of  the 
art,  and  the  edition  under  review  has  been  judiciously  revised  by 
Dr.  Hess,  of  Philadelphia.  In  the  laudable  desire  to  make  the 
book  fully  in  sympathy  with  the  state  of  obstetric  practice  and 
progi'ess  to-day,  the  pviblishers  requested  Dr.  Paul  F.  Munde  to 
prepare  an  appendix,  wherein  subjects  might  be  amplified  which 
did  not  receive  sufficient  consideration  in  the  body  of  the  work, 
and'  wherein  questions  of  prime  importance  to  every  practitioner 
might  be  discussed,  by  a  capable  American  authority,  in  the  light 
of  the  most  recent  knowledge  and  opinion.  The  body  of  the  work, 
needing  no  introduction,  and  calling  for  no  special  criticism,  will 
not  detain  us.  Our  concern  is  with  the  appendix,  on  the  worth  of 
which  hinges  the  question  as  to  whether  Cazeaux  and  Tarnier's 
conjoined  labors  have  b3en  made  more  useful,  and  a  classical 
treatise  more  complete. 

In  the  preparation  of  this  appendix,  Dr.  Munde  associated  with 
himself  his  assistant.  Dr.  Brooks  H.  Wells,  assigning  to  him  the 
preparation  of  the  chapters  on  Hygiene  and  Dietetics,  Anes- 
thetics and  Narcotics,  Antisepsis,  and  Obstetric  and  Gynecic 
Jurisprudence.  To  bring  these  subjects  up  to  date  required  care- 
ful research  and  judicious  selection,  and  Wells  has  evidently 
spared  neither  in  his  effort  to  make  these  topics  valuable  and 
complete.  The  chapters  on  Posture  in  Obstetrics,  External  Ob- 
stetric Manipulation,  Puerperal  Fever,  Puerperal  Cellulitis  and 
Peritonitis,  Lacerations  of  the  Genital  Organs,  Primary  Peri- 
neorrhaphy, The  Diagnosis  and  Treatment  of  Extrauterine  Preg- 
nancy were  specially  prepared  by  Munde.  A  glance  at  the  above 
chapter  headings  shows  the  eminently  practical  nature  of  this 
appendix,  certain  of  the  subjects,  furthermore,  being  such  as 
rarely  find  sufficient,  if  any,  space  in  treatises  on  obstetrics,  to 
the  detriment,  we  believe,  of  both  the  general  practitioner  and  of 
his  patients. 

The  first  chapter  considers  the  hygiene  and  therapeutics  of 
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pregnancy,  labor,  and  the  puerperium,  the  subject  of  placental 
expression,  the  value  of  electricity  in  the  gravid  and  post-gravid 
state.  Crede's  method  of  placental  expression  is  strongly  advo- 
cated, the  more  so  because,  in  the  body  of  the  work,  the  barbarous 
and  irrational  method  of  placental  delivery  by  traction  on  the 
cord  is  recommended.  We  are  satisfied  that  Crede's  method 
fails,  in  the  hands  of  many  attempting  it,  for  the  reason  that  they 
lack  specific  information  in  regard  to  the  manner  of  making  ex- 
pression. They  resort  to  expression  too  soon.  In  this  appendix, 
the  directions  are  concise,  and  the  capital  point  in  the  method  is 
l)rought  out,  that  expression  is  only  indicated  and  of  value  when 
the  uterine  sphere  is  felt  to  contract.  In  one  respect  we  disagree 
with  the  author  in  his  management  of  the  third  stage  of  labor, 
and  this  is  the  direction  to  administer  ergot  after  the  birth  of  the 
child,  and  before  the  delivery  of  the  placenta.  This  advice, 
whilst  in  accord  with  the  practice  of  the  majority  of,  at  least,  the 
older  general  practitioners,  is  in  disaccord  with  the  dictum  of 
most  authorities.  We,  personally,  can  find  no  excuse  for  this 
premature  administration  of  this  drug.  Further  on  in  this  chap- 
ter the  graphic  words  in  which  Barnes  describes  the  action  of  the 
drug,  and  the  possible  tetanoid  contractions  of  the  uterus  which 
may  follow  its  administration,  are  quoted  with  approval,  only, 
however,  in  so  far  as  the  remarks  apply  to  the  second  stage  of 
labor,  for,  in  the  next  paragraph,  the  statement  is  made  that  in 
the  third  stage  of  labor,  "My  routine  practice  is  always  to  give 
ergot  immediately  after  the  birth  of  the  child;  .  .  .  and  in  an  ex- 
tensive experience,  I  have  yet  to  note  any  ill  result  fi'om  its  use 
in  this  manner."  The  experience  of  one  man,  however,  differs 
from  that  of  another,  and  we  have  heard  of  cases  where,  through 
the  premature  administration  of  ergot,  the  placenta  has  been 
locked  up,  not  to  the  radical  detriment  of  the  mother,  it  is  true, 
but  causing  much  concern  both  to  her  and  her  friends,  so  anx- 
iously is  the  advent  of  the  after-birth  awaited  by  aU  in  the  lying-in 
chamber.  And  what  is  to  be  gained  by  the  administration  of 
ergot  before  the  delivery  of  the  placenta  ?  Nothing,  except  where 
there  exists  a  great  degree  of  uterine  inertia,  and  here  there  are 
other  means  and  agents  at  our  disposal  for  spurring  the  uterus 
without  running  the  possible  risk  of  evoking,  to  quote  Barnes, 
"a  brutal  power  like  that  given  to  Frankenstein. "  Ergot  is  ad- 
ministered to  secure  tonic  contraction  of  the  uterus.  We  do  not  seek 
for  this  tonic  contraction  till  after  the  placenta  has  been  delivered. 
We  need  not  fear  post-partum  hemorrhage  until  after  the  placenta 
has  been  delivered,  for,  in  such  an  event,  being  on  the  spot,  we 
may  remove  the  placenta  manually,  and  at  once  give  ergot 
hypodermically.  We  seek  in  vain,  thereforfe,  for  justification  of 
the  advice  in  regard  to  ergot  contained  in  this  chapter,  and  we 
condemn  the  advice  more  strongly  because  we  believe  that  many 
a  young  practitioner  will  be  attracted  by  the  name  of  Munde  to 
read  this  appendix,  and  will  start  out  in  life  with  knowledge 
which  may  be  dangerous,  even  though  it  emanates  from  such  a 
high  authority.  On  the  subject  of  the  management  of  the  breasts, 
with  special  reference  to  mastitis,  the  author  condemns  strongly 
the  routine  practice  of  rubbing  and  manipulating  these  organs,  re- 
commending the  method  in  use  at  the  Maternity  Hospital,  New 
York,  which  has  given  such  excellent  results,  and  which  depends 
on  bandaging  and  rest.  The  bandage  in  use  at  this  institution, 
devised  by  the  head  nurse,  is  described,  and  we  trust  every  reader 
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of  this  appendix  will  give  the  method  a  trial  in  place  of  the  manip- 
ulations ordinarily  resorted  to,  for  the  evidence  points  to  the 
fact  that  hereby  abscess  may  be  certainly  prevented. 

Of  the  drugs  noted  in  this  chapter,  it  is  with  pleasure  we  find 
such  a  prominent  place  given  to  chloral.  For  controlling  false 
pains,  for  regulating  the  pains  of  the  second  stage,  for  annulling 
after-i^ains,  for  the  nausea  and  vomiting  of  early  pregnancy,  we 
know  of  nothing  so  valuable  in  most  instances.  Cotton  root 
(gossypii  radix)  the  author  has  found  useful  in  metrorrhagia  re- 
sulting from  subinvolution ;  mistletoe  (viscum  albuvi),  it  is  stated, 
has  decided  oxytocic  properties,  differing  from  ergot,  however,  in 
the  fact  that  it  does  not  tetanize  the  muscular  fibres  of  the  uterus ; 
viburnum  is  considered  a  standby  in  threatened  abortion ;  cocaine 
has  been  found  to  possess  surprising  effects  in  the  nausea  and 
vomiting  of  pregnancy ;  hyoscyamine,  in  addition  to  its  sedative 
and  anesthetic  properties,  would  seem,  from  a  case  related  by 
Wells,  to  possess  marked  oxytocic  properties,  and  is  certainly 
worthy  of  trial  in  case  of  mania  during  labor,  although,  the  alka- 
loid not  being  officinal,  the  safe  dose  is  rather  doubtful.  Electri- 
city receives  in  this  chapter  the  prominence  which  it  deserves,  and 
we  believe  for  the  first  time  obtains  sufficient  recognition  in  a 
treatise  on  obstetrics.  As  the  author  says,  "  No  one  in  this  age 
of  progress  can  dare  say  where  or  when  the  limits  of  electric 
power  or  application  will  be  reached,"  and  he  proceeds  to  show 
that  no  one  need  be  deterred  by  the  question  of  cost  of  appara 
tus,  or  necessity  of  prolonged  study  of  the  mysteries  of  electricity- 
from  utilizing  either  the  galvanic  or  faradic  current  in  the  vomit, 
ing  of  pregnancy,  the  induction  of  pi-emature  labor,  the  destruc-- 
tion  of  an  extrauterine  fetus,  subinvolution,  and  as  an  oxytocic 
in  normal  or  complicated  labor.  The  value,  indeed  the  pre- 
eminence, of  electricity  in  extrauterine  pregnancy  is  noted  at 
length  in  a  separate  chapter.  For  the  other  conditions  it  is  prob- 
able that,  in  the  near  future,  electricity  will  supplant  many  of  the 
measures  and  agents  to  which  we  resort  at  the  present  day. 

The  subject  of  Postui'e  in  Obstetrics  is  dwelt  on  at  sufficient 
length  in  the  next  chapter,  and  valuable  hints  are  given  in  regard 
to  the  remedying  of  malpreser^tations  and  prolapse  of  the  cord  by 
change  in  the  position  of  the  parturient.  The  reposition  of  the 
gravid  uterus  by  posture  and  atmospheric  pressure,  although  a 
most  valuable  method,  claims,  we  think,  a  trifle  too  much  space. 
The  observation  of  the  phenomenon  occurred  independently,  about 
the  same  time,  to  Munde  and  to  Solger,  of  Berlin,  and  the  method 
iisually  will  alone  suffice  for  remedying  the  displacement.  There 
are  cases,  however,  where,  possibly  owing  to  undue  projection  of 
the  sacral  promontory,  something  additional  to  pneumatic  pres- 
sure is  requisite.  The  fundus  must  be  dislodged  from  the  hollow 
of  the  sacrum,  and  this  may  be  accomplished  by  gently  drawing 
down  the  cervix  with  a  tenaculum.  The  author,  of  course,  is 
familiar  with  this,  but,  since  he  is  v/riting  for  non-experts,  it  would 
have  been  wiser  to  have  laid  stress  on  the  point. 

The  following  chapter.  On  External  Obstetric  Manipulation,  is 
an  admirable  expose  of  a  subject  which  has  received  but  scant 
notice  in  every  treatise  on  obstetrics  with  which  we  are  familiar, 
and  yet  is  one  of  paramount  importance  to  the  practitioner.     In   j 
this  country,  indeed,  it  constitutes  the  weak  point  of  the  majority   j 
of  j^hysicians,  that  they  do  not  know  what  is  to  be  learned  by  pal-  i 
pation,  and  what  may  be  done  through  it.     The  routine  custom   \ 


Revieivs.  769 

here  is  simply  to  make  a  vaginal  esaminaiion.  It  should  be  the 
rule  of  every  practitioner  to  do  v\'hat  is  inculcated  in  this  chapter, 
fir,?t  carefully  palpate  the  abdomen,  if  possible  before  labor  has 
begun,  and  thus  assure  a  diagnosis  which,  reached  by  the  vaginal 
examination  alone,  is  incomplete  and  often  imperfect.  The  mate- 
rial for  this  chapter  is  drawn  largely  from  Munde's  papers  on 
Abdominal  Palpation  which  appeared  in  this  Journal  in  1879  and 
1880.  although  written  nearly  ten  years  previously.  The  matter 
is  supplemented  by  extracts  and  cuts  from  Pinard's  monograph. 
The  chapter  is  comyjlete  and  concise,  and  at  last  there  exists  a 
treatise  on  the  obstetric  art  where  the  student  and  general  practi- 
tioner will  find,  in  ample  detail,  information  in  regard  to  one  of 
the  most  important  subjects  connected  with  pregnancy. 

The  chapter  on  Anesthetics  discusses  at  length  the  agents  which 
have  quite  recently  been  advocated  as  of  value  during  labor — 
ethylic  bromide,  methylene  bichloride,  nitrous  oxide.  The  con- 
clusion reached  is  that  ' '  the  superior  advantages  of  any  of  the 
agents  mentioned  above  over  our  old  friends  chloral,  chloroform, 
and  ether,  have  not  yet  been  conclusively  shown,"  and  that,  for 
the  present,  chloral  remains  the  agent  par  excellence  in  the  first 
stage  of  labor,  chloroform  during  the  second,  and  chloroform  or 
ether  for  any  operation  requiring  complete  anesthesia. 

The  following  chapter,  on  Antiseptics,  describes  the  various 
measures  and  substances  of  use  for  this  purpose,  and  the  methods 
applicable  to  hospital  and  private  practice.  The  author's  belief  in 
regard  to  the  efficacy  of  any  special  antiseptic  is  clearly  exempli- 
fied by  the  following  quotation :  ' '  The  essential  element  of  suc- 
cessful antisepsis  may  be  embodied  in  one  word— cleanliness ;  and 
the  most  comprehensive  rule  for  its  application  in  two — be  clean. 
So  long  as  we  obtain  this  ultimatum,  it  matters  little  how  we  pro- 
ceed or  what  means  we  employ,  pure  water  showing  as  favorable 
a  record  in  one  man's  hands  as  strong  mercuric  solutions  in 
anocher's.''  This  is  broad  enough  doctrine  for  all  of  us  to  stand 
upon,  if  it  be  only  remembered  that  there  is  vast  difference  be- 
tween practice  in  a  public  institution  and  in  a  private  house.  The 
measures  indicated  towards  securing  cleanliness  of  the  surround- 
ings and  of  the  puerpera  must  necessarily  be  far  more  stringent 
in  hospital  practice,  in  this  chapter  this  fact  is  sufliciently  recog- 
nized, and  the  directions  towards  obtaining  aseptic  conditions  in 
both  spheres  of  practice  strike  us  as  ample  enough  without  going 
to  the  absurd  extremes  which  are  frequently  advocated.  After 
normal  delivery,  both  vaginal  and  intrauterine  injections  are 
deemed  unnecessary,  unless  symptoms  calling  for  such  interfe- 
rence arise.  In  hospital  practice,  and  in  private  where  there  exists 
suspicion  of  gonorrhea,  Crede's  method  for  the  prevention  of  oph- 
thalmia neonatorum  is  indorsed.  The  chapter  concludes  with  a 
timely  note  of  warning  against  the  use  of  strong  solutions  of  the 
sublimate  salt,  for  there  are  cases  on  record  of  fatal  poisoning  from 
a  1 : 1,000  to  1 : 1,500  solution.  Mercurial  douches,  it  is  stated,  would 
seem  to  be  contra-indicated  in  eases  where  there  is  a  history  of 
renal  disease,  or  there  exists  marked  anemia,  or  extensive  lacera- 
tions of  the  genital  tract. 

The  chapter  on  Puerperal  Fever?  which  follows,  is  admirable. 
In  a  few  short  pages  the  subject  is  most  satisfactorily  presented, 
and  withal  robbed  of  the  manifold  subdivisions  which  character- 
ize the  generality  of  obstetrical  treatises.  Munde  does  not  com- 
mit himself  to  the  germ  theory  of  the  disease,  since  this  whole 
49 
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subject  is  "in  its  infancy,  and  so  unsettled  as  to  leave  it  a  matter 
of  doubt  whether,  in  the  majority  of  infectious  diseases,  the  bac- 
teria produce  the  disease  or  the  disease  generates  the  bacteria." 
It  is  a  point  of  no  practical  importance,  however  interesting  to  the 
pathologist  and  to  that  product  of  this  century,  the  bacteriologist, 
whether  one  or  another  coccus  is  at  the  basis  of  the  disease.  Suf- 
ficient for  the  practitioner  the  knowledge  that  the  disease  is  a 
poisoning,  that  this  poison  comes  from  without— in  the  vast  pro- 
portion of  cases  certainly — and  that  the  one  means  of  prevention  is 
cleanliness  of  self,  of  patient,  of  attendants,  and  of  surroundings. 
Munde  then  believes  ''  the  majority  of  cases  of  so-called  puerperal 
fever  to  be,  in  reahty,  cases  of  puerperal  septicemia,"  the  sepsis 
usually  coming  from  without.  In  exceptional  cases  his  expe- 
rience forces  him  to  believe  that  transmission  is  throvigh  the  at- 
mosphere "by  a  so-called  status  epidemicus  (referring  to  cases  in 
private  practice),  unless  I  join  the  small  minority  of  obstet- 
ricians, at  the  head  of  whom,  in  this  country,  stands  Fordyce 
Barker,  who  still  firmly  beUeve  in  the  occurrence  of  puerperal 
fever  as  a  zymotic  disease  sui  generis.''''  Such  a  disease,  he  ad- 
mits, may  exist,  but  as  the  rarest  of  exceptions.  The  symptoma- 
tology of  puerperal  septicemia  is  clearly  and  concisely  pictured, 
and  the  treatment  is  fully  in  accord  with  what  the  latest  experience 
has  taught  as  being  the  best.  The  deductions  as  to  treatment,  be- 
ing founded  on  ample  per.sonal  experience  as  a  consultant,  will  be 
of  assistance  to  every  reader,  in  particular  the  points  in  regard  to 
the  limitation  of  intrauterine  irrigation.  This  chapter,  in  fact,  is 
decidedlj^  the  gem  of  this  appendix. 

Munde  has  shown  his  wisdom  as  a  clinician  in  devoting  separate 
space  to  the  subject  of  puerperal  cellulitis  and  peritonitis.  To 
consider  these  affections  under  the  broad  subject  of  puerperal 
septicemia  has  always  seemed  to  us  a  mistake,  as  needlessly  com- 
plicating one  of  the  most  difficult  of  comprehension  of  all  obstetri- 
cal subjects,  and  as  tending  to  fix  the  mind  of  the  student  too 
much  on  sepsis,  and  too  little  on  the  fact  that  high  temperature, 
and  chill,  and  rapid  pulse,  may  mean  local  inflammatory  trouble, 
where  certain  of  the  measui^es  caUed  for  in  the  treatment  of  gen- 
eral septicemia,  originating  in  the  vagina,  or  cervix,  or  endome- 
trium, are  contra-indicated.  It  is  clearly  shown  at  the  outset  in  this 
chapter  that,  in  the  early  stage  of  febrile  disturbance  in  the  puer- 
peral state,  it  is  impossible  to  differentiate  between  septicemia  and 
local  inflanamatory  pei'i-uterine  trouble,  yet  how  many  practi- 
tioners jump  at  the  conclusion  that  the  symptoms  mean  sepsis, 
and  at  once  begin  to  douche  vagina  and  utei-us,  to  the  infinite  dam- 
age of  the  patient.  In  septic  endometritis,  intrauterine  irrigation  is 
of  value,  in  cellulitis  it  does  harm.  The  consideration  of  these  topics 
in  separate  chapters  calls  attention  to  the  fact  that  they  are  sepa- 
rate affections,  that  the  course  is  different,  as  also  the  prognosis 
and  the  treatment.  Intelligent  treatment  must  be  based  on  clear 
diagnosis,  and  this  chapter,  as  Avell  as  the  preceding,  will  teach 
the  practitioner  the  necessity  of  careful  local  examination  before 
resorting  to  what  may  turn  out  to  be  harmful  local  treatment,  and 
furthermore  he  will  have  impressed  on  him  the  fact,  too  often 
forgotten,  that  cellulitis  occurring  during  the  puerperium,  does 
not  necessarily  imply  sepsis.  Annexed  to  this  chapter  is  a 
colored  lithograph  showing  in  reduced  form  the  five  most  valu- 
able of  Fritsch's  demonstration  plates,  thus  defining  the  localities 
favored  by,  and  the  limits  of,  peri-  and  para-utei'ine  exudations. 
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The  two  sa?C33iing  chaptei'S  concern  lacerations  of  the  genital 
organs  and  the  primary  operation  for  the  repair  of  the  ruptured 
perineum.  We  question  if  the  pages  devoted  to  the  etiology  and 
pathology  of  cervi  .al  lacerations  are  not  out  of  place  in  an  appen- 
dix to  a  work  devoted  entirely  to  obstetrics.  We  find  no  fault 
with  the  subject  matter,  but  we  think  that  if  the  author  had  lim- 
ited himself  to  a  brief  statement  of  the  means  to  be  taken  to  pre- 
vent cjrvical  laceration,  he  Avould  have  accomplished  all  that  is 
necessary  in  this  place.  Neither  the  student  nor  the  general  prac- 
titioner is  presumed  to  seek  for  information  in  regard  to  the  bane- 
ful local  and  general  effects  of  this  lesion  in  an  obstetrical  treatise, 
but  rather  at  once  will  consult  some  one  of  our  standard  works  on 
the  diseases  of  women.  It  is  different  with  perineal  lacerations.  It 
is  of  prime  importance  for  us  all  to  recognize  the  fact  that  a  lace- 
rated perineum  should  be  sutured  at  once,  except  in  those  rare 
cases  where  there  exists  some  contra-inaication,  and  in  this  respect 
this  appendix  makes  a  material  and  valuable  addition  to  Cazeaux's 
treatise.  Concise  directions  are  given  for  the  prevention  of  the 
lesion,  through  relaxation  of  the  muscles  and  retardation  of  the 
advance  of  the  head,  however,  and  not  through  the  classical,  but, 
it  is  to  be  hoped,  soon  to  be  entirelj'  rejected  method  of  support, 
and,  in  the  following  chapter,  the  primary  operation  is  carefully 
described. 

The  diagnosis  and  treatment  of  extrauterine  pregnancy  next 
claim  consideration.  The  varieties  of  ectopic  gestation  are  wisely 
limited  to  three — tubal,  ovarian,  and  abdominal — these  being  the 
onlj'  forms  which  may  be  differentiated  during  life.  The  sketch 
of  the  symptoms  is  complete  without  needless  detail,  and  as  for 
treatment,  the  agent  jxir  excellence  is  stated  to  be  electincity  for 
all  varieties  before  the  end  of  the  fourth  month,  in  exceptional 
instances  at  an  e^'en  later  period.  Either  galvanism  or  faradisni 
may  be  used,  the  latter  being  just  as  efficient,  and  yet  the  appara- 
tus not  as  bulky.  Unquestionably,  in  this  country,  this  method 
of  treatment  is  tne  sole  one  to  vvfhich  any  physician  will  be  tempted 
to  resort,  for  it  has  been  tested  in  about  thirty-five  instances,  and 
uniformly  wich  success.  In  Europe,  the  method,  strangely  enough, 
is  slow  to  gain  recognition.  Possibly  the  instructive  series  of 
cases  appended  to  tliis  chapter  will  succeed  in  persuading  our 
transatlantic  brethren  that  to-day  there  can  be  no  question  of  the 
superiority  of  electricity  over  either  puncture  or  injection  of  the 
sac. 

In  the  concluding  chapter,  a  complete,  condensed  account  of  the 
points  in  obstetric  anl  gynecic  jurisprudence  of  value  to  the  prac- 
titioner is  given.  An  excellent  chromo-lithographic  plate,  repre- 
senting the  external  genitals  of  the  virgin,  ntilliparous,  and  par- 
ous female,  precedes  this  chapter. 

It  is  clear,  we  believe,  from  the  above  analysis,  that  this  appendix 
decidedly  adds  to  the  usefulness  of  Cazeaux  and  Tarnier's  trea- 
tise.    In  a  word,  a  classical  treatise  has  been  rendered  complete. 

EIJBERT  H.    GRANDIN. 

Handbuch  der  Frauenkrankheiten. — A  Handbook  of  Diseases 
OF  Women.  Edited  by  Dr.  Th.  Billroth,  Professor  of  Surgery  at 
Vienna,  and  Dr.  A.  Lueoke,  Professor  of  Surgery  at  Strass- 
burg.  Sec  md,  entii-ely  rewritten,  edition.  Three  volumes. 
S;;uttgart :  Ferdinand  Enke,  1885.  1886. 
The  second  edition  of  this  encyclopedic  work  comes  to  us  en- 
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tirely  rewritten,  and,  therefore,  owing  to  the  great  progress  made 
of  late  years  in  the  department  of  medicine  of  which  it  treats,  is 
practically  a  new  handbook.  Owing  to  the  deaths  of  Professors 
Mayrhofer  and  Hildebrandt,  vacancies  were  left  in  the  rank  of  the 
original  staff  of  contributors,  and  the  editors  filled  the  gap  by  the 
selection  of  Professors  Miiller  and  Zweifel.  The  article  on  Inflam- 
mations of  the  Uterus  has  been  prepared  for  this  edition  by  Pro- 
fessor Fritsch. 

In  judging  of  the  worth  of  the  contents  of  this  handbook,  we 
necessarily  must  subject  it  to  the  test  as  to  whether  it  be  complete 
and  good,  according  to  the  practice  of  gynecology  in  this  coun- 
try— the  birthplace  of  most  that  is  modern  in  the  art,  and  where, 
as  a  pure  specialty,  it  exists  to  a  degree  as  yet  unattained  on  the 
Continent.  Especially  do  we  make  this  statement,  because  we 
have  noticed  an  apparent  reluctance  on  the  part  of  our  German 
brethren  to  concede  to  us  what  is  rightly  our  due.  Reference  to 
the  French  and  British  hterature  is  common  enough.  American 
literature  and  methods  are  too  often  overlooked,  or  but  casually  re- 
ferred to,  and  therefore  experiences  of  great  interest,  and  techni- 
cal details  of  undoubted  worth  find  no  place  in  works  such  as  the 
one  under  review,  although  the  intention  is  to  publish  a  treatise 
complete  in  all  that  pertains  to  the  art.  The  truth  of  this  state- 
ment we  will  have  frequent  occasion  to  justify  in  the  course  of 
our  re  vie  v;. 

For  the  present  we  are  concerned  purely  with  the  first  volume 
of  this  handbook,  leaving  for  the  future  the  analysis  of  the  re- 
maining two. 

General  diagnosis  and  therapeutics  are  discussed  in  full,  and, 
generally,  in  a  commendable  manner,  by  Professor  R.  Chrobak. 
He  divides  his  subject  into  two  parts,  the  first  being  devoted  to  a 
description  of  the  methods  of  manual  and  instrumental  examina- 
tion, and  the  second  to  a  general  sketch  of  our  therapeutic  arma- 
mentarium. A  marked  defect  in  the  first  part  is  the  absence  of 
detailed  reference  to  the  rational  history,  and  the  special  value  of 
the  sj^mptoms  thus  obtained,  in  which  respect  either  Courty's  or 
Munde's  book,  for  instance,  is  far  superior.  The  necessity  of 
careful  examination  of  the  various  organs  of  the  body,  before 
reaching  the  conclusion  that  there  exists  disease  of  the  uterus  or 
its  apr)eadages,  is,  however,  recognized  and  emphasized.  The  va- 
rious n.3thods  of  examination — inspection,  palpation,  percus- 
sion and  ajiscultation,  the  bimanual,  etc. — are  separately  con- 
sidered, and  the  stress  laid  upon  each  is  very  much  in  accoi'd  with 
the  practice  in  this  country.  Chrobak  falls  into  the  very  com- 
mon error  of  believing  that  American  gynecologists  agree  with 
the  English  in  their  choice  of  position  for  digital  examination.  A 
casual  glance  at  any  of  our  text-books  would  have  taught  him  that 
here,  even  as  in  Germany,  the  dorsal  position  is  considered  by  far 
the  best  for  making  the  bimanual,  and  that  the  left  lateral  posi- 
tion is  reserved  for  specular  and  instrumental  examination.  This 
latter  position  we  are  pleased  to  find  described  correctly  in  words, 
but  we  miss  a  cut,  a  scarcely  pardonable  omission,  when  we  find 
that  a  far  less  generally  used  and  available  position — the  knee- 
chest — is  deemed  entitled  to  representation.  It  is  Chrobak's  opin- 
ion, however— an  eminently  just  one— that  for  the  application  of 
the  speculum,  the  passage  of  the  sound,  of  applicators  and  dila- 
tors, the  exposure  of  the  anterior  vaginal  wall,  etc. ,  the  Sims  po- 
sition is  far  superior  to  the  knee-chest.     We  would  add  further 
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that,  in  the  expeiience  of  American  gynecologists,  for  the  above 
anci  other  purposes,  the  left  lateral  position  is  also  far  superior  to 
the  dorsal,  even  though  it  be  open  to  the  objection  that  the  service 
of  a  nurse  or  assistant  is  necessary — a  weak  objection,  for  if  this 
position  be  the  best,  it  is  the  duty  of  the  gynecologist  to  provide 
himself  with  a  nurse  or  assistant,  granting  for  the  moment  that 
the  presence  of  a  third  party  is  indispensable.  The  sections  de- 
voted to  manual  examination  need  not  detain  us,  for  they  are 
complete.  We  note  only  the  fact  that  examination  of  the  rectum 
by  the  entire  hand  is  rightly  stated  not  to  be  advised  unless  ab- 
suhitely  necessary  for  purposes  of  diagnosis.  "  The  more  expert 
the  examiner,  the  better  will  he  be  able  to  examine  the  rectum  by 
the  finger  alone,  by  which  means  better  results  are  often  obtaina- 
!)le  than  by  the  half-hand,"  and,  furthermoi-e,  without  the  dangers 
which  accompany  the  latter  method.  The  use  of  the  sound,  its  lim- 
1  cations  and  contra-indications,  are  carefully  and  correctly  noted. 
The  use  of  this  instrument  to  test  the  mobility  of  the  uterus  is  con- 
demned, but  not  as  strongly  as  we  believe  it  should  be.  In  case 
the  mobility  of  the  uterus  cannot  be  determined  with  sufficient  ex- 
actness by  the  bimanual,  we  would  never  use  the  sound  for  this 
purpose,  or  any^  instrument  taking  purchase  at  the  fundus, 
l)ut  select  one  or  another  of  the  instruments  used  as  redressors, 
and  which  take  their  purchase  at  the  external  os.  Where  damage 
results  fi'om  the  use  of  the  sound,  Chrobak  believes  this  rather  to 
be  due  to  infection  than  to  mechanical  violence.  He  is  cognizant 
of  two  cases  of  fatal  septic  parametritis,  the  outcome  of  sound- 
i'lg,  where  no  injury  to  the  uterus  could  be  detected.  The  specula 
described  are  few  in  number,  but  some  of  these  might  well  have 
been  we3ded  out.  V/e  shall  hail  with  pleasure  the  advent  of  a 
work  on  the  diseases  of  v»^omen  in  which  it  is  not  deemed  essen- 
tial to  figure  more  than  two  specula — the  cylindrical  and  the  Sims. 
These  two  forms  are  ample  lov  every  purpose,  and  the  latter  is  in- 
dispensable for  some — a  fact  recognized  by  Chrobak  more  fully 
than  is  the  custom  of  his  compatriots.  The  indications  for,  and 
the  methods  of,  dilatation  of  the  uterus  for  purposes  of  diagnosis 
receive  ample  consideration.  The  subject  is  divided  into  bloodless 
and  bloody  dilatation  of  the  cervical  canal.  Under  the  former 
heading  are  ranged  tents,  hard-rubber  and  steel-branched  dila- 
tors, under  the  latter,  the  hysterotome  and  discission.  Of  tents, 
preference  is  accorded  to  the  sponge,  although  the  utility  of  the 
tupelo  is  granted.  In  one  respect  we  must  differ  with  the  author, 
and  this  is  his  practice  of  following  one  sponge  tent  by  another, 
in  case  sufficient  dilatation  has  not  been  secured  by  the  first.  This 
practice  we  believe  to  be  dangerous,  and  it^lias  been  proved  so 
here  by  the  frequent  fatal  results,  not  so  many  years  ago,  when 
sponge  tents  were  more  in  favor  with  us  than  they  are  at  present. 
A  study  of  American  literature  might  possibly  cause  our  author 
to  favor  the  sponge  tent  to  a  less  degree,  and  persuade  him  to  substi- 
tute for  it  the  tupelo  in  every  instance,  except  where  it  is  neces- 
sary to  differentiate  between  a  high  degree  of  hyperplasia  and 
the  hard  variety  of  cancer.  We  are  speaking  now  purely  of  the 
use  of  tents  as  dilating  agents:  where  it  is  a  question  of  therapeu- 
tics, the  sponge  is  of  higher  value'  than  the  tupelo,  but  a  second 
should  never  be  introduced  immediately  on  the  withdrawal  of  the 
first.  The  steel  dilators  described  by  Chrobak  are  the  inefficient 
Ellinger — where  dilatation  sufficient  for  digital  exploration  is 
-aimed  at— and  the  clums.y  Schultze.     Once  more  the  author,  by  re- 
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f  erence  to  recent  American  works,  might  have  learned  that  there 
exist  iDetter  instruments,  such  as  the  Sims  (modified  by  Wyhe), 
the  Pahner.  the  Goodell-EHinger.  The  subject  of  discission  by 
the  hysterotome  or  knife  claims  sixteen  pages.  As  a  diagnostic 
measure,  this  operation  to-day  is  with  us  practically  obsolete,  see- 
ing that  we  can  attain  the  same  end  by  resort  to  the  tupelo  tent 
or  dilators,  without  subjecting  our  patient  to  the  same  risk.  As  a 
therapeutic  measure,  also,  discission  has  fallen  into  disuse,  it  hav- 
ing been  amply  proved,  in  particular  by  Goodell,  that  divulsion 
through  steel  dilators  will  oixlinarily  suffice  for  overcoming  flex- 
ion and  dysmenorrhea;  the  results,  at  least,  are  as  good  as  for- 
merly obtained  in  the  era  of  discission,  whilst  the  risk  is  cer- 
tainly smaller.  The  remainder  of  this  part  is  devoted  to  artificial 
prolapse  of  the  uterus,  and  to  the  diagnostic  excision. 

The  second  part  opens  vv^ith  instructive  remarks  on  the  relation 
of  gynecology  to  general  medicine,  which  prove  Chrobak  to  be 
the  right  kind  of  a  specialist,  that  is  to  say,  one  who  does  not 
practise  in  a  rut,  but  from  the  standpoint  that  the  body  in  gen- 
eral, or  some  one  of  the  organs  remote  from  the  uterus,  is  fre- 
quently at  fault,  even  though  the  symptoms  elicited  are  mainly 
uterine.     There  follow  sections  devoted  to  anesthesia  and  anti- 
sepsis.    For  anesthesia,  Chrobak  prefers  the  mixture  of  chloro- 
form, alcohol,  and  ether,  and  in  regard  to  antiseptics,  whilst  the 
different  agents  claim  ample   space,   cleanliness,  howsoever  ob- 
tained, is  what  the  author  aims  at.     If  our  author  has  a  preference, 
it  is  for  iodoform,  which  drug  he  has  used,  in  routine  gynecologi- 
cal work,  for  five  years,  and  has  only  once  seen  slight  toxic  effect, 
and  this  after  an  intrauterine  application.     It  would  serve  no 
useful  purpose  to  consider  in  detail  the  pages  which  follow,  de- 
voted to  vaginal  and  uterine  injections  and  irrigation,  vaginal 
and  uterine  applications,  the  tamponade,  and  local  venesection. 
Sufficient  the  statement  that  they  are  very  complete,   minute  in 
detail,  and  essentially  in  accord  with  routine  practice  here.     Pos- 
sibly some  of  us  might  object  to  certain  of  the  measures  of  intra- 
uterine treatment,  which,  if  not  advocated,  are  not  condemned ; 
such,  for  instance,  as  the  leaving  of  a  piece  of  lunar  caustic  in  the 
uterus ;  but  we  forbear  criticism,  since  Chrobak  aims  throughout 
his  chapter  to  give  a  complete  resume  of  methods  of  treatment 
without  forcing  his  own  opinion  unduly  into  the  foreground.     As 
for  the  tamponade,  we  wished  the  author  had  emphasized  the 
point  that  this  can  only  properly  be  done  through  Sims'  speculum, 
or  else  in  the  knee-chest  position.     In  the  section  on  the  curette, 
the  distinction  between  the  dull  and  the  sharp  is  not  drawn  as  it 
should  be.     The  dull  curette  should  be  used  for  diagnosis,  and  is  a 
practically  harmless  instrument  when  so  used,  in  lihe  absence,  of 
course,  of  contra-indicating  factors.     The  use  of  the  sharp  curette, 
on  the  other  hand,   re(iuii-es  special  precautions,  and  its  chief 
utility  is  for  treatment.     We  believe,  furthermore,  that  both  of 
these  instruments  can  only  be  intelligently  and  effectually  used 
through  Sims'  speculum.     The  section  on  pessaries  is  generally 
excelleut,  and  calls  for  but  little  criticism.     In  one  respect,  cer- 
tainly, Chrobak  deserves  high  praise,  and  this  in  that  he  has  not 
burdened  his  pages  with  a  multiplicity  of  instruments.     Of  all  the 
varieties  of  pessaries  extant,  there  are  but  few  which  can  serve  a 
useful  purpose  outside  of  the  hands  of  the  special  inventor,  and 
the  majority  are  simply,  after  all,  unessential  modifications  of 
the  original  Hodge.     Those  which  we  find  figured  are  not  the  ones 
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which  have  served  us  well.  The  Thomas  and  Munde  retroflexion, 
the  Noeggerath,  the  Gehrung,  the  Thomas  open  cup  are  all  absent, 
and  in  their  place  the  Hodge,  the  Graily  Hewitt,  the  Schultze,  and 
the  Mayer  ring  ai"e  described.  Doubtless  Chrobak  obtains  as  good 
results  with  these  instruments  as  Ave  do  with  those  which  we 
habitually  use,  for,  after  all,  the  choice  of  a  particular  form  of 
pessary  is  largely  a  matter  of  experience.  It  might  not  have  been 
out  of  place,  however,  in  a  system  of  gynecology,  to  have  de- 
scribed, or  at  least  referred  to,  the  varieties  of  pessaries  most 
frequently  used  in  America,  where  the  inventor  of  pessaries 
thrives  probably  to  a  greater  degree  than  elsewhere.  As  for  the 
introduction  of  any  of  these  instruments,  Chrobak  recognizes  the 
fact  that  the  uterus  must  be  first  replaced  before  the  pessary  is 
inserted,  but  we  miss  specific  detail  as  to  the  manner  of  insertion 
— the  stumbling-block  to  both  student  and  practitioner.  We  are 
pleased  to  find  that,  whilst  Zwanck's  instrument  is  figured,  it  is  to 
condemn  it.  The  intrauterine  stem  claims  considerable  space, 
more  so  than  to-day  we  personally  are  inclined  to  think  it  de- 
serves. We  believe  that  the  stem  is  being  used  with  us  less  each 
day,  and  we  are  glad  of  it,  for  the  instrument  is  a  most  treacher- 
ous one,  -and  is  capable  of  inflicting  far  more  damage  on  our 
patients  than  it  can  possiby  do  good,  unless  it  be  watched  more 
carefully  than  it  is  in  our  power  to  do.  That  Chrobak  recognizes 
this  is  evident  from  the  fact  that  he  gives  careful  rules  for  the  . 
insertion  of  the  instrument,  and  enjoins  watchfulness  whilst  it 
is  being  worn.  Indeed,  the  section  will  serve  the  useful  purpose 
of  making  the  reader  beware  of  the  stem,  reserving  it,  as  he 
should,  strictly  for  those  rare  cases  where  other  instrumental 
measures  fail  in  giving  the  desired  relief.  In  the  concluding 
sections,  the  application  of  abdominal  bandages,  massage,  and 
subcutaneous  and  parenchymatous  injections  are  described. 
Appended  to  this  chapter,  and  such  is  the  rule  with  all  the  others, 
is  a  reference  index  to  the  literature  of  the  subjects  considered. 
In  general,  Chrobak's  contribution  to  this  handbook  is  a  valuable 
one.  We  regret  to  find  no  reference  to  aspiration  as  a  diagnostic 
measure,  and  to  electricity  as  a  therapeutic.  These  topics  are 
both  of  great  utility,  and  should  receive  corresponding  notice  in  a 
chapter  which  aims  to  give  a  complete  sketch  of  both  diagnostic 
and  therapeutic  measures. 

The  second  chapter  is  devoted  to  sterility,  and  to  malformations 
of  the  uterus.  Prof.  MUller  has  worked  out  these  subjects  in  a 
masterly  and,  withal,  most  interesting  manner.  Sterility  claims 
nearly  two  hundred  pages.  After  passing  in  re  vie  v/  the  various 
theories,  ancient  and  modern,  in  regard  to  procreation,  and  the 
formation  of  the  ovum  and  its  ripening,  the  semen  and  its  charac- 
teristics are  briefly  but  concisely  described.  V/hilst  ovulation  and 
menstruation  stand  generally  in  close  connection  as  cause  and 
effect,  Miiller  does  not  believe  that  it  can  be  said  dogmatically 
that  the  one  must  alwa.ys  accompany  the  other.  As  to  the  manner 
after  which  the  spermatozoa  gain  entrance  to  the  uterus,  the  belief 
that  the  semen  is  thrown  into  this  organ  during  ejaculation  is  con- 
sidered not  proved,  and  the  motor  power  proper  to  the  sperma- 
tozoon, aided,  to  a  slight  degree,  by  the  contractility  of  the  vagina, 
is  deemed  sufficient.  Sterility  in  general,  particularly  in  reference 
to  broad  subdivisions  and  etiology,  is  next  considered,  the  conclu- 
sions reached  by  Miiller  being  essentially  in  accor.l  witli  the  results 
of  the  researches  of  Matthews  Duncan.     The  difficulty  in  the  way 
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of  correct  diagnosis  is  laid  stress  upon,  as  well  as  the  necessity  of 
remembering,  in  any  given  case,  that  the  cause  may  lie  in  the  hus- 
band as  well  as  in  the  wife.  As  general  causes  of  sterihty, 
climate  and  temperature,  intermarriage,  lack  of  sexual  desire, 
age,  are  considered,  each  in  turn,  and  the  conclusions  reached  do 
not  differ  from  those  of  Matthews  Duncan,  with  which  our  i-eaders 
are  amply  familiar.  In  regard  to  dysmenorrhea,  the  statement 
is  made  that  the  spasmodic  form,  being  not  so  much  dependent 
on  disease  of  the  genital  organism  as  on  the  state  of  the  general 
health,  can  hardly  be  rightly  considered  as  a  cause  of  sterility.  It 
makes  no  difference  in  fertility  as  to  whether  a  v/oman  has  suf- 
fered from  dysmenorrhea  before  marriage  or  not.  Obstruction 
as  a  mechanical  cause  of  dysmenorrhea  is  not  granted,  neither  is 
the  same  importance,  as  an  etiological  factor  in  sterility,  granted 
this  disorder  of  menstruation  as  is  claimed  for  it  by  Duncan.  Ex- 
cessive development  of  fat  is  noted  as  a  frequent  cause  of  sterility ; 
w^heiher  owing  to  alteration  in  the  ovaries  or  not  it  is  difficult  to 
say.  In  two  cases  of  the  kind,  where  Miiller  examined  under 
anesthesia,  the  ovaries  were  found  normal.  The  author  suggests, 
therefore,  that  not  the  ripening,  but  rather  the  escape  of  the  ova  is 
prevented  by  the  adipose  development.  Whatever  the  fact,  this 
cause  of  sterility  is  at  best  but  relative,  for  frequently  fertihty  is 
not  diminished.  As  further  possible  general  causes  of  sterility  are 
noted  chlorosis,  scrofula,  tuberculosis,  syphilis.  This  latter  dis- 
ease Miiller  considers  a  less  frequent  cause  than  is  customary. 
The  non-fertility  of  many  women  affected  with  syphilis  is  rather 
explainable  on  the  fact  that  gonorrhea,  in  a  latent  foi'in  perhaps, 
is  often  combined  with  the  specific  taint.  In  the  next  section  are 
considered  at  length  the  diseases  of  local  origin  which  may  cause 
sterility  in  women.  "We  can  refer,  in  this  place,  only  to  those 
which  possess  for  us  the  most  practical  interest.  Passing  by  the 
diseases  of  the  ovaries  and  tvibes,  which  are  discussed  at  sufficient 
length,  we  come  to  alterations  in  the  shape  of  the  cervix  as  a  cause 
of  sterility.  Miiller  does  not  believe  that  conicity  of  the  cervix  is 
such  a  frequent  accompaniment  of  the  sterile  condition  as  was 
claimed  by  Marion  Sims,  v/ho,  it  will  be  remembered,  found  this 
form  of  cei'vix  one  hundred  and  seventy-five  times  out  of  two 
hundred  and  eighteen  cases  (not  one  hundred  and  sixteen  times 
out  Oi  two  hundred  and  eighteen,  the  figures  given  by  Miiller).  He 
believes  rather  that  sterihty  depends  on  the  narrow  external  os 
which  is  a  usyal  accompaniment  of  conicity  of  the  cervix,  basing 
his  assertion  on  the  fact  that  enlargement  of  the  external  os  by 
simple  incision  often  suflfices  for  cui-e  of  the  condition.  This  ap- 
pears to  us  to  be  a  distinction  without  a  difference,  for,  whilst  by 
incision  the  external  os  is  enlarged,  the  form  of  the  cervix  is  at  the 
same  time  altered  from  the  conical  to  the  flat.  Stenosis  of  the 
cervix,  when  congenital,  is  not  of  itself  a  prime  cause  of  sterility, 
hue  rather  the  fact  that,  together  with  the  stenosis,  there  exists 
obstruction  of  the  cervical  canal  through  retained  secretion.  The 
percentage  of  cases  of  sterility  due  to  narrow  external  os  is  not, 
however,  very  high  amongst  those  gynecologists  who  are  not 
wedded  to  the  doctrines  of  the  mechanical  school.  According  to 
Kehrer,  this  is  only  eight  per  cent ;  according  to  Miiller,  only  four 
percent.  In  case  of  narrow  external  os.  therefore,  the  cause  of 
the  sterility  may  not  depend  so  much  on  this  as  on  a  catari-h  of 
the  cervical  canal — the  outcome  frequently  of  a  gonorrhea ;  and  in 
regard  to  this  disease  as  a  cause  of  sterility,  Miiller  is  inclined  to 
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accept  Noeggerath's  well-known  views.  In  regard  to  flexions  of 
the  uterus  as  a  cause  of  sterility.  Miiller  calls  attention  to  the 
marked  change  in  opinion  in  the  last  few  years.  Statistics  are  of 
little  value  in  reaching  a  conclusion,  for  the  reason  that  observers 
differ  so  markedly  in  regard  to  the  normal  position  of  the  uterus, 
and  as  to  what  distortion  is  pathological  or  not.  Miiller  believes 
that  in  many  cases  of  anteflexion  accompanied  by  sterility  the 
distortion  of  the  uterus  is  not  abnormal,  and  that  the  cause  of  the 
sterility  must,  therefore,  be  sought  for  elsewhere  than  in  the 
simple  flexion.  In  case  of  congenital  anteflexion,  for  instance, 
endometritis  sooner  or  later  develops,  and  herein  we  possess  just  as 
likely  a  cause  of  sterility.  In  a  Avord,  Miiller  does  not  think  that 
flexions,  as  etiological  factors  in  sterility,  are  entitled  to  the 
prominence  granted  them  by  Sims  and  his  followers.  In  the  two 
following  sections,  on  which  it  is  unnecessary  to  dwell,  sterility  in 
man  is  considered  at  sufficient  length  to  enable  the  reader,  in  any 
given  case,  to  differentiate  as  far  as  possible  whether  the  man  be 
at  fault  or  the  woman.  There  follow  sections  devoted  to  the 
methods  of  examination  of  the  wife  and  of  the  husband,  and  to 
the  prognosis  and  treatment  of  sterility  in  both  sexes.  Having 
once  determined  the  cause,  it  may  be  easy  to  cure  this,  but  the 
prime  difficulty  in  case  of  sterility  is  to  reach  a  diagnosis  on  which 
rational  treatment  may  be  founded.  These  sections  on  treatment 
are,  in  the  main,  very  satisfactory.  We  will  dwell  simply  on  cer- 
tain of  the  most  important  topics.  In  case  of  stenosis  of  the  cervix, 
Miiller  favors  discission  after  Schroder's  method,  although  his  ob- 
ject is  not  so  much  to  enlarge  the  canal  as  to  prevent  retention  of 
secretion  behind  a  narrow  external  os,  and  to  cure  cervical  catarrh. 
The  cases  are  few,  in  his  opinion,  where  the  stenosis  alone  is  at  the 
bottom  of  the  sterile  condition.  With  regard  to  flexion,  Miiller 
might  to  advantage  have  consulted  recent  American  literatui-e 
for  information  in  regard  to  divuision  under  ether — a  method 
which,  in  our  opinion,  is  preferable  to  slow  dilatation  with 
hard-rubber  dilators,  and  possibly  more  permanently  effective,  as 
regards  rectificafcion  of  the  distortion.  Whatever  the  method 
used,  however,  in  case  of  non-success,  Miiller  advises,  as  a  last 
resort,  an  attempt  at  artificial  impregnation.  The  want  of  success 
with  this  method  he  deems  probably  due  to  the  fact  that  many  ob- 
servers have  resorted  to  it  in  cases  where  the  cause  of  sterility  did 
not  lie  in  the  cervix,  but  rather  above  the  internal  os ;  or,  else, 
where  the  cause  lay  in  the  husband  and  not  in  the  wife.  Stress  is 
laid  on  these  points  to  impress  the  necessity  of  carefvil  differential 
diagnosis,  not  neglecting  examination  of  the  husband,  before 
resorting  to  any  method  of  treatment.  Miiller  expresses  the  hope 
that  artificial  impregnation  be  not  allowed  to  fall  into  neglect,  be- 
lieving, as  he  does,  that  the  method,  when  really  indicated  and 
lightly  parformed,  offers  a  fair  chance  of  success.  Experimenta- 
ti<»n  on  animals  should  be  resorted  to,  however,  in  order  to  de% 
termine  the  causes  of  failure  in  man.  Where  endometritis  is  the 
Itrobable  cause  of  sterility,  Miiller  looks  for  cure  only  through 
(Miergetic  local  treatment  of  the  mucous  membrane.  The  main 
I)oint  in  the  treatment  lies  in  curetting,  for  he  questions  if  appli 
•  ations  alone  will  restore  the  endometrium  to  a  healthy  state.  As 
I  result  of  such  curetting,  followed  by  applications  of  carbolic 
or  iodine,  he  has  frequently  overcome  sterility  of  many  years' 
standing.  A  wide  diiference  between  this  teaching  and  that  of 
Emmet!      We  would  express  our  belief  that    Miiller  need   not 
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resort  to  curetting  in  every  case  of  endometritis.  A  simple  catar- 
rhal inflammation  of  the  endometrium,  dependent  on  peri-uterine 
congestion,  can  be  made  to  yield  to  less  rigorous  measures  than 
those  which  he  advocates.  Where,  however,  the  inflammation  of 
the  endometrium  is  of  the  hyperplastic  kind,  characterized  by  the 
presence  of  numerous  vegetations,  we  believe  that  the  curette  is 
the  necessary  precursor  to  any  method  of  treatment,  and  that  the 
vaginal  tampon,  and  irrigation  alone,  will  accomplish  little,  if 
anything,  towards  cure.  The  concluding  section  covers,  in  a  few 
pages,  the  subject  of  treatment  of  sterility  in  the  male. 

The  second  part  of  Miiiler's  contribution  considers  the  malfor- 
mations of  the  uterus.  Our  space  forbids  detailed  analysis  of  the 
subject  matter.  Each  developmental  anomaly  receives  sufficient 
consideration,  and  the  insertion,  in  abstract,  of  the  histories  of 
typical  cases  adds  to  the  interest  of  the  pages. 

The  third  part  of  the  volume  is  devoted  to  the  displacements  and 
inflammations  of  the  uterus.  In  the  department  of  minor  gyne- 
cology, Professor  Fritsch,  more  than  any  other  continental  writer, 
is  in  sympathy  with  the  iDrevalent  views  and  practice  of  this 
country.  He  recognizes  the  value  of  the  left-lateral  position,  and 
of  the  duck-bill  speculuni  for  purposes  of  examination  and  of 
treatment.  Whilst  an  eminently  independent  observer,  Fritsch  is 
a  close  student  of  American  literature,  and  not  at  all  inclined  to 
belittle  the  value  of  our  work  and  of  our  methods.  In  this  respect, 
many  of  his  brethren  might  to  advantage  take  lessons  from 
him. 

The  subject  of  displacements  of  the  uterus  claims  two  hundred 
and  eighty  pages.  It  appears  unnecessary  to  enter  into  a  close 
analytical  review  of  this  subject,  seeing  that,  in  previous  reviews 
of  Fritsch's  labors,  we  have  dwelt  at  sufficient  length  on  the  points 
wherein  we  should  differ  with  him.  V7e  content  ourselves  with 
briefly  sketching  the  methods  of  treatment  which,  in  his  hands, 
have  yielded  the  best  results. 

The  normal  anterior  limit  of  motion  of  the  uterus  being,  in 
Fritsch's  opinion,  one  of  slight  anteflexion,  he  is  not  so  ready,  as 
is  the  custom  of  many,  to  seek  for  the  cause  of  dysmenorrhea  or 
sterility  in  the  flexion.  Rather  does  he  believe  that,  in  the  vast 
majority  of  cases,  the  cause  lies  outside  of  the  vxterus,  or  else  in 
narrowness  of  the  external  os,  and  its  sequela — dilatation  of  the 
cervical  canal  from  retention  of  secretion.  Divulsion  and  discis- 
sion, therefore,  find  little  favor  with  him.  Posterior  discission  he 
considers  irrational.  Discission  of  the  internal  os,  he  says,  lacks 
specific  indications,  and  is  of  such  questionable  utility,  and  may 
be  followed  by  such  untoward  consequences,  that,  as  an  operation, 
it  should  be  abandoned.  Such  we  believe  to  be  also  the  prevalent 
view  to-day  in  this  country.  There  are  very  few  gynecologists  who 
resort  to  either  of  the  above  operations.  Dilatation  and  divulsion 
are  now  the  fashion,  with  as  good,  possibly  better  results,  and 
certainly  lacicing  the  dangers.  In  case  of  high  degree  of  flexion, 
where  other  cause  of  dysmenorrhea  or  sterility  has  been  excluded, 
the  stem  is  the  instrument  which  Fritsch  favors.  His  praise  of 
this  instrument  is,  however,  rather  faint-hearted,  and  he  does  not 
use  it  frequently,  and  then  only  as  a  last  resort.  This  is  as  it  should 
be;  for,  as  Fritsch  says,  during  its  use  "  suddenly  may  para-  and 
perimetritis  develop.  Who  knows  but  what  every  fatal  case  might 
have  been  prevented  had  the  stem  been  removed  in  time." 

For  the  treatment  of  anteversion,  Fritsch  prefers  the  Mayer  soft- 
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rubber  ring.  All  that  this  ring  does  is  to  lift  the  fundus  upward. 
The  same  effect  may  be  accomplished  by  a  hard-rubber  instru- 
ment— the  Thomas  cup,  for  instance — and  our  patients  be  spared 
the  disagi-eeable  accompaniments  of  the  use  of  a  soft-rubber  instru- 
ment. 

Eetroversion  and  flexion  are  discussed  with  the  minuteness 
which  their  frequency  and  importance  justify.  From  pessaries  in 
the  treatment  of  these  conditions  Fritsch  has  seen  no  better  re- 
suits  than  is  customary  here — infrequent  success,  very  frequent 
disappointment.  The  Mayer  ring  has  answered,  in  most  instances, 
better  than  any  other  form  of  pessary.  The  Thomas  retroflexion 
he  has  found  useful.  He  has  himself  devised  an  instrument — a 
modification  of  Schultze's  figure-of-eight  pessary,  and  far  prefer- 
able in  that  it  is  constructed  of  hard-rubber— which  he  has  used 
in  fifty  cases  of  retroflexion  with  good  residt.  The  directions  for 
the  insertion  of  pessaries  are  specific,  and  we  are  glad  to  see  the 
statement  emphasized  that  he  cannot  sufficiently  imi^ress  the  ad- 
visability of  introducing  every  pessary  in  the  left  lateral  position. 
This  position  he  figures  with  the  Chadwick  table,  the  patient, 
however,  reclining  on  the  right  side.  Fritsch  states  that  it  makes 
no  difference  whether  the  patients  recline  on  the  right  or  leftside. 
It  seems  to  us,  however,  that  the  right  lateral  position  is  decidedly 
inferior  to  the  left,  in  that  the  examiner's  right  hand  cannot  per- 
form the  necessary  manipulations  as  efficiently.  In  regard  to  the 
operative  method  for  the  cure  of  retrodisplacement  which  is  now 
on  trial,  at  the  time  of  writing  Fritsch  had  never  attempted  short- 
ening the  round  ligaments,  or,  as  he  calls  it,  ''the  operation  of 
Alquie-Aran-Freund- Alexander- Adams."  He  says,  however, 
that  he  does  not  think  he  v,?illbe  tempted  to  test  it,  because  "  who- 
ever understands  the  manner  of  using  pessaries  may  obtain  such 
excellent  results,  without  danger  to  the  patient,  that  he  need  not 
resort  "  to  the  above  much-named  operation  in  case  of  retroflexion. 
In  case  of  prolapsus,  he  states  that  he  is  able  to  cure  much  more 
easily  and  quickly  through  Hegar's  operation. 

The  subject  of  prolapse  is  treated  of  exhaustively,  and  illustrated 
by  numerous  woodcuts,  many  of  which  strike  us  as  rather  exag- 
gerated. In  regard  to  treatment,  Fritsch  has  but  little  to  say 
about  pessaries.  These  instruments  yield  him  no  better  service 
than  they  do  here.  The  different  operative  methods — Simon's, 
Hegar's,  Bischoff's,  Mai'tin's,  Winckel's,  Neugebauer's  (Le  Fort's) — 
are  described,  and  preference  given  to  Hegar's,  because,  of  all 
others,  it  insures  the  most  permanent  results. 

For  inversion  of  the  uterus,  the  best  method  of  treatment  is 
believed  to  be  by  the  colpeurynter.  ' '  It  overcomes  inversions 
where  all  other  methods  have  been  tested  without  avail."  In  case 
the  colpeurynter  fails,  there  remain  but  two  procedures — laparot- 
omy after  Thomas'  method,  and  amputation  of  the  inverted  organ 
below  the  external  os.  The  advantage  of  Thomas'  method  is  that, 
in  case  of  success,  the  patient  may  still  conceive  and  bear  children. 
In  Fritsch's  opinion,  the  more  the  dangers  from  laparotomy  de- 
crease, the  more  frequently  will  Thomas  find  imitators.  At  the 
present  day,  we  believe,  the  statement  will  find  acceptance  that 
resort  to  Thomas'  method  should  be  the  rule,  where  the  alterna- 
tive is  mutilation  of  the  patient  by  amputation  of  the  uterus. 

In  the  few  remaining  pages  are  briefly  described  the  latero-ver- 
sions  of  the  uterus  and  hernia  of  this  organ. 

In  the  second  portion  of  Fritsch's  contribution  are  described 


780  lieviews. 

acute  and  chronic  metritis,  the  various  forms  of  endometritis,  ero- 
sions and  laceration  of  the  cervix,  and  atrophy  of  the  uterus. 

Acute  metritis,  apart  from  the  puerperal  state,  is,  in  Fritsch's 
opinion,  not  an  uncommon  occurrence.  The  reason  why  patholo- 
gists do  not  describe  the  condition  is  that,  if  the  process  be  limited 
to  the  uterus,  the  patient  recovers;  whilst,  if  the  inflammation 
spreads  to  the  peritoneum  and  the  patient  dies,  peritonitis  ob- 
scures the  inflammatory  changes  in  the  uterus  to  such  a  degree 
that,  at  the  autopsy,  they  are  not  especially  prominent.  Fritsch 
frequently,  before  the  days  of  strict  antisepsis,  used  to  see  acute 
metritis  after  sounding,  injections,  curetting,  and  minor  opera- 
tions on  the  cervix.  As  to  gonorrhea  as  an  etiological  cause,  he  is 
inclined  to  question  the  widespread  belief  in  the  injury  done  to 
woman  by  this  disease,  Vv'hether  acute  or  latent.  Sterility  and 
perimetritis,  he  says,  are  common  in  women,  and  so  is  gonorrhea 
in  man.  "But  it  by  no  means  follows  that  the  frequency  of  gon- 
orrhea in  the  male  offers  a  sufficient  explanation  for  the  frequency 
of  sterility  and  perimetritis. ''  For  years  he  has  been  in  the  habit 
of  examining,  whenever  possible,  married  men  in  regard  to  the 
possibility  of  latent  gonorrhea,  and  to  his  surprise  he  has  found 
that  the  wives  of  men  who  had  had  gonorrhea  were  as  likely  to 
bear  children  as  they  were  to  be  sterile.  The  discrepancy  in  his 
findings  from  the  prevalent  view  depends,  he  states,  probably  on 
the  fact  that  observers  do  not  differentiate  between  catarrhal 
urethritis  in  the  male  and  gonori-hea.  Whatever  the  case,  how- 
ever, if  the  woman  be  affected,  it  is  the  endometrium  and  peri- 
metrium which  are  first  diseased,  and  secondarily  the  parenchyma 
of  the  uterus.  Even  in  severe  cases,  the  prognosis  as  regards 
fecundity  is  not  so  very  ominous.  Fritsch  is  cognizant  of  three 
cases  where,  after  years  of  treatment  for  gonorrheal  metritis  and 
perimetritis,  conception  ensued.  "If  such  cases  be  rare," he  says, 
' '  they  still  should  cause  us  to  doubt  the  dogma  of  sterility  due  to 
gonorrheal  infection. "  We  have  dwelt  on  this  subject,  because 
the  tendency  to-day  is  spreading  to  lay  considerable  stress  on 
gonori'hea  as  a  cause  of  sterility,  and  it  is  a  matter  of  importance 
that  the  views  of  such  a  careful  observer  as  Fritsch  should  be  con- 
sidered. The  treatment  which  Fritsch  recommends  in  acute 
anetritis  is  intrauterine  irrigation  repeated  three  to  four  times 
daily  until  the  fever  subsides  and  the  discharge  from  the  uterus 
becomes  clean.  This  irrigation,  of  course,  is  based  on  the  assump- 
tion that  a  septic  element  is  at  the  bottom  of  the  disorder.  Even 
so,  however,  were  we  called  upon  to  treat  a  case  of  acute  metritis, 
aside  from  the  puerperal  state,  we  might  wash  out  the  uterine 
cavity  once,  but  beyond  this  once  hardly  venture,  in  the  belief  that 
overmuch  local  interference  with  any  organ  of  the  body  in  a  state 
of  acute  inflammation  would  be  rather  productive  of  harm  than  of 
good.  Hot  and  copious  vaginal  douches,  opium,  and  abdominal 
l^oultices — these  ai-e  the  measures  we  should  rather  favor. 

Under  the  term  chronic  metritis  are  included  by  Fritsch  what 
we  here  are  accustomed  to  separate  into  subinvolution  and  areolar 
hyperplasia.  We  believe  these  latter  terms  are  preferable,  for  the 
reason  that  in  neither  is  there  j^resent  an  inflammatory  process. 
Subinvolution  is  simply  an  arrest  of  a  physiological  retrograde 
metamorphosis,  and  hyperplasia  is  purely  "a  later  stage  in  this 
arrest.  We  had  hoped  the  term  "chronic  metritis"'  had  forever 
been  buried,  and  are  sorry  to  see  it  resuscitated  by  Fritsch. 
Whilst  we  find  fault  with  this  name,  however,  we  have  nothing 
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but  admiration  for  the  pages  in  which  faulty  invohition,  hyper- 
plasia, the  various  forms  of  endometritis,  and  erosions  are  de- 
scribed. Having  no  criticism  to  make,  we  forbear  detailed,  refer- 
ence to  matter  of  etiology  and  symptomatology,  and  pass  at  once 
to  the  practical  side,  that  of  treatment. 

The  treatment  of  what  Fritsch  terms  chronic  metritis  is  ranged 
under  three  heads:  1.  Local  and  non-operative.  2.  Operative. 
3.  General  therapeutic.  Since  our  author  believes  the  patho- 
logical factor  with  which  he  is  dealing  to  be  one  of  inflamma- 
tion, he  naturally  favors  local  venesection,  either  by  leeches 
or  the  scarificator.  He  would  thus  begin  the  treatment  of  every 
"  hypertrophied,  chronically  inflamed  uterus."  We  do  not  ques- 
tion the  utility  of  venesection.  It  frequently  serves  us  v\^ell,  but 
we  resort  to  it,  not  in  order  to  allay  active  inflammatory  conges- 
tion, but  in  order  to  modify  the  passive  venous  hyperemia  which 
necessarily  is  present  in  an  organ  in  a  state  of  subinvolution,  or 
else,  if  we  are  dealing  with  hyperplasia,  for  the  beneficial  effect 
which  follows  on  irritation  of  the  cirrhosed  tissue.  Of  the  value 
of  glycerin  as  a  depletant,  of  iodine  as  an  alterative,  and  of  the 
prolonged  hot  douche  as  an  absorbent,  Fritsch  is  fully  convinced. 
In  regard  to  the  operative  treatment  of  subinvolution,  Fritsch 
does  not  allow  himself  to  be  swayed  by  those  of  his  countrymen 
Avho  favor  amputation  of  the  cervix.  The  cases  are  few  in 
number,  he  believes,  where  the  indication  for  such  mutilation  is 
exact.  We  would  congratulate  him  on  his  moderation,  for  we 
have  yet  to  see  the  case  of  subinvolution  where  amputation  of  the 
cervix  for  the  sole  purpose  of  diminishing  the  size  of  the  body  was 
in  the  least  called  for.  We  question  if  the  large  majority  of 
women  subjected  to  the  operation  in  Germany  would  not  be 
saved  the  mutilation  were  that  most  frequent  of  all  causes  of  sub- 
involution— laceration  of  the  cervix — recognized,  and  we  believe 
that,  in  case  of  what  we  prefer  to  call  hyi3erplasia,  excision  of  a 
wedge-shaped  piece  f2*om  the  cervix  will  amply  suffice  in  place  of 
amputation.  As  for  the  drugs  which  Fritsch  has  found  useful  in 
the  treatment  of  subinvolution,  ergot  and  hydrastis  canadensis 
are  mentioned  as  of  value.  With  electricity  Fritsch  has  had  no 
experience  apparently,  f<»r  we  find  no  i*eference  to  an  agent 
which  we  believe  is  in  the  future  destined  to  lead  all  non-opera- 
tive methods  of  treatment  of  subinvolution  and  areolar  hyper- 
plasia. 

Under  the  subdivision  Endometritis  are  considered  the  subjects 
of  erosion  and  ectropium  (laceration)  of  the  cervix.  In  regard  to 
the  treatment  of  endometritis  in  general,  Fritsch's  methods  are 
practically  in  accord  with  those  which  are  in  favor  with  the  ma- 
jority of  gynecologists  in  this  country.  He  resorts  to  general  medi- 
cation to  favor  the  diminution  in  size  of  the  uterus ;  he  practises  in- 
cision of  the  external  os  in  cases  where  the  pathological  process  is 
kept  up  by  retention  of  secretion  behind  an  orifice  which  is  too 
narrow.  Alterative  intrauterine  applications  in  mild  cases,  pre- 
ceded by  the  curette  in  aggravated,  yield  him  good  results.  In 
regard  to  lacerations  of  the  cervix,  Fritsch  is  not  in  accord  with 
Emmet  and  almost  every  American  gynecologist  of  any  note.  In 
the  fact  that  he  recognizes  the  lesion,  he  is  far  in  advance  of  the 
majority  of  his  compatriots.  For  admitting  that  the  operation  is 
justifiable  and  often  indicated,  he  is  entitled  to  high  pi-aise.  But 
surely,  at  this  late  day,  he  is  not  justified  in  crediting  to  Emmet, 
and  to  those  who  follow  him  in  his  practice,  the  statement  that 
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the  operation  is  performed  solely  for  the  cure  of  cervical  catarrh, 
and  of  an  eroded  everted  cervical  mucous  membrane.  After  all 
which  has  been  written  on  this  subject  of  laceration,  in  works  a-nd 
monographs  to  which  Fritsch  has  access,  it  would  appear  unne- 
cessary to  be  called  upon  to  rehearse  the  many  objects  for  which 
trachelorrhaphy  is  here  performed.  We  do  the  operation,  how- 
ever, even  as  in  Germany  it  is  done  according  to  Fritsch,  to  pre- 
vent habitual  miscai-riage,  to  modify  the  effects  of  uterine  dis- 
placements, to  relieve  the  reflex  symptoms  which  in  many  cases 
apparently  have  their  outcome  from  cicatricial  tissue  in  the  angle 
of  the  rent,  to  restore  the  shape  to  the  cervix  in  order,  frequently, 
to  allow  the  proper  use  of  a  pessary.  So  far,  we  in  America  are 
in  accord  with  our  brethren  in  Gl-ermany.  Still  further,  however, 
we  perform  the  opera^tion  in  order  to  reduce  in  size  a  subinvoluted 
uterus  and  soften  down  a  hyperplastic — for  which  conditions 
many  Germans  preferably  amputate  the  cervix — and  lastly  we 
resort  to  the  operation  in  order  to  prevent  the  development  of 
epithelioma.  The  operation  having  been  amply  proved  by  Emmet, 
Thomas,  Munde,  Goodell,  Wylie,  Hunter,  and  scores  of  others 
with  whose  writings  and  names  Fritsch  must  be  famihar,  as  able 
to  fulfil  all  of  the  above  indications,  we  cannot  excuse  the  author 
for  the  little  space  which  he  devotes  to  a  description  of  the  opera- 
tion and  its  aims.  We  live  in  hope  that  our  German  brethren 
may  yet  awaken  to  the  fact  that  trachelorrhaphy  is  a  restoring  and 
good  operation,  whilst  amputation  is  a  mutilating  and  bad  pro- 
cedure. Those  who  favor  the  practice  of  the  latter  should  be  ex- 
ceedingly careful  how  they  criticise  the  performance  of  the 
former.  The  years  which  have  gone  by  since  Emmet  first  gave  to 
the  world  his  beneficient,  if  occasionally  still  abused  operation, 
have  not  in  the  least  rendered  untrue  Emmet's  words :  "From 
my  standpoint,  therefore,  I  can  but  denounce  an  amputation,  with 
scissors,  knife,  or  caiitery,  of  a  so-called  hypertrophy  or  elon- 
gation of  the  cervix  as  malpractice.  ...  If  this  so-called  hyper- 
trophy, or  this  elongated  cervix,  should  prove  to  be  simply  a 
laceration,  the  sides  of  which  can  be  brought  together  and  united, 
so  that  the  integrity  of  the  pai-ts  will  be  as  perfect  as  if  the  acci- 
dent had  never  occurred,  then  to  resort  to  ablation  or  cauteriza- 
tion is  malpractice." 

The  last  section  in  this  voliune  is  devoted  to  a  brief  account  of 
acquired — in    contradistinction    to    congenital — atrophy    of    the 

uterus.  EGBERT  H.    GRANDIN. 

Etude  sur  L'Operation  D' Alexander. — Adexander's  Operation 
(Shortening  the  Round  Ligaments),  Preceded  by  General 
Remarks  on  Flexions  and  Versions  of  the  Uterus.  By 
Juan  E.  Manrique.     Paris:  G.  Steinheil,  1886,  pp.  160. 

The  operation  of  shortening  the  round  ligaments  for  the  cure  of 
displacement  of  the  uterus  has  now  been  performed  in  the  neigh- 
borhood of  one  hundred  and  twenty-five  times.  It  has  been  re- 
ceiv^ed  with  almost  universal  favor  in  England,  rather  coldly  in 
France,  and  in  this  country  only  one  operator,  Polk,  has  expressed 
himself  completely  in  its  f  ivor  as  being  the  most  effective  of  all 
methods  towards  the  cure  of,  in  particular,  prolapse  of  the  uterus. 
Munde  grants  that  the  operation  is  in  theory  rational,  and  believes 
that,  in  aopropriate  cases,  if  the  ligaments  be  found  and  can  be 
shortened,  the  operation  holds  OTit  good  hope  of  permanent  cure, 
but  he  is  far  from  being  carried  away  by  the  zeal  in  favor  of  the 
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operation  which  characterizes  Alexander  and  his  followers.  In 
t^eneral,  then,  it  may  be  said  that  this  operation,  whilst  full  of 
promise,  has  yet  to  be  subjected  to  severe  test  befoi'e  being  ac- 
cepted as  the  long-sought-f  or  panacea  of  the  ills  which  accompany 
retroversion  and  descent  of  the  uterus.  The  majority  of  opera- 
tors are  certainly  as  yet  unwilling  to  admit  that  pessaries,  perine- 
orrhaphy, and  elytrorrhaphy  have  entirely  lost  their  usefulness, 
and  that  every  woman  with  marked  posterior  and  downward  dis- 
placement of  the  uterus  should  at  once  have  the  round  ligaments 
shortened — the  claim  made  for  the  operation  by  certain  of  its  most 
enthusiastic  supporters.  As  in  the  case  of  every  new  operation, 
there  exists  here  the  danger  of  going  to  extremes. 

The  work  under  re\iew  deals  with  this  operation  in  a  judicial 
spirit.  Dr.  Manrique  first  proves  that  in  version  and  prolapse  of 
the  uterus  there  necessarily  exists  a  lengthening  of  the  round  liga- 
ments; then,  from  personal  experiments  on  the  cadaver,  satisfies 
himself  that  shortening  of  these  round  ligaments  will  effectually, 
in  most  instances,  place  the  uterus  in  proper  position ;  and  finally 
analyzes  the  reported  cases  of  the  operation,  one  hundred  and 
twenty-four  in  number.  The  conclusions  reached  from  this  care- 
ful and  exhaustive  study  are  in  brief:  The  operation  of  shortening 
the  I'ound  Kgaments  is  perfectly  rational  from  an  anatomical  and 
physiological  standpoint.  It  cures  deviations  and  displacements 
by  placing  the  uterus  in  such  a  position  that  the  current  of  the 
forces,  which  gravitate  towards  the  pelvis,  will  converge  behind 
the  organ  instead  of  impinging  on  its  svirface.  Complete  or  in- 
complete prolapsus  of  the  uterus  may  be  cured  by  this  operation, 
except  where  the  displacement  is  complicated  by  peri-uterine  ad- 
hesions. Where  cystocele,  rectocele,  or  prolapse  of  the  vagina 
complicate  the  uterine  displacement,  elytroperineorrhaphy  should 
be  performed  in  addition  to  Alexander's  operation.  If  the  ovaries 
are  prolapsed,  provided  they  be  not  adherent,  Alexander's  opera- 
tion will  restore  them  to  their  natural  position  in  the  pelvis. 
Should  conception  ensue  after  the  operation,  neither  the  course  of 
gestation  nor  the  phenomena  of  labor  are  affected. 

The  mortality  from  this  operation  varies  from  .8  per  cent  to  6.4 
per  cent,  according  as  we  accept  the  statement  of  Dr.  W.  A.  Dun- 
can or  not.  This  gentleman  says  he  has  heard  of  seven  cases  of 
death,  but  this  statement  is  unsupported  by  the  record  of  the 
cases,  and  Manrique  tells  us  that  careful  search  and  inquiry  in 
London  failed  to  give  him  any  clue  to  the  cases  or  the  operators. 
The  only  recorded  fatal  case  is  one  occurring  here  in  New  York  in 
the  practice  of  Dr.  Bozeman  (not  Alexander,  as  is  stated  in  this 
monograph),  and  where  the  cause  of  death  was  pyemia.  From  an 
impartial  standpoint,  then,  Alexander's  operation  may  be  said  to 
be  free  from  danger,  rational  in  its  aim,  and  2)robabh/  effective, 
easy  of  performance  if  strict  attention  be  paid  to  anatomical  de- 
tail, but  still  an  operation  not  always  feasible,  because,  in  certain 
cases,  the  ligaments  may  have  atrophied  or  have  become  fattily 
degenerated,  and  because  we  are  personally  satisfied,  from  having 
witnessed  certain  of  Munde's  cases,  that  there  exist  patients  in  Avhoni 
these  ligaments  cannot  be  found  where  they  normally  lie,  notwith- 
standing careful  and  thorough  search.  Such  cases  may  be  of 
atrophy  of  the  ligaments,  but  whatever  the  explanation,  the  fact 
is  that  three  of  Munde's  cases,  where  we  v/ere  present,  they  could 
not  be  found,  and  we  reiterate  this  statement,  because  Manrique 
tells  us  positively,  basing  his  assertion  on  his  own  experience  as 
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Avell  as  on  that  of  many  others,  that  the  round  hganients  are 
always  to  be  i'ound,  either  as  free  ligament  or  tendinous  cord, 
within  the  inguinal  canal.  It  is  assuredly  rational  to  suppose  that 
these  ligaments,  as  such,  may  occasionally  be  lacking,  even  as 
there  are  anomalies  in  distribution  of  other  ligaments  in  the 
body. 

There  is  a  historical  side  to  this  operation  on  which  we  would 
briefly  dwell.  The  assertion  has  been  made  by  Doleris  that  the 
operation  of  shortening  the  round  ligaments,  if  it  is  to  receive  a 
qualifying  name,  should  be  known  rather  as  Alquie's  operation 
than  Alexander's.  It  seems  that  in  1840  Alquie  suggested  the 
method,  but  there  is  absolutely  no  record  of  his  ever  having  per- 
formed it.  In  1864,  Deneff e  actually  performed  the  operation,  but 
failed  to  find  the  ligaments.  In  1869,  Koeberle,  of  Strasburg, 
during  a  gastrotomy  performed  for  intestinal  obstruction,  sewed 
the  left  broad  ligament  in  the  angle  of  the  abdominal  wound,  and 
thus  permanently  cured  a  retroversion.  Koeberle,  however,  ad- 
mits that  his  operation  on  the  ligament  was  simply  an  epiphenom- 
enon  to  the  gastrotomy.  Up  to  1881,  therefore,  it  is  clear  that  ho 
operator,  with  the  single  exception  of  Deneffe,  designedly  short- 
ened the  round  ligaments  with  the  end  in  view  of  curing  prolapse 
of  the  uterus.  It  was  in  this  year  that  Alexa,nder  operated,  and 
in  the  following  year  he  published  his  first  four  cases.  It  is  evi- 
dent, therefore,  that  to  Alexander  is  due  the  credit  of  proving  the 
operation  feasible,  although  theoretically  it  had  suggested  itself  to 
others,  and  been  once  unsuccessfully  attempted.  Such  being  the 
case,  if  this  operation  must  be  named,  to  Alexander  belongs  the 
honor,  for  Doleris'  attempt  to  claim,  it  for  his  compatriot  clearly 
fails  of  proof. 

That  this  operation  has  a  future  we  do  not  doubt.  It  must,  how- 
ever, run  the  gauntlet  of  extravagant  claims,  and  be  subjected  to 
great  abuse,  for  such  is  the  history  of  all  new  operations,  before 
we  will  be  in  a  position  to  judge  as  to  exact  indications  and  per- 
manency of  result.  We  recommend  Manrique's  monograph  to  our 
readers  as  an  unbiassed  exposition  of  the  worth  of  the  operation, 
in  so  far  as,  at  the  present,  this  can  be  stated. 

EGBERT  H.    GRANDIN. 
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ORiaiNAL    COMMUNICATIONS. 


CARDIAC  NEUROSES  IN   CONNECTION  WITH  OVARIAN 
AND  UTERINE  DISEASE.' 


H.  J.   BOLDT,   JI.D., 
New  York. 


One  of  tlie  most  mysterious  problems  in  the  science  of  medi- 
cine is  the  subject  of  "  Neuroses,"  under  which  head  we  describe 
symptoms  or  diseases  which  have  their  seat  in  the  nervous  sys- 
tem, and  are  indicated  by  disordered  vohtion,  sensation,  or  men- 
tal manifestation.  Clinically,  the  affection  in  one  of  its  forms 
meets  us  frequently,  and  it  is  our  duty  to  seek  the  cause  of  the 
nervous  disturbance  for  its  successful  treatment.  Cardiac  neu- 
roses, the  subject  for  our  consideration,  are  functional  affec- 
tions of  the  heart,  unaccompanied  by  inffammatory  changes  in 
the  organ  itself. 

The  name  neuroses  applied  to  affections  which  are  dejjendent 
on  such  changes  I  think  is  faulty  ;  disturbances  which  are 
classed  under  that  head,  with  alterations  in  the  heart  or  its  ves- 
sels, should  be  considered  as  symptoms  of  the  pathological  jDro- 
cess  giving  rise  to  them,  although  llie  symptoms  are  what  have 
'  been  termed  by  all  authors  "  nervous  phenomena." 

'  Read  before  the  New  York  Academy  of  Medicine,  April  22d,  1886. 
[Sections  of  Obstetrics  and  Diseases  of  Women, 
I  50 
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The  true  neuroses  of  the  heart  arise  either  in  the  cardiac 
gangha  themselves,  or  they  are  of  reflex  origin ;  it  is  to  this 
latter  class  to  which  I  desire  to  direct  your  attention.  I  do  not 
desire  to  convey  the  idea  that,  because  we  have  a  nervous  affec- 
tion of  the  heart  dependent  on  some  morbid  condition  of  the 
ovaries,  it  is  necessary  for  it  to  differ  from  the  functional 
disturbances  due  to  other  causes.  It  is  the  frequency  of  patients 
suffering  from  uterine  or  ovarian  lesion,  and  at  the  same  time 
complaining  of  heart  trouble,  which  has  led  me  to  investigate 
more  carefully  into  the  relations  between  these  conditions. 

x^either  do  I  wish  to  be  understood  that  cardiac  neuroses  are 
present  in  all  cases  of  uterine  disease,  nor  that  they  are  always 
uncomplicated  with  other  neurotic  affections.  They  are,  more- 
over, nearly  always  accompanied  with  other  reflex  nervous  mani- 
festations. But  I  do  say  that  cardiac  neuroses  are  present  in 
about  eight  per  cent  of  such  cases  (judging  from  my  own  records) 
in  a  more  or  less  marked  degree,  and  that  occasionally  we  meet 
a  patient  who  will  absolutely  give  no  other  symptoms,  except 
such  as  relate  to  the  heart,  in  whom  we  find  some  disturbance 
in  the  uterus,  or  its  a  nexa,  on  careful  examination,  and  who 
will  be  benefited  by  treatment  directed  to  these  organs.  We 
have  cardiac  nem-oses  most  frequent  in  females,  because  their 
sjnnpathetic  nerve  centres  are  less  under  the  control  of  the  gov- 
erning centres  than  in  the  opposite  sex. 

We  will  first  class  the  forms  of  abnormal  action  of  the  heart, 
in  relation  to  the  frequency  of  their  occurrence,  into : 

1.  Palpitation. 

2.  A  disturbance  of  the  rhythm  (irregularity). 

3.  A  distinct  suspension  of  one  distinct  beat  (intermittency). 
The  f  oiirtli  class  of  neurosal  disturbance  belonging  to  the  heart 

is  angina  pectoiis. 

One,  two,  or  more  of  these  neurotic  symptoms  may  be  present 
in  the  same  patient  at  the  same  or  at  different  times.  The 
first  mentioned  is,  as  stated,  the  most  frequent  neurosis,  for 
the  reason  given.  Emotions  affect  the  circulation  markedly, 
thereby  bringing  about  palpitation  ;  for  example,  under  normal 
circumstances,  when  the  heart  is  not  disturbed,  the  peripheral 
vessels  are  dilated  and  the  blood  pressure  in  the  arteries  is  low. 
Now  let  a  sensitive  female  become  suddenly  frightened,  and' 
the  normal  dilatation  giving  place  to  contraction  of  the  peripheral 
vessels — because  the  ordinary  inhibition  of  the  vaso-motor  centre 
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is  probably  withdrawn — there  is  a  rise  of  arterial  tension,  then 
cardiac  palpitation  follows,  on  account  of  the  internal  pressure 
on  the  heart  Myalls  being  increased,  and  the  ventricle  havmg 
more  obstruction  to  overcome. 

The  paroxysms  of  palpitation  may  be  quite  frequent,  but  dur- 
ing the  interval  the  rhythm  is  normal.  There  are  patients  again 
in  whom  the  excited  action  of  the  heart  is  more  or  less  per- 
manent, either  alone  or  combined  with  other  neuroses.  It  is 
essential  to  differentiate  a  palpitation  of  neurotic  origin  from 
that  produced  by  other  causes,  which  can  readily  be  done  by 
careful  physical  examination. 

The  intei-mittent  heart  stroke,  which  I  have  seen  once  as 
traceable  to  uterine  disorder,  is  due  to  a  modification  of  the 
rhj'thmic  discharge,  in  the  cardiac  ganglia.  If  the  intermittency 
is  frequent  and  accompanied  by  palpitation,  then  it  becomes 
significant,  it  probably  denoting  some  organic  lesion  (atrophic 
dilatation  of  the  heart,  or  atheromatous  degeneration  of  the 
vessels,  or  both  combined,  being  the  usual  lesion) ;  but  we  know 
that  occasionally  it  is  congenital,  and  in  other  cases  brought 
about  by  emotional  causes,  such  as  passion,  joy,  grief,  etc.  Yet 
when  it  is  present  and  causes  much  annoyance  to  the  patient, 
organic  heart  disease  having  been  eliminated  as  a  cause,  I  con- 
sider it  necessary  to  also  make  an  examination  with  regard  to 
the  reproductive  organs,  especially  if,  on  questioning,  other 
symptoms  should  point  in  that  direction.  Angina  pectoris  is 
the  most  painful  of  all  the  neurotic  affections  to  which  the 
heart  is  hable,  and  it  is  of  the  greatest  importance,  both  in 
regard  to  prognosis  and  treatment,  to  differentiate  between  an 
angina  dependent  on  organic  disease,  and  a  refiex  neurosal  angina 
pectoris.  According  to  Prof.  Loomis,'  angina  pectoris  always 
indicates  organic  heart  disease.  The  late  Prof.  Austin  Flint, 
Dr.  Fothergill,  of  London,  Dr.  G.  L.  Peabqdy,  and  many  others 
admit  the  possibility  of  angina  pectoris  without  organic  cardiac 
lesion.  The  last-named  gentleman,  who  is  certainly  a  very  able 
and  thorough  pathologist,  told  me  that  frequently  organic  cardiac 
lesion  was  suspected,  and  on  autopsy  he  found  none. 

I  myself  am  also  inclined  towards  this  view,  admitting,  how- 
ever, that  in  the  vast  majority  of  cases  the  existence  of  this 
symptom,  or  rather  collection  of  symptoms,  does  indicate  a  more 
or  less  serious  organic  lesion  of  the  heart.     The  patient  is  for 

•  "  Practical  Medicine,"  p.  504. 
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a  greater  or  less  time  entirely  free  from  pain,  then,  most  fre- 
quently through  some  emotional  cause,  an  oppressed  feeling 
about  the  heart  is  felt ;  they  feel  faint,  or  even  pass  into  syn- 
cope, which  may  last  from  a  few  minutes  to  an  hour  or  more. 
The  heart's  action  is  feeble,  sometimes  irregular,  and  on  pres- 
sure we  find  the  painful  spots  over  the  heart  region,  pointed  out 
by  an  English  physician  a  few  years  ago,  as  indicating  some 
pathological  process  in  the  heart  structure ;  the  attacks  may 
come  on  periodically  for  several  days,  during  which  time  the 
patient  is  unable  to  be  about,  having  more  or  less  frequent 
attacks  of  fainting,  and  feeling  very  feeble,  as  is  also  indicated 
by  the  weak  pulse,  pale  features,  loss  of  appetite.  In  fact, 
their  condition  is  such  that  one  would  probably  be  led  to 
beheve  that  an  organic  affection  was  present,  if  the  condition 
was  not  examined  into  very  minutely,  and  the  examination 
limited  only  to  the  time  of  that  illness.  As  above  stated,  the 
most  frequent  cause  for  such  an  attack  of  reflex  angina  pectoris 
is  an  emotion  of  some  kind,  differing  thereby  from  the  angina 
pectoris  dependent  on  organic  lesion  which  comes  on  without 
any  provocation ;  but  the  subsequent  attacks,  during  the  few 
following  days,  may  occasionally  be  brought  about  without  any 
apparent  cause,  the  "  shock,"  if  this  term  is  permissible,  not 
having  yet  passed  off. 

The  pain  is  frequently  also  felt  radiating  down  the  left  shoul- 
der and  arm  to  the  hand,  in  which  formication  is  often  felt. 

Perturbations  arising  from  ovarian  irritation,  uterine  dis- 
placements, or  other  pathological  conditions  in  the  reproductive 
organs,  traverse  a  series  of  nerve  fibrils  of  the  sympathetic,  tak- 
ing their  direction  toward  the  heart,  and  there  manifest  them- 
selves in  one  or  more  of  the  distm^bances  named. 

The  prognosis  in  such  cases  is  always  good  as  regards  life,  and 
in  many  cases  the  functional  disturbance  may  also  be  cured  by 
proper  care  and  attention,  especially  is  this  the  case  if  the 
neurosis  is  due  to  a  marked  flexion,  version,  or  over-sensitive- 
ness of  the  endometrium  at  the  os  internum. 

Attention  to  the  uterine  disorder  alone  will  not  always  eradi- 
cate the  neurosis,  especially  if  it  be  a  chronic  case,  then  the 
system  has,  so  to  say,  become  more  or  less  habituated,  as  we 
frequently  also  see  in  neuralgias. 

It  is  not  my  intention  in  this  paper  to  lay  down  full  rules  for 
treatment ;  each  case  must  be  separately  analyzed  and  treated 
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accordingly.  The  organ  wliicli  is  affected,  and  supposed  to  give 
rise  to  the  disorder,  should,  of  course,  be  primarily  treated.  If 
a  displacement  of  the  uterus,  it  should  be  reduced  if  possible, 
either  by  tampons  or  properly  adjusted  pessaries.  Endometri- 
tis by  intrauterine  aj^plications.  Displaced  or  irritated  ovaries 
by  medicated  tampons  or  galvanism.  A  sensitive  os  internum 
should  be  fully  dilated.  The  application  of  faradism  or  galvan- 
ism has  given  me  much  satisfaction,  applied  to  the  painful 
points,  in  the  angina  pectoris  of  these  patients ;  but  small  fly- 
blisters,  about  as  large  as  a  silver  dime,  applied  every  ten  to 
fourteen  days,  have  done  equally  well. 

Internally,  citrate  of  caffeine,  belladonna,  strychnia,  digitalis, 
iron,  or  the  bromides  according  to  the  indications, 

I  have  noticed  this  form  of  neurosis  several  times  in  cases  of 
anteflexion-of  the  uteras  without  any  discoverable  ovarian  lesion  ; 
these  were  all  more  or  less  improved  or  cured  by  treatment  di- 
rected to  the  displaced  uterus. 

I  will  now  cite  a  few  well-marked  examples  where  the  con- 
nection existed,  as  was  shown  either  by  the  relief  or  cure  of  the 
patient,  induced  by  putting  the  diseased  reproductive  organs  in 
.a  more  healthy  condition. 

Case  I. — Pt.  aet.  23,  married  seventeen  months.  Always  well 
up  to  the  time  of  marriage,  when,  soon  after  sexual  intercourse, 
«he  was  attacked  with  severe  cardiac  palpitation,  followed  soon  by 
intense  pain  in  the  precordia,  shooting  through  the  shoulder  and 
down  the  left  arm  and  hand.  The  breathing  was  difficult.  She 
■explained  her  sensations  as  follows  in  her  own  words:  "  I  felt  as 
though  a  heavy  weight  was  on  my  heart,  pressing  my  chest,  so 
that  I  could  scarcely  breathe.  The  pain  over  the  heart  was  in- 
tense, it  was  as  if  at  times  somebody  was  running  a  sharp  knife 
through  me."  A  physician  who  was  called  in  at  the  time  diag- 
nosed fatty  heart.  Her  condition  did  not  improve,  the  attacks 
coming  now  and  then,  and  later  increasing  in  frequency.  I  was 
requested  to  see  her  on  the  day  following  such  an  attack. 

Physical  examination  showed  no  signs  of  organic  lesion,  except 
tenderness  on  pressure  at  the  apex  and  in  the  second  intercostal 
space,  one  inch  from  the  sternum  on  the  left  side.  Pulse  feeble 
and  irregular.  On  questioning,  I  also  elicited  that  the  patient 
suffered  from  a  "dragging  sensation  "  in  the  abdomen,  pain  in 
the  left  thigh  and  knee,  slight  ])ix\\\s,  between  the  shoulders  and  in 
the  lumbar  region.     Frequent  micturition  and  dysmenorrhea. 

Vaginal  examination  revealed  an  anteflexed  uterus  which  was 
tender  on  pressure  and  somewhat  enlarged,  due  to  chronic  con- 
gestion of  the  body  and  endometritis.  The  cervix  was  tumid  and 
much  enlarged.     At  the  os  internum  exceeding  tenderness  existed 
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to  the  passage  of  a  probe.     The  left  ovary  was  prolapsed  and  sensi- 
tive.    By  treatment  the  patient  was  entirely  cured  in  six  months. 

She  had  one  relapse  of  cardiac  trouble  about  a  year  after  treat- 
ment was  stopped,  when  I  found  the  uterus  again  displaced;  that 
being  remedied  by  a  short  course  of  treatment,  she  has  been 
well  and  had  a  child  since. 

Case  II. — Mi.  43  years;  married  twenty-two  years;  two  chil- 
dren, the  last  born  thirteen  years  ago;  present  illness  seven  years. 
Oppression  about  chest,  principally  in  the  heart  region,  almost 
constant.  Heart  stroke  intermits  once  in  from  twenty  to  thirty 
beats,  which  worries  the  patient  very  much;  she  is  afraid  that  her 
heart  might  stop  beating  altogether.  Pain  in  the  lumbar 
region  radiating  to  hypogastrium.  Menstruates  every  three  to 
four  weeks,  the  flow  continuing  eight  days.  Organic  cardiac 
lesion  eliminated.  Lacerated  perineum  and  cervix;  the  cervix 
feels  sclereniatous  to  touch.  Endometritis;  both  ovaries  jDro- 
lapsed,  enlarged,  and  very  tender  (oophoritis). 

The  general  condition  was  very  much  improved  by  surgical  and 
medicinal  treatment.  The  intermittency  has  entirely  disap- 
peared. 

Case  III. — ^Et.  23;  Hebrew;  menstruation  began  at  14;  mar- 
ried four  years;  never  was  pregnant.  The  period  is  regular 
every  twenty-eight  to  thirty  days,  from  six  to  eight  days'"  dura- 
tion; loses  much  blood;  no  dysmenorrhea.  The  abdomen  is 
occasionally  bloated.  Constipation.  The  patient  consults  me 
about  frequent  attacks  of  oppression  in  the  precordial  region;  she 
has  attacks  of  faintness  frequently,  occasionally  merging  into  syn- 
cope. When  she  has  a  severe  attack,  accompanied  by  uncon- 
sciousness, she  is  ill  four  to  five  days.  The  attacks  have  no- 
marked  relation  to  the  monthly  epoch.  She  has  been  examined 
by  two  other  physicians  previously,  on  account  of  sterility,  and 
pronounced  well  with  regard  to  the  reproductive  organs;  the 
heart  trouble  was  thought  to  be  due  to  some  disease  in  the  organ 
itself. 

Physical  examination  shows  a  very  tender  point  on  pressure 
over  tlie  apex;  firm  pressure  applied  here  causes  immediate  faint- 
ness, and  the  pain  radiates  down  the  left  arm.  The  first  heart 
sound  is  somewhat  accentuated.  Pulse  feeble  and  frequent. 
Taking  into  consideration  the  age  of  the  patient  and  absence  of 
any  other  signs  on  physical  examination  which  would  indicate  an 
organic  lieart  lesion,  I  considered  the  condition  to  be  a  neurosis, 
and  looked  for  cause. 

Vaginal  examiiuition  is  painful;  there  is  marked  tenderness  be- 
hind the  vaginal  portion,  which  feels  firm  and  hard  to  the  examin- 
ing finger;  there  is  also  slight  retroversion;  the  body  of  the  uterus 
is  tender. 

The  introduction  of  a  sound  shows  no  stenosis,  but  excessive 
tenderness  at  the  internal  os;  the  moment  the  probe  touches  this 
point  the  patient  shrieks  with  pain. 

Diagnosis. — Reflex   angina    pectoris.     Retroversion,    first    de- 
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gree.  Endometritis;  hyperesthesis  of  the  os  internnm.  Six 
months'  steady  treatment  cured  the  patient  entirely  of  her 
cardiac  distress.  The  heart  sounds  and  pulse,  however,  have 
not  changed,  except  in  frequency.  The  treatment  adopted  was 
galvanism  over  the  painful  spot  and  over  the  median  nerve  at  its 
exit  from  the  brachial  plexus.  Internally,  various  remedies  were 
used.  The  cervical  canal  was  fnlly  dilated,  and  the  cavity  of  the 
uterus  gently  curetted  with  a  dull  instrument;  then  an  application 
of  carbolic  acid  and  glycerin  made  to  the  interior;  finally,  an 
intrauterine  stem  was  inserted.  Later  intrauterine  injections  of 
iodine  and  glycerin.     Behind  the  cervix  glycerinated  tampons. 

Two  years  have  passed  without  a  relapse,  and  the  patient  is  now 
in  about  the  third  month  of  pregnancy.  I  may  add  that,  after  tiie 
dilatation  and  curetting,  the  monthly  flow  was  decreased  to  from 
four  to  five  days'  duration,  and  much  diminished  in  quantity. 

Case  IV. — Patient  25  years  old;  menstruation  began  at  16; 
married  six  years;  two  children;  no  miscarriage;  last  child  four 
years  ago.  The  illness  dates  back  to  tiie  date  of  the  birth  of  last 
child.  Pains  in  the  left  hypogastric  and  inguinal  region;  frequent 
and  painful  micturition.  Much  nausea,  but  no  vomiting;  head- 
aches. Frequent  attacks  of  palpitation  and  pain  over  the  heart; 
when  an  attack  of  pain  comes  on,  it  continues  from  half  an  hour 
to  two  hours.     Dysmenorrhea;  constant  leucorrhea. 

Diag7iosis. — Lacerated  perineum  and  cervix.  Hyperplasia 
uteri;  slight  procidentia;  anteflexion  with  endometritis.  Prolapse 
of  the  left  ovary  with  periovaritis.  Perineorrhaphy  and  trachelor- 
rhaphy performed;  a  few  months'  treatment  resulted  in  cure.  I 
saw  this  patient  to-day,  after  the  lapse  of  nearly  two  years,  while 
operating  on  one  of  her  relatives,  and  she  tells  me  that  she  has 
been  perfectly  relieved  of  her  heart  and  other  symptoms,  uncil,  for 
the  past  two  months,  she  is  beginning  to  feel  the  same  condition 
coming  on  again,  but  in  a  much  milder  degree. 

Case  V. — Patient  fet.  32.  Married  ten  years;  three  children, 
the  last  child  born  five  years  ago;  menstruation  began  at  13  years. 
She  has  been  ill  since  the  birth  of  her  last  child;  the  symptoms, 
however,  increasing  much  in  severity  for  the  past  three  months. 
Languid  feeling  throughout  is  complained  of.  Cardiac  palpita- 
tion, ]iulse  120;  pain  in  the  region  of  the  heart  and  between  the 
shoulders;  constipation;  loss  of  appetite.  The  symptoms  are  not 
increased  about  the  menstrual  period.  Lacerated  perineum  and 
cervix.  Retroflexion  with  version.  Treatment  improved  her  very 
much,  but  on  account  of  her  husband's  business  she  removed 
South  soon  afterwards,  and  I  have  been  unable  to  hear  from  the 
lady  since. 

Case  VI. — ^Et.  29.  Married  eleven  years;  never  pregnant; 
menstruation  began  at  12  years.  The  present  illness  dates  from 
the  time  of  matrimony.  Was  said 'to  have  had  inflammation  of 
the  womb  four  years  ago.  Oom[)lains  principally  of  pain  inthe 
heart,  which  is  described  as  paroxysms  of  "piercing  and  stick- 
ing," and  in  the  intervals  as  a  dull,  continuous  pain,  which  tra- 
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verses  down  the  left  arm.  Two  tender  points  are  present  on 
pressure  over  the  precordia.  Dysmenorrhea  and  other  symptoms 
are  present  which  point  to  uterine  trouble. 

Diagnosis. — Retroversion  of  the  portio  vaginalis  with  the  body 
of  the  uterus  pushed  slightly  to  the  left.  An  old  exudation  is 
felt  on  the  right  side.     Chronic  endometritis.     Patient  cured. 

Case  VII. — Aged  27;  married  nine  years;  four  children;  live 
miscarriages;  last  child  two  years  ago.  Present  illness  since  that 
time.  Complains  of  much  dyspnea;  bloated  abdomen;  when  the 
.nbdomen  begins  to  ''sweli,"  intense  cardiac  pain  and  palpitation 
begin,  so  severe  that  she  is  unable  to  move;  full  inspirations  in- 
crease the  pain  over  the  heart.  Symptoms  which  point  to  disease 
of  the  sexual  organs  are  present  also,  such  as  constipation,  frequent 
micturition,  and  constant  leucorrhea,  but  not  the  slightest  pain 
either  during  or  before  menstruation.  Neither  are  the  heart 
symptoms  of  greater  severity  at  these  periods.  Anteflexion  and 
procidentia,  first  degree,  diagnosticated.  Patient  cured  of  all 
morbid  symptoms;  she  consults  me  now  about  once  per  month, 
and  sometimes  only  once  in  two  months,  to  have  a  Gehrung  pes- 
sary removed  and  readjusted.  One  time  I  left  the  supporter  out, 
but  she  returned  in  two  weeks  again  complaining  of  her  old 
symptoms. 

Case  VIII. — Pt.  28  years,  married  eight  years;  three  chil- 
dren. Hysteria;  cardiac  palpitation  and  severe  precordial  pain; 
pulse  irregular,  sometimes  intei-mittent;  menorrhagia. 

Diagnosis. — Laceration  of  perineum  and  cervix;  anteflexion  with 
version  and  second  degree  of  procidentia.  Prolapse  of  right  tube 
and  ovary.  In  the  region  of  the  left  ovary  much  tenderness;  it  can- 
not be  mapped  out  on  account  of  the  severe  pain  which  is  caused 
by  examination  in  this  site.  Much  improvement  by  treatment, 
so  that  the  patient  is  quite  comfortable. 

Case  IX. — The  ])atienfc  came  under  my  observation  in  the 
clinic  on  the  1st  of  April,  31  years  old;  married  ten  years;  four 
children;  no  miscarriage;  the  last  child  two  years  ago.  She  says 
that  she  had  been  feeling  perfectly  well  up  to  five  weeks  ago, 
when  she  lifted  a  heavy  wash-tub,  when  suddenly  she  felt  abdom- 
inal pains,  and,  a  few  hours  later,  lumbar  pains;  she  rapidly  grew 
weaker;  loss  of  appetite.  For  the  past  three  weeks  severe  palpita- 
tion, pain  over  the  heart,  and  oppressed  feeling  throughout  tlie 
chest,  with  slight  dyspnea.  The  cardialgia  at  times  is  very  severe, 
tlie  pain  radiating  down  the  left  shoulder  and  arm,  formication 
being  felt  in  the  extremity;  pulse  130. 

Three  painful  spots  over  the  precordial  region,  viz.:  second 
sternocostal  articuhition;  fourth  intercostal  space,  one  inch  from 
the  sternum;  and  in  the  sixth  intercostal  space,  on  a  line  with 
the  ni})ple.  The  uterus  was  found  retroverted  and  flexed;  the 
left  ovary  and  tube  prolapsed.  The  uterus  was  readily  replaced, 
and  tampons  introduced  to  retain  tlie  organ. 

I  saw  her  the  following  day,  when  she  said  that  she  already  felt 
some  relief,  especially  from  the  thoracic  symptoms. 
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Dr.  Theilbaber's  *  case,  on  account  of  its  great  interest,  I 
will  briefly  review.  A  laboring  woman,  46  years  old,  sbortly 
after  the  cessation  of  her  monthly  period,  supposed  herself  to 
have  'Haken  cold"  while  picking iiops.  A  few  days  later,  while 
doing  some  work,  she  was  afflicted  with  a  severe  attack  of  cardiac 
palpitation,  on  account  of  which  she  consulted  the  author.  Other 
morbid  symptoms,  such  as  dyspnea,  vertigo,  etc.,  accompanied 
the  palpitation;  the  pulse  rate  by  the  least  exertion  was  increased 
to  240  beats  per  minute;  medication  had  very  little  or  no  effect; 
rest  in  the  recumbent  position  alone  afforded  relief.  She  re- 
mained an  invalid  for  several  years,  until  after  the  menopause  had 
taken  place,  and  yet  no  relief  of  her  palpitation.  Shortly  after 
the  establishment  of  the  menopause,  the  author  insisted  on  a  va- 
ginal examination.  He  found  the  uterus  retroflexed,  enlarged, 
and  the  jjortio  vaginalis  tumid.  Reduction  of  the  displacement 
quickly  cured  the  patient.     Comment  on  this  case  is  unnecessary. 

ResuTne. — There  are  a  large  number  of  patients  afflicted 
with  uterine  or  ovarian  disorders  who  also  suffer  from  nervous 
heart  affections,  and  some  cases  who  give  only  a  history  of  the 
latter,  in  whom  this  will  be  found  dependent  on  the  former  dis- 
order, as  is  well  illustrated  by  example  No.  III.  The  symptoms 
of  the  affection  do  not  differ  from  the  cardiac  neurosis  depen- 
dent on  other  causes. 

It  is  necessary  to  make  a  careful  examination,  in  justice  to 
the  patient,  of  the  reproductive  organs,  if  no  other  positive 
cause  can  be  found  to  account  for  the  neurosis. 

That  grav^e  organic  lesions  may  be  suspected  by  only  a  super- 
ficial examination,  when  the  condition  is  but  a  nervous  imita- 
tion of  disease,  is  well  illustrated  by  numerous  citations  of  cases. 
Flint's''  case  is  a  good  example.  When  the  neurosis  is  due  to 
ovarian  lesion,  it  is  usually  the  left  ovary  which  produces  the 
mischief,  as  has  already  been  pointed  out  by  Dr.  J.  Milner 
rotliergill,  and  coincides  w^itli  my  own  observations. 

In  conclusion,  I  would  say  that  the  cases  cited  Avere  such  in 
which  the  reflex  cardiac  neurosis  caused  the  greatest  inconve- 
nience to  the  patients,  when  they  presented  themselves  for  treat- 
ment, and  that  an  argument  that  treatment  for  the  neuro(?is 
directed  to  other  organs  than  the  pelvic,  would  in  these  cases 
not  hold  good,  as  they  were  thoroughly  tested  previously ; 
also,  that  the  observations  are  not  confined  to  a  few  patients, 

'  "  Tachycardie  durch  Lageveranderung  des  Uterus."     Miincliner  Medi- 
cinische  Wochenschrift,  vol.  xxxi.,  p.  4G5. 
-  Pepper's  "  System  of  Med.,"  vol.  iii.,  p.  750. 
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but  extend  over  a  series  of  nearly  two  thousand  patients  taken 
as  tliey  came,  after  beginning  my  own  investigation,  and  it  is 
from  this  list  that  I  take  my  j)er  centum. 


A    CASE    OF    ANENCEPHALUS. 


BY 

WM.   C.  WANAMAKER,  M.D., 
Orangeburg,  S.  C. 


I  DO  not  report  this  case  on  account  of  its  being  anything  new 
— for  it  is  not — nor  yet  to  attempt  to  throw  any  light  upon  the 
subject,  but  merely  because  it  is  a  very  rare  freak  of  nature, 
and  one  of  the  most  puzzHng  cases  that  the  obstetrician  is  ever 
called  upon  to  diagnose.  Indeed  I  doubt  whether,  in  a  great 
majority  of  such  cases  of  fetal  deformities,  a  correct  diagnosis  is 
made  until  the  fetus  is  expelled. 

Not  that  the  ignorance  of  the  practitioner  as  to  the  condition 
of  affairs  will  make  any  difference  in  the  termination  of  the 
ease — for  the  labor  generally  proceeds  to  a  rapid  and  favorable 
end — but  it  is  natural  for  us  to  feel  an  unnecessary  degree  of 
solicitude  and  alarm  if  we  are  unable  to  distinguish  this  condi- 
tion from  the  more  dangerous  one  which  it  so  closely  simulates. 

Mrs.  A.,  aet.  25,  primipara,  delicate,  was  taken  in  labor  on  the 
night  of  the.  17th  of  November,  1885.  The  first  indication  of 
labor  was  the  passage  of  an  unusual  amount  of  liquor  amnii.  1 
saw  her  two  hours  after  the  rupture  of  the  membranes,  made  an 
examination  immediately,  found  the  cervix  dilated  to  the  size  of 
a  silver  half-dolkir,  and  a  soft  flabby  mass  presenting  itself. 

The  mass  felt  exactly  like  placental  tissue,  but  following  it  up 
as  far  as  I  could  reach  by  the  introduction  of  my  index  and  mid- 
dle fingers,  I  could  not  feel  any  connection  between  it  and  the 
uterus  ;  nor  was  there  any  hemorrhage  or  history  of  hemorrhage. 
As  labor  was  progressing  satisfactorily — as  far  as  the  mother  was 
concerned — I  waited  an  hour,  made  the  second  examination,  and 
found  the  entire  vagina  filled  by  this  peculiar  mass.  Violent  con- 
tractions now  came  on,  and  every  pain  caused  a  marked  bulging 
of  the  tumor. 

I  now  passed  my  index  and  middle  fingers  beyond   the  tumor,. 


Wanamaker  :  A  Case  of  Anencephalus.        795 

between  the  pains,  and  distinctly  felt  hard  bony  ridges  which  did 
not  resemble  any  part  of  the  natural  fetus.  A  few  more  pains 
sufficed  to  expell  this  soft  irregular  tumor,  much  larger  than  a 
fetal  head  at  term,  followed  closely  by  a  rudimentary  skull  (to 
which  tumor  was  attached,  the  vault  of  cranium  being  absent) 
and  a  perfectly  formed  body.  The  child  was  dead  ;  face  small 
and  eyes  prominent.  I  incised  tumor  attached  to  base  of  skull, 
and  about  a  tablespoonful  of  brain  matter,  mixed  with  bloody 
fluid,  escaped. 

The  tumor  resembled  placental  tissue  in  appearance  as  much 
as  it  did  in  feeling.  Dr.  J.  L.  Smith,  in  his  treatise  on  diseases 
of  infancy  and  childhood,  while  speaking  of  the  subject  says: 
"  The  base  of  the  cranium  is  often  occupied  by  a  vascular  tumor, 
not  large,  but  of  different  size  in  different  cases,  and  continuous 
below  with  the  spinal  pia  mater. 

'^  This  vascular  tumor  is  the  representative  of  the  cranial  pia 
mater,  and  its  smooth  surface  is  the  analogue  of  the  arachnoid. 

"  The  dura  mater  and  the  scalp  being  absent,  the  exposed 
mass  resembles  very  much  in  appearance,  as  it  does  in  structure, 
the  placenta,  and  the  sensation  which  it  impai'ts  to  the  finger 
pressed  upon  it  is  very  similar.  Sometimes  small  portions  of 
cerebral  matter  are  found  among  the  vessels  of  this  tumor,  but 
they  are  so  disconnected  or  isolated  that  they  do  not  perform  in 
any  way  the  functions  of  the  brain.  Occasionally  the  vascular 
tumor  and  the  medulla  or  upper  portion  of  the  spine  is  exposed 
or  it  terminates  in  a  little  papilla  at  the  back  of  neck." 

Differential  Diagnosis. — From  placenta  previa  by  absence 
of  attachment  between  tumor  and  uterus  ;  by  absence  of  hemor- 
rhage and  history  of  hemorrhage ;  by  the  detection  of  the  bony 
ridges  of  the  base  of  skull  and  the  attachment  of  tumor  thereto. 
From  amniotic  sac  by  rupture  of  membranes ;  by  thick  flabby 
feel. 

Prognosis. — If  the  medulla  oblongata  is.  absent,  still-birth  is 
the  result ;  if  present,  the  child  may  live  a  few  days  and  die 
with  convulsions. 
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THE  NECESSITY  OF  PREPARATORY  TREATMENT  FOR 
CHILD-BED.' 


H.  M.   CUTTS,   M.D., 
Washington,  D.  C. 


I  WISH  in  this  paper  to  empliasize  the  necessity  for  an  inti- 
mate acquaintance  of  the  physician  with  the  condition  of  the 
pregnant  woman,  to  suggest  a  way  to  obtain  tliis  information, 
and,  finally,  to  present  some  of  the  evils  to  be  looked  out  for 
in  advance  of  labor. 

The  object  of  the  whole  is  to  formulate  a  scheme  of  pro- 
j)hylaxis,  not  against  labor,  but  against  the  many  complications 
which  may  arise  dui'ing  it  and  follow  after  it. 

It  is  certainly  of  very  common  occurrence  in  private  practice 
for  the  physician  not  to  see  his  case  until  labor  begins.  Or  he 
may  have  attended  the  woman  in  several  previous  easy  confine- 
ments ;  but  that  is  no  guarantee  that  the  next  parturition  will 
not  be  a  complicated  one. 

The  tendency  among  multiparse  is  to  struggle  along  to 
term,  to  attribute  their  bad  feelings  to  their  condition,  and, 
perhaps  having  experienced  something  similar  before,  to 
patiently  await  relief  in  child-birth.  This  comes,  and  with  it, 
uremic  convulsions,  the  woman  having  failed  to  notice  the  .pro- 
dromal symptoms.  Or  an  unusually  large  abdomen  is  con- 
sidered as  a  case  of  twins  or  hydramnios.  The  doctor  is  much 
puzzled,  never  susj)ecting  an  ovarian  tumor  grown  since  his 
last  attendance. 

On  the  other  hand,  the  primipara,  through  modesty,  or  be- 
cause she  has  no  regular  family  physician  in  whom  to  confide, 
keeps  her  condition  as  long  as  possible  a  secret.  She  has  perhaps 
treated  herself  to  the  best  of  her  knowledge.  If  so,  it  is  almost 
certain  to  have  been  irrational,  rather  through  an  exaggerated 
fear  of  what  must  not  be  done  than  overdoing  what  might 
safely  have  been  done.  She  enters  upon  her  first  labor  in  an 
anemic  state.  Her  veins  are  engorged  with  asphyxiated  blood, 
and  her  whole  system  is  loaded  with  fetal  detritus — a  condition 

'  Read  before  the  Washington  Obstetrical  and  Gj^n ecological  Society, 
Feb.  19th,  1886. 
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wholly  inadequate  to  obtain  the  rapid  and  complete  involution 
of  the  litems  so  necessary  for  her  future  comfort. 

The  child  also  is  endangered,  and  runs  fully  as  much  risk  as 
its  mother.  Many  children  have  been  sacrificed  by  operative 
procedures  consequent  upon  the  necessity  of  rapid  deliverv  in 
eclampsia.  Many  first  children  have  been  weak  and  sickly 
their  whole  lives  long  because  their  mothers  failed  to  consult  a 
physician  before  their  birth. 

The  morbid  processes  induced  by  conception  are  numerous, 
and  what  might  be  termed  a  "  normal  pregnancy  "  is  of  no 
common  occurrence.  No  other  physiological  event  in  the  life- 
cycle  of  human  beings  is  accompanied  by  so  many  dangers  as 
tlie  fructification  of  the  ovum  in  the  female. 

Almost  from  the  very  day  that  this  occurs,  through  nine 
months  to  the  expulsion  of  the  fully-formed  child,  and  beyond 
that,  is  the  woman  liable  to  a  series  of  disasters  which  may  end 
in  her  permanent  deformity,  or  even  death. 

Certainly  the  evil  chances  of  the  ante-jDartmn  period  should 
claim  the  close  attention  of  the  practitioner.  N^ot  only,  as  we 
have  said,  are  they  dangerous  per  se,  but  they  greatly  modify 
the  prognosis  of  the  approaching  labor  and  puerperal  state. 

Dr.  Samuel  C.  Busey,  our  respected  ex-president,  in  his  ad- 
dress of  welcome  to  the  American  Gynecological  Society,  some 
months  ago  in  session  in  this  city,  pointed  out  the  importance 
of  the  "  preservation  of  the  health  of  the  woman  during  those 
periods  of  her  life  history  intervening  between  conception  and 
the  commencement  of  labor."  Other  Fellows  of  the  society 
agreed  with  him. 

Later,  in  an  address  to  this  Society,  he  spoke  with  a  like  text, 
and  I  am  sure  we  all  indorsed  his  views. 

While  it  is  not  to  be  expected  that  the  practitioner  will  be 
able  in  every  case  to  get  information  in  advance  of  labor,  it  is 
more  often  possible  than  not.  The  custom  of  engaging  the 
obstetrician  some  time  ahead  is  a  good  one,  and  should  be  en- 
couraged.    It  gives  him  the  opportunity  desired. 

We  would  advocate,  therefore,  a  system  wherein  the  ac- 
coucheur began  his  attendance  at  least  as  early  as  the  ninth  cal- 
endar month  of  pregnancy,  when  that  is  possible,  or  as  soon 
after  that  as  engaged.  Let  him  make,  say,  one  visit  a  week  in 
the  former  case,  and  in  the  latter  case  as  often  as  necessary  to 
gain  tlie  information  sought. 
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That  there  may  be  a  definite  rule  to  govern,  we  suggest  that 
he  inquire  into  : 

I.  The  general  health.     Inherited  and  acquired  diseases. 

II.  The  diseases  due  to  pregnancy. 

III.  The  shape  of  the  pelvis. 

IV.  The  abdomen  and  vagina.  The  position,  condition,  and 
number  of  fetuses. 

During  the  four  weeks  before  labor,  many  of  the  diseases  in- 
herited, acquired,  or  due  to  pregnancy  show  themselves  in  their 
most  aggravated  form.  In  many  instances  they  reach  their 
acme  earlier  in  gestation  than  this.  Then,  as  a  rule,  they 
require  and  get  the  immediate  care  of  the  doctor. 

Our  system,  therefore,  if  we  limit  ourselves  to  a  montKs  at- 
tendance^ applies  more  especially  to  complications  which  appear 
late  and  to  normal  pregnancies.  But  at  the  present  day,  what 
are  called  "  normal  pregnancies  "  give  rise  to  anxiety  enough, 
and  in  nearly  every  case  something  can  be  altered  for  the 
future  good  of  the  two  individuals  concerned.  Moreover,  a 
"  normal  pregnancy  "  is  not  necessarily  followed  by  a  normal 
expulsion,  for  many  forms  of  dystocia  arise  at  term  which  give 
no  subjective  signs  before. 

Much  can  be  done  in  a  month  in  building  up  the  general 
health  and  alleviating  concurrent  aifections.  For  this  purpose, 
one  visit  a  week  will  usually  be  sufhcient.  Let  one  of  the  first 
calls  be,  by  appointment,  an  evening  call,  and  let  the  patient  be 
in  bed.  If  now  the  attendant  make  a  careful  measurement  of 
the  pelvis  and  examination  of  the  vagina  and  abdomen,  we  are 
certain  that  much  advantage  will  acci'ue  to  himself  and  the 
mother  when  labor  begins, 

I  am  awa^e  tliat  there  are  already  many  men  who  practise 
this  system  and  that  in  innumerable  instances  the  family  physi- 
cian does  see  and  take  care  of  the  pregnant  woman  from  concep- 
tion to  term.  I  think,  however,  that  it  is  not  a  very  general 
custom  and  that  still  less  frequently  are  examinations  of  the  ab- 
domen, pelvis,  and  vagina  made  in  advance  of  labor.  Having 
pursued  such  a  course  once,  reference  to  memory  or  notes  will 
supply  many  details  of  use  in  succeeding  labors,  and  the  same 
accoucheur,  too,  is  very  likely  to  be  called  in  when  these  happen. 
The  woman  is  cognizant  of  the  fact  that  the  doctor  "  knows 
her,"  that  he  has  taken  every  precaution  for  her  good,  and  she 
will  the  more  readily  recall  him. 
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Undou'btedly  tliere  are  objections.  It  entails  extra  labor  on 
the  attendant  and  expense  on  bis  patient.  The  first  item  will 
assuredly  not  count  against  it.  The  second,  together  with  ig- 
norance and  negligence  on  the  mother's  part,  will  be  its  chief 
opponents.  But,  make  it  the  custom  and  ignorance  cannot  be 
pleaded.  Educate  womankind  up  to  believe  that  it  is  for  her 
own  good,  and  expense  will  not  stand  in  the  way. 

It  does  not  seem  necessary  to  speak  on  what  might  be  called 
the  "  general  hygiene  "  of  pregnancy.  There  is  no  need  to  tell 
what  should  be  used  in  anemia  or  constipation,  or  why  the  al- 
imentary canal  should  be  kept  as  far  as  possible  in  a  normal 
condition. 

It  is  not  to  be  understood  that  this  "  general  hygiene  "  is  to  be 
omitted  or  shortened  in  the  scheme  of  prophylaxis.  Far  from 
it.  But  it  seems  that  most  men  pursue  such  a  half-way  course 
when  opportunity  offers. 

Kor  is  it  the  province  of  this  paper  to  do  more  than  mention 
the  importance  of  the  doctor's  recognizing  the  existence  of  in- 
herited or  acquired  diseases.  Syphilis,  tuberculosis,  heart  dis- 
ease, rickets,  epilepsy,  chorea,  and  insanity  are  often  only  ob- 
scurely visible  until  fetation  brings  them  out.  They  play  an 
integral  part  in  the  prognosis  of  child-bed  and  claim  active 
treatment. 

On  the  other  hand,  the  acute  zymotic  '  diseases  are  especially 
liable  to  attack  the  pregnant  woman.  Their  prophylaxis  is 
plainly  evident ;  namely,  remove  the  woman  as  far  as  possible 
from  the  chance  of  their  contagion. 

I  may  be  pardoned  here  a  slight  digression  which  bears, 
nevertheless,  on  the  subject.  I  will  ask  a  question  without  at- 
tempting an  answer.  What  riglit  has  a  doctor  to  advise  the 
possessor  of  some  constitutional  affliction  against  marriage  at  all  ? 
It  is  a  difficult  problem  to  solve.  The  circumstances  in  each 
case  differ  so  that  no  rules  of  practice  can*be  laid  down. 

One  thing  there  is  that  the  profession  may  and  ought  to  ad- 
vise against,  and  that  is,  too  early  marriage.  The  observations 
of  such  men  as  Emmet,''  Busey,'  Chadwick,^  and  Eeynolds ' 
go  to  prove  that  precocious  puberty  is  on  the  increase  among 
girls  of  American  stock.     But  puberty  and  nubility  are  not 

'  Barnes,  "  Op.  and  Clin.  Obst." 

^  "  Diseases  of  Women." 

2  Trans,  of  Am.  Gyn.  Soc,     Am.  Jour.  OF  Obs.,  Oct.,  '85. 
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one  and  the  same  thing,  nor  are   they   always   simultaneous. 
After  their  teens  is  time  enough  for  women  to  marry. 

Nor  can  we  refrain  from  referring  to  some  of  the  etiological 
factors  of  female  diseases  which  date  even  earlier  than  puberty, 
as  :  "  neglect  of  out-door  exercise  and  physical  development,  over- 
work of  brain  and  excessive  development  of  nervous  system, 
improprieties  of  dress,"  mentioned  by  Thomas  in  the  second 
chapter  of  his  book  on  "  Diseases  of  Women." 

These  excesses  should  be  corrected  by  the  doctor  before  they 
have  produced  their  results. 

Let  us  suppose  that  our  new  patient  has  arrived  at  the  ninth 
calendar  month  of  her  pregnancy  and  that  she  has  heretofore 
had  no  untoward  symptoms  for  which  she  has  had  to  call  in  the 
doctor.  Suppose,  also,  that  she  engages  her  attendant  and  he 
goes  at  once  to  see  her.  Most  men,  we  believe,  would  recog- 
nize and  treat  anemia,  constipation,  etc.,  if  they  existed ;  but  the 
essential  points  to  be  learned  by  vaginal  and  abdominal  palpa- 
tion would  very  likely  be  overlooked.  Equally  unlikely  would 
any  treatment  ?i^?a\\Qt possible  complications  be  undertaken. 

A  small  amount  of  albumin  is  found  in  the  urine.  This  oc- 
curs frequently  and  gives  rise  to  no  uneasiness.  There  is,  how- 
ever, some  connection  between  albuminuria  and  eclampsia, 
"whereas  eclampsia  occurs  only  once  in  five  hundred '  gravidas 
and  albumin  is  found  in  the  urine  of  one  in  twenty-five,°  convul- 
sions occur  once  in  twenty  (20)  women  eliminating  this  morbid 
product.  Albumin  has  been  noticed  before  attacks  of  cerebral 
and  pulmonary  apoplexy,  acute  mania,  paraplegia,  and  affections 
of  the  eye  and  ear  ;  while  the  hyperemia  of  the  kidney  consti- 
tuting "puerperal  nephritis,"  of  which  albuminuria  is  signifi- 
cant, will  degenerate  into  serious  disease  unless  we  stop  it. 

Further,  Barnes  '  states  that,  "  as  a  general  j)roposition,  con- 
vulsions and  albuminuria  increase  the  disposition  to  and  severity 
of  the  diseases  to  which  the  puerpera  is  liable."  It  does  not 
seem  to  me,  therefore,  that  continuous  albumin  in  the  urine 
should  be  viewed  with  tranquillity,  it  being  often  the  first 
prodrome  of  one  of  the  most  fatal  diseases  that  mother  and  child 
are  exposed  to. 

The  preparation  of  the  perineum  for  labor  usually  receives 

1  Lusk,  "Obs.,"  p.  52G. 

'  Fordyce  Barker  in  Am.  Jour,  of  Obst.,  July,  '78. 

8  "Obst.  (Med.  and  Surg.),"  p.  287. 
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1  ait  little  if  any  attention.  Yet  there  have  been  from  time  to 
time  various  methods  of  treatment  and  drugs  brought  foi'ward 
as  having  a  relaxing  etfect  upon  it.  This  is  surely  a  much 
T  -  be  desired  end,  and  experimentation  should  not  cease  until 
>i  nnething  has  been  found  to  answer  the  purpose. 

In  the  examination  of  tlie  abdomen,  the  first  thing  to  be  de- 
cided is  whether  pregnancy  exists  at  all.  Rarely  we  may  save 
a  woman  a  month  of  suifering  by  assuring  her  that  she  has  no 
labor  to  expect.  An  extrauterine  pregnancy  might  possibly 
have  gone  so  far  without  discovery.  The  presence  of  tumors, 
of  injury  from  previous  labors,  of  malpositions  of  uterus,  of 
multiple  pregnancy,  and  the  size,  condition,  and  position  of  the 
fetus  will  be  discovered. 

By  the  vagina  we  find  injuries,  from  j)revious  labors  or  dis- 
eases, which  may  need  repairing.  Tumors  and  malformations 
may  be  present. 

The  measurement  of  the  pelvis  is  of  great  importance. 
Twelve  deviations  from  the  normal  are  recognized.'  In  all 
of  these,  the  mechanism  of  labor  is  modified  to  a  greater  or 
less  extent  according  to  the  degree  of  deformity, 

I  do  not  think  that  there  should  be  any  discrimination  in  fa- 
vor of  either  the  multipara  or  the  primipara  in  our  practice. 
Both  should  receive  equal  ca^'e,  except,  of  course,  the  pelvic 
measurements  need  not  be  taken  twice  in  a  known  case. 

This  branch  of  medicine  clearly  presents  a  wide  field  for  the 
practice  of  prophylaxis,  and  while  it  is  generally  conceded  that, 
though  child-bed  mortality  is  less  than  in  former  years,  it  is  still 
too  large,  we  would  urge  that  one  of  the  most  potent  ways  of 
reducing  the  ]"ate  is  by  the  proper  preparatory  treatment  for  the 
tremendous  strain  of  labor. 

1  King's  "  Manual  of  Obs." 
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REPORT    OF    TWO    CASES    OF    OCCLUSION  OF    THE    VAGINA; 
ONE    FROM    TRAUMATISM,    THE    OTHER  CONGENITAL. 


BY 

E,  CROSS, 
Little  Rock,  Ark. 


I  PROPOSE  to  report  these  two  cases  very  briefly,  giving  only 
sucli  points  as  are  of  interest,  M-itliont  going  into  details. 

Case  I. — Mary  L.,  a  bright  mulatto,  three  years  previous  to 
coming  under  my  care  had  been  delivered  of  twins.  She  in- 
formed me  that  instruments  were  used,  and  that  she  was  in 
labor  three  or  four  days.  The  children  were  still-born.  She  made 
a  tardy  recovery,  though  she  did  not  know  she  was  injured  until 
an  attempted  approach  of  her  husband  revealed  the  fact  that  the 
vagina  was  closed. 

I  found  her  general  health  impaired;  she  Avas  exceeding  nerv- 
ous; her  bowels  were  tympanitic,  and  she  suffered  at  each 
monthly  period  to  such  an  extent  as  to  I'ecpiire  the  free  use  of 
opiates,  besides  being  confined  to  her  bed  from  six  to  ten  days. 
This  suffering  had  during  the  last  few  months  become  almost  un- 
bearable, and  rendered  her  unfit  for  any  work.  An  examination 
revealed  a  complete  occlusion  of  the  mouth  of  the  vagina  by  dense 
cicatricial  tissue.  To  what  extent^  this  occluding  tissue  extended 
it  was  impossible  to  determine,  as  it  was  so  firm  as  not  to  yield  to 
pressure.  The  diagnosis  formed  from  the  history  and  symptoms 
was  that  of  occlusion  of  vagina  with  retained  menstrual  flnid  for 
over  two  years,  as  since  the  birth  of  the  twins  there  had  been  no 
appearance  of  menstruation.  With  the  assistance  of  Dr.  Wat- 
kins,  she  being  ])laced  under  an  anesthetic,  the  tissues  closing  the 
vagina  were  divided,  proving  to  be  about  one-half  inch  in  thick- 
ness, very  firm,  and  closely  pressed  together.  Quite  a  quantity 
of  dark  fluid  was  at  once  released;  the  parts  were  washed  out  with 
an  antiseptic  solution;  a  tampon  or  dilator  introduced  into  the 
vaginal  opening,  and  in  a  few  weeks  the  jiatient  was  discharged. 
After  this  I  lost  sight  of  her  until  a  few  weeks  since,  when  she 
called  at  my  office  to  say  she  was  again  pregnant,  and  to  engage 
my  services.  She  expressed  great  fear  that  she  might  again  suffer 
as  at  the  first  confinement. 

Case  II. — Mrs.  V.,  aged  17  years,  was  sent  to  our  Infirmary 
from  Texas.  She  was  a  well-developed  blonde,  had  been  married 
four  months;  said  that  until  within  six  months  of  her  marriage 
she  had  enjoyed  uninterrupted  health,  when  she  began  to  suffer 
once  a  month,  thougli  she  had  never  had  any  external  appearance 
of  menstruation.  After  her  marriage  it  was  discovered  that  there 
was  no  entrance  to  the   vagina.      She   had   been   examined   by 
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several  jihysicians,  some  telling  her luisband  that  she  was  of  "no 
sex,'"'  others  that  there  was  "absence  of  the  womb/'  and  that 
nothing  could  be  done  for  her.  Considering  herself  incurable, 
and  much  depressed,  she  came  under  my  care.  A  most  careful 
examination  with  a  sound  in  the  bladder  and  finger  in  the  rectum 
revealed  the  uterus  in  normal  position  and  of  normal  size.  She 
was  assured  that  it  was  possible  to  relieve  her  of  this  congenital 
occlusion  of  the  vagina,  the  dangers  of  the  operation  being  plainly 
stated  to  her,  as  well  as  tlie  possibility  of  failure,  she  still  urged 
it,  willing  to  take  all  the  chances  "to  be  made  a  woman,"  as  she 
said.  Assisted  by  Drs.  Watkins  and  Scott,  the  operation  was  un- 
dertaken after  placing  her  fully  under  an  anesthetic,  theextei'ual 
organs  of  generation  appearing  perfectly  normal;  a  deep  incision 
with  a  scalpel  was  made  at  tlie  ostium  vaginae,  then  slowly,  with 
finger-nail  and  blunt  instrument,  the  parts  were  torn  and  sepa- 
rated until  the  os  uteri  was  revealed;  the  hemorrhage  was  con- 
siderable, being  controlled  by  the  use  of  comj^ression  and  hot 
sponges.  A  glass  dilator  was  placed  in  the  new-made  vaginal 
tract,  and  t.he  patient  put  to  bed,  having  been  given  a  full  opiate. 
The  dilator  was  ordered  to  be  removed,  and  the  parts  syringed 
twice  a  day  with  an  antiseptic  wash  of  the  temperature  of  the 
body.  Through  the  negligence  of  the  nurse,  who  yielded  to  the 
entreaties  of  the  patient,  the  dilator  failed  to  be  introduced  one 
night,  and  so  great  was  the  contraction  that  a  second  operation 
was  required,  and  a  large  glass  tube  introduced,  which  was  worn 
night  and  day  for  five  weeks.  Tiien  the  patient  left  for  Texas 
with  the  dilator  in  place  (she  being  taught  to  remove  and  replace 
it),  with  orders  that  it  should  be  worn  for  the  next  six  montiis. 

At  no  time  after  this  operation  did  the  temperature  exceed  102°, 
even  then  a  rise  followed  the  rigor  which  was  induced  by  the 
shock. 

It  is  now  twelve  months  since  the  operation,  and  I  learn  by  let- 
ter that  the  patient  is  in  good  health,  menstruating  regularly, 
and  is  in  every  way  a  satisfactory  wife. 

The  operation  for  congenital  absence  of  vagina  is  one  wliicli 
gives  the  gynecologist  as  much,  if  not  more  trouble  and  uneasi- 
ness than  any  that  falls  under  his  care.  As  the  tissues  are  divided 
in  making  the  new  tract,  there  are  no  landn^arks  to  guide  him; 
carefully  he  must  feel  his  way  without  compass  or  chart,  and 
Avliere  a  slip  of  the  knife  or  a  tear  of  the  parts  may  at  any  time 
cause  serious  trouble. 
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A    SUCCESSFUL    CASE    OF    HYSTERECTOMY    FOR    AN 
ENORMOUS    FIBROID. 


A.    B.   ATHERTON,    M.D., 
Toronto,  Can. 


Mrs.  B.,  aet.  35.  Firsfc  seen  by  me  in  December,  1884,  when 
I  obtained  the  following  history: 

Catamenia  began  at  13,  always  regular,  bnt  rather  free  from 
the  first.  Was  married  at  25.  For  some  months  previous  to  that 
event  the  flow  used  to  last  from  ten  to  fifteen  days,  and  was 
accompanied  with  clots,  sometimes  as  large  as  an  egg.  After  mar- 
riage an  increased  loss  took  place,  and  a  hard  lump,  which  had 
been  noticed  previously  in  the  hypogastrium,  became  considerably 
enlarged.  The  late  Dr.  Hodder  was  then  consulted,  and  from 
what  he  said  it  was  inferred  that  he  considered  her  pregnant. 
From  this  time  until  August,  1883,  menorrhagia  continued,  last- 
ing often  from  two  to  three  weeks  at  a  time.  At  the  latter 
date,  the  whole  of  the  left  lower  limb  began  to  swell,  and  in 
a  day  or  two  she  was  obliged  to  take  to  her  bed.  After  two  or 
three  weeks,  swelling  commenced  to  subside,  and  in  about 
two  months  the  leg  had  returned  to  nearly  its  normal  size. 
During  this  attack,  she  was  at  one  time  so  ill  that  the  attending 
physician  gave  up  all  hope  of  her  recovery. 

For  a  period  of  three  months  after  this  attack,  the  menses  were 
entirely  absent,  and  with  the  exception  of  a  flow  which  lasted  four 
weeks,  during  June,  1884,  they  have  been  quite  scanty  up  to  the 
present  time. 

The  abdominal  enlargement  has  gradually  increased  from  the 
first,  until  now  she  measures  fifty-one  inches  around  the  umbili- 
cus. At  various  times  since  1874  she  has  consulted  medical  men 
of  eminence,  but  no  one  advised  the  removal  of  the  tumor.  Five 
years  ago  she  was  tapped  by  one  of  these  gentlemen  in  two  dif- 
ferent places,  but  only  blood  was  got. 

At  the  present  time,  the  edematous  abdominal  walls  reach 
down  to  her  knees,  the  tumor  having  a  tendency  apparently  to 
grow  forwards  and  hang  down  over  the  thighs.  The  epigastric 
region  is  comparatively  free  from  it.  Both  legs  are  considerably 
swollen,  especially  the  left  one.  Patient  looks  pale  and  emaciated, 
and  her  face  is  drawn  down,  and  expressive  of  suffering.  The 
sui)erficial  abdominal  veins  are  much  enlarged.  Tumor  has  a  soft 
and  almost  fluctuating  feel  over  its  upper  two-thirds,  but  below  it 
seems  more  firm  and  hard. 

Fe7'  vaginam,  cervix  uteri  is  found  occupying  a  lower  plane 
than  usual.     Vaginal  walls  are   apparently  swollen,  so  as  not  to 
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nd'iiit  the  fingers  readily,  A  hard  mass  felt  at  roof  of  pelvis 
is  evidently  continuous  with  the  tumor  felt  through  abdomen. 
Sound  passes  eight  inches,  and  in  a  posterior  direction. 

October  20th,  1885.  Has  continued  much  the  same  since  last 
report.  Catamenia  have  been  scanty,  and  some  months  absent  al- 
together. She  has  measured  herself  frequently  and  finds  that  she 
now  varies  from  fifty-two  to  fifty-four  inches  in  measurement 
about  navel.  She  always  swells  up  and  becomes  hard  Just  before 
and  during  the  first  part  of  a  period,  and  afterwards  becomes  soft 
and  smaller  again.  After  her  sickness,  is  able  to  go  about  and  do 
most  of  her  own  housework. 

Fl.  ext.  of  ergot  has  been  taken  off  and  on  for  the  last  few 
months,  but  without  any  good  effect. 

Both  she  and  her  friends  have  finally  decided  to  have  an  at- 
tempt made  to  remove  the  tumor. 

Urine  examined  and  found  free  from  albumin.  Pulse  96; 
feeble.  Slight  systolic  bruit  over  heart,  which  I  hoped  was  due 
to  her  anemic  condition. 

Some  cathartic  pills  were  ordered  to  be  taken  at  night  prepara- 
tory to  operating  on  the  22d  inst.  She  has  been  obliged  to  use 
these  pills  almost  every  day  for  the  last  two  or  three  years,  so  as 
to  insure  an  easy  stool,  otherwise  she  would  suffer  a  good  deal 
from  pain  in  right  side  of  lower  abdomen. 

Oct.  22d.  Bowels  were  moved  twice  yesterday,  but  patient 
thinking  them  not  free  enough,  took  another  small  dose  last  even- 
ing, which  has  acted  two  or  three  times  this  morning. 

Vagina  washed  out  thoroughly  with  carbolic  acid  and  warm 
water,  1:80.  Also  skin  of  abdomen  rubbed  with  a  one-in-twenty 
solution  of  the  same. 

12  M.  Operation. — Assisted  by  Drs.  McPhedran,  Carson,  and 
Nattress.  Chloroform  and  ether  given  alternately,  but  the  former 
was  used  most  of  the  time.  Carbolic  spray  kept  playing  during 
nearly  the  whole  of  operation. 

Incision,  about  two  feet  long,  made  through  edematous  abdomi- 
nal wall.  Surface  of  tumor  found  firmly  adherent  to  peritoneum 
over  an  area  a  foot  in  diameter,  and  in  a  large  part  of  this  the  tu- 
mor and  wall  of  abdomen  were  thoroughly  blended,  so  that  it  ap- 
peared as  if  the  greatly  enlarged  epigastric  arteries  ran.  right  into 
its  surface,  and  undoubtedly  must  have  served  largely  to  nourish 
the  growth.  A  large  quantity  of  blood  was  necessarily  lost  during 
the  separation  of  these  adhesions,  and  a  very  large  number  of 
vessels  required  to  be  ligatured. 

On  raising  forwards  the  upper  part  of  tumor,  we  found  the  ova- 
ries, one  on  either  side,  with  asoftish  solid  tumor  of  size  of  fist  lying 
just  to  the  outer  side  of  the  left  one.  A  rubber  tube  was  now 
wound  two  or  three  times  around- the  neck  of  the  whole  mass,  be- 
low tlie  above-mentioned  small  tumor,  and  after  the  application  of 
some  ligatures  to  the  vessels  of  the  broad  ligaments,  the  uterus, 
tumors  and  ovaries  were  cut  away.  Some  bleeding  occurred  from 
below  rubber  ligature  on  left  side,  on  account  of  its  tearing  the 
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tissues  somewhat  at  this  part,  which  was  controlled  by  ligatures 
and  pressure.  A  wedge-shaped  piece  of  the  uterine  stump  was 
now  cut  out,  and  the  two  raw  sides  were  brought  together  hj 
sutures,  the  parts  having  been  previously  dusted  with  iodoform. 
On  loosening  the  rubber  tube,  such  free  hemorrhage  occurred 
from  the  stump  of  cervix  that  I  threw  around  it  the  wire  of 
Koeberle's  clamp,  and,  after  transfixing  it  with  two  pins,  brought 
it  outside  of  abdomen. 

The  abdomiual  toilet  was  now  made,  and  the  external  wound 
sutured  with  silver  wire  and  catgut,  a  glass  drainage  tube  having 
been  inserted  about  one  and  a  half  inches  above  the  position  of 
uterine  stump.  Carbolized  sponge  was  placed  over  mouth  of 
tube  a  la  Keith,  and  after  having  dusted  some  more  iodoform 
over  stump,  it  was  dressed  with  salicylic  wool,  while  to  the  rest  of 
wound  some  eucalyptus  gauze  was  applied.  A  few  strips  of  adhe- 
sive plaster  were  used  to  secure  these  in  position,  and  over  all, 
some  cotton  wool  and  a  flannel  bandage. 

Vagina  was  now  cleaned  out  with  salicylic  wool,  a  considerable 
quantity  of  bloody  mucus  being  got  away.  Then  a  suppository 
containing  ten  grains  of  iodoform  was  introduced,  and  afterwards 
vagina  filled  with  pledgets  of  salicylic  wool  inclosed  in  eucalyptic 
gauze  and  sprinkled  with  iodoform. 

The  whole  operation  lasted  four  and  a  half  hours,  during  the 
latter  part  of  which  the  patient's  pulse  became  very  weak.  About 
one  ounce  of  brandy  was  administered  by  the  mouth,  and  a  like 
quantity  per  rectum. 

The  mass  removed  weighed  in  tub  sixty-seven  pounds.  A  tub 
of  same  size  and  kind  weighed  ten  pounds,  and  deducting  this, 
together  with  three  pounds  for  an  old  woollen  shawl  which  cov- 
ered tumor,  we  get  fifty-four  pounds  as  the  net  weight  of  the 
mass.  But  more  than  half  a  pailful  of  bloody  fluid,  which  had 
oozed  from  tumor,  had  been  emptied  out  of  tub  previous  to  its 
being  weighed,  and  in  order  to  arrive  more  exactly  at  the  full 
weight  of  part  as  at  first  removed,  we  must  add  ten  or  eleven 
pounds  for  this  fluid.  This  would  bring  it  up  to  about  sixty-five 
pounds. 

On  examination,  the  large  tumor  was  found  to  lie  in  the  ante- 
rior wall  of  the  body  of  the  uterus,  the  uterine  canal  running 
along  for  nine  inches  on  its  posterior  part,  close  to  the  surface. 
On  incising  tumor,  a  cystic  cavity  was  found  near  its  centre, 
which  contained  about  twenty  ounces  of  turbid  serum,  and  whose 
Avails  were  lined  with  a  soft,  yellow,  cheesy  substance.  In  the 
neighborhood  of  this  cyst  were  several  small  ones,  containing  each 
from  half  an  ounce  to  an  ounce  of  clear  fluid,  and  having  no 
cheesy  material  in  their  walls.  The  small  tumor  in  left  broad 
ligament  was  closely  connected  with  the  other,  but  not  continu- 
ous with  it.     It  jiroved  to  be  a  soft  fibroid. 

7:30  P.M.  Patient  has  suffered  a  good  deal  of  pain  since  opera- 
tion, and  four  opiates  have  been  administered  per  rectum,  namely, 
a  teasi)oonfiil   of  laudanum  and  three  suppositories,  each  of  the 
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latter  containing  a  half-grain  of  morphine  and  the  same  quantity  of 
extract  of  belladonna.  During  the  first  hour  or  two  pulse  was  very- 
feeble,  and  beat  at  about  100  per  minute,  but  it  now  is  somewhat 
stronger  and  numbers  124.  Temperature  101.2°  F.  Urine 
drawn;  looks  well. 

October  23d  to  November  1st.  Iodoform  suppository  (gr.  x.) 
was  placed  in  vagina  daily  until  Nov.  1st.  Pain  controlled  by 
morphine  suppositories  given  pro  re  natd.  Urine  drawn  by  cathe- 
ter every  six  hours.  Spray  used  each  time  wound  was  dressed, 
or  sponge  removed  from  drainage  tube.  Temperature  reached 
103.6°  F.  on  evening  of  the  23d;  on  the  24th,  highest  point 
reached  was  102.6°  F.,  which  was  easily  reduced  by  application 
of  cloths  wet  in  alcohol  and  water,  partes  sequales;  26th  to  No- 
vember 1st,  temperature  remained  at  about  101°  F.  On  the  23d, 
patient  dozed  a  good  part  of  the  time,  complained  somewhat  of 
pain  and  thirst,  vomited  a  good  deal,  especially  in  the  evening, 
when  the  pulse  ran  up  to  156  and  was  very  feeble;  ordered  bits  of 
ice  and  3  i.  of  brandy  q.  15  m.,  also  enema  of  §  i.  of  brandy. 
Sponge  over  drainage  tube  changed,  as  it  was  saturated  with 
bloody  serum,  a  couple  of  ounces  being  also  drawn  from  the  tube 
with  a  syringe.  Abdomen  greatly  distended,  so  that  drainage 
tube  was  almost  lost  sight  of.  24th,  a.m.  Very  restless  night;  a 
good  deal  of  vomiting;  pulse  160.  Brandy  (  3  i.)  given  per  rectum. 
Temperature  102.6°  F.  Cold  cloths  applied  to  body  and  limbs 
reduced  the  temperature,  and  were  very  grateful  to  patient.  12:30 
P.M.  Tympanites  less;  large  elastic  catheter,  passed  into  rectum 
and  left  there,  gave  exit  to  large  amount  of  gas  and  some  dirty 
fluid.  A  half-ounce  of  serous  fluid  removed  from  drainage  tube. 
Gauze  about  stump  and  needles  changed.  Clamp  tiglitened. 
Pulse  150.  11p.m.  Not  much  pain.  Little  or  no  vomiting;  occa- 
sional eructations  of  wind.  Also  a  considerable  quantity  passed 
per  rectum  via  catheter.  Pulse  140,  temperature  100.4°  F.  Has 
taken  a  few  tablespoonfuls  of  chicken-broth  at  her  own  request. 
To  continue  it  in  small  quantities  during  night.  Also  to  have  a 
teaspoonful  of  brandy  every  half-hour.  Two  or  three  drachms  of 
blood-tinged  serum  got  out  of  tube,  containing  afew  small  flakes  of 
lymph.  25th,  7  a.m.  Kestless  night,  but  h;is  had  little  pain.  Took 
about  a  teacupful  of  broth,  and  has  not  vomited.  Pulse  136, 
temperature  100°  F.  To  take  milk  and  Jime-water  again;  a 
quarter-grain  morphine  suppository  used.  2:30  p.m.  Has  dozed 
a  good  (leal  to-day.  Is  troubled  somewhat  with  pains  in  abdomen, 
apparently  due  to  flatulence.  Pulse  126,  temperature  101.2°  F. 
An  ounce  or  more  of  fluid  of  a  yellowish  tinge  drawn  from  tubfe; 
clamp  tightened.  11  P.M.  Pretty  comfortable.  Pulse  112, 
temperature  100.4°  F.  Whole  wound  dressed.  Abdomen  is 
quite  flaccid,  the  skin  lying  in  folds  and  wrinkles.  One  or  two 
drachms  of  serum  got  from  tube.  The  latter  seems  to  have  been 
lifted  out  of  pelvis  bv  the  previous  distention  of  bowels,  and  can- 
not be  e;isily  replaced.  1  therefore  left  it  where  it  was.  _  Clamp 
and  needles  with  stump  have  sunk  pretty  deeply  down  in  a  pit 
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al)ove  pubis.  Not  much  discliarge  or  soi-eiiess  at  tliis  part.  No 
pus  has  been  seen  anywliere  as  yet.  Iodoform  dusted  on  stump  as 
usual.  2f)th,  11  A.M.  Slept  about  three  liours  altogether  last 
night.  Little  or  no  pain.  No  opiate.  Took  a  cup  of  milk  with 
about  one-fourth  of  that  quantity  of  lime-vater.  Pulse  108^,  tem- 
])erature  101.4°  F.  Scarcely  a  teaspoonful  of  serum  gotfrom  tube. 
7  P.M.  Had  a  rather  loose,  darkish-brown  stool  this  afternoon,  pre- 
ceded by  some  pain  in  bowels.  A  morphine  suppository  subse- 
quently used.  Whole  wound  dressed.  Di'ainage  tube  removed. 
Clamp  tightened.  Pulse  112,  temperature  101.4°.  37th,  11 
A.M.  Pretty  good  night;  slept  about  three  hours,  which  she  says 
is  as  much  as  she  has  done  for  some  years.  Bowels  have  moved 
twice  this  morning;  stools  were  loose,  and  preceded  by  griping 
])ains.  Expi'e?ses  herself  as  feeling  the  best  she  has  since  opera- 
tion. Pulse  118,  temperature  101.8°.  9:30  p.m.  One-third 
gr.  morphine  suppository  used  this  afternoon.  No  motion  of 
bowels  since  morning.  Pulse  118,  temperature  101.8°.  28th, 
7:30  A.M.  A  small  loose  dejection  last  night  after  visit.  Had 
one-half  grain  morphine  suppository  at  1  a.m.  Slept  from  1:30 
A.M.  till  6.  Abdomen  continues  to  get  flatter.  Pulse  120,  tem- 
perature 101.8°.  9:30  P.M.  Another  loose  stool  at  2  p.m.  Band- 
age requires  tightening  on  account  of  shrinkage  of  abdomen. 
Ordei'ed  one  grain  of  quinine  before  eating,  and  some  pepsin  and 
bismuth  after  eating.  To  be  taken  three  or  four  times  in  twenty- 
four  hours.  Also  some  flour  gruel  for  food.  29th,  9:30  a.m. 
Slept  ]iretty  well  after  morphine  suppository.  Pulse  116,  tem- 
perature 101.2°.  Whole  wound  dressed.  No  pus  anywhere. 
About  a  dozen  sutures  removed.  30th,  10  a.m.  Bowels  moved 
once.  Morphine  suppository.  Slept  well.  Most  of  remaining 
stitches  removed.  Pulse  116,  temperature  101°.  Asks  for  and 
may  have  a  little  breast  of  chicken  and  a  small  baked  potato. 

Nov.  1st,  10  A.M.  Four  loose  dejections  in  last  twenty-four 
hours.  P.  112,  T.  100°.  Comjilains  of  soreness  of  back  from 
lying  in  bed;  was  lifted  out  on  couch  yesterday  for  a  little 
while.  7th.  Bowels  about  the  same,  notwithstanding  care- 
ful dieting..  Morphia  suppository  every  fifteen  hours.  Passed 
urine  without  catheter  for  first  time.  Stump  dressed  for  first 
time  without  spray.  Is  lifted  out  of  bed  on  couch  for  an 
hour  or  so  every  day.  Ordered  tinct.  gent.  co.  in  place  of 
quinine,  and  a  mixture  of  catechu  and  opium  p.  r.  n.  10th. 
Bowels  about  the  same;  patient  doing  well,  however;  appe- 
tite good.  P.M.  Temp.  101°.  Anemia  is  marked,  and  car- 
diac bruit  louder  than  before  operation.-  Ordered  pill  of  ferri 
carb.,  nux  vomica,  and  quinine  in  place  of  tinct.  gent.  13th. 
Has  been  restless  and  slept  badly  since  last  note;  starts  in  sleep. 
Average  p.m.  temp.  101°.  Pins  removed  on  12th,  having  caused 
pretty  deep  ulceration  from  pressure.  Bowels  as  before.  Has 
complained  for  two  days  of  pain  in  right  inguinal  region,  and 
soreness  has  existed  on  each  side  of  lower  wound  leading  outwards 
towards  ant.  sup.  spin.  proc.  of  ilium.     A  hard  swelling  is  to-day 
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felt  on  riglitsidein  this  region,  about  three  and  a  half  inches  long 
and  two  and  a  half  broad,  not  very  tender  on  pressure.  No  general 
swelling  of  abdomen.  'Ordered  iron  and  nux  vomica  stopped,  qui- 
]iine  t.  i.  d.;  sulphate  of  copper  gr.  J  p.  r.  n.  for  bowels.  Patient 
to  keep  quiet  in  bed.  16th.  Rested  fairly  well  for  last  two  nights. 
Bowels  continue  loose.  P.  116,  T.  100.6°.  Hard  swelling  on 
right  side  continues  much  the  same.  Skin  freely  movable  over 
it  and  of  natural  color.  Clamp  cut  away.  17th,  7  p.m.  Free 
perspiration  this  evening,  and  temperature  has  run  up  to  103°. 
For  last  few  days  evening  temperature  has  varied  from  101.5°  to 
102°.  Some  slight  edema  of  skin  about  lower  end  of  wound. 
Also  the  induration  has  seemed  to  be  more  marked  to-day  than 
usual.  18th,  7  a.m.  A  free  discharge  of  foul-smelling  pus  took 
place  this  morning  from  the  right  border  of  cicatrix,  just  about 
where  glass  drainage  tube  formerly  lay.  Perhaps  four  ounces  of 
]His  has  come  away  altogether.  No  bulging  of  cicatrix  or  skin  was 
noticed  here  last  evening.  Probe  enters  two  and  a  half  to  three 
inches  almost  directly  backwards,  with  a  slight  inclination  up- 
wards. Rubber  tube  put  in.  P.  108°,  T.  100.5°.  8:30  p.m. 
Feels  better,  but  has  complained  of  weakness  to-day.  P.  102, 
T.  99.6°.  20th.  Bowels  continue  to  move  about  three  times  in 
twenty-four  hours.  Slept  fairly  after  one-quarter-grain  morphine 
suppository.  Sweats  a  good  deal  about  head,  neck,  and  shoulders 
when  dozing.  Takes  three  pints  of  milk,  a  slice  or  two  of  bread. 
or  toast,  and  three  or  four  ounces  of  brandy  per  diem.  Only  two 
or  three  drachms  of  pus  discharged  since  yesterday  morning, 
which  has  no  bad  odor  now.  P.  100,  T.  99°.  26th.  Doing 
Avell.  Stools  more  firm.  Has  sat  up  in  bed  every  day  since  last 
report.  Not  much  discharge  from  sinus,  which  is  getting  shorter. 
P.  90,  T.  normal.  Induration  on  right  side  about  all  gone. 
30th.  With  the  exception  of  some  neuralgia  in  head  and  neck, 
has  been  pretty  well.  Sat  up  yesterday  in  chair  for  an  hour  or 
more.     P.  92,  T.  99°. 

Dec.  3d.  Bowels  much  better.  Patient  weighed  eighty-eight 
pounds  yesterday.  P.  90,  T.  98.5°.  8th.  Patient  can  now 
bear  her  weight  on  feet.  Some  general  swelling  of  body  noticed 
for  a  few  days,  most  evident  in  face  and  feet.  The  systolic  bruit 
which  was  heard  over  the  precordia  previous  to  the  operation  has 
been  more  pronounced  of  late.  No  enlargement  of  heart.  Pulse 
90;  continues  feeble,  but  generally  regular.  Temp,  normal. 
Carb.  of  iron,  nux  vomica,  and  digitalis  are  being  given,  i^lso 
jiatient  has  been  cautioned  against  making  much  exertion.  14th. 
Bowels  regular.  Appetite  good.  P.  88  while  in  bed;  about  100 
when  up.  T.  normal.  Slight  general  edema  persists.  18th. 
Doing  well.  Weighs  ninety-seven  pounds.  24th.  Drainage 
tube  removed.  Patient  was  carried  down-stairs  yesterday,  where 
she  spent  the  day.  30th.  Has  been  out  for  a  short  drive.  P. 
84  when  lying  down.     T.  normal.     Edema  about  the  same. 

Jan,  5th,  1886.  Is  able  to  go  up  and  down  stairs  without  help. 
fSinus  ho;iled.     Weighs  one  hundred  and  six  pounds.     Has  had 
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some  cystitis  ever  since  use  of  catheter.  Takes  some  spirits  of 
nitrous  ether  every  day  with  relief.  11th.  Was  taken  from  her 
father's,  where  operation  was  done,  to  her  own  home  to-day. 
Edema  is  much  tlie  same,  tliough  systolic  brnit  is  less  distinct. 
She  is  still  pale-looking,  and  pulse  is  weak  and  easily  quickened 
by  exertion.  26th.  Has  been  doing  most  of  her  own  work  of 
late.  She  has  not  to  go  up  and  down  stairs,  however,  and  is 
careful  not  to  over-exert  herself  in  lifting  or  otherwise.  Legs  are 
rather  more  swollen  perhaps,  but  edema  is  no  greater  elsewhere. 
Little  or  no  cardiac  bruit  to  be  heard  now.  Pulse  96,  while  up 
and  about. 

Feb.  2d.  Weighs  one  hundred  and  sixteen  pounds,  being  a 
gain  of  twenty-eight  pounds  in  a  little  more  than  eight  weeks. 

March  29th.  Doing  well.  Has  suffered  from  a  bad  cold  lately. 
Takes  ten  drops  of  tinct.  of  digitalis  three  times  a  day  one  week, 
and  a  pill  of  iron,  nux  vomica,  and  quinine  the  next.  Goes  out 
frequently  for  short  walks.  Edema  is  somewhat  less  than  it  has 
been.  Patient  feels  well,  and  looivs  less  pale.  Weighs  one  hun- 
dred and  twenty  pounds. 

Remarks. — The  enormou  ssize  of  the  tumor,  as  well  as  the 
successful  result  in  this  case,  make  it  worthy  of  record,  and 
should  encourage  at  least  an  attempt  to  relieve  even  the  most 
desperate  of  such  cases.  Judging  from  the  condition  of  the 
tumor,  it  could  not  have  been  long  before  the  softened  walls  of 
the  largest  cyst  in  it  would  have  broken  down  into  pus,  and 
then  the  end  would  have  soon  come.  Besides,  some  intercur- 
rent disease,  such  as  the  phlebitis  which  she  had  two  years  ago, 
might  at  any  time  have  caused  her  death.  There  can  be  no 
doubt,  we  think,  therefore,  that  under  the  circustances  the 
operation  was  a  perfectly  justifiable  one. 

The  diarrhea,  as  also  perhaj^s  the  mural  abscess,  and  possibly 
the  short  attack  of  peritonitis,  was  doubtless  due  to  septicemia. 
How  the  latter  occurred  may  be  open  to  question.  It  will  be 
oi)served  that  every  antiseptic  precaution  was  taken,  including 
the  disinfection  of  the  vagina,  in  order  to  prevent  the  entrance 
of  any  bacteria  to  the  wound.  I  think  that  it  is  very  impor- 
tant that  the  problem  of  shutting  out  diseased  germs  from 
access  to  the  raw  surfaces  via  the  cervical  canal  should  be  sat- 
isfactorily solved  so  that  we  may  get  rid  of  one  of  the  chief 
elements  which  make  the  operation  of  hysterectomy  so  much 
more  fatal  than  ovariotomy.  In  a  paper  read  last  year  before 
the  Canadian  Medical  Association,  I  suggested  that  this  purpose 
might  1)0  accomplished  in  cases  where  there  was  an  absence  of 
uterine  discharge  every  month  for  a  period   of  at  least  ten  or 
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lifteen  clays,  by  doing  a  preliminary  operation  for  closure  of  tlie 
cervix.  This  procedure  would  be  applicable  to  quite  a  large 
])roportion  of  cases,  and  I  see  no  good  reason  why  it  should  not 
practically  work  well.  In  the  instance  reported  above,  I  did 
not,  however,  put  it  to  the  test  because  I  feared  in  her  very 
feeble  condition  to  subject  the  patient  to  an  additional  sur- 
gical procedure  which  would  necessitate  a  confinement  to  l)ed 
tor  several  days,  especially  as  the  size  and  weight  of  the  tumor 
rendered  rest  in  the  recumbent  position  very  irksome  to  her  at 
all  times,  and  obliged  her  to  change  her  position  frequently 
during  the  night  in  order  to  lie  at  all  comfortably.  I  therefore 
chose  to  adopt  the  method  of  disinfecting  the  vaginal  tract  as 
the  best  alternative  that  presented  itself. 


A  NEW  CURETTE. 


BY 

H.  W.   LONGYEAR,   M.D., 
Gynecologist  to  Harper  Hospital,  Detroit,  Mich. 


The  accompanying  drawing  represents  a  curette  and  intra- 
uterine syringe  which  I  have  recentl}^  designed  and  success- 
fully used  for  several  weeks.  As  the  drawing  will  show,  I 
liave  tsvo  sizes  fitted  to  one  syringe  by  a  screw-joint.  The 
canula  is  made  of  pure  silver,  and  the  syringe  of  hard-rubber. 
The  oval  openings  in  the  uterine  end  of  the  instrument  are  made 
with  bevelled  edges,  the  bevel  sloping  from  without  inward, 
thus  forming  a  cutting  edge  encircling  each  opening,  and 
parallel  with  the  inner  surface  of  the  instrument. 

My  manner  of  using  it  is  to  fill  the  syringe  and  canula  with 
a  one-per-cent  solution  of  sulphate  of  copper,  pass  the  instru- 
ment into  the  cavity  of  the  uterus,  inject  a  few  drops  of  the  fluid, 
then  withdraw  the  piston  of  the  syringe  slightly,  and  move  the 
end  of  the  instrument  back  and  forth  in  the  uterus.  I  repeat 
this  maneuvre  several  times,  until  the  fluid  in  the  syringe  is  ex- 
hausted, when  the  piston  is  witlldra^\'n  again  slightly,  aiul  the 
instrument  removed.  If  granulations  be  present  in  the  cervical 
canal  or  uterine  cavity,  they  will  be  drawn  through  the  open- 
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ings  and  cut  off,  and  can  be  waslied  out  from  the  inside  of  tlie 
instrument  on  its  removal.  Tlie  copper  solution  acts  as  a 
styptic  to  prevent  undue  liemorrhage,  beside  being  a  tonic  ap- 
plication to  tlie  parts.  If  much  hemorrhage  follows  the  witli- 
drawal  of  the  instrument,  an  injection  of  the  copper  solution 
will  generally  suffice  to  stop  it. 

Care  should  be  used  in  withdrawing  the  piston,  and  the  after- 
intrauterine  manipulation,  as  healthy  tissue  can  be  drawn  in  and 
lacerated  if  the  instrument  be  carelessly  used.  If  healthy  tis- 
sue should  be  drawn  in  in  this  manner,  the  instrument,  by 
slight  traction,  will  be  found  to  be  held  quite  fast,  when  the 


piston  should  l^e  jjushed  in  gradually,  until  the  grasp  is  felt  to 
relax. 

The  advantages  I  claim  for  this  instrument  over  the  ordinary 
curette  are :  that  it  can  be  used  with  little  or  no  pain  to  the  pa- 
tient, thus  obviating  the  occasional  necessity  of  giving  an 
anesthetic,  and  lessening  the  danger  of  inflammatory  action  or 
nervous  shock,  which  sometimes  have,  in  the  past,  followed 
curetting  of  the  uterine  cavity  ;  that  it  does  its  work  in  much  less 
time  and  more  thoroughly ;  and  is,  to  a  certain  extent,  a  dilator, 
and  can  be  passed  through  an  os  that  at  first  may  feel  quite  rigid 
and  impervious. 

31  Parsons  St. 
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CASE  OF  FIBROID  POLYPUS  OF  THE  UTERUS,  WITH  REMARKS 
ON  SOME  POINTS  IN  ETIOLOGY.' 


BY 

THADDEUS    A.    REAMY,    M.D., 
Cincinnati. 


Mrs.  M.,  of  Indiana,  age  45,  came  to  consult  me  at  the  instance 
of  her  family  physician,  Dr.  Fleming,  on  the  3d  of  March,  1S8G, 
on  account  of  a  troublesome,  profuse,  muco-serous  discharge  from 
the  vagina  which  had  existed  for  five  years.  She  was  a  marked 
brunette,  five  feet  four  inches  in  height,  weighing  two  hundred 
and  eleven  pounds,  and,  as  may  be  imagined,  was  exceedingly 
fat.  She  was  married  at  the  age  of  ]8  and  is  the  mother  of  four 
living  children,  the  youngest  age  15  ;  one  abortion.  There  were 
no  abnormal  phenomena  connected  with  the  birth  of  the  last 
child,  and  menstruation  returned  at  the  usual  time  and  remained 
regular  and  healthy  until  five  years  ago.  At  that  time  her 
menses  began  to  occur  a  few  days  earlier  than  usual,  and  while 
not  losing  more  menstrual  blood  than  normal,  the  intermen- 
strual periods  were  characterized  by  a  profuse  discharge  of  a 
watery  fluid  from  the'vagina.  Three  years  ago,  suffering  for  some 
days  from  bearing  down  which  she  compared  to  parturient  pains, 
a  body  which  she  supposed  was  the  uterus  presented  at  the  vulva,, 
was  pushed  up  by  her  at  once,  and  never  appeared  so  low  down 
again.  For  two  years  nothing  abnormal  was  noted  save  a  sense 
of  unusual  fulness  in  the  vagina  and  the  discharge,  which,  how- 
ever, was  increasing  in  quantity.  The  menses  were  about  the 
same  in  character  as  before.  One  year  ago,  she  hud  rather  pro- 
fuse metrorrhagia  on  alternate  days  for  two  or  three  weeks. 
At  this  time  she  was  examined  ])er  vaginam  by  her  physician, 
a  very  competent  man,  and  told  that  some  sort  of  tumor  was 
present,  but  as  the  hemorrhage  ceased,  nothing  was  done  further 
until  she  came  to  consult  me.  By  vaginal  examination  an  ovoid 
body,  considerably  larger  than  the  normal^  uterus,  was  found 
occupying  the  upper  part  of  the  vagina  and  entirely  filling  it  ;. 
the  lower  extremity  of  the  body  being  less  than  two  inches 
from  the  vulvar  outlet.  Its  surface  was  smooth  to  the  touch, 
though  somewhat  irregular  in  outline,  but  it  was  so  long  that 
the  examining  finger  was  only  able  to  detect  that  the  upper  part 
was  smaller  than  the  lower,  while  the  point  of  attachment  or 
upper  continuation  could  not  be  reached. 

Further  examination  was  deferred,  and  the  patient  sent  to  my 
private  hospital  for  more  complete  examination  and  treatment. 

'  Read  before  the  Cincinnati  Obstetricil  Society,  April  8th,  1886. 
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Diagnosis. — Either  a  fibroid  polypus  which  had  been  extruded 
and  remained  attached  to  some  part  of  the  uterus,  or  a  complete 
inverted  uterus,  most  probably  the  former.  On  March  7th,  she 
was  placed  upon  the  operating  table  in  the  lithotomy  position, 
for  the  purpose  of  making  accurate  diagnosis,  and  an  operation 
if  necessary.  Owing  to  the  enormous  amount  of  fat  in  the  abdo- 
minal wall  it  was  impossible  to  palpate  the  uterus  above  the 
pubes,  and  for  the  same  reason  combined  with  the  large  size 
of  the  tumor,  conjoined  manipulation  per  vaginam  and  abdomen 
gave  no  information  as  to  the  whereabouts  of  the  uterus. 
A  finger  in  the  rectum  could  not  be  introduced  far  enough  to 
make  out  any  constriction  in  the  tumor,  or  the  presence  of  the 
uterus  above.  Digital  examination  of  the  vagina  could  not  dif- 
ferentiate the  uterus,  for  the  cervix  was  beyond  the  field  of  the 
examining  finger.  (It  was  subsequently  ascertained  that  the  ute- 
rus was  held  by  the  tumor  high  in  the  pelvis.)  AttemjDts  to  pass 
the  uterine  sound  anterior  to  the  tumor  and  to  its  left  com- 
l^letely  failed,  but  to  the  right  and  posterior  to  the  tumor  the 
sound  was  made  to  enter  about  two  inches  further  than  in  any 
other  quarter.  I  was  now  fully  satisfied  that  I  was  dealing  with 
a  fibrous  polypus,  for  the  following  reasons: 

1.  The  uterine  sound  was  made  to  enter  two  inches  above  what 
seemed,  upon  digital  exj^loration,  to  be  a  constriction  of  the 
tumor. 

2.  The  mass  was  entirely  insensitive  to  the  touch. 

3.  The  absence,  in  the  history  of  the  case,  of  either  anything 
abnormal  connected  with  the  last  parturition,  or  any  extensive 
or  continued  hemorrhage,  which  is  a  usual  concomitant  of  inver- 
sion of  the  uterus. 

4.  The  persistent  watery  discharge  which  is  often  noted  in  ex- 
truded polypi,  though  this  sign  may  accompany  a  case  of  inver- 
sion. 

5.  The  absence  of  the  clinical  symptoms  of  pain,  bearing-down 
sensations,  loss  of  health,  or  the  nervous  manifestations  usually 
marked  in  cases  of  inversion. 

The  tumor,  as  noted  above,  was  smooth  on  its  surface,  but  its 
outline  was  not  regular,  for  I  could  make  out  some  slight  protu- 
berances, and  general,  though  not  marked,  unevenness  in  its  con- 
tour. 

7.  The  tumor,  when  grasped  between  the  fingers  in  the  vagina, 
coiild  he  easily  rotated  on  its  vertical  axis,  wJiicJi  could  not  occur 
to  any  marked  extent  in  an  inverted  uterus.  This  was  to  me  the 
most  important  diagnostic  sign  in  this  case,  and  as  I  have  never 
seen  it  mentioned  in  the  differentiation  of  these  puzzling  cases,  I 
desire  to  call  your  especial  attention  to  it.  Emmet  has  called 
attention  to  this  method  of  determining  the  size  of  the  pedicle. 

Any  additional  points  of  diagnosis  on  this  subject  must  be  j)ar- 
ticularly  valuable,  for  the  fatal  mistake  of  amputating  an  in- 
verted uterus  for  an  intrauterine  polypus  has  been  made  several 
times.     I  confess  myself  to  having  had  my  ecraseur  chain  around 
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an  inverted  uterus  at  one  time,  and  was  only  saved  from  a  fatal 
error  by  the  breaking  of  the  chain/  I  make  this  confession  with 
less  diffidence  when  I  recall  that  so  able  and  so  careful  a  man  as 
Emmet  confesses  to  have  stood  upon  the  verge  of  the  same  dis- 
aster. ^ 

It  can  be  easily  conceived  how  impossible  rotation  of  an  in- 
verted uterus  would  be,  when  ^\e  remember  that  the  organ  is  not 
only  stiffened  by  its  muscular  walls,  but  there  are  in  addition  to 
this  the  thick,  strong,  fibrous  guy  ropes,  furnished  by  the  broad 
ligaments  which  are  more  than  ever  upon  the  stretch  from  the 
tension  produced  by  the  malposition.  Again,  the  rotation  must 
depend  upon  the  size  of  attachment  to  the  fixed  structures  above, 
which  in  the  inverted  uterus  is  the  cervix  itself,  normally  an  inch 
and  a  half  in  diameter,  but  when  it  contains  the  tense,  broad 
ligaments,  and  is  itself  thickened  by  the  hyperplasia  incident  'to 
the  irritation  of  chronic  inversion,  it  is  much  larger.  Thus 
it  may  be  seen  how  difficult  it  would  be,  with  the  uterine  body 
between  the  two  fingers,  to  twist  it  upon  the  axis  of  its  thick 
and  tense  attachment. 

In  the  case  of  a  fibroid  polypus,  however,  when  the  pedicle  of 
attachment  (in  this  case  only  three-quarters  of  an  inch  in  diam- 
eter) is  not  only  much  smaller  in  most  cases,  but  always  less 
firm  in  texture,  rotation  could  not  only  be  performed  with  greater 
■ease,  but  also  its  range  would  be  greatly  increased. 

In  this  case,  with  a  little  effort,  the  tumor  could  be  rotated 
■one-fourth  way  round,  or  through  an  angle  of  ninety  degrees. 
The  diagnosis  was  therefore  absolute. 

I  seized  the  tumor  with  a  volsella,  and  drew  it  down  as  far  as 
possible  with  such  moderate  traction  as  I  deemed  it  expedient  to 
use,  since  I  could  not  yet  tell  at  what  point  of  the  uterus  the 
pedicle  was  attached.  The  chain  of  the  ecraseur  was  now  slipped 
around  the  tumor  and  pushed  up  as  far  as  possible,  and  then 
slowly  tightened  to  division  of  the  pedicle.  During  the  tighten- 
ing of  the  chain  the  patient,  not  being  anaesthetized,  complained 
of  no  pain.  The  tumor  was  extracted  from  the  vagina  by  the 
volsella.  It  measured  eleven  and  one-fourth  inches  in  its  longi- 
tudinal circumference,  and  nine  and  one-half  inches  in  its  trans- 
verse circumference.  Some  hemorrhage  followed,  but  it  was 
promptly  checked  by  copious  vaginal  irrigation  with  hot  water. 
The  cervix  was  then  grasped  with  a  volsella  and  drawn  down, 
when  its  walls  were  found  to  be  of  about  normal  thickness,  the 
OS  externum  greatly  dilated,  the  os  internum  pretty  well  con- 
tracted. The  stump  of  the  tumor  was  attached  on  the  left  of  the 
anterior  wall,  just  within  the  os  internum,  the  pedicle  was  not 
more  than  three-fourths  of  an  inch  in  diameter. 

There  are  some  points  in  tliis  case  which  are  worthy  at  least 
a  brief  study.     The  tumor  was  in  perfect  nutrition,  as  evinced 

'Trans.  Am.  Gyn.  Soc,  vol.  vi.,  p.  276. 
^■"  Gynecology,"  fifth  edition,  p.  408. 
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by  tlie  absence  of  any  sloughing  or  surface  abrasion,  notwith- 
standing the  very  small  size  of  the  pedicle,  and  the  long  time, 
three  years,  it  had  remained  in  the  vagina. 

Its  mucous  membrane  was  in  pei-fect  health  and  function,  a& 
shown  by  the  enormous  amount  of  muco-serous  discharge  which 
was  noted  in  the  clinical  history.  This  discharge  was  so  pro- 
fuse as  to  necessitate  the  constant  wearing  of  a  napkin  by  the 
patient.  Of  course,  part  of  this  secretion  was  from  the  vaginal 
mucous  membrane. 

It  is  also  noteworthy  that  the  discharge  was  seldom  ever 
tinged  with  blood,  and  menstmation  was  not  excessive. 

Notwithstanding  the  presence  of  this  large  body,  but  little 
smaller  than  the  fetal  head,  in  the  vagina  for  probably  three 
years,  there  was  no  irritation  of  the  vaginal  walls  and  no  pain. 
The  vagina  was,  of  course,  large.  ISTeither  was  there  any 
trouble  on  the  part  of  the  bladder,  micturition  remaining  nor- 
mal throughout.  The  function  of  the  bowels  was  also  unmo- 
lested, sind  no  constipation  occurred  at  any  time.  The  patient's 
health  was  perfect. 

The  pedicle  of  the  tumor  bore  one  large  artery,  almost  the 
size  of  the  temporal,  which  was  situated  in  the  centre  of  its 
substance,  penetrating  deeply,  but  nothing  can  be  said  as  to 
the  distribution  of  branches  throughout  the  body  of  the  tumor, 
as  the  vessels  were  not  injected.  It  may,  however,  be  inferred 
that  the  blood  supply  was  in  abundance,  though  not  excessive, 
as  indicated  by  the  health  of  its  mucous  membrane  and  the  ab- 
sence of  both  sloughing  and  hemorrhage. 

The  free  vascular  supply  to  the  interior  of  this  tumor  was  in 
accord  with  my  observations  in  several  other  cases  of  the  kind, 
but  in  confl-ict  with  the  observations  of  Dr.  Mary  Putnam 
Jacob! ,  whose  opi)iions  on  questions  in  histology  are  of  high 
value,  and  wlio  believes  that  the  blood-vessels  sujiplying  these 
growths  are  confined  chiefly  to  the  enveloping  mucous  mem- 
brane.' 

Upon  section  of  the  tumor,  it  creaked  under  the  knife,  owing 
to  the  extreme  firmness  of  its  structure. 

Its  color  was  quite  pale  in  the  interior,  while  the  mucous 
membrane,  about  a  line  in  thickness,  w^as  a  light  red.  Micro- 
scopically the  surface  of  the  section  was  marked  by  wavy  fibres 
without  definite  arrangement. 

'  Trans.  Ainer.  Gyu.  Soc,  vol.  vi.,  page  287. 
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lu  some  places  the  concentric  nested  disposition  of  the  fibres, 
as  pointed  out  by  Sir  James  Simpson,  was  observed,  while  in 
( )tliers  the  curves  were  placed  with  their  concavities  looking, 
,-.  )nie  toward  the  centre,  and  some  toward  the  surface  of  the 
growth,  and  not  all  with  their  concavities  looking  inward  as  de- 
scribed by  Lawson  Tait.' 

The  arrangement  may  indeed  be  said  to  have  been  regular 
only  in  its  irregularity. 

[Tnder  the  microscope  the  mucous  membrane  differed  from 
that  of  the  uterus  in  that  it  was  covered  by  squamous  epithe- 
lium, but  it  resembled  it  in  its  relation  to  the  miderlying  mus- 
cular structure,  and  the  presence  of  large  numbers  of  small 
round-celled  embryonic  elements.  Pathologists  have  pointed 
out  that  these  tumors,  having  had  their  origin  within  t]ie  uterus, 
when  extruded  into  the  vagina,  often  become  covered  with 
pavement  epithelium. '^ 

The  bulk  of  the  neoplasm  was  found  to  consist  of  smooth 
fusiform  muscle  fibres.  Although  the  tumor  as  noted  above 
was  quite  pale  on  section,  yet  the  microscope  showed  an  exceed- 
ingly abundant  vascular  supply,  and  blood-vessels  were  found 
in  great  nmnbers  in  all  the  sections. 

l^othing  can  be  said  as  to  the  arrangement  or  prevalence  of 
capillaries  in  the  mucous  membrane,  owing  to  the  absence  of  in- 
jection. 

There  appeared  to  be  some  slight  attempt  at  regularity  in  the 
arrangement  of  these  fibres  about  the  vessels,  but  this  was  lost 
at  no  great  distance  from  them.  Connective-tissue  fibres  were 
quite  scarce,  at  least  but'  few  fibres  were  seen  in  which  no 
nucleus  could  be  made  out  by  the  staining. 

This  growth  would  thus  appear  to  justify  Tait's  '  designation 
of  these  uterine  tumors  as  myomata,  since  it  was  chiefly  com- 
posed of  muscular  tissue,  and  marked  by  the  irregularity  char- 
acterizing the  middle  layer  of  the  uterus. 

The  etiology  of  this  class  of  neoplasm  is  still  a  matter  of  con- 
jecture. Gusserow,*  says  "  of  the  causes  of  fibroid  tumors  we 
know  as  little  as  of  the  causes  of  most  pathological  new  forma- 
tions, that  is,  nothing." 

'  Trans.  Obst.  Soc,  London,  vol,  xxv.,  page  194. 

'^  Cornil  and  Ranvier,  page  700. 

*  Trans.  Obst.  Soc,  London,  vol.  xxv. 

■*  Billroth,  "  Haudbuch."' 
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"The  number  and  variety  of  causes  assigned  for  the  de- 
yelopment  of  tliese  growths  by  tlie  elaborate  and  extensive 
researches  of  such  obsenxrs  as  Yirchow  and  Winckel  only 
shows  how  far  we  are  from  a  knowledge  of  the  real  cause." ' 

Even  with  such  elaborate  statistical  tables  as  to  the  relative 
prevalence  of  fibroid  tumors,  with  resjDect  to  the  social  relations 
and  ages  of  patients,  as  are  given  by  Gusserow  and  Emmet, 
conclusions  are  far  from  harmonious. 

Gusserow,^  from  a  collection  of  959  cases,  finds  672  in  mar- 
ried women,  and  the  ages  of  greatest  liability  from  35  to  40. 

Emmet,  in  225  cases,  finds  178  in  married  women,  and  the 
ages  of  greatest  liability  from  30  to  35  years. 

Graily  Hewitt,^  in  a  collection  of  96  cases  under  his  own  ob- 
servation, found  that  78  were  married,  30  of  whom  were  sterile, 
and  the  greatest  liability  existed  between  the  ages  of  35  and  40. 

My  own  observations  of  400  cases  of  fibroid  tumors  show 
that  325  were  in  married  women,  and  75  were  in  unmarried 
women,  while  of  these  325  which  were  in  married  women,  168 
w^ere  sterile. 

AVithout  going  into  further  detail,  the  following  table  of  re- 
ported cases,  with  their  social  conditions  and  ages  as  far  as 
given  by  the  reporters,  will  show  some  of  the  differences  in 
statistics. 


Cases  of  Fibroid  Tumor. 
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Here  seems  sufficient  evidence  for  tlie  following  generally  ac- 
cepted conclusions : 

'  Hart  and  Barbour,  "  Manual  Gyn.,"  page  386. 
2  Loc.  cit.,  "  Gynecology,"  3d  ed.,  p.  386. 
^  "  Diseases  of  Women,"  2d  Am.  ed.,  p.  523. 
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1.  That  the  age  of  greatest  liabihty  is  between  30  and  40, 
certainly  and  probably  between  30  and  35. 

2.  That  old  maids  are  first  in  rank  of  susceptibility,  sterile 
married  women  second,  and  fruitful  women  third. 

As  a  result  of  my  own  experience,  I  must  beg  leave  to  differ 
from  the  relative  liability  of  maiden  and  sterile  women  as  given 
in  these  conclusions.  In  my  own  practice  I  found  that  sterile 
women  are  first  in  rank  of  liability,  and  old  maids  second. 

In  addition  to  these  conclusions,  Emmet,'  after  submitting  the 
most  painstaking  tables,  is  of  opinion  that  fruitfulness  de- 
creases the  liability  of  women  only  when  within  certain  limits, 
and  that  when  a  number  of  pregnancies  have  occurred  in  rapid 
succession,  the  liability  is  increased  to  an  equality  with  either 
sterility  or  \Tirginity. 

The  liability  of  sterile  women,  as  given  by  statistics,  is  prob- 
ably smaller  than  actually  exists,  for  women  who  have  borne  a 
single  child,  and  have  always  subsequently  been  sterile,  are  clas- 
sified as  fruitful. 

If  women  who  are  still  in  the  possession  of  the  menstrual 
function  and  living  in  marital  relations,  and  have  not  given 
bii"th  to  a  child  for  ten  years,  were  classed  as  sterile  women, 
as  they  probably  should  be,  the  liability  of  sterile  women  in  sta- 
tistical tables  would  l)e  markedly  increased.  Indeed,  this  would 
show  that  practical  sterility  is  the  condition  most  favorable  to 
lil)roid  growths. 

Thus  in  Hewitt's  cases,  twelve  of  those  classed  fruitful  had 
not  given  birth  to  a  child  for  ten  years,  and  taking  these  twelve 
from  the  class  of  fruitful  and  adding  them  to  the  sterile  class, 
we  would  get  single  18,  fruitful  30,  sterile  42. 

West '  found  that  out  of  62  mariied  women  with  fibroids,  31 
had  borne  only  one  child,  but  the  time  which  elapsed  after  the 
birth  of  child  until  the  tumor  developed  is  not  given. 

Emmet  ^  says,  "■  The  average  length  of  time  since  the  birth 
of  the  last  child  was  eleven  and  one-fourth  years,"  but  the  exact 
length  of  time  is  not  given  in  each  case. 

Among  my  own  cases  occurring  in  married  women  classed 
as  fruitful,  of  which  there  are  157,  I  find  that  65  had  only  one 
cliild,  but  I  regret  to  say  that  I  have  not  the  data  at  hand  to 

'Loc.  cit.,  p.  562. 

^  '*  Diseases  of  Women,"  3i  Am.  ed.,  page  226. 

^Loc.  cit.,  p.  562. 
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show  in  eacli  of  these  eases  the  exact  time  wliich  elapsed  between 
the  last  pregnancy  and  the  detection  of  the  fibroid.  It  may  be 
stated,  however,  that  in  most  of  these  cases  a  sufficient  number 
of  years  had  elapsed  since  the  birth  of  the  last  child  to  establish 
the  fact  that  special  causes  of  unfruitfulness  existed. 

Enough  is,  however,  given  in  these  figures  to  give  credence  to 
the  opinion  that  there  is  a  remarkable  and  suggestive  coincidence 
between  Hmited  or  unlimited  sterility,  and  the  occurrence  of 
fibroid  tumors.  It  must  be  confessed  that  these  statistics  of  rel- 
ative sterility  may  in  large  measure  be  deceptive,  owing  to  the 
manifold  devices  emj^loyed  to  prevent  conception. 

This  coincidence  has  often  been  pointed  out,  and  many  at- 
tempts have  been  made  to  account  for  it.  The  exact  relation 
between  these  conditions  yet  awaits  demonstration.  It  is  not 
determined  whether  nulhparity  or  limited  fertility  causes  this 
fibrogenesis,  or  whether  it  is  the  effect  of  it. 

The  congestion  theory,  which  makes  both  due  to  the  same 
cause,  is  probably  the  most  rational.  The  recent  studies  of  Mary 
Putnam  Jacobi  upon  menstruation,  subinvolution,  and  chronic 
metritis,  seem  to  offer  the  best  clue  to  the  solution  of  this  prob- 
lem.' 

She  has  demonstrated  the  reconstruction  of  the  endometrium 
from  the  underlying  embryonic  tissue  in  menstruation.  She 
has  also  shown  the  hystogenetic  tendency  of  the  same  tissue  un- 
der the  stimulus  of  the  exudation  products  of  inflammation  in 
chronic  metritis. 

She  has  also  called  attention  to  the  inferential  condition  of  the 
uterus  in  subinvolution,  where  venous  congestion  is  the  etiologi- 
cal factor,  .and  where,  without  the  arterial  hyperemia  necessary 
to  inflammation,  we  have  the  venous  hyperemia  necessary  to 
growth. 

These  tumors  have  beneath  their  mucous  membrane,  as  was 
shown  in  this  case,  and  as  the  distinguished  authority  just  quoted 
has  stated,'^  a  layer  of  this  embryonic  tissue,  which  is  the  essential  | 
foundation  of  growth.  | 

In  normal  menstruation,  the  arterial  hyperemia  which  j 
changes  the  growth  of  the  endometrium  into  function,  thus  I 
causing  the  dehiscence  of  the  products  of  growth  instituted  by  | 
venous  hyperemia  dm-ing  the  intermenstrual  period,  must  be  ; 

'  Am.  Journ.  Obst.,  1885.  ! 

^  Trans.  Am.  Gynec.  Soc,  vol.  v',,  p.  28.  ' 
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Tiniversal  throughout  the  entire  uterine  mucous  membrane. 
When  it  is  not  sufficient  for  this  purpose,  and  a  part  of  the 
intermenstnial  growth  is  not  thus  cast  off,  but  a  part  is  left  over 
for  the  next  menstrual  ej)Och,  a  condition  of  increased  endome- 
trial growth  ensues,  from  increased  venous  hj]Deremia,  and  a 
condition  of  menstrual  subinvolution  occurs. 

It  may  readily  be  conceived  that  it  is  not  necessary  to  a  dis- 
order of  menstruation  that  the  process  of  dehiscence  should  be 
universally  interfered  with.  Some  local  irritant  may  confine 
this  menstnial  subinvolution  to  a  single  point  or  limited  area  of 
the  endometrium,  while  the  function  and  growth  of  menstrua- 
tion in  other  parts  of  the  membrane  may  be  perfectly  nonnal. 
This  point  of  increased  growth  and  decreased  function  would 
probably  not  return  to  the  normal  at  succeeding  menses,  until  it 
■was  finally  beyond  the  reach  of  such  arterial  hyperemia  as  tends 
to  maintain  the  normal  state  of  the  uterine  mucosa,  and  was  in 
a  condition  of  permanent  venous  congestion. 

Such  venous  congestion  would  undoubtedly  lead  to  a  localized 
growth  or  irregular  hypertrophy,  and  such  really  is  the  structure 
of  these  neoplasms. 

The  character  of  such  local  irritation  is  not  understood,  but 
it  is  safe  to  say,  from  the  clinical  histories  of  these  cases,  that 
some  derangement  of  menstruation,  or  some  abnormality  of 
parturition  or  uterine  involution,  always  precedes  these  growths. 
Many  cases  are  recorded  where  the  seat  of  local  irritation  and 
the  subsequent  attachment  of  a  fibroid  was  at  the  point  of  a 
placental  adhesion. 

I  do  not  refer  here  to  those  neoplasms,  fibroid  in  character, 
which  have  developed  from  a  portion  of  adherent  placenta,  but 
to  those  which  have  developed  after  a  pregnancy  giving  a  his- 
tory of  adherent  placenta,  and  whose  histological  structure  bears 
no  resemblance  to  organized  placental  tissue.  I  am  of  the 
opinion  that,  if  a  detailed  history  of  every  parturition  preceding 
the  development  of  fibroids  was  giveji,  together  with  any  post- 
partum phenomena  abnormal  in  character,  much  enlightenment 
on  the  subject  of  the  etiology  of  fibroids  would  be  afforded. 

Tiie  uterus  is  an  organ  whose  muscular  vigor  is  not  always 
regular  throughout  its  entire  stnicture,  as  is  evidenced  in  the 
unequal  and  irregular  contractions  occurring  at  times  during 
labor.  This  irregularity  in  function  indicates  some  local  ab- 
normality in  structure,  which  may  be  the  site  of  some  localized 
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subinvolution,  either  jiartnrient  ormenst.ual.  We  should  have 
some  data  regardir.g  the  clinieal  relations  existing  between  sub- 
involution and  endometritis,  and  the  development  of  fibroid 
tumors. 

We  should  also  endeavor  to  determine  how  much  of  irrita- 
tion and,  therefore,  etiological  factor,  in  these  cases  is  to  be 
found  in  the  various  methods  employed  to  prevent  conception. 

It  is  higlily  probable  that,  in  sterile  married  women,  and  also 
n  unmarried  women,  some  disorder  of  menstruation  always 
precedes  these  growths,  and  a  complete  history  of  these  cases 
would  always  elicit  more  or  less  menstrual  subinvolution. 

Emmet  says,  in  speaking  of  the  frequency  of  these  tumors  in 
the  unmarried :  "  that  this  is  one  of  the  tributes  which  a 
woman  pays  for  her  celibacy."  This  may  be  true,  but  I  believe 
that  careful  inquiry  will  show  that  she  began  paying  this 
tribute  in  some  disorder  of  menstruation,  from  which  the  de- 
velopment of  the  tumor  is  but  the  natural  result.  This  disorder 
may  have  been  the  result  of  nervous  disease  or  anemia,  of 
sexual  excitement,  of  slight  pelvic  peritonitis,  uterine  flexions,, 
etc. 

It  is  common  observation  that  fibroids  of  the  uterus  are  more 
frequently  found  in  the  posterior  wall  than  elsewhere.  It  is 
equally  common  knowledge  that  women  are  usually  constipated, 
and  the  irritation  to  the  posterior  uterine  wall  by  the  constant 
presence  of  a  distended  rectum  is  at  least  suggestive  of  a  possible 
role  in  causing  the  venous  hy]Deremia  in  that  region  which  may 
develop  a  fibroid. 


CORRESPONDENCE. 


A   WORD  TO   MR.    LAWSON  TAIT. 


BY 

PROFESSOR  CARL  SCHROEDER. 


To  THE  Editor  op  the  Joitrnal  of  Obstetrics. 


Sir  : — It  must  be  a  genuine  pleasure  to  every  one  truly  in- 
terested in  the  progress  of  medical  science  to  see  at  the  present 
time  how  all  civilized  nations  take  an  equal  part  in  this  progress. 
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how  the  active  interchange  of  opinions  is  rapidly  effacing  the 
barriers  of  nationality,  language,  and  custom,  and  how  from  year 
to  year  the  medical  art  is  assuming  in  every  sense  a  more  inter- 
national character.  Of  course,  if  this  intercourse  is  to  be  produc- 
tive of  good,  the  manner  of  discussion  of  medical  topics  must  be 
such  as  is  customary  in  good  society  all  over  the  world.  It  is, 
above  all,  essential — until  the  contrary  is  clearly  proved — that 
each  participant  in  the  discussion  should  believe  in  the  good  faitb 
of  his  opponent,  in  short,  in  his  personal  honesty.  If  this  con- 
dition is  wanting,  if  an  attempt  is  made  to  vilify  the  character  of 
an  adversary,  and  to  cast  doubt  on  his  veracity,  then  proper 
debate  ceases,  and  undignified  bickering  takes  its  place. 

I  am  induced  to  make  these  remarks  by  the  letter  of  Lawson 
Tait  printed  in  the  May  number  of  this  Journ'AL.  This  gentle- 
man there  makes  the  insinuation  that  the  German  statistics  of 
myomotomy  are  incorrect,  that  the  "real  mortality"  of  myomo- 
tomy  in  Berlin  is  from  forty  to  sixty  per  cent,  and  demands 
figures  which  shall  contain  the  details  of  each  case,  with  name 
and  age  of  the  person  operated  upon. 

I  protest  against  the  assumption  that  only  statistics  published 
in  this  manner  deserve  belief.  This  demand  is  induced  by  a 
distrust  which,  so  far  as  I  know,  is  in  no  way  justified.  My  sta- 
tistics of  myomotomy  are  published,  the  first  one  hundred  cases  in 
Hofmeier's  book  on  myomotomy,  and  tlie  whole  number  up  to  that 
time — one  hundred  and  thirty-five  cases — in  the  seventh  edition 
of  my  work  on  diseases  of  women. 

If  Mr.  Lawson  Tait  pronounces  these  figures  incorrect,  I  shall 
not  discuss  the  matter  with  him,  since  I  do  not  care  to  carry  on  a 
literary  discussion  with  an  opponent  who  takes  me  for  a  falsifier. 

It  seems  to  me,  from  long  acquaintance  with  my  German  col- 
leagues and  with  the  practice  of  my  Englisli  brethren,  so  far  as 
I  know  it,  entirely  uncalled  for  to  declare  the  statistics  of  an 
author,  reported  by  himself,  to  be  false,  and  to  state  the  "  real 
mortality"  on  one's  own  authority  on  mere^hearsay  from  private 
sources. 

I   can  but  feel   the  necessity,    therefore,  of  differentiating  in 
international  scientific  intercourse  between  medical  men  who  ap- 
preciate the  decencies  and  proprieties  of  the  relations  between 
colleagues,  and  such  to  whom  such  appreciation  seems  foreign. 
Very  respectf-ully,  Carl  Schroeder. 

Berlin,  June  10th,  1886. 
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STATISTICS    OF    HYSTERECTOMY. 


BY 

MR.    LAWSON    TAIT. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Sir: — On  page  487  of  your  Journal  I  said  "  that  Dr.  Bigelow 
has  not  accepted  my  challenge,  made  on  September  19th,  1885, 
to  let  us  know  what  the  real  mortality  of  hysterectomy  in  Berlin 
is.  I  am  informed  by  trustworthy  German  and  American  visi- 
tors that  it  runs  between  forty  and  sixty  percent.  If  it  is  not  so, 
then  we  ought  to  be  put  in  possession  of  what  the  facts  really  are, 
but  neither  Dr.  Bigelow  nor  his  friends  will  ever  venture  upon  a 
publication  of  statistics,  as  is  the  habit  and  custom  in  England, 
where  every  case  is  set  down  in  detail  in  its  order,  authenticated 
by  name  and  age  in  such  a  way  that  there  can  be  no  possible  dis- 
pute as  to  its  occurrence  or  result.  Until  this  is  done,  nothing  but 
condemnation  can  be  meted  out  to  the  work  of  the  German 
surgeons." 

I  have  been  informed  on  the  very  best  authority  that  this 
passage  has  given  oSence  to  Professor  Schroeder,  and  he  is  one 
to  whom  I  should  regret  very  much  indeed  that  anything  I  had 
said  or  written  might  be  offensive.  Since  I  wrote  the  sentences 
above  quoted,  I  have  been  put  in  possession,  thanks  to  the  kind- 
ness of  Dr.  Mendes  de  Leon,  of  Amsterdam,  of  Dr.  Hofmeier's 
book  of  ''Myomotomie/'  in  which  the  result  of  Professor 
Schi'oeder's  work  is  given.  This  is  the  first  I  have  seen  of  any 
such  complete  tabulation  by  a  German  surgeon  as  is  customary 
in  England.  In  the  sentences  I  have  already  quoted  I  had  not 
the  slightest  intention  of  alluding  specially  to  Dr.  Schroeder,  and 
the  table  I  speak  of  entirely  removes  him  from  the  category  of 
people  concerning  whom  I  spoke.  Further,  I  certainly  did  not 
in  the  least  degree  intend  to  give  or  convey  the  impression  that 
Dr.  Schi-oeder's  published  statistics  were  not  to  be  depended 
upon.  All  I  wanted  was  to  see  them,  as  now  I  have  seen  them 
published  in  detail,  and  now  I  want  to  see  others. 

But  the  results  of  the  hysterectomies  shown  in  Dr.  Schroeder's 
table,  amounting  as  they  do  to  twenty-nine  per  cent,  absolutely 
justify  everything  I  said  concerning  this  murderous  operation, 
and  wholly  contradict  the  absurd  conclusions  advanced  by  Dr. 
Bigelow.  lam,  etc., 

Lawson  Tait. 

Birmingham,  June  14tli,  1886. 
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STATISTICS    OF    ABDOMINAL    SECTION. 


BY 

JOSEPH    PRICE,    M.D. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Sir  : — I  wish  as  briefly  as  possible  to  notice  a  few  points  in  the 
reply  that  Dr.  Goodell  has  made  to  my  review  of  his  article  on 
ovariotomy,  in  Pepper's  "  System  of  Medicine."  First  of  all.  for 
a  work  of  the  highly  scientific  and  classical  character  of  Dr.  Pep- 
per's "System  of  Medicine,"  edited  as  it  is  by  one  of  enviable 
national  reputation,  scholarly  attainments,  and  accuracy  in  all  he 
performs,  I  would  not  have  assumed  myself  to  be  "  the  proper 
person  to  collate  statistics."  So  far  as  the  article  is  concerned, 
for  reviewing  whose  statistics  so  "ungraciously"!  am  called  to 
task,  my  only  intention  was  to  point  out  the  fact  that  the  figures 
therein  given  do  not  fairly  set  forth  the  status  of  "  Ovariotomy," 
if  you  please,  as  it  exists  to-day,  and  as  one  woiild  of  a  right 
expect  to  find  it  detailed  in  the  work  in  lohich  it  finds  a  place. 
The  author  of  the  article  excuses  its  want  of  completeness,  by 
pleading  a  lack  of  time  to  make  it  so.  In  singular  contrast  to 
this  is  the  time  devoted  to  the  study  of  statistics  in  his  "reply." 
The  labor  here  expended,  it  Avould  seem,  would  have  been  more 
opportune  in  the  original  article. 

It  will  be  seen  by  reference  to  my  review  in  the  June  number 
of  the  American  Journal  of  Obstetrics  that  I  there  held 
the  mortality  attributed  to  Mr.  Tait  in  his  operations  to  be  much 
too  high.  For  my  method  of  calculating  this  mortality  I  am 
-called  to  task.  For  my  error,  //  error  there  ivas,  I  am  sincerely 
glad.  The  result  has  been  that  Mr.  Tait  now  gets  credit  for 
even  better  results  than  I  attributed  to  him.  My  regret  is  that 
justice  was  not  given  him  in  a  classic  publication,  instead  of  in  a 
magazine  article. 

While  referring  to  the  matter  of  statistics,  I  wish  now  to 
make  brief  reference  to  those  of  Clay,  as  given  in  the  paper  origi- 
nally noticed. 

The  series  of  operations  there  reported  was  performed  before 
the  year  1861,  with  the  results  stated  in  the  article  reviewed 
(Tait,  "Diseases  of  the  Ovaries,"  p.  245).  The  series  therefore 
cannot  extend,  up  to  January  27th,  1883,  as  is  implied  in  Dr. 
Goodell's  explanation.  For  the  statistics  I  have  given  of  the 
results  of  Clay's  operations,  Mr.  Tait  himself  is  tlie  authority. 
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He  says: — ''Dr.  Clay  continued  to  operate  with  very  remarkable 
success  for  many  years,  until  he  had  performed  395  operations 
with  101  deaths,  his  total  mortality  being  therefore  about  25  per 
cent.     Tait,  "Diseases  of  Ovaries,"  p.  245,  Fourth  Edition. 

I  now  may  briefly  refer  to  the  use  of  the  terms  "  ovariotomy'* 
and  "  abdominal  section  "  so  freely  criticised  in  the  *'  reply."  If 
we  examine  the  reports  of  Dr.  Goodell  for  the  last  four  years, 
1882  to  1885,'  inclusive,  the  term  ''laparotomy"  is  found  used 
to  designate  the  operations  of  two  of  these  years,  while  "ovari- 
otomy "  is  the  term  applied  in  the  two  others.  "  Laparotomy  "  is 
"abdominal  section."  (See  -^gnew,  "System  of  Surgery,"  Vol. 
L,  p.  407.) 

One  term,  therefore,  in  accordance  with  Dr.  GoodelFs  nomen- 
clature, is  no  wider  in  its  signification  than  the  other.  The  use 
of  the  terms  as  made  in  my  review  was  with  especial  reference  to 
the  fashion  of  our  author,  of  applying  either,  as  best  pleases  him, 
to  his  own  operations. 

The  title  of  my  review,  therefore,  read  in  this  light,  is  na 
"misstatement."  Besides,  in  the  very  first  sentence  of  the  re- 
view, the  "statistics  of  ovariotomy"  are  distinctly  mentioned. 

A  word  now  as  to  the  individual  record  of  Schroeder.  In  the 
third  and  the  fifth  hundred  of  this  operator's  cases,  it  will  be 
remembered,  seven  deaths  were  recorded.^  Dr.  Goodell  hold& 
that  the  correct  number  is  eight,  in  the  third  series  stating  that 
the  eighth  death  occurred  the  sixth  week  in  a  patient  in  whom 
the  irremovable  part  of  the  cyst  had  been  sewed  up.  He  adds: 
"  Why  the  eighth  case  should  be  excluded  from  the  list  of  deaths 
because  the  cyst  was  malignant,  and  the  operation  incomplete,  I 
cannot  see;  nor  could  my  reviewer,  I  am  sure,  were  this  fatal  case 
mine  instead  of  Schroeder's." 

If  reference  is  now  made  to  Case  126  in  Dr.  Good  ell's  series 
{Medical  Netos,  p.  314,  March  21st,  1885),  it  will  be  seen  that 
this  case  is  recorded  as  a  recovery,  notwithstanding  the  fact  that 
the  patient  died  thirty-three  days  after  the  operation.  If  this 
method  of  estimating  mortality  is  allowable  for  Dr.  Goodell,  why 
is  it  not  so  for  Schroeder  ?  Dr.  Goodell  reproaches  me  for  fail- 
ing to  notice  the  results  of  Martin,  but  passes  my  omission  of 
Bantock,  his  distinguislied  friend,  justly  celebrated  in  abdominal 
surgery,  without  a  wail.     When  he  now  in  his  "  reply  "  alludes 

1  Medical  News,  April  14th,  1883;  February  16th,  1884;  March  31st, 
1885;  January  30th,  1886. 

i^ Wells,  "Surgical  Treatment  of  Abdominal  Tumors,"  p.  65;  Schroe- 
der's letter  of  November  30th,  1884. 
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to  American  and  French  operators,  lie  simply  adds  weight  to  my 
previous  criticism. 

As  to  Pernzzi's  statistics,  if  the  best  authorities  are  to  be  relied 
upon,  I  am  correct.' 

There  is  no  need  of  further  noticing  in  this  connection  the 
mortality  list  of  Tait  and  Keith.  Tait's  own  expression  has 
already  been  recorded  ("Diseases  of  Ovaries,"  p.  249).  If  I  am 
in  error  as  to  my  understanding  of  Keith's  statistics,  the  correc- 
tion is  welcome.  I  have  this  to  add,  however.  On  the  same  page 
of  Spencer  Wells'  book,  ''  On  Ovarian  and  Uterine  Tumors,"  1882, 
p.  224,  on  which  Dr.  Goodell  finds  Keith's  statistics,  as  recorded 
in  his  original  article,  immediately  following  the  statistics  he  chose 
for  some  reason  with  'Hhe  utmost  painstaking"  to  report,  occurs 
the  appended  statement:  "But  the  mortality  has  gradually 
diminished,  and  of  the  last  140  cases,  135  have  done  well.  This 
presents  the  astonishing  result  of  a  loss  of  only  3.57  per  cent. 
He  (Keith)  retains  his  preference  for  the  cautery,  and  says,  "  In 
the  treatment  of  the  pedicle  the  best  results  by  far  are  still  got  by 
the  cautery.  I  much  prefer  the  cautery,  and  think  it  the  most 
perfect  way.  Of  the  last  120  cautery  cases,  there  were  only  two 
deaths  (1.6  per  cent)." 

One  word  further  as  to  the  adequacy  of  Dr.  Goodell's  statistics. 
He  says:  "I  therefore  gave  what  seemed  to  me  statistical  re- 
search enough  to  establish  the  poinc  proposed,  viz.,  that  the 
fatality  in  ovariotomy  lessens  in  proportion  to  the  increase  of  the 
operator's  experience." 

On  the  contrary,  it  is  easy  to  prove  that  the  results  of  the 
younger  operators,  at  home  and  abroad,  without  great  personal 
experience,  compare  very  favorably  with  those  obtained  by  vete- 
ran ovariotomists.  The  younger  Keith,  who  now  counts  his 
operations  by  the  hundred,  should  have  due  credit  for  his  won- 
derful skill  and  success.  (En  his  first  one  hundred  cases  he  had 
only  6  deaths,  4  hysterectomies  being  included  in  the  series.) 
To  deprive  him  of  mention  and  credit,  simply  because  he  has  a 
father  who  himself  has  become  famous  in  the  field  of  abdominal 
surgery,  does  not  appear  reasonable. 

Why  the  full  number  of  the  elder  Keith's  operations  was  not 
set  down  ought  to  be  apparent,  for  the  reason  that  it  would  be 
unreasonable  to  criticise  an  article  in  tlie  light  of  statistics  not 
accessible  to  Dr.  Goodell  at  the  time  of  its  production. 

And  now  for  the  consideration  of  a  point,  vital  in  this  relation. 
"  The  reply  "  states:     "  The  whole  stock  in  trade  of  my  reviewer 

'  Spencer  Wells,  "Abdominal  Tumors,"  1S85,  p.  G6. 
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consists  solely  of  Spencer  Wells'  last  work  on  *  The  Diagnosis 
and  Treatment  of  Abdominal  Tumors/  which  was  published  in 
England  in  the  spring  of  1885,  and  republished  in  this  country 
in  the  following  summer,  and  from  chis  book  he  has  taken  all  his 
telling  statistics,  Avithout  acknowledgment — statistics  which, 
being  embodied  in  personal  communications  to  the  distinguished 
author,  appear  nowhere  else.  This  work  I  did  not  see  until  too 
late.  Yet  the  lumped  ovarian  statistics  of  personal  communica- 
tion, however  recent,  cannot  have  the  same  weight  as  the  older 
statistics  which  I  have  given  in  my  article,  etc."  Let  us  look  into 
this  matter,  and  weigh  the  value  of  all  this  wrath.  First  of  all, 
the  book  from  which  these  statistics  were  taken  is  well  known  to 
all  the  reading  profession.  Second,  Spencer  Wells'  name  appears 
twice  on  the  same  page  in  connection  with  my  statistics.  Verhwm 
sat. 

Were  these  statistics  accessible  at  the  time  of  writing  of  the 
original  article  under  discussion  ?  This  article  appeared  in  Feb- 
ruary, 1886.  Spencer  Wells'  book  was  published  in  the  spring  of 
1885,  was  republished  in  this  city,  and  was  for  sale  on  Walnut 
Street,  May  23d,  1885,  nearly  a  year  before  Dr.  Goodell's  article 
on  "  Ovariotomy."  A  long  time  surely  for  a  production  to  be  out 
of  the  hands  of  its  author  and  out  of  the  reach  of  correction. 

But,  to  repeat:  ''The  lumped  ovarian  statistics  of  personal 
communication,  however  recent,  cannot  have  the  same  weight  as 
the  older  statistics,  etc."  What  wealth  of  resource  !  What  skill 
in  logic  !  First,  these  statistics  appear  too  late  (nearly  an  en- 
tire year  before  the  publication  of  Dr.  Goodell's  article),  and 
now,  when  at  hand,  they  are  not  as  valuable  as  those  of  an  earlier 
date.  History  repeats  itself,  with  ^sop  for  its  writer:  "At 
nunc  acerbse  sunt" — the  fox  will  not  eat  the  grapes. 

Therefore,  as  the  criticism  under  question  was  meant  to  show 
what  was  wanting  in  Dr.  Goodell's  statistics,  rather  than  to 
be  an  exhaustive  and  elaborate  exposition  of  all  the  results  of  all 
ojDerators,  as  it  was  meant  to  show  what  omissions  Dr.  Goodell 
made  when  data  were  present  to  supply  such  deficiency  at  the 
time  of  his  writing,  it  seems  evident  that  Dr.  Goodell  has  done 
very  honestly  for  the  Amekican  Journal  of  Obstetrics  what 
he  failed  to  do  for  Dr.  Pepper's  "  System  of  Medicine,"  to  wit: 
— striven  for  accuracy  even  at  the  expense  of  Ms  time. 

Joseph  Price. 
1317  Spring  Garden  Street,  Pliiladelphia,  Pa. 
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Special  Meeting,  April  15th,  1886. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair, 

Dr,  M.  Price  reported  two  cases  of 

emmet's  button-hole  operation. 

I  desire  to  call  the  attention  of  the  Society  to  a  novel  operation 
for  the  diagnosis  and  treatment  of  urethral  and  vesical  diseases, 
and  accidents  incident  to  parturition,  devised  and  practised  by  Dr. 
Emmet,  of  New  York,  for  the  past  six  years.  In  the  last  edition 
of  his  gynecology,  he  treats  the  subject  elaborately,  and  gives  it 
as,  in  his  judgment,  the  most  rational  treatment  for  prolapsus  of 
the  mucous  and  submucous  tissues,  urethrocele,  lacerations  of  the 
urethra  from  dilatation  or  injuries  in  labor,  gonorrheal  inflamma- 
tion, and  abscess  in  the  urethral  wall. 

I  desire  to  report  two  cases  of  this  operation,  where  no  other 
treatment,  in  my  judgment,  would  have  been  of  the  slightest 
benefit  to  the  patient.  The  operation  recommended  by  Dr.  Emmet 
is  what  he  designates  as  his  "  button- hole  operation  of  the  ure- 
thra," and  may  be  performed  either  in  the  Sims'  position  or  in  the 
lithotomy  position.  The  operation  consists  in  opening  the  urethra 
from  three-quarters  to  one  inch,  midway  between  the  urethral 
orifice  and  the  neck  of  the  bladder,  thus  giving  ample  room  for 
inspection  of  the  canal  for  any  growth  or  condition  requiring 
drainage  or  operative  procedure.  In  those  cases  where  the  open- 
ing is  made  for  diagnostic  purposes  simply,  the  opening  may 
be  closed  with  sutures,  or  be  allowed  to  close  in  its  own  way. 
Many  cases  of  urethral  irritation  are  wonderfully  benefited  and 
most  of  them  entirely  cured  simply  by  the  free  drainage  it  allows. 
The  mucous  membrane  of  the  urethra  and  vagina  are  tacked  to- 
gether in  these  cases  to  prevent  retraction.  In  the  operation  for 
urethrocele,  the  urethral  opening  is  made  through  the  pouch  or 
dilated  portion  of  the  urethra,  while  a  block-tin  bougie  is  held  in 
the  bladder.  The  opening  is  continued  down  into  the  mucous 
membrane  covering  the  sound,  and  a  sufficiently  large  piece  of 
the  mucous  membrane  of  the  vagina  removed  to  insure  the  re- 
moval of  the  pouch.  The  mucous  membrane  is  then  taken  under 
the  sound  and  drawn  through  the  button-hole  opening,  so  as  to 
obliterate  the  redundancy  of  mucous  membrane.  Sutures  are 
then  passed  from  the  vaginal  surface  to  the  block-tin  sound,  and 
back  on  the  opposite  side  in  the  same  position;  all  the  sutures 
being  thus  introduced  before  cutting  away  the  redundant  mucous 
membrane  held  by  a  tenaculum  in  the  hands  of  an  assistant.    This 
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is  to  prevent  the  possibility  of  failing  to  incorporate  the  mucous 
membrane  of  the  urethra  in  the  sutures,  and  so  fail  to  secure  a 
perfect  result,  inasmuch  as  it  is  the  mucous  membrane  which,  on 
account  of  its  diseased  condition,  is  giving  the  most  trouble.  This 
is  also  the  operation  performed  for  prolapse  of  the  mucous  mem- 
brane ;  its  redundancy  being  pulled  through  the  button-hole  open- 
ing, back  from  the  meatus  and  there  fastened.  The  redundancy 
is  then  cut  away,  instead  of  cauterizing  it  as  in  the  past. 

The  first  case  is  that  of  a  lady  33  years  of  age,  the  mother  of 
four  children.  The  last  labor  was  very  brief,  as  tlie  woman  was 
delivered  with  forceps  in  the  hands  of  a  medical  man  who  had 
another  engagement  and  could  not  be  delayed.  This  was  four 
years  ago.  The  woman,  when  she  came  into  my  hands,  was  suf- 
fering from  a  double  laceration  of  the  cervix  which  was  torn  back 
to  the  vaginal  vault ;  with  laceration  of  the  perineum  back  to  the 
sphincter,  and  with  a  urethrocele  that  would  have  held  two 
drachms  of  urine.  There  was  also  quite  a  protrvision  of  the 
mucous  membrane  of  the  urethra,  what  Emmet  calls  "hemor- 
rhoids of  the  urethra,"  from  constant  straining  to  pass  urine. 
This  woman  had  suffered  constant  tenesn:;us  or  bearing-down  pains 
ever  since  her  confinement,  with  inability  at  times  to  go  more 
than  half  an  hour  without  passing  urine;  at  other  times  she  was 
compelled  to  micturate  every  few  moments,  the  urine  passing 
with  the  greatest  difficulty. 

This  was  making  great  inroads  upon  her  health.  She  had  con- 
sulted quite  a  number  of  physicians  and  was  treated,  from  what  I 
can  understand,  for  "cystitis"  and  "ulceration  of  the  womb." 
This  I  believe  was  the  diagnosis  of  her  trouble  by  the  gentleman 
who  had  rendered  her  such  efficient  service  at  her  delivery.  The 
patient  was  operated  on  after  the  method  of  Dr.  Emmet.  An 
opening  one  and  one-fourth  inches  in  length  on  the  vaginal  sur- 
face and  three-fourths  of  an  inch  in  the  urethral  wall  was  made, 
and  the  superfluous  mucous  membrane  both  from  the  urethrocele 
and  from  the  mouth  of  the  urethra  drawn  through  the  vaginal 
aperture,  and  -the  sutures  put  in  before  cutting  away  the  redun- 
dancy of  tissue.  Seven  siitures  were  applied,  and  a  perfect  result 
was  obtained  in  one  week.  When  the  sutures  were  removed,  they 
were  all  found  in  a  space  not  larger  than  the  end  of  my  thumb,  in 
consequence  of  the  contraction  of  the  tissues.  The  woman  passed 
her  water  ten  hours  after  the  operation,  and  continued  to  do  so 
afterwards  without  pain  or  discomfort.  At  the  present  time, 
three  months  after  the  operation,  she  says  she  is  better  than  she 
has  been  at  any  other  time  since  her  last  labor.  I  would  also  state 
that  the  perineum  and  cervix  were  also  repaired  at  the  same  time. 
Silk-worm-gut  sutures  were  used  in  this  case. 

The  second  case  is  one  of  great  intei*est  from  a  medico-legal 
point  of  view,  as  the  cavity  of  the  urethrocele  was  lined  with  a 
pus-secreting  membrane.     The  patient,  although  imder  my  care, 
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was  not  examined  until  after  the  urethrocele  became  very  trouble- 
some. I  then  learned  that  difficulty  from  this  source,  gradually 
growing  worse,  had  been  experienced  for  four  years.  These  facts 
w^ere  not  ascertained  until  the  husband  had  repeatedly  presented 
himself  for  treatment  of  a  mild  urethritis  which  always  developed 
after  sexual  intercourse.  His  condition  had  been  attributed  to 
other  than  legitimate  causes.  After  a  considerable  number  of  at- 
tacks, he  began  to  inquire  the  cause  of  his  affliction.  Having  been 
asked  the  question  as  to  "foreign  relations,"  he  stoutly  denied 
any  such  cause,  though  he  admitted  that  he  had  suffered  from 
gonorrhea  early  in  life,  but  had  been  completely  cured  long  before 
the  time  of  his  marriage,  some  fifteen  years  ago.  He  was  then 
asked  to  have  his  wife  present  herself  for  examination  at  my 
office.  I  found  her  suffering  from  laceration  of  the  cervix  and  a 
urethrocele.  The  urethrocele  was  exceedingly  tender  to  pressure, 
and  had  the  feel  of  a  fibrous  growth ;  no  fluctuation  could  be  de- 
tected upon  light  handling  in  examination.  A  pus  cavity  was 
suspected  from  the  painful  character  of  the  tumor  and  the  hus- 
band's condition.  Repeated  attacks  of  urethritis  foUowing  sexual 
intercourse  indicated  an  unusually  irritating  discharge  from  some 
source,  and  as  the  mvicous  surface  of  the  vagina  and  cervix  w^as 
in  a  healthy  condition,  and  the  discharges  mild  and  unirritating, 
there  could  be  but  one  rational  explanation  of  the  husband's  con- 
dition, viz.,  a  suppurating  sacculated  condition  of  the  urethrocele 
with  periodical  discharges  of  pus.  Examination  under  ether  fully 
confirmed  the  suspected  pathological  condition.  The  urethi-ocele 
was  thickened,  corrugated,  and  filled  with  purulent  ammoniacal 
urine.  The  patient  was  placed  in  Sims'  position,  and  the  opera- 
tion was  perfonned  as  detailed  in  the  other  case,  except  that  the 
pus-secreting  membrane  was  carefully  removed  with  the  scissors, 
and  the  edges  of  the  healthy  mucous  membrane  were  picked  up 
with  a  tenaculum,  and  the  sutures  of  silk-worm-gut  introduced  as 
in  the  case  before  cited.  A  perfect  result  was  obtained,  removing 
all  irritation  of  body  and  mind. 
Dr.  Joseph  Price  reported  for  Dr.  Barton  Hirst  a  case  of 

VULVO-RECTAL  FISTULA  FROM  VIOLENCE  DURING  FIRST  COITION. 

The  patient,  a  young  woman  of  22,  presented  herself  at  the  gyne- 
cological clinic  of  the  Philadelphia  Dispensary,  with  the  following 
history:  Previous  to  her  marriage,  which  took  place  eighteen 
months  ago,  she  had  been  a  perfectly  healthy  woman.  From  the 
first  attempt  at  sexual  intercourse  with  her  husband,  which  caused 
her  to  suffer  such  acute  pain  that  she  almost  fainted,  she  dates  all 
her  trouble.  The  sexual  act  was  also  followed  by  severe  hemori'hage, 
which  persisted  for  a  month ;  the  passage  of  feces  and  flatus  per 
vulvam  Avas  at  once  noticed.  Every  repetition  of  the  sexual  act 
for  the  next  two  or  three  weeks  was  followed  by  renewed  bleeding, 
and  even  at  the  present  time  she  sufters  severely  during  inter- 
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course.  The  passage  of  the  fecal  matter  through  the  vulva  gradu- 
ally increased  in  degree,  until  the  rectum  was  evacuated  entu-ely 
through  the  vulva.  There  has  been  entire  inability  to  retain  flatus 
and  feces.  Examination:  The  finger  on  entering  the  vulva 
passes  at  once  into  the  rectum  through  a  patulous  opening  of  suffi- 
cient size  to  admit  two  fingers.  Inspection  shows  a  perfectly 
intact,  crescentic  hymen,  of  moderate  thickness  and  rigidity,  hav- 
ing a  small  anterior  opening.  Immediately  in  front  of  its  posterior 
attachment  is  an  irregular,  transverse  tear,  an  inch  and  a  half  in 
its  longest  diameter,  with  thickened  and  everted  edges,  extending 
backwards  and  upwards  for  about  one  and  a  half  inches,  exposing 
to  view  the  mucous  membrane  of  the  bowel.  The  vagina  is  small, 
and  has  evidently  never  been  entered.  The  operation  proposed  by 
Joseph  Price  and  done  by  him  March  16th,  1886,  consisted  in 
freshening  the  edges  of  the  tear,  partially  loosening  the  hymen 
from  its  attachment,  and  using  it  as  a  flap  to  supply  the  deficiency 
of  tissue.  Shotted  silk- worm-gut  sutures  were  used,  and  the 
closure  after  the  operation  was  complete  and  resulted  in  perfect 
union.  This  form  of  injury  to  the  vulva  is  very  rare,  for  although 
sixteen  eases  ^  of  rupture  of  the  vagina  have  been  reported  during 
late  years  as  occurring  during  coition,  only  one  of  them,  reported 
by  Blumenthal  and  operated  on  by  Sir  Spencer  Wells  at  the 
Samaritan  Hospital  in  1860,  bears  any  resemblance  to  the  present 
case,  which  from  the  careful  analysis  given  it  by  Dr.  Harris,  is 
without  doubt  one  of  vulvo-rectal  fistula.  This  form  of  fistula  is 
much  less  common  than  the  recto-vaginal.  The  case  here  reported 
is  of  especial  interest  from  the  fact  that  the  traumatism  un- 
doubtedly occurred  during  first  coition ;  from  the  virginal  condi- 
tion of  the  hymen,  and  from  the  long  time  during  which  sexual 
relations  were  maintained  under  circumstances  which  must  have 
been  disagreeable  to  both  husband  and  wife.  There  was  no  sign 
or  suspicion  of  specific  taint  in  either  man  or  wife. 

Dr.  Harris  remarked  that  he  had  seen  and  examined  the  patient 
and  was  struck  with  her  emaciation,  and  inquired  of  her  sister  if 
she  had  not  lost  a  great  deal  of  flesh  since  her  marriage.  This 
brought  out  three  photographs,  all  of  which  represented  a  short 
woman  of  full  habit,  one  of  them  having  been  taken  two  months 

'  Paul  F.  Munde,  two  cases,  Boston  Med.  and  Surg.  Journ. ,  1885. 

Zeiss,  two  cases,  Centralbl.  f.  Gynakologie,  1885. 

Chadwick,  one  case,  Boston  Med.  and  Surg.  Journ. 

CoUes,  one  case,  London  Med,  Times  and  Gaz. 

Schroeder,  one  case,  "  Gynecology,"  last  edition. 

Blumenthal,  one  case,  London  Med.  Times  and  Gaz.,  i860. 

Thompson,  one  case,  Med.  News,  1885. 

Ross,  one  case,  Canadian  Med.  and  Surg.  Journ. 

Massalitinew,  one  case,  Centralbl.  f.  Gynak, 

Kleinwachter,  one  case,  AVien.  3Ied.  Wochensch.,  1885, 

Cayley,  two  cases,  Indian  Med.  Gaz.,  1872. 

Neumann,  one  case,  Leci.  in  Allgemein  Hosp.,  Vienna. 
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before  her  marriage.  The  sister  stated  that  the  patient  had  no 
control  over  her  evacuations  from  the  rectum,  and  that  she  was 
being  constantly  soiled  by  their  escape.  But  for  the  fact  that  the 
husband  had  been  deprived  of  his  prepuce  in  infancy,  thereby 
rendering  the  penis  callous  by  the  exposure  of  the  glans  to  the  air, 
it  is  hardly  possible  that  he  could  have  forced  the  organ  through 
the  flesh  as  he  did,  without  so  much  personal  suffering  as  to  com- 
]jel  him  to  desist.  Possibly,  also,  the  tissues  penetrated  may  have 
1  (fen  less  resisting  than  normal.  As  the  arm  of  a  fetus  has  been 
known  to  perforate  the  rectum  and  protrude  at  the  anus  during 
libor,  without  laceration  of  the  perineum,  there  must  be  in  some 
A^omen  a  much  less  than  usual  strength  in  the  rectal  wall.  In 
considering  the  emaciation  of  this  woman  during  the  eighteen 
months  of  her  married  life,  the  question  naturally  arises.  Was  this 
cr)ndition  due  to  the  want  of  rectal  alimentation,  to  the  constant 
1<  iss  of  fecal  matter,  or  to  the  depressing  effects  of  her  condition, 
weakening  her  appetite  and  rendering  her  life  miserable  ?  The 
opening  thi'ough  the  fossa  navicularis  into  the  rectum  corre- 
.-^ponded  exactly  with  some  of  the  cases  of  congenital  malforma- 
tion which  Dr.  Harris  had  met  with,  and  particularly  with  one  in 
a  large  stout  primipara.  In  her,  however,  there  was  a  slight  anal 
sphincter,  and,  except  when  affected  with  diarrhea,  she  had  con- 
trol over  her  evacuations.  The  only  case  on  record  which  corre- 
sponds to  this  was  operated  upon  by  Sii*  Spencer  Wells,  in  Decem- 
ber, 1859,  at  the  Samaritan  Hospital. 

Dr.  Price  remarked  that  eighteen  gut  sutures  were  introduced 
in  closing  the  wound. 

Dr.  Charles  Meigs  Wilson  exhibited  a 

FIBROID  POLYPUS  OF  THE  UTERUS. 

This  specimen  was  removed  three  weeks  ago  from  the  uterus  of 
a  patient  with  the  following  history :  For  the  past  three  years  she 
had  been  flooding  almost  constantly.  Her  flow  had  increased 
regxilarly  at  her  catamenial  periods,  and  at  no  time  had  it  entirely 
erased.  She  had  suffered  aU  that  time  agonizing  pain,  greatly 
increased  during  the  menstrual  period.  The  continued  loss  of 
blood  had  reduced  her  weight  one-fourth,  and  the  continued 
anemia  of  her  nerve-centres  had  produced  characteristic  effects. 
During  all  this  time  she  had  had  given  her  all  the  agents  of  the 
pharmacopeia  vaunted  for  their  efficacy  in  controlling  uterine 
liemorrhage.  But  the  cavity  of  the  uterus  had  never  been  ex- 
plored, save  in  a  desultory  way  with  a  sound.  When  first  seen 
she  was  extremely  anemic,  emaciated,  troubled  "vvith  insomnia, 
and  had  a  very  irritable  stomach.  The  uterus  was  dilated  with 
the  EUwood-Wilson  curved  dilator.  The  growth,  then  readily  seen, 
was  grasped  Avith  a  volsella  and  dragged  as  far  as  possible  from  the 
uterus;  a  curved,  crescentic-shaped,  probe-pointed  bistourj"  was 
then  made  to  sweep  over  the  surface  of  the  groAvth  until  it  came 
in  contact  with  the  sessile  attachment  of  the  tumor,  which  was 
severed  with  a  sawing  movement  of  the  knife.  Prior  to  the  opera- 
tion, large  doses  of  the  fluid  extract  of  ergot  were  given  to  the 
p.tient  for  forty-eight  hours,  in  order  to  insure  powerful  contrac- 
53 
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tions  of  the  uterus  after  the  tumor  was  removed.  Immediately 
after  the  ablation  of  the  growth,  the  cavity  of  the  uterus  was 
smeared  with  a  solution  of  one  part  of  Tait's  iodine  and  tv/o  parts 
of  pure  carbolic  acid.  During  the  operation,  the  patient  lost  half 
an  ounce  of  blood.  The  removal  of  the  tumor  would  undoubtedly 
have  been  accompanied  by  excessive  hemorrhage  ha,d  not  the  pre- 
caution been  taken  to  secure  prompt  uterine  contraction  by  the 
previous  administration  of  ergot.  The  patient  made  a  happy 
recovery,  has  lost  no  blood  at  all  since  the  operation,  has  gained  in 
weight  and  improved  in  appetite.  The  caee  carries  with  it  its  own 
lessons.  All  the  frviitless  medication  and  the  long  period  of  suffer- 
ing and  distress  might  have  been  avoided  had  her  medical  atten- 
dants at  the  beginning  dilated  and  explored  the  uterine  cavity, 
removing  the  cause  of  the  hemorrhage  instead  of  temporizing  and 
making  use  of  methods  which  at  best,  in  cases  of  continued  hemor- 
rhage from  the  cavity  of  the  uterus,  are  of  a  prophylactic  nature. 
The  polypus  when  fresh  was  four  inches  in  length,  two  and  a 
quarter  in  breadth,  and  one  and  three-quarters  in  thickness. 

Dr.  Goodell  thought  it  was  an  error  to  expect  hemorrhage 
after  the  removal  of  uterine  fibroids.  Velpeau  had  removed  a 
very  large  number  of  these  tumors,  and  his  method  had  been  to 
cut  them  away  by  means  of  a  knife,  and  yet  he  had  hemorrhage 
in  two  cases  only.  Dr.  Goodell  has  removed  very  many  of  these 
tumors,  and  has  employed  every  method;  he  has  never  had  any 
trouble  from  hemorrhage.  In  Constantinople,  while  young  in  ex- 
perience, and  in  consultation  with  another  very  young  man,  he 
saw  a  case  in  which  auto-enucleation  had  commenced.  The  tumor 
was  too  large  for  removal  by  means  of  the  ecraseur,  as  the  vagina 
was  so  filled  up  that  the  wire  could  not  be  got  up  to  the  base  of 
the  tumor.  They  concluded  to  cut  off  all  they  could  get  at,  and 
then  gave  ergot.  The  next  day  another  large  slice  was  removed, 
and  at  the  end  of  a  week  they  succeeded  in  dividing  the  false  ped- 
icle, and  all  v^^as  safely  removed  without  any  hemorrhage  what- 
ever. Since  then  he  has  ceased  to  fear  hemorrhage,  and  thinks  a 
danger  is  incurred  by  the  use  of  ergot  in  causing  contraction  of 
the  cervix  uteri  and  incarcerating  the  tumor.  He  removes  many 
submucous  tumors  by  dilating  the  cervix  Avithhis  dilator,  passing 
in  the  pol5T)us  forceps,  and  accomplishing  the  diagnosis  and  re- 
moval at  the  same  time,  the  latter  being  effected  by  twisting. 
When  he  has  recourse  to  the  ecraseur,  he  now  uses  the  finest 
piano  wire,  which  is  more  efficient  than  the  heavier,  and  less 
likely  to  break.  He  first  pushes  the  ecraseur  up  to  the  fundus 
uteri  with  the  wire  bent  over,  and  then  coaxes  the  wire  up,  and  in 
this  way  has  little  trouble  in  getting  it  around  the  base  of  the  tu- 
mor. Before  tightening  the  wire,  he  removes  traction  from  the 
tumor  and  pushes  up  with  the  ecraseur,  so  as  to  correct  any  in- 
version of  the  uterus  that  may  have  been  caused  in  pulling  the 
tumor  down.  Now  when  the  wire  is  tightened,  the  tumor  will  be 
divided  without  fear  of  injuring  the  uterine  tissue. 

Dr.  Howard  A.  Kelly  said  the  choice  of  method  in  these  cases 
should  depend  largely  upon  the  individual  peculiarity.  Chassaig- 
nac's  ecraseur  had  rendered  him  good  service  in  those  polypi  having 
broader  bases  of  a  ttachment,  but  when  this  is  at  the  fundus,  and 
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a  large  tumor  chokes  the  vagina  or  cervix  uteri,  the  difficulty  of 
satisfactorily  fixing  the  loop  is  very  great.  The  porte-chaine  added 
to  the  ecraseur  by  Mai'ion  Sims  is  serviceable,  but  nothing  will 
compare  with  the  flexible,  easily  adjusted  wire  of  a  Braxton  Hicks 
ecraseur.  Where  the  pedicle  was  neither  large  nor  dense,  he  has 
had  great  satisfaction  in  the  use  of  phosphor-bronze  wire,  which 
is  so  much  more  easily  manipulated  than  piano  wire.  Scanzoni's 
plan  of  cutting  the  tumor  off  when  the  pedicle  is  long  is  excellent 
and  safe.  It  is  evident  that  rigid  antiseptic  precautions  should 
accompany  any  such  operation. 

Dr.  Parish  did  not  think  there  was  much  difference  in  the 
methods  of  different  operators.  He  never  gives  ergot  before  any 
intrauterine  operation  in  which  he  wishes  relaxation  of  the  cervix. 
With  the  ecraseur  he  uses  wire,  and  introduces  it  in  the  manner 
described  by  Dr.  Goodeil,  and  uses  jeweller's  pliers  to  manipulate 
the  wire,  pushing  it  up  and  around  the  tumor.  He  has  no  fears  of 
sepsis  if  all  the  tumor  be  removed,  bvit  he  takes  the  precaution  of 
injecting  a  very  hot  solution  of  mercuric  chloride  after  oper- 
atmg. 

Dr.  Montgomery  has  had  free  hemorrhage  after  removing  ute- 
rine fibroids -by  means  of  the  ecraseur.  This  hemorrhage  was  so 
free  in  one  case  that  hot-water  injections  would  not  control  it,  and 
MonseFs  solution  was  applied  with  success.  He,  however,  would 
not  give  ergot  beforehand,  for  fear  of  causing  rigidity  of  the  cer- 
vical tissues.  In  one  instance,  large  piano  wire  snapped  several 
times  on  account  of  the  firm,  dense  character  of  the  pedicle,  and 
he  had  recourse  to  cutting  away  portions  of  the  tumor,  the  re- 
mainder being  thrown  off  by  natural  action.  The  tumor  had  been 
adherent  to  tlie  posterior  wall  of  the  utei'us,  and  had  been  partially 
I'liuoleated  before  operation.  The  patient  was  very  weak,  and 
septicemia  and  death  resulted.  In  a  case  in  which  he  used  the 
A\  ire  ecraseur,  a  portion  of  the  tumor  was  left;  it  was  thrown  off 
liy  auto-enucleation,  and  was  very  offensive.  The  patient  did  not 
SI  lifer  from  sepsis,  but  having  wounded  his  own  finger  with  a 
ti' lacvilum  in  its  removal,  he  was  very  sick  in  consequence.  He 
thinks  the  spoon  curette  or  saw  would  be  the  best  instrument  in 
the  enucleation  of  large  fibroids. 

Dh.  Goodell  carefully  cleanses  out  the  vagina  before  and  after 
(ii'ei'ation.  He  formerly  used  carbolic  acid,  but  now  prefers  the 
mercuric  chloride.  He  prefers  the  high-note  piano  wire,  which 
has  never  broken  in  his  hands,  as  it  cuts  as  well  as  crushes. 

Dr.  W.  S.  Stewart  is  glad  to  hear  about  the  greater  strength 
of  the  small  piano  wire,  as  he  has  been  using  triple  twisted  wire 
and  has  beei:  much  troubled  by  its  breaking,  sa  that  he  has  given 
it  up  for  the  chain.  He  had  mentioned  his  trouble  to  Gemrig, 
who  recommended  iron  wire,  which  has  been  answering  a  xevy 
good  purpose.  He  much  prefers  Labarraque's  solution  of  chlori- 
nated soda  as  an  antiseptic  and  disinfectant. 

Dr.  Goodell  remarked  that  the  finer  piano  wire  was  not 
stronger,  but  was  more  efficient,  as  it  cuts  more  easily  through 
!  the  tissues.  Twisted  wire  will  break  more  easily  than  single,  be- 
I  cause  the  strain  on  the  different  straixds  is  unequal. 

Dr.  Baer  agrees  with  Drs.  Goodeil  and  Parish  as  to  the  unad- 
visability  of  using  ergot  before  operating.  He  has  given  up  the 
1  ecraseur  on  account  of  the  difficulty  attending  the  breaking  of  the 
Iwire.  He  is  now  in  the  habit  of  pulling  down  the  tumor  and  re- 
moving it  piecemeal.    He  uses  vinegar  if  a  styptic  is  needed. 
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Dr.  Wilson  has  seen  one  death  follow  the  use  of  the  ecraseur, 
and  has  had  trouble  in  adjusting  the  wire ;  the  liability  of  remov- 
ing uterine  tissue  by  the  wire  is  a  great  danger.  He  thinks  it  bet- 
ter to  drag  the  tumor  down  and  cut  it  off  in  pieces.  He  feared 
hemorrhage  in  this  patient  on  account  of  the  fearful  loss  of  blood 
which  she  had  already  sustained.  He  considered  prophylaxis  the 
safer  course. 

VAGINAL  HYSTERECTOMY. 

Dr.  Wm.  Goodell  exhibited  a  womb  which  he  had  removed  per 
vaginam.  The  woman  had  been  brought  to  him  by  Dr.  F.  R. 
Gerhard,  of  Douglassville,  Pa.  She  Avas  sixty-five  years  old,  and 
had  given  birth  to  twelve  children.  She  had  a  hypertrophic 
elongation  of  the  womb,  the  sound  giving  a  measurement  of  nearly 
five  inches ;  her  cervix  was  outside  of  her  body,  and  it  was  very 
greatly  enlarged  in  every  direction  by  a  carcinoma.  On  March 
10th,  before  the  students  of  the  University  of  Pennsylvania,  he 
amputated  the  cervix,  after  applying  an  elastic  ligature;  but, 
finding  that  Douglas'  pouch  had  been  opened,  he  concluded  to 
perform  the  radical  operation.  The  womb  was  accordingly  re- 
troverted,  its  attachments  to  the  bladder  severed,  the  broad 
ligaments  tied  en  masse,  each  with  two  strong  ligatures,  and  the 
womb  removed.  The  large  gaping  wound  was  closed  by  seven 
wire  sutures,  leaving  only  a  small  opening  through  which  the 
ligatures  passed  and  acted  as  drainage  tubes.  Sublimated  cotton 
was  lightly  packed  into  the  vagina.  This  was  removed  twice  a 
day,  and  the  wound  syringed  out  with  a  one-to-two-thousand 
solution  of  mercuric  chloride.  On  the  next  day  the  temperature 
rose  to  100.2°,  but  it  never  after  that  day  reached  100°.  The 
sutures  were  removed  on  the  fourteenth  day,  and  with  some  diffi- 
culty, as  they  were  now  high  up  in  the  apex  of  a  cone-shaped 
vagina.  She  was  able  to  go  home  on  the  twenty-third  day  after 
the  operation. 

Dr.  H.  a.  Kelly  remarked  that  he  wished  in  this  connection  to 
emphasize  a  point  of  vital  importance  in  every  operation  where 
there  is  eijther  artificial  or  pathological  descent  of  the  cervix 
proper.  The  slightest  traction,  elongating  the  cervix,  draws  the 
vaginal  vault  down  over  the  displaced  supra-vaginal  portion,  like 
the  finger  of  a  glove,  and  unless  especial  care  is  directed  to  this 
point  there  is  imminent  danger  of  scalping  the  vagina  in  any 
operation  then  performed  on  the  cervix.  In  lacerated  cervix,  par- 
ticularly where  Dawson's  scissors  are  used  (and  great  downward 
traction  is  fashionable),  the  bases  of  the  broad  ligaments  are 
opened  in  this  way ;  and  in  amputation  intended  to  be  limited  to 
the  infra-vaginal  cervix,  as  in  this  case  of  Dr.  GoodelFs,  either  the 
scalping  process  lays  bare  a  broad  tract  of  areolar  tissue  in  the 
vault  around  the  cervix,  or,  worst  of  all,  Douglas'  pouch  is  laid 
open.  It  is  unnecessary  to  enlarge  upon  the  greatly  increased 
dangers  of  septic  infection.  He  would  ask  Dr.  Goodell  in  regard 
to  the  after-treatment  of  this  case.  In  the  latest  contribution  to 
this  subject  by  Dr.  Brennecke,  of  Magdeburg,  in  the  Zeifsclirift 
fur  Geburtshiilfe  und  Gyndkologie,  he  clearly  shows  that  those 
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cases  ran  a  most  favorable  course  in  which  the  iodoform  tampon 
Avas  not  removed  for  six  or  seven  days,  and  that  syringing  after 
operation,  with  a  view  of  carrying  off  foul  discharge,  is  a  perni- 
cious practice,  as  it  separates  the  peritoneal  surfaces  which  have 
just  formed  delicate  adhesions,  and  breaks  up  the  early  steps  of 
repair,  without  the  possibility  of  accomplishing  its  purpose.  A 
point  well  worth  attention  is  Brennecke's  method  of  dealing  with 
the  upper  part  of  the  stump  of  the  broad  ligaments,  which  are 
caught  in  stout  ligatures.  Experience  has  shown  that  the  distal 
end  is  very  apt  to  slough ;  and  to  secure  an  immunity  from  the 
dangers  of  sloughing,  Brennecke  ties  the  ligatures  of  opposite 
sides  across  and  everts  the  two  stumps,  thus  fastened  together, 
into  the  vagina,  where  they  cannot  do  harm,  and  help  form  a  plug 
for  the  wound. 

Dr.  Montgomery  questions  the  propriety  of  total  extirpation  of 
the  uterus.  How  long  is  the  patient  likely  to  live  after  this  opera- 
tion ?  If  partial  removal  gives  equal  relief  from  the  disease  for 
which  the  opei*ation  is  performed,  and  an  equal  or  greater  chance 
for  a  prolongation  of  life,  it  is  to  be  preferred  as  the  least  danger- 
ous. Hofmeier.  in  a  summary  of  German  gynecological  work, 
opposes  total  extirpation  if  it  can  be  avoided.  He  reports  145 
cases  of  partial  and  39  of  total  removal  of  the  uterus.  Ten  of 
each  series  were  fatal.  In  six  of  the  partial  cases  the  result  was 
unknown.  Of  the  total  removals  six  only  were  living  at  the  end 
of  two  years  and  none  at  the  end  of  three  years ;  while  of  the 
partial,  six  still  lived  at  the  end  of  the  fifth  year.  Following  the 
plan  suggested  by  Sims  and  Van  de  VvT'arker  in  cases  of  malignant 
disease  of  the  cervix,  Ur.  Montgomery  makes  an  incision  into  the 
uterus  at  the  vaginal  junction,  and  dissects  upward  as  closely  as 
possible  to  the  peritoneal  surface,  while  making  traction  on  the 
cervix;  thus,  as  it  were,  enucleates  the  uterus,  leaving  a  very 
thin  wall ;  he  then  stuffs  this  cavity  with  a  mixture  of  equal 
quantities  of  zinc  chloride  and  water,  on  cotton  tampons,  to  cause 
a  slough  of  any  diseased  tissue  that  may  have  been  left  behind.  If 
by  chance  the  sloughing  should  perforate  the  peritoneum,  the  pre- 
vious inflammatory  exudation  would  save  the  peritoneal  cavity 
from  invasion. 

Dr.  H.  a.  Kelly  does  not  wish  the  claim  of  an  eminent  Ameri- 
can surgeon  to  priority  in  this  matter  to  be  forgotten.  The  credit 
of  originating  the  highest  practicable  cone-shaped  amputation  of 
the  uterus,  and  establishing  its  great  utility,  its  safety,  and  rela- 
tively greater  success,  is  due  to  Dr.  Baker,  of  Boston.  He  uses  no 
cautery,  and  controls  hemorrhage  perfectly  by  the  effect  of  the 
strong  downward  traction  upon  the  vessels.' 

Dr.  Parish  mentioned  an*  earlier  operation  by  Hirth,  of  San 
Antonio.  Texas,  who  practised  the  method  described  by  Dr. 
Montgomery,  of  enucleating  the  utei'us  from  its  peritoneal  cover- 
ing. He  divided  the  vaginal  mucous  membrane,  and  gradually 
shelled  or  scooped  out  the  uterine  tissue.  The  operation  was  tlc- 
companied  by  great  hemorrhage. 

'  [This  is  an  error.  Dr.  Baker's  one  great  point  is  that  he  controls  liem- 
orrhage  and  insures  permanence  of  result  by  carefully,  slowly,  and  thor- 
■oughl}'  searing  the  whole  surface  of  the  wound  after  excision  of  the 
diseased  mass  with  "the  actual  cautery  at  a  red  heat."  And  he  adds, 
"  this  part  of  the  operation  takes  considerable  time,  for  as  the  traction  is 
relaxed  there  is  likely  to  be  more  or  less  hemorrhage,'  etc.  (See  AM. 
Jour.  Obst.,  April;  18S2,  pp.  268  seq.)— Editor.] 
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Dr.  C.  M.  Wilson  thought  such  an  operation  very  dangerous,, 
and  liable  to  be  followed  by  secondary  hemorrhage.  He  has,  in 
two  cases  after  Dr.  Baker's  method,  used  a  hot  tamponade  of  the 
uterus  and  vagina  after  the  operation.  Dr.  McCormick,  of  Lon- 
don, packed  the  stump  with  bandage  or  gauze  filled  with  iodoform, 
and  allowed  it  to  remain  undisturbed  for  nine  days.  This  was 
perfectly  sweet  when  removed,  and  is  a  good  and  safe  plan  of  after- 
treatment. 

Dr.  Goodell  said  the  method  of  Brennecke's,  of  not  washing, 
seemed  to  him  to  be  undoubtedly  a  good  one,  and  he  would  in 
future  adopt  it.  He  once  had  an  alarming  hemorrhage  from  the 
division  of  a  large  vessel,  after  a  hole  had  iDeen  accidentally  made 
in  Douglas'  cui-de-sac  in  the  high  amputation.  Consequently  he 
could  not  pack  the  vagina,  for  fear  of  forcing  blood,  etc.,  into  the 
peritoneal  cavity,  and  he  had  to  control  the  bleeding  by  twisting 
a  wire  around  it.  He  generally  uses  Paquelin  to  control  hemor- 
rhage in  these  cases,  and  has  operated  upon  at  least  two  hundred 
with  only  four  deaths.  Neither  of  the  fatal  cases  were  high 
operations.  One  death  was  from  secondary  hemorrhage,  one 
from  tetanus,  one  from  a  frank  peritonitis,  and  one  from  septice- 
mia. He  thinks  the  high  operation  the  most  feasible  one  in  the 
majority  of  cases  in  which  the  w^omb  is  movable,  and  he  has  extir- 
pated the  womb  but  twice  for  carcinoma. 

Dr.  H.  a  .  Kelly  exhibited  the  sac  of  an 

OVARIAN  tumor  THAT  WEIGHED   AT   REMOVAL  ONE  HUNDRED  POUNDS. 

Dr.  Goodell  congratulated  Dr.  Kelly  upon  his  success  in  remov- 
ing such  a  large  tumor.  He,  Dr.  Goodell,  had  on  one  occasion  re- 
moved a  tumor  weighing  one  hundred  and  twelve  pounds  from  a 
woman  who  after  the  operation  Aveighed  only  seventy-four  pounds. 
As  in  Dr.  Kelly's  patient,  the  tumor  reached  the  patient's  knees, 
and  she  could  not  lie  down.  After  the  operation,  the  large  folds 
of  the  stretched  skin  were  a  great  annoyance,  but  after  some 
months  it  had  entirely  contracted.  The  patient  made  a  complete 
recovery. 

Dr.  M.  Price  had  been  present  at  Dr.  Kelly's  operation.  A  large 
vein  was  torn,  and  a  stream  of  bloc^d  as  large  as  his  finger  poured 
out.  The  patient  collapsed  inetantly.  and  Dr.  Price  thought  her 
dead,  but  he  was  surprised  and  pleased  at  the  effects  of  a  hypo- 
dermatic injection  of  fl.  3  i.  of  sulphuric  ether,  which  restored  the 
pulsation  quickly. 

Dr.  H.  a.  Kelly  exhibited  the 

OVARIES  AND  TUBES  FROM  A  CASE  OF  CHRONIC  OVARITIS,  SALPINGITIS, 
AND  PELVIC  PERITONITIS.— x\lS0:  THE  RIGHT  OVARY  AND  TUBE  OF 
A  CASE  OF  CELLULITIC  CONTRACTION  OF  RIGHT  BROAD  LIGAMENT, 
WITH  DISAPPEARANCE  OF  THE  MESO-SALPINX  AND  COHERENCE  OF 
OVARY  AND  TUBE, 

of  which  the  following  is  the  history:  H.  P.,  married,  age  32, 
IVparous,  has  always  been  irregidar  in  her  menstrual  function, 
the  flow  generally  appearing  from  ten  days  to  two  weeks  later  than 
expected,  and  being  scant.  Her  last  confinement  was  eleven 
months  ago.  Labor  was  slow,  but  no  instruments  were  used.  The 
child  died  in  two  months.     Ten  days  after  delivery,  she  had  an. 
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attack  of  "typhoid  fever  "  {sic),  and  since  then'she  has  never  been 
well.  During  the  fever,  which  lasted  many  weeks,  she  had  con- 
stant severe  pain  in  the  right  ovarian  region,  and  had  repeated 
chills  and  flushes  of  heat.  She  has  at  present  severe  pain  in  the 
right  ovarian  region,  and  constant  headache ;  is  unable  to  work  or 
exert  herself  in  any  way.  She  has  not  now  menstruated  for  two 
months,  although  regular  before.  She  has  a  leucorrhea  which  is 
intermittent  in  character.  Bimanual  examination  reveals  an  en- 
largement on  the  right  side,  extending  from  the  middle  of  the  hypo- 


gastrium  two  and  a  half  inches  to  the  right,  downwards  to  the 
pubis  and  upwards  almost  half-way  to  the  umbilicus.  It  is  mbst 
prominent  above,  very  tender  and  semi-fluctuant;  every  move- 
ment of  the  mass  carries  the  cervix  with  it.  The  cervix  points  to 
the  left,  and  the  right  fornix  is  very  shallow.  The  mass  has  no 
firm  attachment  to  the  pelvis,  but  is  easily  movable.  It  seems  to 
spring  from  the  right  corau  uteri.  February :  Pain  and  sensitive- 
ness great.  The  right  fornix  obliterated,  and  the  uterus  drawn 
liodily  to  the  i-ight  side  by  a  shrinkage  in  the  mass.  There  is  a 
mass,   which  is  as  hard  as   a  bone,   on  the    left   side,   like    a 
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finger,  high  up  behind  the  vagina,  pointing  down  in  its  axis. 
March:  After  faithful  and  prolonged  treatment,  consisting  for  the 
most  part  of  rest,  with  counter-irritation  in  the  vagina  and  on  the 
abdomen,  and  hot  douche  and  glycerin  plug,  I  made  an  exploratory 
incision,  at  my  private  hospital,  on  March  27th,  in  the  presence  of 
Drs.  E.  P.  Hai-ris,  Chas.  Herman  Thomas,  P.  Gr.  Clark,  Marie  B. 
V/erner,  Boyle  (of  Kansas),  Bull  (of  Missouri),  Baldy,  and  J.  W. 
Mecaskey,  to  whose  courtesy  I  was  indebted  for  the  case,  and  as- 
sisted by  Dr.  Jos.  Hoffman.  The  right  cornu  uteri  was  found 
elevated  and  matted  with  a  mass  of  mesentery,  in  which  it  was 
completely  incapsidated.  This  was  slowly  detached,  layer  by  layer, 
and  the  vermiform  appendix  separated  for  an  extent  of  two  inches. 
The  tip  of  the  appendix  gave  rise  to  troublesome  bleeding  finally 
checked  by  the  cautery.  An  enlarged  ovary,  with  a  withered 
tube  intimately  adherent  to  its  periphery,  was  then  raised  with 
great  difficulty ;  a  black-waUed  cyst,  about  one  and  a  half  centi- 
metres in  diameter,  burst  and  a  quantity  of  grumous  matter 
escaped  into  the  peritoneum.  The  ovary  and  tube  were  removed 
with  great  difficulty,  and  a  part  of  the  hilum  was  left  in  the  grasp 
of  the  ligature.  This  was  carefully  burned.  The  illustration 
gives  a  correct  indication  of  the  structural  changes  in  the  right 
ovary,  tube,  and  ligament.  The  left  ovary  and  tube,  which  were 
free  and  sound,  I  also  removed,  as  I  was  anxious  to  stop  all  de- 
termination of  blood  to  the  uterus.  The  figure  shows  well  the 
contrast  between  the  two.  The  operation  was  protracted,  lasting 
one  and  three-quarter  hours.  The  patient  died  on  the  seventh 
day  of  one  of  those  remarkable  insidious  attacks  of  peritonitis. 
She  appeared  to  be  doing  well  until  the  seventh  day,  when  I  founi 
her  with  a  wild,  frightened  look  and  a  pulse  of  200.  She  had  no 
pain  at  all.  I  broke  up  the  adhesions  in  the  lower  part  of  the 
wound,  which  looked  well,  but  I  could  not  reach  anything  within 
the  wound,  and  she  died  in  two  hours.  Dr.  R.  P.  Harris  was 
present  at  the  autopsy,  a  few  hours  later.  The  recti  had  a  deep- 
red,  unhealthy  appearance,  and  a  few  spots  of  pvis  lay  in  the  floor 
of  the  wound  opened  down  to  the  peritoneum.  The  peritoneum 
was  firmly  glued  together,  and  my  effort  in  the  morning  had  not 
penetrated  it ;  for,  as  soon  as  the  adhesions  loosened,  a  lai'ge  quan- 
tity— at  least  a  pint — of  brown  pus  rushed  out,  and  I  found  the 
whole  posterior  part  of  the  pelvis  shut  oft  from  the  general  peri- 
toneum by  firm  agglutination  of  the  viscera  above,  and  full  of  the 
same  material.  My  chief  anxiety  was  to  find  the  vermiform  ap- 
pendix and  see  if  I  could  blame  it  for  any  share  in  the  result.  It 
was  found  with  difficulty,  and  was  covered  with  a  thick  layer  of 
lymph.  The  sepsis  came  from  the  matter  which  escaped  from  the 
ovary.  I  say  this,  for  I  have  never  yet  seen  sepsis  in  any  clean 
case.  Then,  in  looking  back  for  unnoticed  symptoms  for  future 
guidance  in  such  cases,  several  points  deserved  closer  attention 
than  they  received.    First :  She  complained  more  than  usual  of 
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pain  in  the  first  three  clays.  Second :  The  puise  remained  about  112, 
instead  of  dropping  below  100,  as  usual.  Third:  She  wandered 
a  little  occasionally,  insisting  once  that  she  saw  a  man  in  the  room. 
She  was  more  nervous  about  herself  than  any  of  my  other  cases 
had  ever  been,  often  insisting  on  sending  for  me  in  the  night. 
These  signs  taken  together  are  certainly  significant  in  the  absence 
of  pulse  and  temperature  indications. 

Dr.  R.  p.  Harris  saw  both  the  patients  from  whom  these  speci- 
mens were  removed.  The  ovary  in  the  latter  case  presented  a 
very  peculiar  appearance ;  it  was  cartilaginous,  with  small  cysts. 
The  material  escaping  from  these  cysts  caused  septic  peritonitis. 
The  first  patient  was  wonderfully  changed  by  the  operation.  She 
was  free  from  pain  for  the  first  time  in  tAventy-four  years,  and 
could  scarcely  be  kept  quiet,  so  great  was  her  joy  at  her  release. 

A  UNIQUE  CASE  OF  EXTRAUTERINE  PREGNANCY.   COMPLETE  REMOVAL 
OP  THE  SAC  AND  CONTENTS.   RECOVERY. 

By  Howard  A.  Kelly  ;  -with  a  critical  examination  of  the  cases 
of  faradie  feticide,  and  remarks  upon  its  dangers,  by  Dr.  R.  P. 
Harris. — Mrs.  J.  B.,  22  years  of  age,  married  three  years,  of  me- 
dium size,  well  built,  but  rather  pale  and  worn  looking ;  has  been 
twice  pregnant,  the  first  being  a  premature  still-birth,  the  second 
a  cross-birth,  necessitating  turning  by  the  feet.  Sincethe  last  preg- 
nancy she  menstruated  seven  times.  In  July  she  menstruated  for 
the  last  time  for  four  months,  when  a  flow  came  on  (in  Novem- 
ber), at  which  time  she  passed  a  piece  of  flesh  called  by  a  doctor 
a  "  false  conception."  Previously  to  this  she  had  noticed  a  swell- 
ing in  the  right  ovarian  region,  which  gave  her  severe  pain.  This 
pain  was  constant  until  the  flow  came  on,  when  it  was  relieved. 
In  December,  three  weeks  after  this  flow,  she  thought  she  felt  life, 
and  believed  she  was  pregnant.  She  then  bad  colostrum,  and  a 
dull  pain  in  the  breast,  and  the  nipples  were  coated  with  a  waxy 
secretion.  Examined  ion  :  A  tense,  smooth,  elongated,  ovoid  sac  lay 
in  front  of  the  uterus  (which  reclined  in  the  hollow  of  the  sa- 
crum), and  rising  out  of  the  pelvis,  pointing  over  the  pubis,  reached 
half-way  up  to  the  umbilicus,  as  she  reclined  on  her  back.  The 
tumor  was  very  tender  on  pressure,  and  presented  a  remarkable 
smoothness  and  uniformity  of  its  surface.  It  had  a  tense  fluctuant 
feeling,  and  was  distinctly  movable  as  distinct  from  but  closely  con- 
nected with  the  right  side  of  the  uterus.  She  menstruated  regu- 
larly in  January,  February,  and  March,  the  flow  being  light  in 
color  and  much  more  profuse,  lasting  two  or  three  days  longer 
than  her  normal  menstruation.  On  March  13th,  she  was  menstru- 
ating freely,  and,  the  note  states,  '"  the  utei-us  lies,  small  in  size,  in 
the  sacral  hollow,  and  in  raising  the  finger  from  the  cervix  to  the 
anterior  vaginal  w-all,  an  elongated,  ovoid,  tense  cyst  is  felt  on  the 
right  side ;  it  is  about  three  and  a  half  inches  long,  by  two  and  a 
half  wide.  The  cyst  lies  in  the  plane  of  the  superior  strait.  The 
anterior  extremity  of  the  ovoid  lies  at  the  pubis,  and  its  posterior, 
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attached  extremity  at  the  right  corn vi  uteri.  A  Avell-defined  sulcus 
exists  between  tumor  and  uterus,  and  the  two  are  connected  by  a 
short  but  distinct  pedicle.  The  tumor  is  very  smooth,  and  of  a  re- 
markable rubber-ball  elasticity.  It  is  movable  over  an  excursus 
of  one  or  two  inches,  but  too  tender  to  manipulate  further."  These 
notes  were  made  a  week  before  the  operation,  which  was  upon 
March  20th.  I  then  wrote  to  Dr.  R.  P.  Harris  that  I  expected  to 
operate  upon  an  extrauterine  cyst,  and  upon  March  20th,  assisted 
by  Dr.  Jos.  Hoffman,  and  in  the  presence  of  Drs.  R.  P.  Harris, 
Chas.  H.  Thomas,  Marie  Werner,  "Wm.  Stuart,  Baldy,  Chas.  M. 
Wilson,  Jos.  Gibbs,  R.  Keely,  Paris  G.  Clark,  McConnell  and 
others,  the  sac  and  its  contents  were  removed.  The  belly  walls 
were  fat.  The  incision  was  about  three  and  a  half  inches  in  length, 
through  the  linea  alba,  beginning  about  one  inch  abo\^e  the  pubis. 
The  sa,c  wobbled  about  so  in  the  pelvis  that  it  was  hard  to  bring 
its  globular  form  up  under  the  line  of  incision.  It  felt  at  first  like 
an  enlarged  uterus,  but  the  uterus  lay  retroposed,  anteflexed,  re- 
clining in  the  sacral  hollow.  The  tumor  was  raised  and  brought 
out  of  the  pelvis  by  passing  two  fingers  in  front  of  and  under  it, 
hooking  it  up  and  revolving  it  on  the  axis  of  its  attachment  at  the 
broad  ligament ;  it  was  then  delivered  through  the  linear  incision 
by  pressing  the  walls  outward  and  towards  the  patient's  back  un- 
til it  slipped  out;  it  was  then  transfixed  below  its  base  and  tied, 
and  with  the  ovary  and  whole  of  the  right  Fallopian  tube  was  re- 
moved intact.  The  cyst  was  reddish-blue  in  color,  and  developed 
in  the  free  margin  of  the  right  Fallopian  tube,  its  longest  diameter 
crossing  the  axis  of  the  tube  at  right  angles.  Pure  water  was  used 
for  the  sponges,  and  the  instruments  were  kept  in  a  dry  pan.  No 
antiseptic  of  any  sort  was  employed.  Everything  was  thoroughly 
clean  and  prepared  beforehand,  and  no  antiseptic  was  needed. 
The  whole  operation,  from  beginning  to  complete  closure,  lasted 
forty  minutes.  Silk-worm-gut  sutures,  about  four  to  the  inch, 
■were  used  to  close  the  v/ound,  and  with  a  little  iodoform  powder 
and  dry  absorbent  cotton  the  dressing  was  complete.  The  sac 
was  about  three  inches  long  by  two  and  a  half  wide,  smooth  and 
slightly  rugose  in  its  long  diameter.  Dr.  Chas.  Hermon  Thomas 
incised  it  at  its  free  extremity,  cutting  through  the  placenta  into 
the  amniotic  sac,  which  did  not  contain  a  drop  of  fluid.  The  hands,, 
and  then  the  head  of  the  brownish,  exsanguined  fetus  protruded, 
its  cranial  bones  well  developed.  There  was  not  the  slightest  fe- 
tidity.  The  whole  fetus  was  well  formed  and  perfectly  preserved. 
It  was  a  male,  measuring  five  and  three-fourths  inches  in  length ; 
the  cord  was  five  inches  long,  twisted  from  left  to  right.  The  re- 
covery was  as  rapid  and  perfect  as  after  any  simple  abdominal 
operation.  An  objection  which  naturally  presents  itself,  and  one 
which  has  been  urged  is  this.  Here  was  an  extrauterine  cyst, 
containing  a  mummifying  fetus  in  just  the  condition  we  try  to  ob- 
tain by  faradic  feticide.     Why  interfere  with  it  at  all?    My  rea- 
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sons  were  several.  First :  My  patient  was  constantly  suffering  from 
a  painful  tumor.  Second :  She  had  deteriorated  greatly  in  health, 
and  in  place  of  her  usual  fresh  and  rosy  complexion  was  looking 
sallow  and  worn,  and  was  very  despondent.  Third  :  The  facility 
of  the  operation  was  manifest,  and  my  bimanual  examination  re- 
vealed all  the  peculiarities  of  the  case  before  making  the  section. 
Fourth  :  The  danger  of  peritonitis,  and  the  possibility  of  the 
later  discharge  of  the  fetal  parts  by  protracted  suppuration. 
And.  further,  I  was  acting  in  accordance  with  the  practice  of  such 
eminent  authorities  as  Lawson  Tait  and  Olshausen,  who  counsel 
early  interference  in  all  pelvic  tumors  where  the  probabilities  of 
success  are  good.  It  must  be  remembered,  in  any  critique  of  the 
case,  that  it  presents  features  utterly  unlike  any  other  abdominal 
pregnancy  ever  recorded  as  operated  upon.  Dr.  Harris'  remarks 
will  show  that  the  crisis  is  not  always  past  when  the  fetus  is  killed 
by  electricity. 

Dr.  R.  p.  Harris  said  the  case  reported  by.  Dr.  Kelly  had 
as  clear  a  history  of  an  extrauteriiie  pregnancy  as  we  ever  find 
in  the  ceri/  early  period  of  ectopic  gestation,  when  it  cannot  be 
claimed  that  a  positive  diagnosis  can  be  made.  We  can,  how- 
ever, very  closely  approximate  it,  as  was  done  prior  to  this  opera- 
tion. The  woman  had  been  twice  normally  pregnant:  she  ceased 
to  menstruate  on  July  16th,  1885,  and  there  was  no  recurrence  until 
November  17th,  a  period  of  four  months.  She  considered  herself 
pregnant,  and,  as  the  menstrual  how  of  November  lasted  a  week, 
was  excessive,  and  she  passed,  as  she  termed  it,  "two  pieces  of 
flesh,"  she  thought  she  had  aborted.  Having  seen  her  in  the  oper- 
ation, and  upon  several  occasions  since,  1  learned  from  her  that 
her  menstrual  periods  usually  lasted  about  three  or  three  and  a 
half  days,  but  had  increased  to  a  week  or  thereabouts  after  the 
return  in  November. 

The  development  pf  the  breast ;  the  presence  of  colostrum  in 
them;  the  discharge  of  the  deciduae;  the  detection  of  the  spherical 
tumor  connected  to  the  right  cornu  uteri ;  the  decrease  of  this  in 
size  after  the  decidual  expulsion ;  and  the  prolongation  of  the  men- 
strual periods,  all  pointed  to  the  existence  of  a  right  Fallopian 
pregnancy  and  a  dead  fetus. 

When  the  tumor  was  brought  into  view  in  the  operation,  it  was 
seen  to  be  of  a  reddish-blue  color,  which  is  common  to  fetal  cysts, 
and  about  three  inches  in  diameter.  When  opened  after  removal, 
the  placenta  was  found  at  the  top,  and  the  cyst  empty  of  amniotic 
fluid,  which  had  been  removed  by  absorption.  The  fetus  was  a  male, 
five  and  three-quarter  inches  in  length,  and,  to  judge  by  its  size, 
degree  of  cranial  ossification,  and  mark  of  sex.  io  nnist  have  died 
near  the  end  of  the  fourth  month.  Such  a  fetus,  at  t'lie  time  of  its 
death,  must  have  occupied  a  cyst  as  large  as  a  cocoanut.  The  loss 
of  fluid  in  the  cyst  made  it  sufticiently  flaccid  to  admit  of  its 
being  drawn  upon  so  as  to  form  a  pedicle  for  transfixion  and  liga- 
tion. Fortunately  for  the  woman',  the  cyst  retained  its  integrity, 
the  fetus  perislied.  and  there  was  no  peritonitis  to  produce  adhe- 
sions; the  operation  was,  therefore,  as  simple  as  an  early  ovari- 
otomy, and  no  more  dangerous. 

There  can  be  no  question  in  my  mind  that,  under  all  the  peculiar 
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circumstances  and  advantages  of  this  case,  it  was  proper  to  re- 
move the  fetal  cyst  for  the  purposes  of  relieving  the  pa,in  felt  in  it 
and  of  checking  the  menstrual  loss.  The  question  might  be  asked, 
Why  operate  in  such  a  case  more  than  in  one  where  fetal  death  has 
been  produced  by  the  faradic  current  ?  I  answer,  that  under  the 
same  peculiar  sufferings  and  adva^ntages  the  exsection  might  be 
called  for.  The  after-history  of  the  cases  of  faradic  feticide  has 
yet  to  be  written.  Thus  far  there  has  been  no  death,  immediate 
or  remote,  but  there  have  been  attacks  of  peritonitis,  and  there 
may  be  other  troubles  from  the  dead  fetus  after  a  long  period. 
Vei"y  little  has  been  recorded  of  the  ill  effects  produced  by  ectopic 
fetuses  which  have  died  in  the  second,  third,  and  fourth  months  of 
tubal  or  abdominal  gestation.  We  know  that  a  fetus  of  the  fourth 
month  has  been  passed  whole  from  the  rectum,  and  that  one 
still  smaller  has  been  vomited ;  but  death  has  rarely  taken  place 
within  an  unruptured  cyst  in  the  second,  third,  and  foiirth  months, 
and  we  therefore  do  not  know  by  the  past  what  may  be  likely  to 
happen  in  some  of  the  cases  subjected  to  faradization.  Thus  far 
the  method  has  much  to  recommend  it,  by  its  safety  of  applica- 
tion and  by  the  present  health  of  its  subjects.  Fetal  death  being 
followed  by  absorption  of  the  anmiotic  fluid,  there  is  no  longer  any 
danger  of  the  cyst  rupturing  from  tension,  and  the  woman's  life  is 
saved. 

The  first  to  destroy  a  fetus  by  electro-magnetism  in  the  United 
States  was  our  fellow-member.  Dr.  Joshua  G.  Allen,  who  has  now 
operated  three  times  with  success,  and  all  of  the  women  are  still 
living.  Case  1,  1869,  and  Case  2,  1870,  were  illegitimately  impreg- 
nated, and  both  ha^ve  since  married.  Case  1  has  remained  child- 
less ;  she  continued  well  for  two  or  three  years,  and  then  went  to 
the  Jefferson  College  Hospital,  where  she  was  supposed  to  have 
rheumatism,  but  as  the  pain  was  in  the  lower  part  of  the  abdomen, 
on  the  side  corresponding  with  the  seat  of  the  fetal  cyst,  Dr.  Allen 
attributes  the  attack  of  pain  to  the  presence  of  the  foreign  body ; 
the  age  of  the  fetus  was  computed  at  three  months.  In  Case  2, 
the  age  was  believed  to  be  eight  weeks,  and  the  woman  did  well 
for  a  year  or  two,  when  she  had  an  attack  of  peritonitis  lasting 
about  three  weeks.  She  subsequently  married,  bore  a  female 
child,  now  ten  or  eleven  years  old ;  had  a  second  attack  of  perito- 
nitis about  a  year  later,  and  four  or  five  years  later  a  third.  Al- 
though severe,  Dr.  Allen  did  not  regard  the  attacks  as  dangerous 
to  life. 

.  Dr.  J.  C.  Heave's  patient  has  had  a  probation  of  six  years,  and 
has  no  after-trouble  to  note. 

Dr.  C.  L.  Billington  writes  me  that  his  patient  has  improved  in 
health,  and  that,  although  the  fetus  was  computed  to  have  a  three 
months'  growth,  "there  was  no  tumor  perceiitible  five  or  six 
months  afterward." 

Dr.  Lusk's  second  operation  was  followed  by  a  peritonitis  which 
confined  the  patient  to  bed  for  two  months.  She  is  now  near  her 
maturity  of  pregnancy,  and  has  had  no  trouble  during  gestation 
from  the  presence  of  the  tubal  sac. 

Dr.  Bache  McE.  Emmet's  case  never  showed  the  slightest  effect 
from  the  presence  of  the  ectopic  fetus  up  to  the  last  report,  about 
a  year  ago. 

Dr.  Ga,rrigues  examined  his  patient  about  two  years  after  the 
operation  which  was  performed  upon  a  fetus  of  "barely  two 
months,"  and  the  "tumor  to  the  right  of  the  uterus  had  entirely 
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disappeared."  She  had  no  longer  any  orgasm  in  sexual  inter- 
course. 

Dr.  P.  F.  Munde  reports  that,  at  the  end  of  two  years,  his  patient 
remains  perfectly  well. 

In  her  menstruation,  which  was  in  progress  when  I  last  saw  the 
patient  of  Dr.  Kelly,  the  loss  was  restored  to  its  normal  modera- 
tion, and  she  was  free  from  pain. 

Dr.  Baer  spoke  of  a  case  of  extrauterine  fetation  which  had 
gone  to  full  term,  and  in  which  laparotomy  was  performed  thir- 
teen months  after  the  death  of  the  fetus.  The  mother  had  shown 
great  loss  of  vitality,  and  the  tumor  felt  loose  in  the  abdominal 
cavity,  and  promised  to  be  easy  of  removal ;  but  when  the  abdomen 
was  opened,  adhesions  were  found  so  numerous  and  strong  that 
removal  would  not  be  safe.  The  opening  in  the  sac  was  stitched 
to  the  abdominal  wound.  The  temperature  did  not  rise,  and  there 
was  full  recovery.  This  was  an  instance  of  tubal  pregnancy  car- 
ried to  full  term. 

Dr.  Parish  said  we  would  find  in  the  large  majority  of  these 
cases  that,  at  an  early  period,  adhesions  would  be  slight  and 
removal  easy.  Operation  after  rupture  of  the  cyst  is  not  compli- 
cated by  adhesions,  except  those  formed  by  the  placenta,  which 
are  so  vascular  as  to  defy  separation,  and  constitute  the  great 
danger.  Prior  to  the  fourth  month,  before  such  adhesions  are 
formed,  it  is  safe  and  easy  to  operate.  It  is  a  favorable  time  to 
operate  after  the  death  of  the  fetus,  because  the  maternal  tissues 
lose  the  extreme  vulnerability  that  exists  during  the  life  of  the 
child. 

Dr.  Longaker  had  been  surprised  at  the  absence  of  peritonitis 
after  so  much  pain  and  tenderness. 

Dr.  Kelly  remarked  that  the  pain  had  always  been  non- 
febrile  ;  there  had  been  no  elevation  of  temperature  or  pulse. 

There  had,  in  this  case,  been  no  sense  of  contraction  in  handling 
the  tumor  as  has  been  noticed  in  hydro-salpinx. 

L.  Tait  had  heard  the  uterine  souffle  in  one  case  at  his  first 
examination,  but  could  not  find  it  again.  Dr.  Kelly  has  a  case  of 
extrauterine  fetation  on  hand  now,  and  is  waiting  for  the  death  of 
the  fetus,  when  he  will  operate.  Ohlshausen  has  formulated  the 
rule  that  ' '  any  abdominal  tumor  as  large  as  the  fist  should  be 
removed." 
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Regular  Meeting,  Friday,  April  2M,  1886. 
Tlie  President,  Daniel  T.  Nelson,  M.D.,  in  the  Chair. 
Dr.  Charles  Caldwell  read  a 

REPORT  OF  A  CASE  OP   HERNIA  OP  THE  UMBILICAL  CORD. 

I  was  called  August  10th,  1885,  at  6  p.m.,  to  attend  Mrs.  C,  who 
was  in  labor  with  her  ninth  child. 

Labor  was  normal.  When  the  child,  a  female,  was  expelled,  I 
discovered  she  had  an  umbilical  hernia  as  large  as  a  small  orange, 
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and  of  similar  shape.  The  circumference  in  the  largest  place — 
the  centre — was  about  ten  inches.  The  diameter  of  the  orifice  or 
abdominal  opening,  two  inches.  The  sac  was  translucent,  and 
the  viscera — intestines— could  be  distinctly  seen  when  the  child 
cried  and  forced  them  out.  The  umbilical  vessels  were  on  the 
left  side  of  the  sac.  The  skin  was  projected  from  the  abdomen  on 
to  the  side  of  the  sac  at  its  base  about  half  an  inch. 

Pathology. — Ectopia  of  some  or  all  of  the  abdominal  viscera  at 
the  point  of  insertion  of  the  umbilical  cord  is  usually  due  to  an 
arrest  of  development  of  the  abdominal  parietes,  and  failure  of 
the  intestines  originally  projecting  into  the  vitelline  duct  to  return 
into  the  abdominal  cavity.  Simpson  thinks  it  may  sometimes  be 
traced  to  peritonitis.  Cleft  abdominal  walls,  a  similar  arrest  of 
development  to  that  of  cleft  sternum,  may  exist  in  the  muscular 
structure  of  the  front  of  the  abdomen,  which  may  expose  the 
whole  contents  of  the  abdomen,  or  the  central  line  of  the  abdo- 
men may  be  weak  from  deficiency  of  muscular  structure. 

If  the  orifice  is  very  small,  it  can  be  treated  successfully  by  a 
simple  compress  and  adhesive  strips.  But  if  large,  nothing  ex- 
cejDt  a  plastic  operation  is  indicated. 

The  coverings  of  the  Jiernial  sac  are,  from  without  ia\\*ards  (o) 
amnion,  (6)  peritoneum. 

Treatment. — After  examining  the  sac  thoroughly,  I  was  con- 
vinced that  nothing  but  surgical  interference  could  save  the 
child's  life.  I  called  our  President  and  Dr.  Jaggard  by  telephone, 
but  both  were  too  busy  to  assist  me  that  nighc.  They  both  recom- 
mended a  cork  compress  held  in  position  by  adhesive  strips,  evi- 
dently thinking  it  an  ordinary  case  of  umbilical  hernia.  I  decided 
not  to  operate  until  the  next  day,  and  enveloped  the  sac  with 
absorbent  cotton,  reta,ining  it  in  place  with  a  loose  band. 

The  next  afternoon,  Drs.  Dudley  and  Jaggard  met  me  in  consul- 
tation. After  examining  the  little  patient,  they  decided  with  me 
that  nothing  but  surgical  interference  would  give  her  any  chance 
of  life,  and  kindly  assisted  me  in  the  operation.  It  was  decided 
not  to  give  pji  anesthetic.  Dr.  Jaggard,  seizing  the  sac,  gently 
forced  its  contents,  the  viscera,  back  into  the  abdominal  cavity, 
and  I  ligatecl  it  as  close  to  the  abdomen  as  possible,  but  did  not 
draw  the  ligature  perfectly  tight.  At  the  suggestion  of  Dr. 
Dudley,  the  sac  was  now  opened,  to  be  sure  no  portion  or  loop  of 
the  bowel  was  confined  by  the  ligature.  The  peritoneum  being 
opened,  the  index  finger  was  passed  into  the  abdominal  cavity  to 
hold  back  the  bowel  and  protect  it  from  the  points  of  the  hare-lip 
pins,  which  were  passed  at  right  angles  to  each  other  through  the 
narrow  piece  of  skin  at  the  base  of  the  sac.  Two  more  ligatures, 
carbolized  silk,  were  applied  beneath  the  pins,  and  were  drawn 
tight  enough  to  close  the  opening.  The  outer  layer  of  the  sac  was 
trimmed  off,  leaving  a  stump  one  and  a  half  inches  long.  Dr. 
Dudley  passed  a  gathering  suture  round  the  stump,  sealing  it 
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more  tightly.  This  completed  the  operation,  after  which  the 
stump  was  dressed  with  iodoform,  a  narrow  strip  of  carbolized 
gauze  passed  beneath  the  pins,  several  layers  of  absorbent  cotton, 
and  a  roller  bandage.  The  child  was  restless  that  night,  crying 
several  times,  but  slept  well  the  next  day.  I  dressed  the  stump 
every  day,  reapplying  a  similar  dressing.  The  bowels  moved 
naturally  until  the  16th,  when  I  discovered  some  fecal  matter  on 
the  dressing  as  I  removed  it. 

On  the  17th,  all  the  feces  passed  through  the  fistulous  opening. 
The  members  of  the  family  wei-e  very  much  alarmed,  and  wished 
me  to  close  the  opening  at  once.  I  assured  them  that  nature 
would  close  it  without  any  further  surgical  interference.  For 
four  days  all  the  feces  passed  by  the  fistulous  opening,  but  on  the 
fifth  there  was  a  little  stain  on  the  diaper.  On  the  sixth  more, 
and  on  the  seventh  all  the  feces  passed  per  rectum. 

The  family  were  happy  once  more,  for  the  fistula  had  closed. 
There  were  no  symptoms  of  peritonitis  at  any  time.  Neither 
vomiting,  tympanites  nor  pain.  The  patient  did  not  cry  more  than 
babies  generally  do,  but  nursed  and  slept  nicely,  requiring  no 
unusual  care. 

The  bowel,  at  point  of  perforation,  was  here  firmly  bound  to  the 
abdominal  walls  by  lymph,  which  was  thrown  out.  From  this  time 
the  wound  healed  very  rapidly.  The  end  of  the  stump  sloughed, 
leaving  it  quite  short.  The  small  intestine  was  probably  the  one 
perforated,  for  there  was  no  odor  to  the  discharges. 

What  caused  the  rupture  of  the  bowel  to  take  place  I  am  unable 
to  say.  Probably,  either  a  portion  of  the  bowel  was  caught,  and 
became  strangulated  by  the  ligature,  or  it  was  punctured  by  a 
pin,  as  that  instrument  was  inserted. 

Dr.  Dudley  says  the  surgical  operation  was  certainly  a  laparo- 
tomy, for  the  abdominal  cavity  was  opened  and  the  index  finger 
introduced. 

Dr.  De  Laskie  Miller  said  he  had  seen  numerous  cases  of 
hernia,  but  thought  this  specimen  was  possibly  more  extreme  than 
any  he  had  seen. 

The  President  asked  Dr.  Miller  in  how  large  a  hernia  he  would 
deem  operative  procedure,  of  a  jDlastic  nature,  necessary. 

Dr.  Miller  did  not  think  it  possible  to  state,  by  actual  measure- 
ment; so  much  depends  upon  the  condition  of  the  tissues  sur- 
rounding the  opening  that  the  absolute  diameter  of  the  opening- 
would  not  be  the  governing  principle.  If  the  borders  of  the  ojien- 
ing  are  of  considerable  thickness  and  the  tissues  well  developed,  ,it 
would  be  possible  to  reduce  and  probably  cure  a  hernia  indepen- 
dently of  any  cutting  opei'ation.  He  inferred  that  in  the  case  de- 
scribed in  the  paper  there  was  a  deficiency  of  all  the  tissues  except 
the  peritoneum  and  the  amnion,  the  skin  projecting  upon  the  sac 
one-half  inch  around  the  opening.  '  He  thought  there  was  another 
explanation  possible  in  this  case,  viz.,  that  the  duct  leading  from 
the  umbilical  vesicle  remained  or  became  patulous  and  the  fecal 
matter  passed  out  through  that ;  for  the  duct  can  be  seen  in  the 
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cord,  even  at  delivery,  in  some  cases.  He  inquired  as  to  the  cause 
of  the  arrest  of  deveioi^ment  of  the  abdominal  parietes  in  such  a, 
case. 

Dr.  Edward  Warren  Sawyer  thought  it  not  a  very  unusual 
thing  to  find  a  prolongation  of  the  intestine  into  the  cord.  He 
once  came  very  near  tying  the  cord  including  a  loop  of  intestine, 
so  near  that  he  had  since  observed  the  rule  to  always  satisfy  him- 
self, by  careful  manipulation  of  the  cord,  that  it  coTitained  no  loop 
of  intestine,  and  this  routine  practice  had  revealed  the  fact  that 
very  often  a  suspicious  enlargement  of  the  cord  is  found,  some- 
times extending  three-fourths  of  an  inch  above  the  level  of  the 
abdominal  wall,  and  the  intestine,  or  portion  of  the  omentum,  is 
not  infrequently  projected  into  this  cul-de-sac.  He  thought  in  the 
majority  of  cases  nature  would  take  care  of  the  condition  without 
any  attention  from  the  attendant.  He  had  never  seen  so  large  a 
hernia  as  that  described  by  Dr.  Caldwell,  and  did  not  understand 
why  it  should  have  assumed  a  spherical  shape ;  he  could  under- 
stand how  it  might  be  pyriform  or  sausage-shaped,  and  extend  an 
inch  or  two  into  the  cord,  but  how  the  cord  could  suddenly  dilate 
and  form  a  large  globe,  and  this  globe  be  followed  with  the  con- 
tents of  the  abdomen,  it  was  diflScult  to  comprehend. 

Dr.  Sawyer  inquired  what  there  was  about  this  case  that  ena- 
bled the  physicians  to  decide  so  quickly  that  an  operation  must  be 
resorted  to  in  order  to  save  the  child's  life.  To  him  an  operation 
would  have  been  a  second  consideration.  Dr.  Jaggard  evidently 
reduced  the  hernia  without  difficulty,  and  having  reduced  it,  it 
seemed  to  Dr.  Sawyer  that  a  well-applied  bandage  would  have 
secured  it.  The  operation  was  brilliant  and  creditable,  but  he 
thought  an  operation  should  have  been  considered  after  the  at- 
tendants had  failed  utterly  to  secure  the  hernia  within  the  cavity 
by  a  well-applied  bandage. 

It  was  stated  in  reply  to  questions  that  the  child  presented  no 
symptoms ;  the  hernia  was  reduced  by  Dr.  Jaggard ;  the  tumor 
was  about  the  size  and  shape  of  an  orange;  the  operation  was  per- 
formed the  day  after  birth ;  there  was  no  evidence  of  strangula- 
tion of  the  gut. 

Dr.  Sawyer  said  that  Dr.  Caldwell  had  assured  him  that  he 
was  certain  that  in  passing  the  hare-lip  pins  no  part  of  the  intes- 
tine was  included,  and  the  finger  was  introduced  to  push  every- 
thing beyond  the  reach  of  the  pin.  Dr.  Sawyer  thought,  however, 
that  the  centrifugal  pressure  must  have  been  considerable,  and 
the  contact  quite  severe.  .  He  thought  it  strange  that  none  of  the 
fecal  matter  escaped  into  the  peritoneal  cavity,  although  there 
were  adhesions  between  the  intestine  and  abdominal  parietes. 

The  President. — Of  course  every  case  must  be  decided  on  its 
merits,  but  might  we  not  hope  for  the  closure  of  an  opening  of  an 
inch  and  a  half  in  diameter,  provided  the  tissues  are  well  devel- 
oped around  it,  without  a  cutting  operation  ?  It  would  seem  pos- 
sible to  close  as  large  an  opening  as  in  the  case  under  discussion 
by  simple  adhesive  strips.  He  had  seen  one  case  that  reminded 
him  of  this:  the  opening  was  not  nearly  as  large,  it  did  not  exceed 
three-fourths  of  an  inch  in  diameter,  and  the  length  of  the  sac  was 
much  longer  than  the  opening.  Into  this  sac  there  was  projected 
a  solid  body.  As  the  child  afterwards  died,  he  found  it  was  the 
lohus  Spigelii  of  the  liver.  It  was  so  conical,  or  heart-shaped, 
that  the  anatomy  could  not  be  made  out  until  after  death.  The 
instruction  to  him  in  that  case  was  the  importance  of  not  includ- 
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iug  any  of  the  abdominal  tissues  by  the  Ugature  that  might  be 
passed  around.  He  was  careful  to  pass  the  ligature  around  the 
umbilical  coi'd  so  as  not  to  include  the  sac,  but  it  might  readily 
have  been  passed  close  to  the  abdomen  and  made  to  include  the 
solid  tissue,  which,  as  he  afterwards  found,  was  a  portion  of  the 
liver.  The  child  died,  not  from  the  hernia,  but  from  some  want  of 
development  which  he  was  unable  to  find  out,  no  careful  post-mor- 
tem examination  being  allowed,  but  he  believed  there  was  lack  of 
fetal  development  necessary  to  life.  The  child  was  fairly  well  de- 
veloped and  seemed  as  if  it  should  have  lived,  so  far  as  this  slight 
defect  was  concerned. 

The  President  asked  if  any  one  could  suggest  the  reason  for 
the  fecal  fistula.  It  seemed  to  him  that  in  this  case  it  was  the 
result  of  inflammation  caused  either  by  pressure  against  the  pins 
or  the  ligature ;  if  the  intestinal  wall  had  been  punctured  by  the 
pins,  the  physician  would  have  seen  evidences  cf  it  earlier. 

Dr.  J.  H.  Etherldge  inquired  whether  this  was  not  the  young- 
est laparotomy  on  record.  He  wished  to  know  if  it  would  not  be 
possible  to  crowd  back  the  viscera  and  then  hold  them  in  place 
with  adhesive  strips. 

Dr.  T.  D.  I'lTCH  said  that  he  had  not  had  experience  with  con- 
genital hernia  at  birth,  but  had  seen  it  occur  within  twenty-four 
hours  afterward,  and  had  successfully  closed  an  opening  an  inch 
or  an  inch  and  a  quarter  in  diameter  by  the  ordinary  method, 
viz.,  compress  and  bandage. 

Dr.  Fitch  had  had  very  peculiar  success  in  the  treatment  of  in- 
fantile umbilical  hernia  by  the  ordinary  means,  and  he  should 
hesitate  very  long  about  an  operation  until  he  had  tried  all  the 
ordinary  means.  His  method  of  treatment  differed  somewhat 
from  the  ordinary  treatment,  however,  in  the  adoption  of  an  elas- 
tic web  bandage  instead  of  the  ordinary  bandage  or  adhesive  plas- 
ter, and  he  thought  it  far  superior  to  an  inelastic  bandage,  as  it 
gave  the  child  room  for  an  accinnulation  of  intestinal  gases,  which 
very  often  become  painful  when  a  fixed  bandage  is  placed  around 
the  abdomen.  He  first  applied  a  hard  compress,  like  a  button- 
mould  (plano-convex),  to  cover  the  opening.  This  should  be  large 
enough  to  extend  three-eighths  of  an  inch  beyond  the  margin  of 
the  opening,  and  should  be  covered  Avith  one  or  two  thicknesses  of 
fine  soft  muslin.  After  returning  the  i3rotruded  substance  per- 
fectly, the  compress  should  be  fixed  in  position  by  short  adhesive 
strips,  then  apply  the  elastic  webbing  around  the  body  of  the 
child  tolerably  tight,  and  let  each  turn  of  the  bandage  lap  the 
previous  one  half  its  width,  making  a  sufficient  number  of  turns 
to  cover  six  or  eight  inches  of  the  abdominal  surface  vertically. 
He  would  leave  this  on  undisturbed — unless  the  child  became  rest- 
less, or  exhibited  some  indication  of  injury — for  a  month  or  longer 
before  removing  it.  He  had  never  found  that  the  skin  suffered 
from  the  confinement  of  the  perspiration.  ^ 

Another  advantage  was  that,  the  elastic  webbing  being  rough 
and  the  laps  of  the  bandage  holding  each  other,  it  always  stayed 
in  place,  and  held  the  button  firmly,  and  so  secured  the  opening 
against  any  possibility  of  protrusion.  He  had  used  this  method, 
successfully  for  about  thirty  years!  He  had  a  case  at  Waukegan 
which  occurred  twenty-four  hours  after  birth;  did  not  attend  the 
mother  at  the  birth,  but  was  called  to  treat  the  hernia,  which  was 
reducible,  and  would  gurgle  in  and  out  at  almost  every  respira- 
tion, bulging  out  as  large  as  an  English  walnut.  He  visited  the 
54 
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child  only  once,  and  told  the  parents  to  remove  the  bandage  at  the 
end  of  four  weeks,  when  the  opening  v/as  found  entirely  closed. 
The  child  is  now  nine  or  ten  years  old,  perfectly  healthy,  and 
always  has  been. 

Dr.  Charles  Caldwell. — The  Fellows  of  the  Society  have  evi- 
dently misunderstood  the  nature  of  the  case  described  in  the 
paper.  I  am  sorry  that  such  obscure  and  confused  conceptions 
have  been  conveyed.  The  case  was  one  of  hernia  of  the  umbilical 
cord,  consisting  in  "the  escape  from  the  abdomen,  at  the  point  of 
insertion  of  the  cord,"  of  some  of  the  fetal  abdominal  viscera,  and 
was  due  either  ' '  to  arrested  embryonic  development,  preventing 
the  complete  closure  of  the  abdominal  cavity,  or  failure  of  the 
fetal  intestines,  originally  situated  outside  the  abdomen,  to  enter 
the  same"  (Lusk).  The  remarks  of  most  of  the  Fellows  are 
accordingly  irrelevant. 

As  no  one  who  witnessed  the  operation  was  present  at  the  dis- 
cussion of  my  paper,  several  questions  were  unanswered. 

Dr.  Sawyer  vv^ished  to  know  why  we  decided  so  quickly  that 
surgical  interference  was  necessary  to  save  the  child's  life  ? 

The  consultation  was  held  about  twenty  hours  after  the  birth  of 
the  child,  and  at  that  time  the  outer  layer  of  the  sac,  the  amnion, 
was  dark  and  gangrenous  in  several  spots.  Its  nutrition  was  cut 
off  when  the  cord,  with  its  umbilical  vessels,  was  ligated,  and  it 
would  have  sloughed  off  in  a  few  days,  leaving  the  viscera  covered 
by  the  peritoneum  only.  We  were  of  the  opinion  that  such  a  con- 
dition as  then  existed  would  be  followed  by  general  peritonitis 
and  death  without  some  surgical  operation. 

Dr.  Byford  wished  to  know  the  literature  of  the  subject.  I  have 
been  able  to  find  but  one  case  similar  to  mine. 

Thomas  Bryant,  in  the  last  edition  of  his  "Surgery,"  mentions 
the  only  case  he  ever  saw  and  his  treatment.  In  June,  1876,  a 
child,  one  day  old,  was  brought  to  him  with  hernia  of  the  cord. 
The  sac  was  translucent,  the  size  of  a  small  egg,  and  contained  the 
cecum  and  vermiform  appendix.  He  pressed  back  the  bowel  with 
the  thumb  and  forefinger,  stitched  up  the  cord  at  the  umbilical 
orifice  with  deep  sutures  and  ligatured  the  cord  itself  at  the  apex 
of  the  congenital  hernial  sac. 

Recovery  was  complete  without  a  single  bad  symptom.  He 
recommends  his  operation  in  all  similar  cases,  evidently  consider- 
ing it  the  only  treatment  indicated.  So  we  were  supported  by  the 
best  of  authority,  in  operating  instead  of  trying  to  apply  a  com- 
press. Should  I  ever  meet  with  a  similar  case,  I  would  perform 
an  operation  different  from  either  Bryant's  or  mine. 

I  would  first  remove  the  amniotic  layer  of  the  sac,  if  it  could  be 
separated  from  the  peritoneum,  excising  or  amputating  it  at  its 
junction  with  the  skin,  return  the  viscera  and  peritoneal  sac  to 
the  abdominal  cavity,  and  close  the  abdominal  opening  as  in  a 
case  of  exploratory  incision  or  simple  laparotomy.  Either  incis- 
ing the  peritoneal  sac  to  better  protect  the  bowels  from  needle 
points,  or  stitch  to  the  bottom  of  the  wound  by  deep  sutures,  and 
support  the  sutures  by  adhesive  strips  around  the  abdomen. 

I  would  recommend  this  operation  after  observing  how  quickly 
the  amnion  sloughed  away.  It  might  just  as  well  be  removed  at 
once  if  it  can  be  easily  separated  from  the  peritoneum. 

Dr.  John  Bartlett  made  remarks  upon  and  exhibited  speci- 
mens of 
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(1)   A   CASE  OF  DERMOID   CYST  COMPLICATING   LABOR. 

(2)    A    CASE    OP    PLACENTA    PREVIA    IN  WHICH    THE    PLACENTA    WAS 

EXPANDED   OVER  THE  ENTIRE  OVUM. 

Dr.  Bartlett  said,  "  I  have  recently  seen  two  interesting  cases  of 
labor,  and  I  wish  to  present  a  specimen  obtained  at  each  of  these 
to  the  Society. 

The  first  was  a  case  in  which  I  was  called  to  assist  Dr.  'John  S. 
Clark.  The  patient,  a  primipara,  about  30  years  old,  had  been  in 
labor  under  the  care  of  a  midwife  about  tv/enty-four  hours.  The 
head  was  making  no  progress,  and  exhaustion  was  approaching ; 
about  one  ounce  of  fluid  extract  of  ergot  had  been  given.  Dr. 
Clark  found  the  head  lying  with  the  antero-posterior  diameter 
corresponding  with  the  conjugate,  the  parietal  eminences  had 
passed  the  brim.  He  applied  an  old  style,  high  curve,  Bedford's 
forceps,  but  found  his  efforts  unavailing  in  causing  the  head  to 
advance.  Dr.  Bartlett  then  attached  his  direct  traction  handle, 
and  descent  of  the  head  was  effected.  After  delivery  of  the  head 
there  was  tlifficulty  in  delivering  the  shoulders.  When  an  effort 
at  extrusion  was  made,  there  appeared  in  the  perineal  region,  be- 
tween the  vulva  and  tuberosity  of  the  ischium,  a  jutting  outward 
of  the  tissues  in  the  form  of  a  tumor.  It  seemed  as  if  an  obstruct- 
ing body  ^vas  wedged  in  front  of  the  shoulders.  Counter-pressure 
was  made  upon  the  protrusion,  and  the  delivery  was  completed. 
Following  the  child  came  a  tumor  the  shape  and  size  of  a  large 
pear,  pi-esenting  at  the  small  extremity  a  pedicle.  It  was  a  thin 
dermoid  cyst  containing  a  mass  of  fatty  substance,  imbedding 
numberless  long  intertwining  hairs.  The  tumor  could  not  be  felt 
during  labor,  and  a  careful  inspection  showed  that  it  had  not  been 
attached  to  the  child.  It  was  probably  attached  to  the  uterine 
surface,  resting  between  the  head  and  the  shoulders.  Possiblj"  it 
was  the  cause  of  the  dystocia  in  diverting  the  head  from  an 
oblique  diameter  of  the  brim.  Depression  of  the  vital  powers 
with  high  fever  set  in  soon  after  delivery,  resulting  in  death  with- 
in four  days.  Dr.  Clark's  examinations  jjosf  parfwm  detected  no 
injuries  beyond  laceration  of  the  perineum.  The  child  was  still- 
born. 

The  second  case  was  one  oi  placenta  previa. 

Mrs.  N.  had  had  several  children,  and,  within  eighteen  months 
past,  two  miscarriages.  In  January  last,  when  she  was  nearly 
four  months  advanced  in  pregnancy,  I  was  called  because  of  seri- 
ous hemorrhage.  The  uterus  presented  to  the  touch  nothing 
peculiar,  there  was  none  of  that  exti'a  development  of  the  lower 
segment  of  the  organ  which  is  supposed  by  some  to  indicate  pla- 
centa previa.  The  tampon  was  applied,  opiates  given,  rest  en- 
joined, and  the  bleeding  ceased.  At  four  and  one-half  months  the 
hemoiThage  recurred.  Under  treatment,  the  bleeding  was  in 
some  measure  controlled.  For  the  two  following  months  it  was 
continuous,  generally  moderate,  occasionally  quite  severe,  at  all 
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times,  as  she  declared,  fourfold  greater  than  the  flow  of  menstrua- 
tion. I  then  deemed  it  best  at  six  and  one-half  months  to  induce 
labor,  but  Dr.  John  S.  Clark,  in  consideration  of  the  probable  non- 
viability  of  the  child,  advised  further  delay.  The  flow,  however,, 
was  so  great  that  the  tampon  was  applied,  and  in  forty -eight 
hours  thereafter  labor  began. 

Upon  removing  the  plug,  the  os  was  found  thin,  softened,  and 
three-quarters  of  an  inch  in  diameter.  At  about  the  fourth  hour 
of  labor,  the  os  rather  suddenly  enlarged  to  a  diameter  of  one  and 
a  half  inches,  and  the  hemorrhage  became  profuse.  The  half 
hand  was  introduced  into  the  vagina,  and  the  jjlacenta  stripped 
oflE  over  an  area  the  radius  of  which  was  three-fourths  the  length 
of  the  middle  finger.  With  the  bullet  forceps,  used  by  me  with 
advantage  in  such  cases,  the  membranes  were  torn,  and  the  open- 
ing so  made  was  freely  enlarged  by  the  finger.  Hemorrhage  im- 
mediately ceased,  and  labor  became  more  active,  so  that  in  the 
course  of  an  hour  the  child  was  delivered,  breech  first.  Several 
inspirations  were  made  by  the  fetus,  a  fact  of  interest  in  view  of 
the  peculiarities  of  the  placenta,  which  I  here  present.  In  order 
to  display  the  specimen  to  better  advantage  I  have  filled  the  cavity 
of  the  membranes  with  horse  hair,  and  sewed  up  the  aperture.  It 
will  be  observed  that  the  main  body  of  the  placenta,  the  normal 
placental  mass,  is  not  previa,  but  attached  near  the  fundus,  and 
that  the  rare  anomaly  is  here  presented  of  a  continuous  placental 
tissue  spreading  over  the  entire  ovum.  Observe  that  the  extra, 
adventitious  portion,  continuous  with  the  normal  placental  edges, 
and  everywhere  enveloping  the  membranes,  is  comparatively 
thin ;  in  the  present  state  not  thicker  than  one-eighth  or  three- 
sixteenths  of  an  inch."' 

Dr.  W.  H.  Byford  sj^oke  of  a  specimen  he  exhibited  some  time 
ago  at  the  Chicago  Medical  Society — a  dermoid  cyst  which  was 
expelled  from  the  vagina.  It  was  sent  to  him  by  Dr.  White,  of 
Bloomington,  who  said  the  tumor  was  situated  in  the  anterior 
wall  of  the  vagina,  and  as  the  child  was  delivered  the  pressure  of 
its  head  pushed  the  tumor  out  before  it.  He  thought  that  in  the 
case  under  discussion  the  tumor  may  have  been  developed  in  the 
vaginal  walls.  The  localities  of  these  growths  are  not  uniform, 
and  we  find  dermoid  cysts  situated  in  the  vaginal  walls.  Dr. 
Bartlett  said  in  answer  to  a  question  from  Dr.  Byford,  that  the 
existence  of  the  cyst  was  not  discovered  before  but  during  labor ; 
that  it  was  beyond  the  head,  and  may  have  been  an  ovarian 
tumor;  it  was  not  outside  the  vagina,  but  between  the  head  and 
shoulders.  Dr.  Byford  thought  it  almost  certainly  a  dermoid 
tumor  of  the  vagina.  He  thought  that  these  cases  were  almost 
always  found  in  old  or  multiparous  patients. 

With  reference  to  Dr.  Bartlett's  second  case,  he  asked  if  the 
hemorrhage  ceased  before  rupturing  the  membranes,  or  if  the 
whole  operation  was  done  at  once.  Barnes  claims  that  if  the  mem- 
branes are  separated  over  the  cervical  zone  the  hemorrhage  will 
stop;  that  there  will  be  sufficient  retraction  of  the  cervical  zone 
to  close  up  the  mouths  of  the  vessels.     He  thought  it  a  point  of 
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interest  to  know  whether  or  not  that  would  have  stopped  the 
hemorrhage,  and  whether  it  would  not  have  been  sufficient.  He 
thought  in  that  case  one  is  not  called  upon  to  leave  the  membranes 
intact. 

Dr.  De  Laskie  Miller  said  that  the  effect  of  endometritis  is  usu- 
ally to  increase  the  ai'ea  of  the  development  of  the  placenta,  and 
he  had  not  infrequently  seen  cases  of  placenta  of  the  usual  size, 
on  which  projections  appear  in  different  parts  in  the  interior  of 
the  uterus,  partially  connected  or  entirely  disconnected.  He  asked 
whether  a  case  of  endometritis  might  not  allow  the  villi  of  the 
chorion  to  form  these  placent(B  succenfuriatce.  He  was  inclined  to 
think  that  that  condition  would  encourage  it.  Another  fact  in 
the  history  of  the  case  that  would  perhaps  justify  this  theory  was 
the  several  miscarriages  the  patient  had  experienced  before  this 
pregnancy. 

Dr.  T.  D.  Fitch  said  that  in  thirty-five  years  of  practice,  in 
which  he  had  probably  attended  more  than  a  thousand  cases,  he 
had  seen  but  one  case  in  which  he  suspected  placeyita  previa.  He 
was  sometimes  ashamed  to  make  the  statement,  for  fear  his  expe- 
rience had  been  from  lack  of  close  observation,  or  inability  to  rec- 
ognize a  case,  but  he  had  seen  only  one,  and  did  not  know  that 
that  was  really  a  case  of  i)lacenta  previa.  He  did  not  detect  it 
by  manual  examination ;  the  symptoms  were  altogether  subjec- 
tive. It  was  a  seven  months'  labor  and  the  child  lived.  There 
was  a  good  deal  of  hemorrhage.  He  had  no  difficulty  with  the  la- 
bor, except  from  the  hemorrhage,  and  that  did  not  prove  serious. 

The  President  asked  if  any  one  could  suggest  the  origin  of  the 
tumor?  Was  it  a  twin  or  a  dermoid  thrown  off  from  the  fetus, 
or  was  it  from  the  mother?  He  asked  Dr.  Bartlett  if  it  was  a  part 
of  the  child,  and  was  answered  that  after  a  careful  examination 
no  place  was  found  where  it  might  have  been  attached.  It  was 
perfectly  loose  in  the  vagina ;  probably  the  pedicle  had  been  rup- 
tured. 

Dr.  Edward  Warren  Sawyer  thought,  with  reference  to  Dr. 
Bartlett's  second  case,  that  the  case  had  several  very  interesting 
features,  and  the  subject  itself  was  full  of  interest.  He  referred 
to  a  conversation  earlier  in  the  evening,  in  which  Dr.  By  ford  had 
said  that  he  had  been  in  practice  many  years  before  seeing  a  case 
of  placenta,  jyrevia,  and  the  first  case  he  ever  saw  was  the  first  of 
three  in  one  night.  It  had  happened  to  Dr.  Sawyer  to  see  a  num- 
ber of  cases  of  placenta  previa.  He  had  had  two  fatal  cases  and  had 
learned  soniething  of  early  diagnosis,  which  had  been  profitable 
to  him  since,  and  he  thought  of  it  in  the  obscurity  of  the  diagno- 
sis in  Dr.  Bartlett's  case.  He  said  that  in  o^e  of  his  cases,  after 
reading  of  the  ease  with  which  one  could  auscultate  the  lower  seg- 
ment of  the  uterus  under  these  circumstances,  he  prolonged  his 
.stethoscope  with  a  long  flexible  tube<  put  a  cup  on  the  end  of  it 
and  had  no  trouble  in  introducing  it  into  the  woman's  vagina.  He 
had  repeatedly  detected  portions  of  the  cervical  attachment  of  the 
placenta  by  this  mode  of  auscultation.  The  remark  made  by  Dr. 
Byford  had  received  some  confirmation  in  his  experience,  viz., 
that  many  cases  ot  placenta  jireviq  aborted  early,  and  that  he  be- 
lieved this  to  be  a  frequent  cause  of  early  abortion.  Spiegelberg 
says  that  placenta  previa  is  of  very  frequent  occurrence.  An  in- 
teresting fact  in  connection  with  Dr.  Bartlett's  case  was  the  alarm- 
ing amount  of  hemorrhage  which  took  place  from  the  placenta 
and  placental  attachment   away   from  the  main    part   of   the 
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placenta,  or  in  other  words,  there  were  sinuses  in  the  cervical 
zone  of  this  uterus  which  were  covered  only  by  the  velamentous 
portion  of  the  placenta,  sinuses  large  enough  to  bleed,  and  exsan- 
guinate the  woman.  Dr.  Sawyer  spoke  of  a  case  to  which  a  for- 
mer pupil  of  his  was  called.  A  midwife  summoned  him  at  mid- 
night to  see  a  woman  who  was  bleeding  to  death.  As  he  entered 
the  room  she  handed  the  doctor  a  cord  (the  child  was  delivered), 
and  the  placental  end  of  the  cord  was  a  disc  about  as  large  as  a 
butter  dish.  That  fieshy  mass  had  been  pulled  directly  from  the 
placenta  and  the  woman  was  actually  bleeding  to  death .  This  little 
mass  was  very  thin,  and  he  was  at  a  loss  to  understand  to  v/hat  part 
of  the  placenta  it  could  have  been  attached.  He  delivered  the  wo- 
man completely  and  she  was  saved.  He  found  a  hole  through  the 
placenta  corresponding  to  the  disc  which  had  been  pulled  out,  it 
was  in  the  thin  portion  of  the  placenta,  and  the  bleeding  was  some- 
what alarming.  Eef  erring  to  the  question  that  Dr.  W.  H.  Byford 
asked,  concerning  the  mode  of  treatment  advocated  by  Barnes, 
Dr.  Sawyer  said  he  was  full  of  the  idea,  and  the  feasibility  of  it 
was  accepted  by  him  in  his  first  reading  of  Barnes'  work,  and  he 
tried  to  adopt  it  in  practice,  but  he  hoped  no  one  would  ever  get 
himself  into  such  a  dilemma,  as  he  was  sure  he  lost  his  patient  by 
that  cause.  Theoretically  you  ma,y  detach  enough  of  the  placenta 
to  save  the  w^oman  from  hemorrhage.  The  so-called  cervical  zone 
is  not  to  be  measured  by  the  finger ;  he  did  not  think  it  had  any 
definite  boundaries ;  it  might  sometimes  extend  half-way  to  the 
fundus  on  one  side  of  the  uterus,  and  he  thought  the  more  we  de- 
tach the  more  dangerous  it  may  become.  He  felt  quite  confident 
that  the  poor  woman  who  was  the  victim  of  the  theory  of  Barnes, 
would  not  be  dead  to-day  if  he  had  adopted  a  more  rational  treat- 
ment. 

There  was  one  point  in  connection  with  the  causation  of  j^Zacew/a 
previa  that  excited  a  great  deal  of  interest  in  his  mind.  He  had 
seen  two  cases  strongly  confirmatory  of  the  movement  of  the 
ovum  in  the  early  days  of  its  sojourn  in  the  uterus.  One  case  was 
also  seen  by  the  President,  but  he  had  never  spoken  to  him  of  the 
theory  of  Avhich  the  examination  of  the  placenta  had  been  the  ori- 
gin. Dr.  Sawyer  had  written  to  several  prominent  obstetricians  of 
this  country,  asking  if  they  knew  anything  in  literature  which 
would  answer  the  question :  Can  the  ovum  once  attached  to  the 
decidua  of  the  uterus  become  detached  and  again  attach  itself  to 
the  lower  pai't  of  the  uterus  and  go  on  through  pregnancy  ?  In 
other  words,  can  the  ovum  detach  itself,  drop  from  the  top  of  the 
uterus  to  the  bottom,  and  re-attach  itself  in  the  cervical  region? 
Many  learned  men  replied  that  they  had  never  heard  of  such  a 
possibility.  But  Dr.  Harris,  of  Philadelphia,  hit  upon  this  happy 
expression:  "  Rotation  of  the  ovum."  He  had  seen  two  cases  in 
which  he  thought  the  ovum  rotated  in  the  earliest  days  of  preg- 
nancy :  not  a  complete  rotation,  but  an  almost  complete  detachment 
and  rolling,  or  rotating,  downward  and  there  attaching  itself.  The 
second  case  was  in  the  pi-actice  of  Dr.  Doering.  The  subsequent 
examination  of  the  placenta  showed  a  case  of  partial  i^lacei^ta 
previa.  The  umbilical  cord  springs  from  the  margin  of  the  pla- 
centa in  both  instances ;  and  his  theory  was  that  in  the  first  case, 
which  was  that  of  a  young  primipara,  the  placenta  was  fixed  nor- 
mally at  the  fundus  and  the  cord  sprang  from  the  middle ;  there 
was  a  history  of  a  sudden  jar  of  the  body  when  she  was  about 
three  weeks  pregnant;  she  jumped  from  a  high  wagon  and  im- 
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mediately  flowed  a  little,  and  when  she  came  to  be  delivered  she 
had  a  complete  placenta  previa .  The  examination  of  the  placenta 
showed  that  the  cord  was  attached  to  one  margin,  showing  that  it 
had  rolled  down  and  formed  a  new  attachment  for  the  umbilical 
cord.  When  the  placenta  was  at  the  fundus  and  the  cord  at  the 
middle,  by  its  rolling  downward  it  placed  the  cord  at  the  margin. 
He  thought  one  of  the  most  important  causes  of  placenta  jirevia  is 
this  rotation  of  the  o\iim  very  early  in  pregnancy ;  a  rotation  that 
may  be  caused  by  a  sudden  jar,  and  he  thought  the  confirmation 
of  it  is  in  the  unusual  attachment  of  the  cord. 

Dr.  J.  H.  Etheridge  had  had  one  case  of  a  woman  with  p7a- 
centa  previa  with  twins.  At  about  the  fourth  month  the  woman 
fell  and  struck  the  lower  part  of  the  abdomen  against  the  top  of  a 
wash-tub;  she  had  a  little  hemorrhage,  and  from  that  time  till 
term  she  was  always  tender  at  that  spot.  Free  hemorrhage  took 
place  and  he  was  called  to  see  her.  The  woman  was  delivered  of 
a  mature  fetus,  and  of  a  child  that  was  evidently  arrested  in  de- 
velopment about  the  fourth  month.  The  theory  formed  was  that 
there  was  a  partial  detachment  of  the  second  placenta,  the  other 
child  went  on  and  developed  regularly.  The  mother  died  in  a  few 
hours  after  delivery. 

The  President  wished  to  say  a  word  about  the  theory  of  causa- 
tion advanced  by  the  Secretary,  the  idea  of  displacement  or  rotation 
of  the  ovum  after  implantation.  It  seemed  to  him  that  there  was  a 
more  important  cause,  and  in  all  the  cases  he  had  personally  inves- 
tigated, about  four,  there  had  apparently  been  good  reason  for  the 
theory  that  disease  of  the  uterine  mucous  membrane,  inflamnaa- 
tory  and  with  an  unusual  pathological  amount  of  secretion  over 
its  surface,  is  the  cause  of  the  implantation  at  the  cervix  instead 
of  at  the  normal  place,  in  the  vicinity  of  the  entrance  to  the  Fal- 
lopian tvibe.  From  the  quantity  of  the  mucus  the  ovrim  glides 
down  to  the  cervix  and  remains  there,  because  the  tissues  are 
more  healthy,  perhaps.  In  two  cases  of  placenta  previa  that  he 
had  knowledge  of,  pregnancy  occurred  some  time  after  treatment, 
with  a  previous  history  of  sterility,  or  of  miscarriages,  and  possi- 
bly the  mucous  membrane  nearest  the  cervix  was  in  a  more  healthy 
condition  than  that  near  the  Fallopian  tubes,  or  possibly  there 
was  constriction  of  the  internal  os.  It  seemed  to  him  there  was 
good  reason  for  the  belief  that  if  the  mucous  membrane  at  the 
fundus  is  not  in  a  good  condition  to  nourish  the  ovum  and  to  hold 
it,  it  falls  to  the  internal  os  and  is  there  held,  and  there  is  a  possible 
X)lacenta  previa  at  full  term.  He  wished  to  knov/  if  in  Dr.  Eth- 
eridge's  case  there  was  any  previous  knowledge  of  uterine  dis- 
ease. Dr.  Etheridge  replied  that  there  was  none,  the  woman  was 
a  healthy  Scotch  woman.  * 

Dr.  Etheridge  asked  whether  placenta  previa  was  a  common 
thing  in  animals. 

Dr.  Sawyer  replied  that  he  had  seen  a  mare  throw  off  her  pla- 
centa before  she  threw  her  colt,  and  in  fact  she  died  without 
throwing  the  colt.  He  said  further  that  he  believed  cervical  preg- 
nancy is  generally  recognized  as  being  secondary  to  another  thrown 
off  from  the  fundus;  that  being  the  case,  why  not  a  secondary  at- 
tachment or  lodgment  of  the  ovum  at_t-he  lower  segment  of  the 
uterus,  as  well  as  in  the  cervix  itself.  JdLe  believed  the  majority  of 
authorities  to  be  against  the  idea  of  cervical  pregnancy  in  the  ab- 
stract, but  he  thought  Dr.  Bartlett  considered  it  possible  to  con- 
ceive in  the  cervix. 
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The  President  said  there  might  be  disease  of  the  uterus,  anc 
then  conies  the  question  whether  that  is  the  sole  cause,  or  one 
of  the  many  causes.  The  question  had  been  asked  whether  p7a- 
centa  previa  is  of  frequent  occurrence  among  prostitutes,  women 
who  might  be  supposed  to  be  anxious  not  to  become  pregnant,  and 
he  thought  it  had  been  answered  in  the  negative. 

Dr.  Sawyer  asked  how  it  was,  if  the  President's  theory  was  cor- 
rect and  his  observations  had  been  confirmatory  of  it,  that  Spiegel- 
berg  could  say  that  many  primiparse,  young,  healthy  women,  mis- 
carry on  account  ot  placenta  previa  f  He  thought  that  pregnancy 
itself  was  infrequent  among  prostitutes. 

Dr.  H.  p.  Newman  mentioned  a  rare  case  which  had  lately  come 
to  his  notice,  namely,  a  complete  central  implantation  of  the  pla- 
centa, in  which  no  hemorrhage  had  occurred  throughout  the  en- 
tire pregnancy  until  the  very  last  days  of  gestation. 

Ten  days  prior  to  delivery  at  full  term,  there  was  the  first  ap- 
pearance of  bleeding,  easily  checked  by  assuming  the  recumbent 
posture ;  and  it  was  not  until  five  days  later  that  the  hemorrhage 
became  at  all  abundant. 

Delivery  took  place  on  Tuesday,  April  13th.  On  the  preceding 
Fridaj^,  Dr.  E.  N.  Hall  was  called,  and  diagnosed  j^lacenta previa, 
using  the  tampon. 

He  first  saw  the  case  in  consultation  with  Dr.  Hall  on  Tuesday 
morning.  The  repeated  tamponing,  and  use  of  the  colpeurynter 
the  night  before,  had  had  the  effect  of  gradually  bringing  on  labor 
pains,  and  softening  and  dilating  the  cervix  to  the  diameter  of 
nearly  two  inches.  A  digital  examination  revealed  nothing  but  a 
thick  placental  surface  upon  all  sides,  covering,  as  we  afterwards 
found,  the  entire  lower  segment  of  the  uterus.  By  bimanual  pal- 
pation, we  made  out  a  shoulder  presentation  (left  dorso-anterior), 
and  decided  on  immediate  delivery. 

Every  pi-eparation  being  made  to  control  hemorrhage,  the  pla- 
centa was  carefully  separtited  from  its  uterine  attachments  upon 
the  left  side,  and  the  right  hand  carried  upward  between  the  mem- 
branes and  uterine  walls.  When  the  feet  were  reached,  the  sac 
was  ruptured,  podalic  version  performed,  and  the  child  extracted. 
Meanwhile,  Dr.  Hall  had  followed  up  the  evacuation  of  the  uterus 
by  firm  bimanual  pressure  upon  the  uterus  through  the  abdominal 
walls.  The  placenta,  which  was  a  large  one  and  pretty  evenly  dis- 
tributed upon  all  sides,  was  separated  from  its  remaining  attach- 
ments, and  removed  as  speedily  as  possible.  The  entire  procedure 
was  accomplished  in  less  than  five  minutes,  and  the  hemorrhage 
was  not  excessive,  considering  the  gravity  of  the  situation. 

The  child  was  saved,  and  notwithstanding  the  amount  of  blood 
lost  by  the  mother  at  and  previous  to  delivery,  she  convalesced 
rapidly,  and  is  now  up  and  about.  She  is  a  strong,  healthy  woman 
of  middle  age,  has  borne  seven  children,  and  has  had  three  mis- 
carriages. With  the  exception  of  rapid  child-bearing,  a  laceration 
of  cervix,  and  one  faulty  presentation  necessitating  version,  her 
former  history  has  no  particular  interest. 

Dr.  Bartlett  said,  in  closing  the  discussion,  that  in  a  paper 
written  years  ago  he  had  expressed  an  opinion  that  jdcicenta  2^recia 
was  one  of  the  simplest  of  the  errores  loci  of  the  ovum;  that  the 
true  site  of  the  placenta,  when  previa,  was  the  cavity  of  the  cer- 
vix, that  is,  below  the  os  internum  or  the  so-called  ring  of  Bandl. 
Dr.  Bartlett  took  occasion  to  emphasize  his  conviction  of  the  truth 
of  the  i^osition  taken  by  him  in  the  paj^er  referred  to.    In  the  case 
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now  before  the  Society  corroboration  of  his  idea  might  be  found. 
An  ovuni  resting  in  the  comparatively  large  cavity  of  the  uterus 
would  take  root  on  the  surface  to  which  it  chanced  to  be  more 
nearly  apposed.  An  ovum  arrested  in  the  much  more  circum- 
scribed cavity  of  the  neck  might  secure  a  more  general  and,  in 
some  rare  instances,  a  complete  attachment  to  surrounding 
uterine  tissues. 
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stated  Meeting,  February  19th,  1886. 
Dr.  a.  F,  a.  King,  President,  in  the  Chair. 
Dr.  H.  M.  Cutts  read  a  paper  on 

THE  NECESSITY  OF   PREPARATORY   TREATMENT  FOR  CHILDBED.' 

Dr.  Gr.  N.  Acker,  in  discussing  the  paper,  said  the  constipation 
of  pregnant  women  was  best  overcome  by  compound  licorice  pow- 
der. He  thought  the  ui'ine  should  be  examined  every  few  weeks 
during  pregnancy.  Marriage  should  take  place  as  soon  as  the  men- 
strual function  became  thoroughly  established,  except  in  cases 
where  syphilis  or  gout  was  present.  In  this  view  he  was  in  accord 
with  the  opinions  formerly  expressed  by  the  President  of  the  So- 
ciety, Dr.  King. 

He  thought  the  antiseptic  precautions  now  employed  in  the  pre- 
paration of  the  lying-in  room  should  have  been  dwelt  upon  with 
more  emphasis  by  the  essayist.  He  agreed  that  in  all  cases  there 
should  be  thorough  preparation  for  all  emergencies. 

The  President  said  that,  soine  years  ago,  he  had  made  the  re- 
mark attributed  to  him  by  Dr.  iicker,  but  with  some  reservations 
and  conditions  which,  Avhile  not  alcering  the  meaning  of  his 
opinions,  would  yet  prevent  it  from  being  too  sweeping.  He  would 
include  all  these  modifying  conditions  under  the  one  word  pre- 
cocity. If  the  girl  was  precocious,  physically,  mentally,  and 
morally;  if  she  had  been  living  in  that  atmosi)here  of  cities  and 
fashion  which  more  than  all  else  conduces,  Jjy  its  literature,  its 
drama,  and  its  social  life,  to  excessive  nutrition  and  precocious 
development  of  the  reproductive  function :  her  body,  mind,  and 
moral  sense  would  be  in  a  condition  at  once  premature  and  exotic, 
and  she  would  be  eminently  unfitted  for  earh"  marriage.  He  sug- 
gested that,  at  the  termination  of  a  case  of  difficult  labor,  the 
accoucheur  should  make  careful  measurements  of  the  child's  head, 
and  give  them,  with  measurements  of  the  pelvis,  to  the  mother. 
Valuable  information  would  thus  be  furnished  to  the  physician 
who  might  be  called  to  attend  in  f  a'ture  confinements. 

Dr.  C.  E.  Hagner  believed  that,  after  the  urine  had  been  exam- 
ined often  enough  in  the  pregnant  woman  to  reveal  the  condition 

'  See  original  articles  in  this  number. 
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of  the  kidneys,  further  examinations  were  unnecessary  unless 
symptoms  referable  to  the  kidneys  should  arise.  He  expressed 
disbelief  in  the  practicability  of  pelvic  measurements,  except  in 
pronounced  cases.  In  a  practice  of  sixteen  years  he  had  found, 
before  delivery,  abnormality  in  but  one  case  that  he  was  able  to 
recognize. 

Dr.  H.  D.  Fry  observed  that  the  mortality  of  childbed  is  less 
now  than  ever  before,  which  he  attributed  to  the  fact  that  prepara- 
tory treatment  is  more  generally  employed.  This  is  not  only  ad- 
visable, but  absolutely  necessary.  He  emphasized  the  importance 
of  watchful  supervision  during  the  child-bearing  period.  Early 
examination  of  the  urine  is  important,  and,  in  his  practice,  began 
at  the  sixth  month  and  was  repeated  at  intervals  of  two  weeks 
until  parturition.  In  the  treatment  of  constipation,  he  is  accus- 
tomed to  employ  a  combination  of  aloes,  nux  vomica,  and  bella- 
donna. In  view  of  the  fact  that  the  fetal  pi'esentations  change 
spontaneously,  he  thought  examinations  should  be  repeated,  in 
order  that  the  obstetrician  might  be  prepared  to  render  aid  if  dif- 
ficulties arise,  and  cited  two  cases  occurring  in  his  practice  bearing 
on  the  point.  The  necessity  for  the  pregnant  woman  to  secure 
necessary  sleep  was  a  matter  too  often  overlooked. 

Dr.  S.  C.  Busey  said  that,  so  far  as  the  question  of  early  marriage 
is  concerned,  he  believed  that  precocity  (as  evidenced  especially  by 
early  menstruation)  was  unfavorable  to  the  child-bearing  and 
post-child-bearing  periods.  Nigri  concludes,  from  a  study  of 
twelve  hundred  labors,  that  the  minimum  development  of  offspring 
is  found  among  those  of  primiparas  who  menstruated  before  at- 
taining the  age  of  13  years.  Concerning  constipation,  which  is 
more  common  in  primiparae  than  in  multiparse,  he  said  this  was  a 
habit  of  body  originating  in  many  women  from  neglect,  and  fos- 
tered by  all  sorts  of  excuses  and  expedients.  To  one  of  these, 
sitting  on  the  foot,  he  especially  referred,  and  although  unwilling 
to  venture  a  positive  opinion,  nevertheless  he  was  convinced  that 
the  pressure  of  the  heel  against  the  anus  can  and  often  does  post- 
pone the  act  of  defecation.  In  many  cases  the  compound  licorice 
powder  acted  well,  yet  he  followed  no  routine  plan  in  the  treat- 
ment of  constipation. 

He  cited  a  case  in  which  labor  was  absolutely  prevented  by  an 
accumulation  of  feces  in  the  rectum  so  large  as  to  fill  the  pelvis, 
push  the  cervix  above  the  symphysis,  and  produce  marked  vesical 
disturbance."  Chloroform  was  administered,  the  mass  removed, 
and  labor  was  speedily  terminated.  To  diet,  as  a  preventive  of 
constipation,  and  to  exercise,  he  would  only  allude.  The  exam- 
ination of  the  urine  in  primiparse  should  be  made  most  frequently 
between  the  third  and  fifth  months.  In  a  case  seen  by  him  about 
two  years  ago,  albumin  was  found  in  the  urine  during  the  second 
month.  In  Dr.  Busey's  absence,  this  case  was  left  to  the  care  of  a 
physician  who  had  been  advised  ot  what  had  been  discovered,  and 
of  the  necessity  of  frequent  examinations,  but  no  subsequent  ex- 
amination of  the  urine  was  made,  and  on  his  return  Dr.  Busey 
found  that  his  patient  had  had  puerpera,l  convulsions,  and  nar- 
rowly escaped  with  her  life.  Statistics  recently  furnished  by  a 
German  investigator  show  that  syphilis  and  uremia  cause  the 
largest  number  of  deaths  of  fetuses  and  premature  births.  The 
speaker,  some  years  ago,  had  examined  the  morbid  conditions  of 
the  urine  in  pregnancy,  and  their  relation  to  certain  puerperal 
a,ffections,  and  had  reached  the  following  conclusions:  1st,  that 
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in  91  per  cent  of  all  cases  of  puerperal  convulsions  the  cause  lies 
in  uremia  (90  per  cent  is  the  propoi^tion  usually  given) ;  2d,  that 
albumin  is  found  in  the  urine  of  30  per  cent  of  all  primiparae,  of 
which  number  25  per  cent  had  convulsions,  and  33  per  cent  of  those 
having  convulsions  died.  Since  then  matters  have  greatly  im- 
proved; the  treatment  was  more  effective,  and  mortality  di- 
minished. 

Dr.  Fry  had  found  albumin  in  only  three  out  of  seventy-five 
eases.  Two  of  these  were  primiparae,  in  one  of  whom  albumin 
disappeared  as  pregnancy  advanced.  The  third  was  a  multipara 
in  whom  albvimin  was  reduced  from  ten  per  cent  to  two  per  cent. 
There  were  no  uremic  manifestions. 

The  President  said  no  allusion  had  been  made  to  the  correction 
of  fetal  malpresentations  by  external  version  before  the  onset  of 
labor.  This  maneuvre  he  had  tvv^ice  successfully  accomplished, 
in  each  case  several  weeks  before  delivery.  He  would  also  em- 
phasize the  importance  of  acquiring  in  multiparae  a  knowledge  of 
the  number  and  chai-acter  of  all  previous  labors.  In  multiparae 
the  uterine  walls  are  constantly  getting  thinner,  and  the  danger 
of  post-partum  hemorrhage  and  rupture  becoming  greater. 

Dr.  Busey  anticipated  the  occurrence  of  post-partum  hemor- 
rhage by  having  in  the  house,  weeks  before  the  time  of  confine- 
ment, everything  necessary  to  meet  it. 

The  President  alluded  to  a  case  reported  by  a  southern  practi- 
tioner, in  which  the  uterus  was  said  to  have  been  ruptured  in  seven 
successive  labors,  and  in  each  the  child  was  successfully  deliv- 
ered by  internal  version  from  the  abdominal  cavity.  He  supposed 
that  the  uterus,  having  been  once  ruptured  and  united  by  a  thin 
cicatrix,  ruptured  again  repeatedly  at  the  same  point  without 
material  hemorrhage  talking  place. 
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Meeting  of  April  Sth,  1886. 
Dr.  Thaddeus  A.  Reamy  read  a  paper  on  a* 
case  of  fibroid  polypus  op  the  uterus,  with  remarks  on  some 

POINTS  in  etiology.  ' 

Dr.  Palmer  said  he  had  listened  with  pleasure  to  the  interesting 
report.  He  thought  the  reason  why  the  tumor  had  remained  in 
the  vagina  so  long  without  disintegrating  was  owing  to  its  active 
vascular  supply.  On  the  other  ha»d,  the  small  size  of  the  pedicle, 
and  its  peculiar  cervical  attachment,  the  tumor  itself  being  intra- 
vaginal,  explained  the  freedom  from  uterine  hemorrhage.  It  is 
rare  for  fibroids  of  this  size  to  remain  so  long  without  more  dis- 

'  See  original  articles  in  this  number. 
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tarbance,  although  the  history  of  this  case  in  this  regard  was  not 
unique.  The  essayists  had  defined  some  of  the  diagnostic  points  in 
the  ditferentiation  of  intra-vaginal  fibroids  from  chronic  inversion 
of  the  uterus.  The  sensitiveness  of  the  latter  and  the  non-sensi- 
tiveness of  the  former  were  important  points  when  other  things 
seemed  obscure.  Hence  it  is  v/ell  to  examine  at  least  once  thor- 
ovighly,  without  anesthesia.  No  doubt  there  was  much  value  in 
the  sign  spoken  of — mobility  by  rotation  of  fibroids,  and  inability 
to  rotate  the  inverted  uterus.  But  not  in  all  cases  could  this  sign  be 
depended  upon.  A  fibroid  with  a  short,  thick,  broad  pedicle,  may  be 
as  fixed  at  its  ui^per  attachment  as  an  inverted  uterus.  The  author 
had  written  very  fully  and  satisfactorily  concerning  one  of  the 
main  causes  in  the  etiology  of  uterine  fibroids.  Little  is  known 
positively,  and  there  is  much  room  for  speculation.  Age  was  an 
important  factor;  yet  while  these  growths  were  comparatively 
uncommon  in  young  women,  and  while  they  were  present  much 
more  frequently  after  thirty,  and  became  more  and  more  frequent 
for  years  after  that  period,  still  they  became  less  frequent  as  the 
climacteric  peiiod  approaches,  and  often  shrank  after  it.  So  that 
it  is  not  so  much  age  itself  as  it  is  certain  conditions  of  the  uterus 
— changes  in  the  circulation — which  predispose  to  the  formation  of 
these  growths.  A  study  of  the  clinical  history  and  morbid  anat- 
omy of  chronic  metritis,  so-called,  illustrates  this.  The  underlying 
feature  of  chronic  metritis  is  congestion  or  hyperemia.  This  leads 
to  the  hyperplasia,  which,  although  largely  composed  of  connec- 
tive tissue,  may  be  also  of  muscular  tissue.  All  conditions  of 
chronic  hyperemia  of  the  uterus,  brought  about  from  whatever 
cause,  no  doubt  predispose  to  the  formation  of  fibroids — a  growth 
of  connective  tissue ;  or  fibro myoma — a  growth  of  connective  and 
muscular  tissue.  A  fibroid  is,  then,  a  growth,  the  sti'ucture  of 
which  is  homologous  to  the  normal  tissues  of  the  uterus.  It  would 
have  been  interesting  if  the  author  of  the  paper  had  extended  his 
inquiry  still  further  in  the  etiology  of  these  tumors — for  instance, 
given  us  some  facts  or  speculations  as  to  the  influences  of  race.  It  is 
generally  believed — a  behef  founded  upon  the  experience  of  a  great 
many  physicians — that  fibroids  of  the  uterus  are  much  more  com- 
mon in  the  negro  race  than  among  whites.  As  dietetic  treatment 
has  been  found  more  or  less  successful  in  creating  an  absorption 
and  shrinking  of  numerous  large  interstitial  and  extrauterine 
fibroid  tumors,  the  inquiry  may  be  raised:  Is  not  the  frequency 
of  fibroids  among  the  colore!  race  more  owing  to  their  diet  than 
any  special  peculiarity  in  the  race  itself  ?  The  negro  race  is  com- 
paratively exempt  from  uterine  cancer.  The  same  inquiry  may 
be  made  with  cancer,  in  view  of  the  fact  that  the  disease  is  not 
seemingly,  but  really,  in  all  probability  on  an  increase  among 
civilized  people. 

Wild  animals  are  exempt  from  cancer.  Domesticated  anirnals 
only  have  it.  Habits  of  luxury,  high  living,  and  highly  stimulat- 
ing nitrogenous  diet  appear  to  favor  the  increase  of  cancer.  At 
any  rate,  here  is  a  field  for  a  most  interesting  investigation :  What 
influence  has  diet  in  promoting  the  development  or  predisijosing  to 
the  formation  of  fibroids  and  cancers  ? 

Since  sterility,  whether  enfoi'ced  or  absolute,  by  causing  local 
uterine  congestions,  predisposes  to  fibroids;  since  the  colored  peo- 
ple were  more  fertile  than  the  whites,  in  that  with  them  means  to 
prevent  pregnancy  were  rarely  employed,  and  yet  uterine  fibroids 
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with  them  were  much  more  common,  it  follows  that  either  in  the 
race  peculiarity  or  their  mode  of  life  the  real  cause  resides. 

Pregnancy  was  a  pov/erful  stimulus  to  the  growth  of  fibroids, 
but  often  after  tha,t  they  would  shrink  in  size,  because  caught  in 
the  process  of  fatty  degeneration  during  the  involution  period, 
hke  the  uterine  walls  themselves. 

Dr.  Gustave  Zinke  was  of  the  opinion  that  the  incongruity  of 
statistics  was  due  to  the  fact  that  not  all  cases  ai-e  reported,  and 
authors  are  not  aware  to  what  extent  these  tumors  occur  in  various 
races  and  countries.  The  statistics  are  very  contradictory ;  some 
say  that  sterility  is  first  in  the  order  of  frequency ;  then  married 
life  with  few  children,  and  finally  those  who  have  given  birth  to 
an  average  number  of  children.  Others  again  state  precisely  the 
reverse.  The  knowledge  of  the  causes  is,  however,  of  less  impor- 
tance in  these  cases,  because  even  if  we  were  acquainted  with 
them  we  could  not  lessen  their  frequency.  What  concerns  us 
most  is  the  diagnosis  and  treatment. 

The  first  case  of  uterine  fibrous  polyp  that  came  under  the 
treatment  of  the  speaker  was  nearh/  of  the  same  size  as  the  one 
reported  by  the  essayist.  This  lady,  45  years  of  age,  had  had 
constant  and  profuse  hemorrhage  for  five  years  before  his  first 
visit.  She  had  been  attended  by  several  physicians,  yet  none  of 
them  had  examined  her,  but  had  contented  themselves  with  order- 
ing styptics  to  be  applied  by  the  patient  herself.  It  was  probably 
the  woman's  own  fault  that  she  had  been  thus  treated,  because 
she  refused  to  be  examined.  When  consent  was  finally  obtained, 
the  speaker  recognized  the  cause  only  when  he  introduced  the 
finger  and  felt  the  tumor  filling  out  the  whole  of  the  vagina.  Its 
pedicle  was  very  short,  and  an  inch  and  a  half  in  diameter;  the 
tumor  was  directly  in  contact  with  the  posterior  lii?  of  the  cervix. 
She  made  a  good  recovery,  and  is  now  in  perfect  health. 

The  second  patient  was  of  the  same  age,  and  had  eleven  children, 
the  last  one  being  three  years  of  age  at  the  tim.e  of  the  operation. 
Her  hemorrhages,  too,  had  been  profuse,  and  dated  back  four 
months.  The  tumor  was  the  size  of  a  small  pear,  and  the  pedicle 
no  larger  than  a  goose-quill. 

The  third  case,  a  young  woman  28  years  of  age,  was  complicated 
with  pregnancy.  She  had  had  no  children,  but  one  miscarriage 
eighteen  months  previously.  Pregnancy  was  not  suspected  at  this 
time,  because  she  had  menstruated  regularly.  It  became  evident, 
however,  from  the  nature  of  the  discharges  that  a  miscarriage 
was  in  progress,  and  an  examination  per  vaginam  revealed  a 
tumor  the  size  of  a  pigeon-egg  within  the  cervix.  The  speaker 
then  called  in  Dr.  Palmer  who,  upon  examination,  thought  he 
felt  two  tumors  instead  of  one.  He  suggested  removal  of  the 
same,  but  whilst  manipulating,  one  of  the  growths  came  away. 
When,  later  on,  he  proceeded  to  remove  the  other,  it  proved  to  be 
the  secundines  of  an  ovum  instead  of  a  tumor,  which  it  resembled'. 

The  two  points  especially  dv/elt  upon  by  the  essayist — the  first, 
absence  of  hemorrhage;  the  second,  the  possibility  of  rotating  the 
tumor  for  differential  diagnosis — had  been  sufficiently  discussed. 
With  reference  to  the  first,  he  would  beg  to  say  that  he  fully 
agreed  with  those  who  believe  that  a  slow  and  gradual  dilatation 
of  the  cervix,  no  matter  from  what  cause,  may  take  place  without 
hemorrhage,  although  it  is  seldom  observed  in  these  cases.  The 
rotating  of  the  tumor  deserves  to  be  remembered,  though,   as 
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already  remarked,  if  the  pedicle  be  large  and  short,  rotation  will 
not  be  accomplished  to  any  extent. 

Dr.  Giles  S.  Mitchell  said  tha,t  for  a  tumor  the  size  of  the  one 
exhibited  to  remain  extruded  in  the  vagina  for  more  than  two 
years  without  undergoing  necrosis  or  causing  hemorrhage  was 
truly  remarkable.  Usually  polypi  cause  hemorrhage  until  re- 
moved or  expelled,  and  ordinarily  give  evidence  of  disintegration 
soon  after  becoming  extrauterine.  The  muco-purulent  discharge 
fi-om  these  growths  is  often  as  fetid  as  that  associated  with  malig- 
nant disease.  Another  remarkable  feature  of  the  case  was  the 
non-impairment  of  her  health.  She  consulted  the  essayist,  not 
for  the  relief  of  pain  or  dangerous  hemorrhage,  but  simply  on  ac- 
count of  a  rather  profuse  leucorrhea.  In  the  vast  majority  of 
such  cases,  as  the  polypus  becomes  pediculated  and  is  expelled  from 
the  womb,  its  blood-vessels  are  constricted  and  obliterated  to  such 
a  degree  that  sooner  or  later  necrosis  ensues.  In  the  case  re- 
ported, however,  although  the  pedicle  was  extremely  slender,  yet 
the  blood  supply  was  sufficiently  abundant  for  the  nourishment 
of  the  tumor,  but  not  liberal  enough  to  cause  hemorrhage.  Why 
this  healthy  equilibrium  was  maintained  for  so  long  a  period  is 
difficult  of  explanation.  Concerning  the  etiology  of  uterine 
fibroids  much  has  been  written,  but  little  has  been  definitely  de- 
termined. Their  formation  is  intimately  associated  with  the  de- 
velopment of  the  sexual  system,  since  no  case  is  recorded  of  their 
existence  prior  to  puberty.  The  majority  of  them  occur  in  women 
between  the  ages  of  thirty  and  forty  years.  Married  women  who 
are  f I'uitful  are  most  liable ;  married  women  who  are  sterile  less 
liable,  and  virgins  are  least  liable  to  their  development.  The 
speaker  was  aware  that  most  authors  reverse  the  order  as  above 
given  and  recognized  race  as  an  important  factor  in  their  causation. 
The  white  race  is  more  prone  to  the  development  of  ovarian  dis- 
ease, while  negroes  are  oftener  the  victims  of  fibroid  tumors.  It 
is  very  rare  to  find  a  colored  woman  with  an  ovarian  tumor. 

Dr.  Gustave  Zinke  said  the  ground  is  now  taken  by  recent 
authorities  that  these  tumors  are  really  not  fibroid,  but  more  or 
less  muscular,  which  tissue  forms  the  body  of  the  growth ;  and 
for  this  reason  they  should  be  denominated  myomata  or  fibro- 
myomata. 
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stated  Meeting,  April  lf>th,  1886. 
Dr.  McPheeters,  President,  in  the  Chair. 
Dr.  T.  L.  Papin  presented  to  the  Society 

A  PESSARY  removed  FROM  A  WOMAN  IN  THE  FOURTH  MONTH  OF 

PREGNANCY, 

by  sawing  out  a  segment  and  slipping  it  out  of  the  parts,  not, 
however,  without  lacerating  the  tissues  somewhat.  The  patient, 
when  16  years  of  age,  had  caused  prolapsus  uteri  by  lifting  a  stove. 
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The  womb  was  replaced,  but  unsuccessfully,  and  the  patient  mar- 
ried, with  a  complete  procidentia.  She  has  since  borne  three  or 
four  children,  the  womb  being  pushed  back  on  all  proper  occa- 
sions. The  patient  has  used  a  great  variety  of  pessaries,  and  dur- 
ing her  last  pregnancy  had  procured  the  one  presented,  which  is  a 
modification  of  Babcock's,  and  introduced  it  herself.  When  Dr. 
Papin  was  called  to  see  her,  the  cervix  protruded  through  the 
ring,  had  become  strangulated,  and  was  already  cold.  Contrary 
to  the  expectations  of  her  attendants,  she  did  not  miscarry  after 
the  removal  of  the  pessary.  The  doctor  did  not  think  that  it 
would  have  been  possible  to  relieve  the  congestion,  and  return 
the  cervix  through  the  ring  of  the  pessary  before  the  segment 
had  been  removed. 

Dr.  Papin  inquired  of  Dr.  Gehrung  as  to  the  advisability  of 
using  his  pessary  in  a  case  in  which  he  operated  for  bilateral 
laceration  of  the  os  uteri,  and  in  which  he  succeeded  in  making  a 
virginal  os,  but  in  which  the  retroversion  still  remained.  He  had 
found  the  case  very  difficult  to  treat  on  account  of  the  extreme 
tenderness  of  the  parts.  The  soreness  was  apparently  retro-ute- 
rine :  he  had  used  many  different  kinds  of  pessaries,  but  the  pain 
occasioned  by  their  use  necessitated  removal. 

Dr.  Gehrung  thought  the  ordinary  retroversion  pessary,  modi- 
fi.ed  and  adapted  to  the  case,  should  be  used  to  retain  the  uterus  in 
position  after  it  had  been  replaced,  and  that  the  soreness  was 
probably  due  to  some  enlarged  retro-uterine  lymphatic  gland.  If 
the  womb  was  placed  in  complete  anteversion  by  manual  move- 
ment, and  the  pessary  put  into  the  cul-de-sac,  it  would  not  touch 
the  posterior  part  of  the  uterus.  He  has  seen  cases  in  Avhich  it  was 
said  the  pessary  could  not  be  borne,  and  by  simply  introducing 
them  so  there  was  no  retro-uterine  pressure,  they  were  tolerated. 
He  thinks  the  Gehrung  pessary  would  tend  to  throw  the  womb 
down  still  furthec,  completely  capsizing  it  in  the  case  mentioned 
by  the  doctor. 

Dr.  Briggs  reported  a  case  of 

HYSTERIA  IN  A  YOUNG  GIRL 

16  years  of  age  who  had  menstruated  a  fortnight  before.  She  had 
opisthotonos,  her  right  foot  turned  in,  her  face  was  red,  and  as 
she  had  some  pain  in  her  bowels  and  was  a  vigorous  young  person 
he  gave  her  a  purgative.  Returning  in  an  hour  or  two,  he  found 
that  the  purgative  had  produced  an  evacuation  from  the  bowels, 
and  that  there  had  been  no  opisthotonos  since.  The  patient  could 
not  speak,  but  indicated  by  motions  that  she  had  pain  in  the  head 
and  bowels.  Appropriate  treatment  was  presci'ibed.  On  the  next 
day  there  had  been  no  recurrence  of  the  spasm,  but  she  could  not 
speak.  On  endeavoring  to  get  her  to  speak  she  would  assmne  a 
strained  position  of  the  head  and  mouth,  but  would  not  even 
whisper.  There  was  a  history  of  some  night  seizures  in  the  case, 
and  the  conclusion  was  reached  that  whatever  other  element  of 
disease  there  might  be  in  the  case,  there  was  also  an  hysterical 
element-    An  application  of  ammonia  and  chloroform  was  made 
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to  the  pit  of  the  stomach  and  she  was  encouraged  to  speak.  She 
at  first  went  through  some  ridiculous  motions  with  her  face,  but 
by  dint  of  coaxing  and  persuasion  she  finally  enunciated  '  'A"  in 
a  whisper.  A  larger  application  ^\  as  made  to  the  pit  of  the  stomach 
and  she  enunciated  the  word  ' '  Mary. "  She  could  not  walk,  there 
being  still  the  turning  in  of  the  right  foot,  but  on  the  third  day  she 
managed  to  hobble  about  a  little,  but  was  still  unwilling  to  talk. 
Although  satisfied  that  there  was  a  strong  hysterical  element  in 
the  case,  the  doctor  feared  more,  and  took  Dr.  Herman  to  see 
the  patient.  Various  inducements  were  held  out  to  improve  her 
speech.  It  was  suggested  that  her  head  might  be  shaved  and  ap- 
plications made  to  the  scalp,  and,  as  she  was  much  attached  to  her 
hair,  it  was  thought  this  would  influence  her;  then  the  ques- 
tion of  passing  an  electric  current  through  the  larynx  was  dis- 
cussed, hoping  that,  as  she  was  ignorant  of  what  this  implied,  it 
might  have  some  influence  in  stimulating  her  will.  She  walked 
with  considei'able  trouble  and  with  a  good  deal  of  tottering,  and 
with  an  inclination  to  fall  backwards. 

Dr.  Gehrung  thought  the  patient  had  been  mesmerized ;  that 
the  doctor  had  said  to  her  you  can  do  this,  I  will  give  you  the 
ability  to  do  so  and  so,  and  it  had  an  efl'ect  on  her  will  power.  He 
thought  this  was  more  probable  than  that  the  medicine  had  any 
influence  on  her  will.  These  patients  were  often  illtreated  by 
physicians.  He  did  not  think  anything  was  gained  by  treatment. 
The  patient  might  be  temporarily  relieved  from  the  spasm,  but 
would  pay  dearly  for  it  afterwards.  These  attacks  came  on  at 
certain  times,  and  if  they  were  broken  before  they  were  concluded, 
the  next  spasm  would  come  earlier  than  it  woidd  otherwise. 
The  spasms  were  an  explosion  of  an  accumulated  something,  and  if 
you  prevented  the  full  extent  of  the  paroxysms  they  would  recur  at 
an  earlier  period  than  usual.  The  best  treatment  that  could  be  em- 
ployed was  to  let  the  patient  alone,  keeping  her  in  a  dark  room, 
enjoining  quiet,  and  preventing  her  from  doing  herself  any  in- 
jury. 

Dr.  J.  M.  Scott  thought  these  patients  should  not  be  allowed  to 
go  without,  treatment.  He  had  seen  cases  recover  by  just  such 
treatment  as  was  adojrted  by  Dr.  Briggs. 

Dr.  T.  L.  Papin  related  the  history  of  a  case  of  hysteria  in  which 
the  spasm  of  the  esophagus,  the  result  of  a  quarrel  with  her  hus- 
band, lasted  for  ten  years.  She  did  not  swallow  solid  food  for 
that  length  of  time.  She  recovered  spontaneously  at  the  end  of 
that  period. 

Dr.  Briggs  related  the  history  of  a  patient  who  became  catalep- 
tic. Her  head  was  twisted  to  one  side,  and  her  face  fixed.  It  soon 
became  evident  that  she  was  fascinated  by  a  young  woman  at- 
tendant; when  this  young  woman  went  to  the  other  side  of  the 
bed,  the  previously  rigid  muscles  of  the  neck  were  relaxed,  and 
the  head  was  moved  around,  an  effort  to  place  it  in  its  former 
position  being  unsuccessful.  The  patient  was  taken  from  the  bed 
by  this  young  woman,  and  taken  across  the  floor:  her  attendant 
then  going  to  the  other  side  of  the  room,  the  cataleptic  walked  to 
her  with  a  lumbering  gait.     The  fascination  was  afterwards  trans- 
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fei'red  from  this  young  lady  to  a  figure  of  the  Virgin,  which  then 
had  just  as  much  influence  over  her. 

The  President  stated  one  of  the  features  of  these  cases  to  be 
the  large  quantity  of  urine  that  is  passed  at  the  time  the  parox- 
ysms cease.  He  always  treated  cases  of  hysteria,  and  generally 
succeeded  in  relieving  them.  An  important  point  in  the  treat- 
ment is  to  convince  the  patient  that  you  are  going  to  relieve  her; 
the  matter  should  not  be  treated  lightly  before  the  patient. 

Dr.  T.  L.  Papin  had  recently  been  called  in  consultation  in  re- 
gard to  an  interesting  case  of  a  young  lady  who  was  attending  a 
boarding  school,  who,  at  the  age  of  16,  menstruated  for  the  first 
time,  having  a  great  deal  of  pain  and  scanty  flow :  sedentar,y 
habits  and  study  gradually  brought  about  amenorrhea,  constipa- 
tion, and  nervous  headache.  She  was  now  hysteric,  stating  that 
she  had  not  passed  water  for  a  month,  was  melancholic,  and 
imagined  there  was  something  the  matter  with  her  bladder,  or 
uterus,  or  abdomen.  The  doctor  introduced  a  catheter,  and  drew 
off  about  aqu?a*t  o:^:"  limpid  urine  w^ithnoodor  of  ammonia,  so  that 
she  naust  h;ive  voided  her  urine  within  twelve  hours.  He  had 
recommended  that  she  be  sent  home,  and  allowed  to  take  plenty 
of  e.x^ercise.-  A  leucorrhea  had  made  its  appearance  at  the  time  he 
examined  the  patient. 
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stated  Meeting,  May  oth,  1886. 
Dr.  Potter,  President,  in  the  Chair. 
J.  Matthews  Duncan  read  a  paper  on 

ELASTICITY,    RETRACTION,    AND   POLARITY   OF  THE  UTERUS. 

Retractility  has  been  defined  as  that  property  of  the  uterine  tis- 
sue, in  virtue  of  which  the  womb,  emptied  of  a  part  or  of  the 
Vv'hole  of  its  contents,  acquires  a  greater  thickness  of  wall  at  the 
same  time  that  its  volume  and  its  capacity  are  diminished.  It  is 
a  function  of  muscular  tissue,  and  it  gets  only  a  little  supplemen- 
tary aid  from  elasticity.  The  elasticity  of  each  of  the  three  layers 
of  the  uterine  walls  is  discussed  as  it  exists  in  "healthy  and  in  mor- 
bid conditions.  Retraction  is  not  merely  a  condition,  it  is  a  force. 
During  pregnancy,  it  is  a  mere  tonic  tightening.  In  labor,  its 
action  is  necessary.  In  labor,  there  is  inhibition  of  it  in  the  cirv 
cular  fibres  of  the  lower  segment  of  the  uterus,  and  in  the  whole 
cervix  and  vagina.  Retraction  implies  expulsion  of  contents ;  but 
the  retraction  is  not  necessarily  in  proportion  to  the  advance  of 
contents.  There  is  probably  an  essential  difference  between  con- 
traction and  retraction.  Each  may  go  on  without  the  other.  The 
usual  comparisons  of  the  action  of  the  uterus  and  of  the  heart  are 
criticised,  and  a  new  comparison  suggested  between  the  whole  of 
55 
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pregnancy  and  a  diastole,  and  the  whole  of  labor  and  a  systole. 
The  expulsion  of  a  fibroid  is  cited  in  corroboration  and  illustra- 
tion. Cases  of  morbid  retraction  and  of  morbid  absence  of  retrac- 
tion are  mentioned.  Ergot  causes  retraction,  and  not  contraction, 
and  hence  its  failures,  its  injuries,  and  its  benefits.  John  Williams 
describes  the  retraction  of  menstruation;  uterine  polarity,  de- 
scribed by  Rsil,  and  re-described  by  Champneys,  is  referred  to, 
and  illustrations  of  its  action  given. 

Dr.  Galabin  agreed  with  almost  the  whole  of  the  author's  de- 
scription of  retraction  of  the  uterus.  He  w-as  surprised  to  hear  it 
stated,  however,  that  ergot  produced  only  retraction,  and  not 
contraction.  If  this  were  so,  then  the  general  opinion  that  in 
some  cases  ergot  acts  as  an  oxytocic,  and  hastens  delivery,  or 
completes  it  when  nature  cannot,  must  be  wrong.  Rui^ture  of  the 
uterus  occurs  in  some  cases  of  obstructed  labor  after  the  use  of 
ergot,  intense  rhythmical  pains  having  preceded  the  rupture.  In 
such  cases,  he  did  not  tliink  I'upture  could  be  accounted  for  by 
continuous  tension  and  pressure,  due  to  retraction.  hr.ving  weak- 
ened the  vitality  of  the  tissue.  Perhaps  the  explanation  was  that 
Dr.  Duncan  refused  the  title  of  contraction  to  that  kind  of  con- 
traction which  was  the  initial  stage  of  retraction.  Such  a  use  of 
the  words  could  not  be  maintained.  By  contraction,  he  under- 
stood shortening  and  thickening  of  the  muscular  fibres,  by 
retraction  a  similar  shortening  and  thickening  not  folh^wed  by 
relaxation  and  lengthening,  but  leaving  a  permanent  shrinking 
after  the  tension  of  the  contraction  had  passed  off.  Eetraction 
was  contraction  and  something  more.  The  contraction  itself  was 
identical  in  the  two  cases.  Thus,  in  post-partum  hemorrhage  the 
contraction  w^as  the  same  whether  it  was  followed  by  relaxation 
and  renewal  of  hemorrhage  or  ended  in  reti-action  and  arrest  of 
hemon-hage.  He  believed  that  ergot  had  the  power  of  intensifying 
both  effects  in  variable  degrees  in  different  cases,  both  the  initial 
rhythmical  contraction  and  the  subsequently  persisting  tonic 
retraction  which  maintained  the  shrinking  produced  by  it. 

Dr.  Horrocks. — Elasticity  of  muscular  fibre,  though  nearly 
perfect,  is  not  sufficient  in  amount  to  diminish  the  size  of  the 
uterus  after  labor.  With  removal  of  the  stretching  force,  muscu- 
lar fibre  regains  its  normal  size.  Retraction  means  contraction 
not  followect  by  relaxation.  A  contracted  muscle  feels  hard,  a 
retracted  one  does  not.     . 

Retraction  after  parturition  is  probably  due  to  the  absence  of 
sufficient  force  inside  the  cavity  to  stretch  the  fibres  to  their 
former  length.  Pijlarity  of  the  uterus  is  merely  a  part  of  the  great 
general  question  of  relaxation  of  opponent  muscles.  He  illus- 
trated this  by  reference  to  various  groups  of  muscles;  relaxation 
of  fibres  of  cervix  during  the  contraction  of  those  of  the  fundus  is 
merely  one  example  of  the  general  law.  He  then  discussed  reflex 
tone  of  muscles,  and  pointed  out  that  in  defecation,  micturition, 
and  parturition,  there  is  a  reflex  tonic  contraction  kept  up  in  the 
muscular  fibres,  especially  in  the  sphincters.  The  contraction  of 
the  sphincters  can  be  inhibited,  and  the  nerve  centres  for  inhibi- 
tion are  closely  associated  with  those  for  contraction.  Defeca- 
tion, micturition,  and  parturition  can  take  place  independently 
of  volition  or  even  of  consciousness.  The  will  has,  however,  a 
modified  power  over  them,  and  can  help  to  start  them.     Finally, 
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ergot  will  cause  C3nti*acLion  of  musoular  fibre,  because  it  has  been 
given  successfully  many  times  to  bring  on  premature  labor. 

Dr.  Champnsys  had  ditficulty  in  accepting  the  teaching  that 
ergot  produced  retraction.  He  did  not  believe  that  it  produced 
true  contraction,  neither  did  he  believe  that  it  iDroduced  true  re- 
traction. Ergot  often  produced  a  contraction  of  limited  extent, 
and  then  tetanus,  the  organ  contracting  and  then  remaining  of  the 
same  size,  but  hard  and  rigid.  This  was  rather  tonic  contraction 
than  retraction. 

With  regard  to  polarity,  the  action  of  opponents  refei-red  to  by 
Dr.  Horrocks  was  exetnplified  in  the  uterus  by  conditions  involving 
a  disturbance  of  the  normal  ctjndition,  in  which  consentaneous, 
though  opposite,  action  was  observed  in  the  upper  and  lower  poles, 
such  as  incarceration  of  the  placenta,  after-pains,  and  some  forms 
of  dysmenorrhea,  conditions  analogous  to  colic  in  other  hodow 
muscular  viscera,  the  pain  being  due  to  violent  oiDposition,  instead 
of  normal  yielding  of  one  muscle  to  another. 

Dr.  Sloan,  of  G-lasgow,  thought  it  must  be  admitted  that  retrac- 
tion differei  from  contraction,  for  after  the  uterus  was  quite 
emptied  we  found  in  the  intervals  of  the  pains,  free  from  tonic 
contraction,  the  uterus  smaller,  /.  e.,  retracted.  He  thought  mor- 
phia was  the  exact  opponent  of  ergot  in  its  action  on  the  lower 
segment  of  the  ut<^rus.  It  caused  inhibition  of  this  segment,  and 
thus  accelerated  dilatation.  He  suggested  that  great'  mental  dis- 
tress, as  in  unmarried  women,  by  jireventing  healthy  retraction, 
favored  absorption  and  puerperal  fever. 

Dr.  Browx  said  that  light  might  be  thrown  on  the  question  as  to 
whether  ergot  caused  retraction  or  contraction,  by  noting  its  action 
in  small  doses  in  threatened  abortion  or  in  preventing  habitual 
abortion.  In  the  former  its  use  stoj^s  the  uterine  contractions  if 
not  too  far  advanced,  and  in  the  latter  the  habitual  tendency  can 
be  cured.  On  the  principle  of  the  double  action  of  medicines  these 
facts  may  elucidate  the  point  at  issue. 

Dr.  Rosser  remarked  on  the  difficulty  of  separating  contraction 
from  retraction.  Retraction  could  not  occur  without  antecedent 
contraction.  Retraction  meant  persistent  contraction  of  the  fibre 
after  active  contraction  ceased.  Thus,  muscular  fibre  not  returning 
to  its  original  length  became  shorter  after  each  contraction.  At 
the  end  of  a  contraction  of  a  uteri-ae  muscular  fibre  there  was  no 
return  to  the  original  state  or  to  relaxation,  as  in  a  voluntary 
muscular  fibre.  On  this  view  contraction  is  the  cause  of  retrac- 
tion, and  no  retraction  can  take  place  without  previous  contrac- 
tion. Retraction  could,  therefore,  never  precede  or  cause. contrac- 
tion. The  first  effect  of  ergot  was  to  cause  contraction;  then 
followed  retraction,  according  to  the  potency  of  its  stimulation. 
Ergot  interrupted  the  rhyttim  and  caused  tonic  spasm,  both  in 
the  body  and  cervix.  It  seemed  questioned  whether  it  directly 
stimulated  the  fibres  of  the  cervix  or  whether  ic  interrupted  their 
inhibition. 

Dr.  Perigal  asked  Dr.  Duncan  how  he  would  explain  the  action 
of  ergot  given  in  fairly  large  doses  to  restrain  hemcrihage,  when 
that  action  seems  expended  on  the  lower  segment  and  cervix, 
stopping  the  bleeding  but  allowing  the  body  of  the  uterus  to  en- 
large and  retain  the  clot.  He  had  lately  seen  several  cases  in 
which  this  had  happened ;  then  pain  set  in,  and  a  large  clot  was 
expelled.  Ergot  seemed  to  expend  its  action  on  the  lower  seg- 
ment, and  alfect  the  fundus  but  little. 
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The  President  and  Dr.  M.  Hanclfield  Jones  also  made  remarks. 

Dr.  Duncam,  in  reply,  was  gratified  at  the  critical  remarks.  It 
was  plain  from  them  that  there  was  much  need  of  drawing  at- 
tention to  the  great  and  long-recognized,  but  little  known  differ- 
ence between  contraction  proper  and  retraction.  He  could  not 
recognize  in  ergot  the  power  to  induce  labor  or  abortion,  except  in 
an  indirect  and  uncertain  way.  It  was  common  to  hear  of  great 
pains  induced  by  ergot,  but  he  had  not  seen  them.  We  much 
wanted  a  medicine  which  had  that  power;  it  was  a  want  not  yet 
supplied. 

CASE   OF   SEROUS   PERIMETRITIS. 

By  Amand  Eouth,  M.D.,  B.S.,  M.R.C.P.— The  disease  was 
brought  on  by  a  chill  during  menstruation,  in  a  woman  aged  27, 
suffering  from  subinvolution  and  its  consequences.  The  uterus 
was  fixed,  and  there  was  bulging  downwards  of  the  pouch  of 
Douglas,  with  two  fluctuating  points.  Each  was  aspirated,  three 
and  one-half  and  one  and  one-half  ounces  of  clear  serum  being 
drawn  from  them.  The  intestines  wei-e  matted,  forming  a  large 
hypogastric  tumor,  which  varied  with  their  distention. 

The  patient  speedily  recovered  after  the  aspiration,  but  had  a 
slight  relapse  at  her  next  menstruation,  the  temperature  rising  to 
100°  F.  The  researches  of  Drs.  M.  Duncan  and  J.  Williams  were 
referred  to,  and  the  opinion  was  hazarded  that  these  cases  were 
more  common  than  is  supposed,  and  were  often  diagnosed  as 
hematocele.  The  diagnosis  between  serous  and  purulent  perime- 
tritis was  only  certain  after  aspiration. 

Mr.  Burton's  theory  that  these  effusions  were  due  to  pelvic 
hematocele  was  opposed  to  the  author's  opinion  that  they  were 
due  to  physiological  congestion  of  the  uterus  during  menstrua- 
tion, being  changed  into  inflammation  (metritis)  by  a  chill :  such 
inflammation  spreading  by  continuity  of  tissue,  either  along  the 
Fallopian  tubes  or  through  the  uterine  tissue  to  the  peritoneum. 
Extreme  cases  of  bulging  of  the  pouch  of  Douglas  were  alluded 
to,  caused,  as  Dr.  John  ¥/illiams  has  shown,  by  adhesive  lymph 
fixing  the  intestines  above,  and  so  preventing  the  serous  fluid 
from  rising  up  into  the  pelvis. 

Mr.  Doran  said  the  case  tended  to  prove  the  true  signification 
of  the  term  serous  perimetritis.  Some  irritant  material  from  the 
tubes  or  elsewhere  set  up  peritonitis ;  the  uterus,  tubes,  and  intes- 
tines happened  to  adhere  in  such  a  manner  as  to  cut  off  a  segment 
of  the  peritoneum.  This  was  the  first  essential  condition.  The 
inflammatory  process  not  being  of  a  low  tyj^e,  the  serum  instead 
of  pus  was  poured  out  into  the  portion  of  peritoneum  shut  off 
from  the  general  cavity.  This  was  the  remaining  essential  feature 
in  that  accidental  variety  of  pelvic  peritonitis  conveniently 
termed  ''serous  perimetritis." 

He  could  not  understand  Dr.  Routh's  theory  about  the  share 
which  the  posterior  layer  of  the  broad  ligament  might  take  in 
this  disease.  He  described  the  actual  anatomical  relations  of  the 
parts,  and  pointed  out  that  they  explained  the  i>xpid  matting  of 
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ovary,  tube,  and  broad  ligament  in  such  cases,  but  in  some  intes- 
tine might  displace  the  tube  and  come  into  contact  with  the  broad 
ligament  and  adhere  to  it. 

Mr.  Thornton  wished  to  emphasize  the  remarks  that  had  been 
made  as  to  the  inflammation  forming  serum  instead  of  pus,  and 
to  point  to  the  analogous  conditions  frequently  seen  in  the  pleura. 
If  advantage  of  this  knowledge  was  not  taken  and  the  serum 
evacuated,  then  tension  would  lead  to  suppuration  and  its  attend- 
ant dangers.  But  in  the  earlier  reports  of  these  cases  aspiration 
and  tapping  usually  led  to  suppuration  and  death,  just  as  the  re- 
moval of  serum  from  the  pleura  used  frequently  to  end  in 
empyema  and  death.  The  great  fact  brought  out  by  Dr.  Rovith's 
case  was  that  properly  performed  aspiration  of  the  serum  in  these 
cases  ended  in  speedy  cure,  just  as  did  the  removal  of  seriim 
from  the  pleura  in  the  present  day  usually  end  in  cure.  The  dif- 
ference in  result  was  to  be  found  "in  the  careful  antiseptic  manage- 
ment of  the  operation.  Dr.  Routh  cleansed  the  vagina  with  cor- 
rosive sublimate  lotion,  and  packed  it  with  iodoform  gauze— hence 
the  speedy  cvire.  Had  he  with  his  aspirator  introduced  putridity 
into  the  peritoneal  sac,  suppuration  instead  of  cure  would  have 
resulted. 
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Repop.ted  by    BI.   wiener,   M.D.,    Breslau. 

First  Day — Morning  Session. 
President,  Dr.  Winckel,  Munich.     Secretary,  Dr.    Kuestner,  Jena. 
Dr.  p.  Mueller  (Berne)  read  a  paper  on 

the  after-treatment  of  grave  laparotomies. 

Among  the  dangers  after  laparotomy,  disturbances  fi'om  the 
intestinal  tract  deserve  special  attention.  They  occur  hot  i-arely 
after  ovariotomy,  and  are  frequently  connected  with  the  opera- 
tion, in  that  inflammatory  processes  take  place  around  the  pedi- 
cle, or  some  intestinal  loops  become  adherent  to  the  wound  or  raw 
surfaces.  Of  especial  gravity  are  those  cases  in  which  extensive 
raw  surfaces  inust  be  left  at  the  operation,  as  where  large  portions 
of  the  intestines  have  to  be  detached.  Under  such  circumstances, 
firm  adhesions  occur  when  the  intestines  are  kept  quiet.  The 
reader  witnessed  two  cases  of  death  from  this  cause  (symptoms  of 
incarceration).  These  adhesions  might  be  prevented  to  a  certain 
extent  if  we  could  omit  the  compressive  bandage,  for  then  the  raw 
surfaces  are  not  pressed  together;  but  we  cannot  do  without  these 
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dressings  in  order  to  avoid  after-hemorrhages.  Yet  where  the 
hemorrhage  is  not  to  be  feared,  the  permanent  dressing  could  be 
dispensed  with.  Moreover,  we  could  prevent  such  adhesions  of  the 
intestines  to  each  other  and  to  the  abdominal  Avail  by  isolating 
these  parts,  for  instance,  by  injecting  into  the  abdominal  cavity 
fluids  which  keep  the  parts  separated  in  the  first  few  days  after 
the  operation.  The  fluid  must  be  aseptic,  non-irritating,  must 
have  no  toxic  influence,  must  be  readily  absorbable  or  removable. 
Such  a  fluid  we  have  in  a  sterilized  0.7-per-cent  solution  cf  table 
salt.  In  one  case,  the  reader  injected  2,400  gm.,  which  only  at 
first  was  followed  by  disturbances  (rise  of  pulse  and  respiration). 
These  phenomena  were  symptoms  of  absori3tion,  caused  by  too  rapid 
absorption,  not  by  sepsis.  This  overfilling  of  the  circulation  and 
overtaxing  of  the  heart  might  perhaps  be  avoided  by  injecting 
smaller  quantities  of  the  salt  solution  from  time  to  time,  and,  if 
necessary,  allowing  the  fluid  to  escape  through  the  drainage  tube 
which  must  remain. 

Dr.  Olshausen  expressed  surprise  at  the  number  of  cases  in 
Mueller's  practice :  he  had  known  adhesions  to  occur  after  the  in- 
troduction of  iodoform  into  the  abdominal  cavity ;  he  had  always 
observed  adhesions  of  the  intestinal  looj^s  to  the  pedicle,  and  only 
once  adhesion  of  the  loops  to  each  other:  this  led  to  symi:»toms  of 
peritonitis  without  the  occurrence  of  ileus.  All  cases  of  ileus  are 
due  to  adhesion  to  the  pedicle;  if  we  wished  to  prevent  this  acci- 
dent, we  should,  like  Thornton,  stitch  the  pedicle  to  the  vesico- 
uterine fold  of  the  peritoneum.  The  idea  of  injecting  salt  solution 
he  held  to  be  rational,  especially  if  hemoi'rhage  had  occurred;  in 
which  event  it  would  be  better,  instead  of  transfusion,  to  make  in- 
jections into  the  abdominal  cavity.  After  injecting  large  quanti- 
ties of  thymol  he  had  noticed  some  symptoms  of  shock,  perhaps 
symptoms  of  intoxication ;  experience  would  have  to  decide  which. 

Dr.  Schatz  had  observed  adhesions  after  laparotomy  despite  a 
favorable  course ;  he  believed  such  adhesions  to  be  more  frequent 
than  would  appear,  even  when  symptoms  are  absent.  These  ad- 
hesions need  not  be  serious;  after  some  time  the  intestine  again 
becomes  pervious ;  for  such  cases  opium  should  be  employed,  since 
the  obstructed  portion  cannot  always  be  found  after  opening  the 
abdonien. 

Dr.  Kaltenbach. — In  times  past,  cases  of  intestinal  obstruction 
were  more  frequent  than  nowadays;  probably,  he  formerly  be- 
lieved, owing  to  the  careful  toilet  which  irritates  the  intestines  and 
causes  axial  rotation:  besides,  the  antiseptics  employed  might 
scrape  off  the  epithelium.  At  present  he  is  of  a  different  opinion: 
he  ascribes  the  adhesions  to  insufficient  disinfection;  he  intro- 
duces sponges  but  rarely  into  the  abdominal  cavity;  for  this  he 
uses  sublimate.  Since  then  he  had  seen  no  more  incarceration. 
Among  twenty -four  cases  treated  with  cai^bolic  acid,  he  observed 
three  times  symptoms  of  intestinal  occlusion  (two  of  them  fatal) ; 
now,  among  fifty-seven  cases  he  had  not  had  any. 

Dr.  Gusserow  had  frequently,  during  the  earlier  operations,  ob- 
served adhesions  of  the  intestines  to  tlae  anterior  abdominal  wall 
without  any  symptoms  having  shown  themselves.  He  does  not 
ascribe  this  to  the  toilet. 
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Dr.  Krukenberg  called  to  mind  the  case  formerly  published,  in 
which  adhesions  had  taken  place  after  sublimate  treatment.  Since 
he  had  given  up  the  use  of  the  sublimate,  he  had  not  seen  any 
more  cases  of  ileus.  As  regards  adhesions  to  the  anterior  abdom- 
inal wall,  he  believes  that  the  turning  out  of  the  tumor  through 
the  small  incision  causes  ixiinute  hemorrhages  between  the  abdomi- 
nal wall  and  the  peritonevmi,  as  well  as  detachment  of  epithelium. 
Dr.  Elischer  i  Budapest)  thinks  that  he  avoids  adhesions  to  the 
pedicle  by  sewing  it  over  and  over  with  catgut;  in  such  cases  he 
has  never  seen  adhesions  of  the  pedicle  to  the  intestine.  He  has, 
however,  had  a  case  of  rupture  of  the  stomach  in  chronic  gastric 
catarrh ;  after  sixteen  hours  the  peritoneum  was  firmly  adherent, 
and  for  this  reason  he  believes  the  cause  to  lie  in  detachment  of 
the  epithelium. 

Dr.  Meinert  (Dresden)  had  observed  a  fatal  case  due  to  adhe- 
sions. After  an  ovariotomy  a  remnant  of  a  cyst  had  been  dropped 
into  the  abdominal  cavity.  A  year  later,  the  operation  had  to  be 
repeated,  as  the  tumor  enlarged  again.  The  intestine  was  wounded 
and  sutured.  There  was  a  linear  adhesion  of  the  intestine  to  the 
abdominal  wound. 

Dr.  Kuestner  thought  that  adhesions  might  possibly  be  pre- 
vented by  the  running  catgut  suture  of  the  i^eritoneal  surface. 

Dr.  Saenger  did  not  believe  that  the  salt  solution  would  prevent 
adhesions,  because  the  fluid  would  be  absorbed  in  a  short  time,  be- 
fore the  regeneration  of  the  wound  surfaces  had  commenced.  One 
raw  surface  suffices  to  bring  about  adhesions.  A.t  all  events,  ad- 
hesions are  not  dangerous,  are  of  frequent  occurrence,  and  are 
not  always  the  cause  of  ileus.  He  had  seen  ilevxs  due  to  a  large 
peritonitic  exudation;  in  another  case  nothing  was  found  but 
tympanitic  distention  and  ulceration  of  the  stomach ;  he  believed 
this  to  be  due  to  septic  intestinal  paralysis.  In  this  case  injection 
into  the  abdominal  cavity  would  have  availed  nothing.  Finally 
he  referred  to  the  experiments  he  had  made  in  connection  with 
his  paper  on  the  resection  of  the  peritoneum. 

Dr.  Mueller  remarked  that  he  had  used  sublimate  for  two 
years,  and  had  observed  the  symj)toms  in  that  time. 

Dr.  Schwarz  did  not  believe  that  detachment  of  the  epithelium 
was  a  cause;  if  this  were  so,  adhesions  should  be  found  in  other 
places  where  it  is  of  equally  frequent  occurrence.  He  believes 
that  the  cause  of  the  adhesions  lies  in  the  form  of  the  abdominal 
cavity  and  the  irritation  of  the  epithelium.  The  abdominal  suture 
pi-oduces  an  excavation  in  which  the  intestines  are  situated.  This 
facilitates  the  occurrence  of  adhesions. 

Dr.  v.  Saexinger  defended  carbolic  acid  and  thorough  disinfec- 
tion in  reply  to  Dr.  Kaltenbach.  Among  one  hundred  and  thirty- 
one  cases  he  had  observed  no  intestinal  occlusion. 

Dr.  Kaltenbach  looks  upon  sublimate  simply  as  an  agent 
which  more  readily  protects  against  purulent  peritonitis. 

Dr.  Firnig  (Cologne)  had  observed  no  case  of  intestinal  occlu- 
sion during  three  years  in  Bardenheuer's  practice,  who  uses  a  fi  ve- 
per-cent  solution  of  carbolic  acid.  He  ascribes  occlusion  to  infec- 
tion (perhaps  by  specific  carriers),  which  leads  to  adhesion.  He 
recommends,  wherever  possible,  incapsulation  of  the  field  of 
operation  towards  the  abdominal  cavity,  and  then  to  let  the  opera- 
tion follow  (junction  of  the  round  ligaments  with  the  anterior 
abdominal  v/all,  then  enucleation  of  the  tumor). 
Dr.  Gusserow  denied  the  assertion  of  the  last  speaker;  it  was 
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not  necessary  to  invent  special  microbes  for  adhesions;  minor 
injuries  sufficed. 

Dr.  Bayer  (Strassburg)  read  a  paper  on 

PLACENTA  PREVIA. 

Duncan's  theory  as  regards  hemorrhages  in  placenta  previa  was 
formulated  to  apply  only  to  the  hemorrhages  occurring  v/ith  the 
pains  and  suffices  for  these  alone.  Since  that  time  we  have 
learned  of  the  formation  of  a  lower  uterine  segment.  This  is  not 
simply  the  lowest  portion  of  the  uterus,  but  a  zone,  characterized 
by  quite  definite  qualities,  which  does  not  take  part  in  the  con- 
tractions, and  depends  after  labor  in  a  condition  of  extreme  relax- 
ation. The  hemorrhages  have  been  brought  into  connection  with 
the  development  of  this  lower  segment,  and  since  the  latter  forms 
during  pregnancy,  this  apparently  explains  also  the  hemorrhages 
occurring  during  gestation. 

The  reader  then  compared  the  various  vievv^s  respecting  the 
origin  of  the  lower  uterine  segment  with  the  conditions  existing 
in  placenta  previa.  According  to  the  views  of  those  who  look 
ujDon  the  lower  segment  as  a  portion  of  the  body  of  the  uterus, 
the  placenta  previa  must  be  partly  or  wholly  inserted  into 
the  segment.  But  this  is  a  physiological  impossibility,  at  least 
in  cases  terminating  favorably,  for,  owing  to  the  absence  of  con- 
traction or  retraction  of  the  placental  site  in  the  lower  segment, 
every  parturient  with  placenta  previa  would  be  hopelessly  doomed 
to  death  from  hemorrhage.  The  other  view,  according  to  which 
the  lower  segment  forms  from  the  supravaginal  po:-tion,  explains 
the  phenomena  in  a  less  forced  manner.  But  then  the  questions 
arise,  why  does  hemorrhage  not  invariably  occur  during  preg- 
nancy and  why  can  the  placenta  be  felt  occasionally  immediately 
over  the  closed  cervical  canal,  or  one  with  opened  parallel  walls  ? 
These  objections  cannot  be  explained  by  saying  that  the  conditions 
vary  in  different  cases.  The  reader  concludes  from  the  observa- 
tion of  twenty  cases  that  in  placenta  previa  similar  conditions 
prevail  as  in  premature  labor,  that  is  to  say,  that  in  that  condition 
the  defective  development  of  the  supravaginal  portion  is  a  typical 
phenomenon;  that  furthermore  tbe  internal  os  occasionally  re- 
mains closed  until  the  actual  commencement  of  labor,  and  that  in 
that  case  no  lower  segment  is  formed. 

The  reader  distinguishes: 

A.  Simple  low  insertion  of  the  placenta,  where  the  margin  of 
the  placenta  reaches  only  into  the  neighborhood  of  the  internal  os. 
Here  hemorrhage  occurs  only  during  labor,  when  a  portion  of  the 
jDlacenta  remains  in  the  area  of  relaxation,  /.  e.,  when  the  lower 
segment  is  not  formed  normally.  Accordingly  the  reader  found 
low  insertion  of  the  placenta  with  hemorrhage  during  deliver}^ 
only  in  premature  labors  in  the  eighth  or  ninth  month. 

B.  True  placenta  previa.     To  constitute  this  condition,  it  is  ne- 
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cessary  that  some  portion  of  the  placenta  at  some  time  covers  the 
internal  os.  There  is  only  a  differeoce  in  degree  between  placenta 
previa  centralis  and  latei"aiis;  the  former  may  pass  into  the  latter 
in  the  course  of  pregnancy  or  not  until  lauor.  when  the  supra- 
vaginal portion  develops  accordingly;  inversely,  the  symptoms  of 
placenta  previa  centralis  may  be  present,  although  only  a  small 
lobe  projects  over  the  internal  os,  when  the  latter  did.  not  dilate 
materially  before  the  examination.  As  the  internal  os  opens,  the 
placenta  inserted  upon  it  must  become  detached  or  it  must  tear; 
in  either  case  hemorrhage  occurs.  If  this  takes  place  during 
pregnancy,  provided  the  latter  continues  after  the  first  hemor- 
rhage, we  must  expect  alterations  in  the  placenta.  In  the  cases 
observed  by  the  reader,  such  alterations  were  constant  when 
hemorrhage  had  occurred  previous  to  labor;  they  were  always 
absent  when  the  first  hemorrhage  took  place  at  the  onset  of  true 
contractions.     The  reader  distinguishes : 

1.  Hemorrhages  during  pregnancy;  they  characterize  cases  in 
which  the  os  opens  during  pregnancy. 

a.  The  placenta  remains  firmly  on  its  seat,  while  the  portion  on 
the  OS  internum  tears ;  the  laceration  may  extend  to  the  mem- 
brana  chorii ;  in  this  case  labor  will  probably  set  in  soon  or  the 
child  die  from  loss  of  blood. 

If  the  internal  os  opens  very  gradually,  more  superficial  lesions 
1  'f  the  placenta  may  arise;  according  to  the  view  of  the  author,  a 
llacenta  marginata  occasionally  forms  by  the  tearing  apart  of  the 
placenta,  flattening  and.  relatively  excessive  spreading  of  the 
maternal  surface. 

Perhaps  such  lacerations  or  tearing  apart  of  the  cotyledons 
over  the  internal  os  explain  also  the  cases  of  placenta  succentu- 
riata. 

6.  When  the  internal  os  opens,  the  smaller  lobe  of  the  placenta 
is  loosened ;  it  falls  into  the  lower  segment  which  develops  only  to 
a  slight  degree;  it  becomes  exsanguinated,  flattens,  atrophies, 
and  detaches  itself  from  its  chorionic  insertion.  This  form  of 
l>lacenta,  therefore,  can  be  looked  upon  as  a  partial  placenta 
marginata. 

Should  the  pregnancy  continue  long  enough  after  the  detach- 
ment of  the  smaller  lobe,  it  is  possible  that  a  lower  segment  of 
ii'jrmal  extent  will  form  subsequently;  if  the  placenta  at  the  same 
time  is  situated  at  the  anterior  wall,  it  will  possibly  be  no  longer 
palpable  during  labor  as  previa,  and  in  some  cases  not  give  rise  to' 
hemorrhage  even  during  the  pains. 

2.  Hemorrhages  during  true  contractions.  Here  Duncan's  ex- 
planation is  valid.  The  uterus  draws  itself  upwards  at  the  pla- 
centa so  long  as  the  ovum  remains  intact.  In  this  way,  a  larger 
and  larger  portion  of  the  placenta  appears  free;  the  lobe  thus 
detached  looks  thick,  saturated  with  blood,  bluish-red,  and  cov- 
ered with  clots.      If  it  was  the  source  of  hemorrhage  before  or 
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during  pregnancy,  there  are  besides  corresponding  alterations  in 
the  placenta. 

In  rarer  cases,  the  internal  os  remains  closed  until  the  onset  of 
labor.  Then  there  is  an  absence  of  those  changes  in  the  placenta 
which  require  time  for  their  development,  but  there  is  also  an 
absence  of  every  uterine  hemorrhage  during  pregnancy,  and  the 
course  of  the  labor  in  such  cases  is  usually  more  difficult,  and  more 
dangerous  for  mother  and  child. 

a.  The  unfolding  of  the  cervix  during  the  pains  progresses  in  a 
normal  manner.  In  such  cases  the  manipulations  of  the  attendant 
are  rendered  more  or  less  difficult,  and  the  ordinary  cervical 
lacerations — longitudinal  tears  through  the  lower  portion  of  the 
neck — occur  more  readily.  The  first  hemorrhage  is  then  usually 
of  special  severity,  as  Spiegelberg  has  formerly  pointed  out. 

Of  much  graver  import  ai'e  the  cases  in  which  the  still  unde- 
veloped supravaginal  portion  shows  a  tendency  to  form  a  stric- 
ture— placenta  previa  with  stricture.  In  such  cases,  the  internal 
OS  remains  comparatively  narrow  during  the  pains,  while  the 
inferior  portions  of  the  cervix  dilate  in  form  of  an  ampulla.  The 
author  has  met  with  a  similar  case  in  which  the  parturient  lost  no 
blood,  not  only  during  pregnancy,  but  even  for  two  days  during 
labor,  although  placental  tissue  was  situated  all  around  over  the 
internal  os.  Immediately  after  labor,  the  patient  bled  to  death 
from  a  fistulous  cervical  laceration  extending  as  far  as  the  peri- 
toneum.    The  reader  proposed  the  following  divisions: 

1.  Placenta  previa  with  corresponding  development  of  the 
supravaginal  portion  and  hemorrhages  during  pregnancy  and 
alterations  in  the  placenta. 

The  reader  observed  ten  cases  with  hemorrhages  during  preg- 
nancy ;  among  these  were  two  cases  of  placenta  marginatpv  totalis, 
six  of  partial  placenta  mai'ginata,  two  of  placenta  succenturiata. 
Eight  childi"en  were  born  living,  one  at  six  months,  one  dead.  Ail 
mothers  recovered. 

2.  Placenta  previa  with  cervix  remaining  intact  until  the  onset 
of  true  labor ;  no  chronic  altei'ations  in  the  placenta,  no  uterine 
hemorrhages  during  pregnancy. 

Aside  from  three  cases  of  low  insertion  of  the  placenta,  and 
hemorrhage  with  premature  labor,  the  reader  had  observed  seven 
cases  of  placenta  previa  without  hemorrhage  during  pregnancy. 
In  six  of  these,  labor  occurred  at  term.  Two  children  were  born 
living,  five  dead ;  one  mother  died  of  hemorrhage  immediately 
after  labor,  one  had  a  severe  attack  of  parametritis,  one  required 
the  suturing  of  the  cervix. 

Dr.  Schatz  thought  that  many  more  examinations  must  be 
made  in  order  to  clear  up  the  relations  in  question.  The  forma- 
tion of  the  placenta  is  present  much  earlier  tha^n  the  activity  of 
the  uterus ;  it  takes  place  at  a  time  when  it  is  impossible  to  speak 
of  hemorrhages  and  lacerations. 


German  Gynecological  Association.  875 

Dr.  Kuestner  spoke  of  the  annulus  fibrosus  which  stands  in 
close  connection  with  placenta  previa.  In  the  case  of  the  annulus 
fibrosus  we  have  to  deal,  not  with  fibrous  formations,  but  with 
coagulation  necroses  (Ackermann),  perhaps  also  with  hemor- 
rhages which  subsequently  undergo  alterations.  The  thick  chori- 
onic membrane  which  unites  the  cotyledo  succenturiata  is  like- 
wise due  to  coagulation  necrosis,  and  not  to  detachment.  The 
annulus  fibrosus  prevents  the  growth  of  the  placenta  beyond  it. 

Dr.  Bayer  found  placenta  marginata  most  frequently  at  the 
tubal  angles,  and  gave  a  mechanical  explanation  of  it.  It  is  usu- 
ally semilunar  in  shai^e. 

Dr.  Schatz.— The  idea  that  the  placenta  occasionally  is  unable 
to  grow  further  may  be  correct ;  but  we  find  placentae  which  have 
no  ring,  and  still  do  not  grow  further;  in  ^vooi  of  this,  he  cited 
the  twin  placentae  of  a  single  ovum. 

Dr.  Veit  (Berlin). — Kuestner  has  changed  his  view,  as  may  be 
learned  from  the  discussion  at  the  Magdeburg  meeting  of  German 
Xatiu'alists  and  Physicians;  in  tbe  formation  of  the  placenta,  the 
essential  point  is,  how  the  white  ring  arises.  Before  a  coagulation 
necrosis  begins,  other  processes  must  be  present ;  he  believed  that 
tlipy  are  "processes  affecting  the  decidua;  he  laid  the  greatest 
vv-eight  on  the  white  ring,  and  thought  that  the  growth  beyond  of 
the  placenta  is  possible.  He  inquired  whether  Bayer  w'p.s  basing 
on  anatomical  or  clinical  observations  when  he  asserted  that  the 
placenta  does  not  lie  in  the  lower  uterine  segment. 

Dr.  Hofmeier  spoke  of  the  development  of  the  lower  segment  in 
placenta  previa,  and  would  not  admit  that  the  lower  segment  does 
not  expand ;  he  believed  that  this  question  could  be  solved  only  by 
anatomical  prei^arations.  Thus,  uteri  which  he  had  examined 
anatomically  in  placenta  previa  showed  a  lower  uterine  segment 
very  vvell  developed.  Contractions  of  the  lower  uterine  segment 
are  not  necessary  for  the  arrest  of  hemorrhage  in  placenta  previa, 
as  Simpson's  experience  teaches.  The  question  is  mainly  whei^e 
the  uterine  vessels  enter  the  muscular  structure ;  in  one  specimen 
he  found  that  the  larger  vessels  entered  at  the  point  vrhere  the 
peritoneum  is  firmly  attached.  Hence  contractions  of  the  lower 
segment  are  not  necessary. 

Dr.  Kuestxer  did  not  believe  in  primary  inflammatory  pro- 
cesses of  the  decidua.  as  there  were  not  sufficient  data  at  hand  in 
support  of  it.     The  main  point  was  a  coagulation  necrosis. 

Dr.  Bayer. — The  margo  of  the  placenta  marginata  is  a  second- 
ary feature.  To  Hofmeier  he  replied  that  he  did  not  doubt  that 
a  lower  segment  forms;  the  question  is  only  whether  the  lower 
segment  develops  during  labor.  As  regards  the  site  of  placenta 
previa  below  the  prominence  due  to  contraction,  he  doubted 
whether  in  these  cases  a  normal  lower  segment  had  formed. 

Dr.  Fehling  (Stuttgart)  read  a  paper  on 

THE  relations  BETWEEN  THE  QUALITY   OF  THE  BLOOD   IN  THE 
PREGNANT    FEMALE    AND  THE    COMPOSITION  OF    THE    LIQUOR    AJINII. 

Looking  upon  the  liquor  amnii  as  a  maternal  transudation,  the 
reader  had  asked  himself  the  question  whether  it  would  not  be 
possible  to  find  relations  between  the  chemical  composition  of  the 
blood  and  the  liquor  amnii.  To  this  end,  the  liquor  amnii  was 
analyzed  qviantitatively,  also  its  dry  residue,  albumin,  and  ash. 
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In  the  blood  of  the  gravida,  the  quantity  of  hemoglobin  was 
ascertained  by  means  of  Fleisch's  hemometer,  and  the  number  of 
blood-corpuscles  counted. 

Taking  the  quantity  of  hemoglobin,  according  to  Fleisch,  at  100 
per  cent  in  healthy  men  and  at  93  per  cent  in  healthy  women, 
there  were  found  variations  of  hemoglobin  in  gravidee  from  (57  to 
110  per  cent;  in  two-thirds  of  the  cases  examined  (about  one  hun- 
dred) it  was  less  than  100  per  cent.  Repeate  I  examinations  of 
the  blood  of  the  same  gravida  showed  generally  an  increase  of  the 
hemoglobin  with  the  advance  of  pregnancy — a  result  which  con- 
flicts with  earlier  investigations  by  Andral  and  Gavaret,  Nasse, 
and  others. 

The  increase  finds  its  explanation  probably  in  the  vigorous 
nutrition,  in  the  same  way  as  the  decrease  of  hemoglobin  usually 
found  post  partum  is  explained  by  the  loss  of  blood  during  labor. 
The  greatest  decrease  was  to  41  per  cent  in  placenta  previa. 
The  number  of  red  blood-corpuscles  amounted  to  between  three  and 
four  millions,  on  the  average,  less  than  Ingerslev  found.  The  rise 
and  fall  in  the  number  usually  corresponded  with  the  increase  and 
decrease  of  the  quantity  of  hemoglobin. 

No  constant  relation  could  be  found  between  the  quantity  of 
liquor  aninii  and  the  amount  of  hemoglobin  of  the  gravida;  but  it 
was  found,  as  before,  that  the  dry  residue  is  independent  of  the 
quantity  of  liquor  amnii.  Hence  the  liquor  amnii  is  not  simj)ly 
diluted  towards  the  end  of  pregnancy.  The  dry  residue  of  the 
liquor  amnii  depends  directly  on  its  albumin  contents,  the  amount 
of  ash  remains  nearly  constant. 

Furthermore,  there  was  found  a  proportional  relation  between 
the  amount  of  hemoglobin  in  the  blood  and  the  quantity  of  albu- 
min in  the  liquor  amnii,  the  albumin  in  the  liquor  amnii  increas- 
ing with  the  rise  of  hemoglobin  contents  in  the  blood  of  the 
gravida,  viz.,  with  a  quantity  of  hemoglobin  averaging  106  per 
cent  it  equalled  0.21  per  cent;  and  of  hemoglobin  80  per  cent  it 
equalled  0.15  per  cent.  Finally,  the  amount  of  albumin  in  the 
liquor  amnii  seems  to  be  somewhat  largei-  in  ripe  than  in  prema- 
ture ova.  In  these  results  the  reader  finds  a  further  support  for 
the  view  that  the  liquor  amnii  is  to  be  considered  in  the  main  as 
a  maternal  transudation. 

Dr.  Krukenberg. — The  increase  of  albumin  in  the  liquor  amnii 
may  be  due  to  alterations  in  the  fetal  blood,  and  need  not  de- 
pend on  the  increase  of  hemoglobin  in  the  maternal  biood.  To  be 
sure,  according  to  his  investigations,  there  were  no  urinary  casts 
in  the  liquor  amnii,  while  they  are  present  in  the  fetal  urine. 
His  experiment  of  tying  the  uterine  vessels  to  cause  uterine  stasis 
had  been  barren  of  results  as  regards  the  source  of  the  liquor 
amnii.  He  held  that  Fehhng's  explanation,  that  the  liquor  amnii 
was  chiefly  a  maternal  transudation,  was  possible,  but  not  proven. 

Dr.  Gusserow  remarked  that  he  no  longer  as  strictly  maintain- 
ed his  former  standpoint.     Ultimately  the  liquor  anmii  comes,  of 
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course,  from  the  maternal  blood ;  for  although  the  fetus  really 
adds  its  urine  to  the  liquor,  this  portion  was  likewise  derived 
from  the  maternal  blood. 

Dr.  Prochownick.— The  chemical  processes  do  not  suffice;  he 
would  recommend,  besides,  physico-experimental  investigation. 
He  had  recently  experimented  with  the  fetal  membraaes,  allowing 
a  current  of  fluid  to  pass;  nothing  had  penetrated. 

Dr.  Schatz  pointed  to  the  condition  of  hydramnios  in  the  case 
of  some  twins,  and  expressed  the  belief  that  nature  here  showed 
the  source  from  which  the  fluid  was  derived. 

Dr.  Fehling  had  not  yet  examined  the  hemoglobin  contents  of 
the  fetal  blood.  He  did  not  intend  his  statements  to  be  demon- 
strative, but  merely  to  support  his  view.  In  reply  to  Prochow- 
nick. he  remarked  that  dead  membranes  gave  different  results 
from  living  ones. 

Dr.  Wiener. — According  to  the  investigations  of  Zuntz  and 
Cobaistein,  the  hemoglobin  contents  of  the  fetus  steadily  increase 
with  its  progressive  development ;  hence  the  larger  quantities  of 
albumin  in  the  liquor  amnii  during  the  later  months  of  pregnancy 
might  also  be  derived  from  the  fetus.  At  all  events,  it  had  been 
proven  experimentally  that  the  membranes  are  more  pervious  in 
the  later  than  in  the  earlier  months  of  pregnancy.  This  fact 
might  perhajDS  explain  the  larger  amount  of  albumin  in  the  liquor 
amnii  in  advanced  pregnancy,  but  proved  nothing  against  an  ad- 
mixture of  fetal  urine.  In  this  respect,  we  dare  not  deny  some 
influence  due  to  the  activity  of  the  fetal  kidney  which  has  also 
been  proved  experimentally.  Moreover,  the  cases  of  urinary 
stasis  accompanying  occlusion  of  the  urinary  passages  of  other- 
wise healthy  ova  indicate  a  regular  activity  of  the  fetal  kidney, 
in  other  words,  an  admixture  of  the  urine  to  the  liquor  amnii. 

Dr.  Runge  stated  that  Alex.  Schmidt,  who  had  examined  the 
blood  of  the  child  at  the  moment  of  birth,  had  not  found  any  ma- 
terial alteration  of  the  hemoglobin  contents  of  the  fetus  during 
labor. 

Dr.  Prochownick  said  in  reply  to  Fehling  that  the  membranes 
which  he  had  used  were  quite  fresh  and  as  like  the  living  ones  as 
possible. 

Dr.  Saenger  (Leipzig)  read  a  paper  on 

PALPATION  OF  THE  URETERS. 

He  referred  to  his  paper  recently  published  in  the  Arch.  f. 
Gi/n.,  XXVIII.,  1,  and  gave  the  previous  history  of  the  subject, 
in  which  Hegar  and  Chrobak  take  a  prominent  part,  and  in  con- 
nection with  palpation  of  the  ureters  in  diseases  of  the  urinary 
organs  he  stated  that  case  2  described  in  that  paper  (cysto-utero- 
pyelitis  duplex)  had  meantime  died,  and  the  diagnosis  made  dur- 
ing life,  of  greater  implication  of  the  right  side,  was  fully  con- 
firmed at  the  autopsy.  He  spoke  of  making  the  diagnosis  of 
diseases  of  the  bladder  and  kidneys  from  the  vagina,  of  palpating 
the  ureters  in  the  pregnant  female,  wath  healthy  and  morbid 
sexual,  but  normal  urinary  organs.  He  also  discussed  the  fre- 
quent occurrence  of  epithelium  from  the  renal  pelvis  in  the  urine 
from  inflammatory  and  thickened  ureters,  and  finally  contrasted 
the  sounding  of  the  ureters  (perfected  mainly  by  Pawlick  and  his 
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ingenious  method)  Avith  the  brief  ligation  of  the  ureter,  not  ac- 
cording to  Hegar  after  exposiire  of  the  ureter  by  a  vaginal  sec- 
tion, but  without  the  latter  operation,  after  having  marked  the 
ureter  through  Simon's  speculum  under  the  direction  of  the  eye. 
Palpation  of  the  ureter,  however,  will  certainly  restrict  this  pro- 
cedure and  even  the  necessity  for  the  separate  collection  of  the 
urine  from  one  kidney. 

He  exhibited  three  gravidse  and  tv/o  gynecological  j^atients  in 
'whom  the  ureters  could  be  felt  in  a  most  satisfactory  manner. 

Dr.  Winckel  remarked  that  Hildebrand  had  previously  demon- 
strated the  protuberance  of  the  ureters  in  retroflexion  of  the 
uterus. 

Dr.  Hirschberg. — Ii:is  not  possible  to  distinguish  the  epithelium 
of  the  renal  pelvis  from  that  of  the  bladder;  therefore  it  cannot 
be  decided  whether  catarrh  of  the  renal  pelvis  or  of  the  bladder  is 
present;  sounding  likewise  gives  no  information  in  the  case  of 
calculous  kidney. 

Dr.  Chrobak  had  also  stated  before  that  the  ureters  are  palpa- 
ble.    Pawlick  is  likewise  in  the  habit  of  palpating  the  ureters. 

Dr.  Schwarz  had  repeatedly  palpated  the  ureters  and  thinks  the 
procedure  easy.  Where  difficulty  is  encountered,  he  fills  the 
rectum  with  the  colpeurynter  so  as  to  have  a  foundation  on  which 
the  ureter  can  be  felt.  He  prefers  the  direct  method  (examination 
with  Simon's  speculum)  to  that  of  Saenger.  In  this  way  he  had 
repeatedly  seen  turbid  urine  flow  from  one  ureteral  orifice,  and 
clear  urine  from  the  other.  Through  Simon's  speculum  he  had 
several  times  sounded  the  ureters ;  it  is  only  necessary  to  fix  the 
orifice  with  a  tenaculum. 

Dr.  Olshausen. — In  order  to  determine  v/hether  one  or  the 
other  kidney  is  diseased,  we  can  omit  ligation  and  content  our- 
selves with  compression  of  the  ureter ;  the  latter  can  certainly  be 
compressed  with  a  clamp-like  instrument  from  the  vagina,  and 
this  can  be  done  for  some  length  of  time  without  bad  results. 

Dr.  Korn  (Dresden),  among  one  hundred  cases  of  pregnant 
women,  had  failed  only  once  to  palj^ate  the  ureters.  In  one  case 
of  chronic  vesical  catarrh  he  had  felt  both  ureters  to  be  as  thick 
as  a  lead  pencil. 

Dr.  Elischer. — Palpation  of  the  ureters  is  important,  especially 
with  reference  to  the  extirpation  of  the  uterus ;  he  had  made  a 
ureteral  fistula  in  his  first  -extirpation.  Sounding  x>er  se  is  not  so 
difficult  as  the  penetration  beyond  the  angle  formed  by  the  vesical 
portion  of  the  ureter  with  the  upper  part.  He  thought  that  liga- 
tion of  the  ureters  was  not  free  from  danger. 

Dr.  Munde  doubted  whether  the  ureters  could  really  be  distinctly 
felt,  or  whether  other  structures  might  not  be  mistaken  for  them. 
In  chronic  disease  of  the  bladder  the  thickened  ureters  could  be 
felt,  as  he  had  convinced  himself  in  one  case. 

Dr.  Zweifel. — Compression  of  the  ureters  had  been  spoken  of 
already  by  Tuchmann  and  Simon;  this  he  believed  to  be  most 
convenient.  The  compresssion  forceps  are  applied  to  the  vesical 
orifice  of  the  -ureters. 

Dr.  Krukenberg. — After  ligation  of  the  ureters  nephritis  may 
occasionally  arise  (Aufrecht). 

Dr.  Saenger. — Hegar  only  mentioned  palpation  of  the  ureters 
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in  general,  as  did  Chrobak.  Besides  Hildebrand"s  statement, 
Avhich  seems  to  refer  solely  to  retroflexion  of  the  uterus,  nothing 
is  said  anywhere  respecting  the  almost  regailar  palpability  of  the 
ureters  and  its  applicability  to  the  diagnosis  of  diseases  of  the 
urinary  organs.  Not  the  mere  finding  of  epithelium  from  the 
renal  pelvis,  but  its  occurrence  in  large  numbers  and  pronounced 
character,  together  with  evidence  of  disease  of  the  ureters,  he  be- 
lieves to  prove  implication  of  the  renal  pelvis.  In  his  paper  he 
had  already  proposed  compression  of  the  ureters  instead  of  the 
ligation,  wherever  possible.  Ligation  of  short  duration  would 
hardly  produce  nephritis.  Sounding  of  the  ureters  as  pi*actised 
liy  Schwarz  he  would  characterize  as  antiquated  hereafter,  when 
contrasted  with  Pawlick's  method.  Mistaking  other  structures 
for  the  ureters  is  out  of  the  question  if  we  bear  in  mind  the 
anatomical  relations.  Attention  must  be  devoted  only  to  those 
inferior  portions  of  the  urinary  oi'gans  which  are  palpable  from 
the  vagina,  then  they  will  often  be  felt  with  surprising  clearness 
Ijoth  in  health  and  disease. 

Dr.  Schwarz  did  not  intend  in  every  case  to  dilate  and  use  a 
tenaculum  for  the  purpose  of  sounding  the  ureters ;  he  had  done 
so  only  in  one  case. 


Afternoon  Session. 
President,  Dr.  Winckel. 
Dr.  Zweifel  (Erlangen)  exhibited  an 

APPARATUS  FOR  THE   FILTRATION  OF  LIQUIDS  CONTAINING   BACTERIA, 

in  connection  with  the  following  paper: 

When  pregnant  women  suffer  with  infectious  diseases,  it 
is  well  known  that  the  ovum  does  not  escape  the  infection.  Of 
course,  there  is  a  gi-eat  difference  in  the  several  forms.  While 
variola  hardly  ever  spares  the  child,  the  ovum  may  escape  the  in- 
fection in  some  of  the  other  diseases. 

Nothing  is  known  in  regard  to  typhus  fever,  but  with  reference 
to  measles  and  scarlatina,  however  contagious  they  may  be  other- 
wise, we  know  of  no  instances  of  transmission.  To  be  sure,  the 
last-named  diseases  cannot  be  properly  compared  with  variola 
because  they  are  mainly  diseases  of  childhood,  and  a  single  at- 
tack nearly  always  secures  immunity,  and  secondly,  because  it 
is  possible  for  the  fetus  to  pass  through  the  entire  disease  in  utero, 
l>ut  continue  to  develop  and  be  born  without  showing  a  trace  of 
having  been  affected. 

Tiiere  is,  however,  a  disease  which  shares  the  special  position 
of  variola— splenic  fever.  Davaine  inoculated  pregnant  animals 
with  its  infectious  principle  and  the  fetuses  escaped  the  affection. 
Similar  results  have  been  published  by  Bollinger. 

Up  to  a  few  years  ago,  this  fact  seemed  to  harmonize  very  well 
with  our  experience  regarding  the  transition  of  solid,  liquid,  and 
gaseous  bodies  from  the  maternal  to  the  fetal  oi'ganism.  The 
demonstration  of  liquid  and  gaseous  bodies  in  the  fetus  succeeded. 
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that  of  solid  bodies  failed.  The  circumstances  have  changed  in 
everj'  respect  during  the  last  few  years ;  solid  bodies,  including 
the  spirillum  of  remittent  fever  and  even  the  bacillus  anthracis, 
were  found  in  the  fetuses  of  the  infected  maternal  animals. 

At  any  rate,  this  difference  still  exists,  that  the  contagium  of 
variola  extends  very  rapidly,  other  infectious  matters  more  slowly, 
to  the  fetus. 

Three  years  ago,  when  he  was  still  impressed  with  the  expei-i- 
rnental  labors  then  known,  he  explained  this  difference  to  himself 
thus,  that  the  poison  of  variola  is  soluble,  while  that  of  the  other 
diseases  is  inclosed  in  cells.  In  order  to  test  this,  he  filtered 
lymph  through  porous  cla}^,  in  imitation  of  the  clay-cell  filtration 
introduced  by  F.  W.  Zahn,  and  inoculated  the  filtrate.  The  result 
was  positive,  the  new-born  children  thus  vaccinated  developed 
perfect  vaccination  pustules. 

He  was  dissuaded  from  continuing  the  experiments  by  some 
critic  who,  basing  on  a  well-known  citation,  asserted  that  the 
schizomycetes  are  able  to  pass  through  porous  clay.  Therefore, 
the  continuation  of  the  experiments  was  useless  for  the  theoretical 
investigation. 

Last  year,  however,  he  became  aware  of  three  papers  which 
positively  claim  that  the  clay  cells  retain  organized  germs.  He 
referred  to  the  article  by  Chamberland,'  who  filtered  water  in 
this  way  and  made  it  free  from  bacteria,  and  two  experimental 
publications  by  Leube  and  Sattler.  Both  succeeded  in  producing 
by  filtration  pure  sterilized  solutions  which  remained  free  from 
decomposition. 

Through  these  results  his  former  experiments  again  gained 
in  interest.  Although  such  investigations  can  hardly  decide  the 
question  as  to  the  nature  of  the  poison  of  variola,  the  method 
gains  in  practical  value,  as  we  might  expect  from  it  that  vaccine 
virus  can  be  simply  purrified  from  other  carx'iers  of  infection,  and 
thus  the  opponents  of  vaccination  can  be  deprived  of  the  last 
justification  for  their  opposition.  Further  investigations  will  soon 
follow. 

Dr.  Krukenberg  reported  some  experiments  respecting  the 
transition  of  solid  bodies  (sulphate  of  baryta)  into  the  fetus.  The 
results  cannot  yet  be  given. 

Dr.  Zweifel  emphasized  the  fact  that  the  transition  of  solid 
bodies  had  been  demonstrated,  for  instance,  the  spirillum  of  re- 
mittent fever. 

Dr.  Krukenberg  pointed  out  that  the  white  blood-corpuscles 
may  take  up  the  solid  bodies  and  carry  them  along.  He  did  not 
deny  the  transition  of  micro-organisms. 

Dr.  Zweifel  also  exhibited  some 

'  Chamberland,  "  Sur  un  filtre  donnant  de  I'eau  pur."  Comptes  rendus, 
T.  90,  p.  247.     Ref.  in  Virchow-Hirsch's  Jahrb.,  1884,  I.,  p.  496, 
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MEDICATING  TUBES, 

bent  like  a  sound,  by  means  of  wbicb  he  introduces  drugs  into  the 
uterus ;  a  small  brush  inserted  into  the  tube  propels  the  drug. 

Dr.  Kuestner  simply  attaches  rubber  tubing  to  an  injection 
catheter  and  thus  introduces  the  drug  into  the  uterus. 

Dr.  Frommel  (Munich)  read  a  contribution  to  the 

HISTOLOGY  OP  THE  OVIDUCTS. 

Referring  to  the  findings  recently  reported  by  Martin,  the  reader 
remarked  that  Hennig  claims  the  tubal  epithelium  to  be  composed 
of  several  layers,  while  Hensen  described  only  one  layer.  The 
latter  view  is  correct,  but  the  nuclei  are  not  disposed  in  a  row. 
The  cells  exhibit  remai-kable  forms,  and  their  nuclei  are  at  differ- 
ent places.  On  preparations  from  the  tube  of  a  cat,  he  found  a 
rod-shaped  formation ;  after  maceration  in  33^  alcohol,  this  proved 
to  be  composed  of  compressed  nucleated  cells  vs^ithout  protoplasm. 
The  same  condition  was  found  in  dogs,  sheep,  and  monkeys.  The 
tubal  epithelium  probably  possesses  some  secretory  activity;  at 
the  time  when  the  ovum  passes  through,  protoplasm  is  evacuated 
into  the  tube.  The  mucosa  of  the  tube  is  arranged  in  longitudinal 
folds  and  makes  the  impression  of  villous  proliferations.  In 
monkeys  and  bats,  the  appearances  resemble  those  of  eai'ly  human 
embryos.  In  them  we  find  four  main  folds,  a  cross  section  of 
which  produces  a  star  shape.  The  human  embryo  of  four  months 
still  lacks  the  muscular  structure  of  the  tube.  Smaller  folds  sub- 
sequently arise  beside  the  main  folds.  During  pregnancy  the 
folds  increase  in  size ;  at  the  same  time  the  lumen  of  the  tube  is 
increased  rather  than  obstructed,  owing  to  the  simultaneous 
growth  of  the  wall.  The  reader  had  not  found  any  glands.  The 
vessels  run  a  longitudinal  course  and  are  particularly  well  devel- 
oped at  the  wall  of  the  tube,  but  show  also  ample  ramifications  in 
the  villi.  In  gravidse  the  abundance  of  vessels  was  striking,  not 
only  in  the  villi,  but  also  in  the  wall.  The  paper  was  illustrated 
with  numerous  drawings. 

Dr.  Bumm  (Wiirzburg)  read  a  paper  on 

the  ETIOLOGY    OF    PUERPERAL    CATARRH    OF    THE    BLADDER,    BASED 
ON  OBSERVATIONS  OF  PUERPER^E  AND  EXPERIMENTS  ON  ANIMALS. 

Having  had  under  observation  eight  cases  of  puerperal  cystitis, 
the  reader  had  experimented  to  ascertain  the  etiology.  Catheteri- 
zation in  the  puerperium  not  rarely  provokes  the  catarrh.  The 
urine  in  these  cases  is  always  acid.  It  invariably  contained  a 
diplococcus  bearing  the  greatest  resemblance  tO  the  gonococeus. 
The  cocci  wei-e  gathered  in  colonies  wliich  often  were  arranged  in 
or  around  a  cell.  They  differed  from  gonococci  in  their  staining 
capacity  after  Gram's  method— they  assumed  a  dark-yellow  color 
— and  in  their  pure  culture ;  they  assumed  the  shape  of  yellow 
50 
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plots,  thus  showing  great  similarity  to  the  Staphylococcus  aureus. 
This  fungus,  which  according  to  Doleris  is  invariably  present  in  the 
lochia,  reaches  the  bladder  with  the  catheter  and  increases  there. 
The  reader  experimented  Avith  dogs  and  kids,  and  found  that,  if 
the  bladder  was  normal  and  the  escape  of  the  urine  unhindered, 
millions  of  cocci  could  be  introduced  into  the  bladder  without  any 
development  of  colonies  supervening  in  the  urine ;  a  short  time 
afterwards  the  bladder  was  again  cleared.  In  fact,  if  all  organ- 
isms eliminated  by  the  kidneys  were  to  cause  cystitis,  this  affec- 
tion would  be  of  more  frequent  occurrence.  As  the  reader's  ex- 
periments showed,  the  effect  of  the  fungi  on  the  bladder  depends 
upon  whether  its  mucous  membrane  is  intact  or  whether  it  has 
been  placed  in  an  abnormal  condition  by  direct  or  indirect  injuries. 
In  the  latter  cases  a  violent  purulent  catarrh  appeared.  This  seems 
to  indicate  that  the  diplococci  found  in  puerperal  cystitis  deter- 
mine the  violent  purulent  character  of  the  inflammation.  The 
stasis  of  urine  in  puerperse,  and  the  contusions  of  the  vesical 
mucosa  which  are  not  rare  during  labor,  favor  the  nidation  of  the 
cocci.  It  also  shows  that  the  latter,  like  the  germs  of  wound 
infection,  possess  only  a  slight  power  of  invasion,  not  to  be  com- 
pared with  the  energy  of  the  organisms  of  the  contagious  diseases, 
e.  gr.,  gonorrhea,  anthrax,  etc.  While  the  fungi  of  these  diseases 
take  root  at  all  times  and  under  all  circumstances,  the  germs  of 
wound  infection  reqviire  a  favorable  state  of  the  soil  on  which  they 
develop.  Therapeutically  this  experience  may  be  utilized  in  this 
way,  that,  aside  from  keeping  aloof  the  carriers  of  infection,  we 
may  oppose  to  them  a  healthy  surface. 

Dr.  Olshausen. — Puerperal  cystitis  is  not  always  of  one  and  the 
same  character.  Sometimes  it  passes  av/ay  raj^idly;  at  other 
times  the  process  qviickly  extends  u])wards  into  the  renal  pelvis, 
and  even  into  the  kidneys.  This  condition  is  accompanied  by 
high  fever,  often  of  long  duration.  After  the  vesical  catarrh  is 
recovered  froin,  the  kidney  disease  remains  behind.  After  several 
weeks  of  apparent  health,  there  is  a  sudden  explosion  of  rigors, 
pain  in  the  region  of  the  kidneys,  etc.  After  months  of  intermis- 
sion another  attack  may  supervene.  Tliese  prolonged  intermis- 
sions render  the  diagnosis  very  difficult.  In  other  cases,  a  most 
offensive  odor  is  present;  such  cases  are  very  stubborn.  It  is 
probable,  therefore,  that  we  have  to  deal  with  various  organisms 
in  vesical  catarrh. 

Dr.  Michael  (Dresden)  had  found  the  same  micrococcus  as 
Bumm,  in  all  cases  of  vesical  catarrh  with  thickened  vireter.  The 
urine  always  had  an  acid  reaction. 

Dr.  Hirschberg  inquired  whether  Olshausen  had  fovmd  the 
urine  clear  in  the  periods  of  intermission.  (Dr.  Olshausen  replied 
in  the  affirmative,  as  regards  some  of  the  cases.)  The  disappear- 
ance of  the  vesical  catarrh  might  also  rest  on  central  causes, 
which  he  had  found  to  be  the  case  in  an  attack  of  hysterical 
paraplegia. 

\.)K.  Olshausen  believes  that  the  violent  symptoms  after  pro- 
longed intervals  do  not  indicate  that  the  vesical  catarrh  persisted 
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or  had  returned,  but  merely  that  there  was  an  exacerbation  of  the 
kidney  affection. 

Dr.  Hirschberg  thought  that  the  differentiation  between  catarrh 
of  the  renal  pelvis  and  that  of  the  bladder  was  very  difficult. 

Dr.  Krukenberg  (Bonn)  read  a  pajjer  on 

THE  BEHAVIOR    OP    OLD  CICATRICES    FROM  THE  CESAREAN  SECTION 
DURING  SUBSEQUENT  PREGNANCIES. 

The  reader  reported  briefly  on  twenty-six  such  cases  found  in 
the  literature,  and  on  another  case  from  the  Bonn  clinic,  in  which 
a  diverticulum  formed  in  the  uterus  and  was  followed  by  rupture. 

[A  more  complete  abstract  will  appear  in  the  Arch.  f.  Gynaeco- 
Jogie.] 

Dr.  Saenger  (Leipzig)  read  a  paper  on 

SIMPLIFICATION  OF  THE  TECHNIQUE  OF  THE  CESAREAN  SECTION. 

If  the  improved  Cesarean  section  is  to  become  common  property 
of  the  profession,  it  must  be  simplified  as  much  as  possible.  The 
reader  described  his  latest  method;  Rvst,  the  jn^ejmratoi-i/  sfe2)S 
which,  aside  from  disinfection,  are  as  simple  as  possible.  Abdom- 
inal incision  in  the  linea  alba..  Tvirning  out  of  the  intact  uterus  is 
not  advisable,  since  the  abdominal  incision  may  have  to  be  ex- 
tended, and  the  intestines  might  prolapse.  Uterine  incision  in 
ftifu,  to  be  made  as  an  anterior  median  section,  avoiding  the  lower 
uterine  segment.  In  case  of  placenta  previa,  rapid  division  of  the 
])lacenta  or  lateral  detachment.  The  fetus  is  delivered  most 
easily  and  rapidly  by  the  feet. 

Eventration  of  the  uterus ;  a  napkin  is  spread  over  the  intes- 
tines, another  one  envelops  the  uterus.  Elastic  ligature  of  the 
lower  uterine  segment,  for  which  could  also  be  substituted  manual 
compression  or  toi'sion  of  the  uterus  around  its  longitudinal  axis. 
Manual  detachment  of  the  placenta,  disinfection  of  the  uterine 
cavity  (iodoform),  in  which  is  placed  a  sponge  or  a  strip  of  gauze 
until  the  deep  sutures  are  inserted. 

Suture.  The  peritoneum  is  loosened  and  bent  over;  resection  of 
the  musculature  is  not  necessary.  The  main  point  is  the  close 
double  suture  of  the  uterine  wound :  deep  stitches  embracing  the 
peritoneum  and  muscular  structure,  but  nqt  the  decidua,  best  of 
flexible  silver  wire,  eight  to  ten  in  number;  superficial  "sero- 
serous ''  sutures,  doubly  perforating  each  wound  margin,  of  fine 
silk,  ten  to  thirty,  according  to  circumstances.  In  the  absence  of 
silver  wire,  the  deep  sutures  may  be  made  with  strong  aseptic  silk. 
In  opposition  to  Schauta,  the  reader  could  not  adiuit  that  silver 
wire  would  continue  the  sole  material  for  the  deep  suture. 

Then  follow:  washing  of  the  uterus  (subhmate  1:2,000);  pow- 
dering the  line  of  the  suture  with  iodoform;  dropping  into  the 
abdominal  caviti/  only  after  every  bleeding  point  lias  been  se- 
cured by  ligature.  Toilet  of  the  abdominal  cavity  only  where  spe- 
cial indications  are  present.      No  drainage;   abdominal  wound 
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closed  with  button  suture ;  dusting  with  iodoform.  Thin  adhesive- 
plaster  dressing,  so  that  the  uterus  can  be  closely  watched.  Ice- 
bladder  to  the  abdomen;  injections  of  ergotin.  After-treatment 
as  inactive  as  possible.  According  to  this  method  of  the  reader, 
30  operations  have  thus  far  been  performed,  with  21  recoveries 
(73.3;^.  In  the  clinics  of  Leipzig,  Dresden,  and  Innsbruck,  there 
were  19  cases  with  18  recoveries  (94.7^0- 

Dr.  Schauta. — If  the  placenta  is  encountered  in  front,  it  is  not  im- 
material whether  we  penetrate  it  directly  or  detach  it.  He  thought 
it  preferable  to  perforate  it  directly  with  the  hand ;  because,  in 
lateral  detachment,  more  vessels  are  opened,  and  the  loosened 
lobe  crowds  into  the  wound.  The  hand,  and  not  the  knife,  should 
penetrate  the  placenta ;  then  the  funis  can  be  readily  felt,  whUe 
the  knife  might  possibly  sever  it  and  cause  great  loss  of  blood  to 
the  child.  The  fetus  should  be  extracted  by  that  part  which  is 
nearest  to  the  wound ;  in  head  presentation  by  the  feet,  in  footling 
cases  by  the  head.  He  would  not  do  without  the  rubber  tube, 
owing  to  the  gi'eat  loss  of  blood  which  is  entailed  by  the  length  of 
time  consumed  by  the  suture.  Saenger  himself  had  declared  for 
the  silver  wire,  because  it  holds,  the  wound  in  better  apposition 
than  silk,  as  had  been  proven  experimentally.  The  cases  stitched 
with  silk  show  a  greater  fatality  (7  out  of  10)  than  those  treated 
with  silver  wire. 

Dr.  Freund,  Jr.  (Strassburg),  related  a  case  of  Cesarean  opera- 
tion in  which,  despite  the  deep  uterine  suture,  the  hemorrhage  was 
so  profuse  that  the  rubber  tube  had  to  be  reapplied  and  the  Porro 
operation  performed.  Then  the  tube  was  taken  off  and  the  stump 
dropped.  Death  from  peritonitis.  The  extirpated  uterus  was  ex- 
ceedingly thin  and  only  fourteen  centimetres  long. 

Dr.  Kaltenbach  expressed  himself  in  favor  of  the  improved 
classical  operation.  The  sero-serous  suture  had  been  performed 
in  laparotomies  even  before  the  old  Cesarean  section  had  been 
modified.  Saenger's  merit  is,  that  he  has  rehabilitated  the  old 
Cesarean  section,  in  comparison  with  the  Porro  operation,  and 
has  extended  the  indications  for  the  oi^eration  in  view  of  the  better 
results  obtained.  Of  Saenger's  method  nothing  had  remained  but 
the  sero-serous  suture.  Very  good  results  can  also  be  obtained 
with  thoroughly  disinfected  silk. 

Dr.  Fehling  likewise  spoke  in  favor  of  the  improved  Cesarean 
section.  He  would  turn  out  the  unopened  uterus  through  the  ab- 
dominal incision,  since  the  length  of  the  latter  and  prolapse  of  tlie 
intestines  are  of  no  consequence.  Then  the  elastic  tube  can  be 
applied  before  the  uterus  is  opened — a  matter  of  importance 
especially  in  reference  to  the  needs  of  the  general  practitioner. 
He,  too,  would  extract  the  child  by  that  portion  which  is  pressed 
into  the  wound.  Sills:  he  thought  to  be  the  suture  material  of  the 
future;  sewing  with  silver  wire  has  to  be  learned,  particularly  the 
knotting  of  it.  Good  silk,  provided  it  do  not  project  into  the 
uterus,  cannot  be  dangerous. 

Dr.  Zweifel  was  likewise  in  favor  of  the  improved  classical  sec- 
tion, especially  since  there  had  been  added  the  modification  which 
does  away  with  the  resection.  The  Porro  operation  he  would  no 
longer  employ. 

Dr.  Leopold  believed  it  also  more  correct,  particularly  in  view 
of  the  needs  of  the  general  practitioner,  to  turn  out  the  uterus ; 


German  Gynecological  Association.  885 

the  abdominal  incision  would  not  thereby  become  excessively  en- 
larged. The  elastic  tube  is  fastened  with  compression  forceps, 
and  a  temporary  abdominal  suture  inserted  to  guard  against  pro- 
lapse of  the  intestines.  The  child  is  not  injured  by  the  constric- 
tion. The  loosening  of  the  peritoneum  is  not  essential.  Should 
the  wound  tear  during  the  extraction  of  the  child,  especially 
downwards,  it  is  good  practice  to  do  some  resecting,  that  is,  to 
smoothe  the  wound.  He  sews  with  stout  wire ;  the  superficial 
sutures  are  of  strong  silk.  The  narcosis  must  be  profound  and 
undisturbed.  With  a  view  to  guard  against  after-hemorrhages, 
he  gives  injections  of  ergotin.  Atonic  after-hemorrhages  had  not 
occurred  in  his  cases.  As  he  loosens  the  elastic  ligature,  he  com- 
presses the  uterus  with  the  hand,  so  as  to  excite  a  pain. 

Dr.  Krukenberg,  like  Freund,  had  observed  a  profuse  hemor- 
rhage after  the  uterus  had  been  sutured.  The  patient  died.  A 
clot  the  size  of  the  fist  was  expressed  from  the  uterus.  At  the 
autopsy,  the  anemia  found  was  not  great  enough  to  explain  the 
cause  of  death.  The  fatal  issue  may  have  been  due  to  air-em- 
bolism and  hemorrhage.  He  believed  that  atony  of  the  uterus 
may  occasionally  render  the  employment  of  the  elastic  ligature 
dangerous. 

Dr.  Schauta  lays  the  greatest  weight  on  the  rigidity  of  the 
suture  material ;  he  rejects  silk,  not  because  he  fears  infection,  but 
on  account  of  the  mechanical  injuries  (too  firm  ligation,  strangu- 
lation) inflicted  on  the  tissues ;  he  attempted  to  prove  by  a  cita- 
tion from  Saenger's  monograph  that  the  latter  had  not  prized  the 
silver  suture  formerly  as  highhf  as  at  present. 

Dr.  Saenger  replied  that  not  only  his  papers,  but  his  opera- 
tions demonstrated  that  he  prefers  silver  wire  for  the  deep 
sutures.  Schauta  should  not  lose  sight  of  the  fact  that  he  had  at 
the  same  time  employed  the  sero-serous  silk  suture.  Silver  wire 
alone  also  gives  good  results ;  Simon  Thomas  had  obtained  with  it 
four  recoveries  out  of  six  cases.  It  seemed  Schauta  did  not  dare 
to  use  the  wire  alone.  The  speaker  claimed  as  his  own  merit  that 
he  had  been  the  first  to  apply  very  numerous  sutures,  and  to  have 
shown  that  catgut — i.  e.,  absorbable  material — should  be  avoided; 
he  had  also  laid  stress  on  accurate  coaptation. 

To  Krukenberg  he  replied  that  he  had  given  in  his  monograph 
an  accurate  collation  of  cases  with  Cesarean  cicatrices,  together 
with  an  analysis  of  their  origin. 

Dr.  Winckel  inquired  whether  anybody  was  able  to  give  in- 
formation regarding  the  state  of  Cesarean  cicatrices  and  silver 
sutures  at  the  repetition  of  the  operation. 

Dr.  Saenger  knew  only  of  the  one  case  ^by  Lungren,  who  de- 
scribes the  cicatrix  as  uniformly  smooth,  and  says  that  the  silver 
sutures  looked  as  if  they  had  just  been  inserted. 

Dr.  Winckel  exhibited  a  rabbit  which  had  been  successfully 
inoculated  (subcutaneously)  on  the  ear  and  back  with  the  blood 
from  the  heart  of  a  puerpera  dead  of  external  and  internal  ery- 
sipelas. He  also  showed  specimens  of  the  erysipelas  cocci  bred 
from  the  blood. 

(To  be  concluded.) 
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Handbuch  der  Frauenkrankhkiten.— a  Handbook  of  Diseases 
OF  Women.  Edited  by  Dr.  Th.  Billroth  and  Dr.  A.  Luecke. 
Second  entirely  rewritten  edition.  Three  volumes.  Stuttgart: 
Ferdinand  Enke,  1885,  1886. 

Second  Volume:  New  Growths  of  the  Uterus.     By  Prop. 
GussEROW. — The   Diseases  of  the  Ovaries.     By  Prof.  Ols- 
HAUSEN. — The  Diseases  op  the  Tubes,  op  the  Ligaments,  of 
THE  Pelvic  Peritoneum,   and  the  Pelvic  Cellular  Tissue, 
including  Extrauterine  Pregnancy.    By  Prop.  Bandl. 
Professor  Gusserow's    contribution    claims  two   hundred   and 
sixty-two  pages.     It  is  complete  without  untiecessary  diffuseness. 
The  etiology  and  anatomy  of  the  various  uterine  tumors  are  en- 
tered into  at  sufficient  length,  and  in  the  sections  on  treatment 
the  different  surgical  methods  receive  the  recognition  which  the 
experience  of  the  majority  of  operators  of  to-day  justifies.     Since 
it  is  the  question  of  treatment  of  uterine  tumors  which  is  of  geat- 
est  importance  and  interest  to  our  readers,  we  prefer  to  dwell 
here  on  this  theme  rather  than  on  the  less  unsettled  subject  of 
etiology  and  symptomatology. 

Of  the  many  non-surgical  methods  of  treatment  of  fibro-myo- 
mata  of  the  uterus  which  have  from  time  to  time  been  proposed, 
such  as  the  various  salts  of  potass.,  arsenic,  phosphorus,  and  mer- 
cury, there  is  but  one  which  may  be  said  to  have  any  positive 
evidence  in  its  favor,  and  this  is  the  use  of  ergot  subcutaneously, 
as  first  advocated  by  the  late  Professor  Hildebrandt.  By  tliis 
method  undoubted  cures,  even  if  few  in  number,  have  been  re- 
corded. In  estimating  the  worth  of  the  method  from  an  analysis 
of  the  reported  cases,  it  must  be  remembered,  as  Gusserow  justly 
remarks,  that  in  many  cases  reported  cured  there  may  have  been 
an  error  in  diagnosis.  Hildebrandt  himself  admitted  that  in  one 
of  his  cases  he  may  have  been  dealing  with  an  exudation  rather 
than  with  a  myoma.  Gusserow's  personal  experience  Avith  the 
method  has  never  resulted  in  seeing  the  disappearance  of  the 
tumor.  The  effect  seemed  to  be  principally  an  occasional  dimi- 
}iution  in  size;  and  decrease  in  the  hemorrhages,  and  such  we  take 
it  has  been  the  experience  of  the  majority  of  gentlemen  who  have 
resorted  to  the  method.  In  this  country  the  elder  Byford  alone 
has  obtained  marked  results — eighteen  cures  out  of  sixty-one 
cases.  As  a  method,  indeed,  it  has  fallen  far  short  of  the  hopes 
of  its  originator,  and  must  be  considered  as  purely  palliative  in 
those  cases  where  treatment  by  surgical  means  is  impossible  or 
contra-indicated. 

The  treatment  of  fibro-myomata  by  electrolysis  is  dismissed  in  a 
few  words  by  Gusserow,  in  his  belief  that,  owing  to  the  great 
dangers  it  involves,  it  has  been  abandoned.  We  question  if  this 
method  has  not  still  its  sphere  of  applicability — to  those  cases,  for 
instance,  whei'e  the  tumor  is  small  and  readily  accessible.  Free- 
man, of  Brooklyn,  has  lately  reported  cures  of  small  myomata  by 
this  method.  The  i:)robabi]ity  is,  that  in  the  future  electricity  will 
be  resorted  to  more  frequently  in  case  of  small  fibro-myomata 
than  it  is  at  present,  not  necessarily  by  electro-puncture,  however, 
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liut  perhaps  through  utilization  of  the  caustic  quality  of  the  gal- 
vanic current,  as  is  advocated,  somewhat  enthusiastically  it  is 
true,  l)y  Apostoli  of  Paris,  reference  to  whose  labors  in  this  diree- 
t  ion  it  might  not  have  been  amiss  for  Gusserow  to  have  introduced 
here. 

Passing  to  the  operative  treatment  of  myo-fibromata  of  the 
uterus,  the  method  above  all  others  which  is  gaining  ground  is  re- 
moval of  the  ovaries  and  tubes.  When  compared  with  the  more 
ludical  operation  of  extirpation  of  the  growth,  the  figures  are  cer- 
tainly in  its  favor.  A  very  complete  statistical  analysis  in  this 
,  I  rticle  shows  a  constant  diminution  in  the  mortality  rate  of  cas- 
t  ration  from  twenty -five  per  cent  to  ten  per  cent,  whilst  the  low- 
(  st  rate  from  hysterectomy  is  nearly  thirty  per  cent.  In  con- 
sidering the  worth  of  the  two  operations,  however,  it  isGusserow's 
opinion  that,  whilst  castration  is  effective  in  checking  the  hemor- 
iliages,  it  has  often  scarcely  any  effect  on  the  other  symptoms — 
chiefly  mechanical — due  to  the  tumor,  whilst  total  extirpation,  if 
successful,  will  at  once  eliminate  every  symptom.  He  would, 
1  liei-fefore,  extirpate  the  growth  whenever  possible,  reserving  cas- 
t  ration  for  those  cases  where  extirpation  is  either  impossible  or 
else  appears  too  dangerous.  In  the  light  of  statistical  data  pub- 
lished since  the  writing  of  Gusserow's  article,  we  believe  that  he 
N.'ould  to-day  feel  called  upon  to  pronounce  more  strongly  in  favor 
of  oophorectomy.  Tait's  mortality  from  this  operation  is  only 
two  per  cent,  whilst  the  best  figures  for  hysterectomy  is  about 
twelve  per  cent  (Keith).  In  considering  these  two  operations  in 
t  lie  light  of  Mr.  Tait's  figures,  however,  it  is  to  be  remembered 
that  it  is  his  habit  to  operate  at  as  early  a  stage  in  the  growth  of 
the  tumor  as  is  f)ossible.  Unqtiestionably,  in  such  an  ev^ent,  re- 
moval of  the  appendages  is  a  simpler  operation  than  hysterectomy 
when  the  myoma  has  attained  vast  dimentions.  Until,  there- 
tore,  operators  are  agreed  as  to  the  justifiability  of  interfering 
cither  by  oophorectomy  or  by  hysterectomy  with  myomata  in  a 
medium  stage  of  development,  statistical  data  must  remain  very 
lailible  as  pointing  to  the  pre-eminence  of  one  or  another  of 
these  operations.  The  truth  of  this  statement  is  evident  when  we 
oppose  the  opinion  of  Gusserow — "  The  ideal  and  correct  opera- 
lion  shotild  ever  where  possible  be  extirpation  of  the  myoma  with 
the  uterus,  or  without  if  possible'' — against  that  of  Tait — "Hys- 
terectomy is  a  dangerotis  operation.  .  .  .  There  is  no  choice  be- 
tween the  operations."  The  difference  between  Gusserow  (and  he 
may  be  taken  as  a  representative  of  the  German  operators,  and, 
in  a  measure,  of  the  Americans),  and  Tait,  is  that  the  latter  wotdd 
favor  removal  of  the  appendages  before  the  tunaor  has  reached 
such  a  size  as  to  make  extirpation  imperative,  whilst  the  former, 
recognizing  that,  in  possibly  the  majority  of  cases,  fibro-myomata 
of  the  uterus  may  never  endanger  the  patient's  life  or  render  ex- 
istence unendurable,  wotild  counsel  waiting  until  symptoms  ca-ll 
It )r  operation.  Here  is  a  wide  diversity  in  opinion  which  will  re- 
( [uire  time  and  mtich  discussion  to  settle.  There  is  always  danger 
to-day  of  over-operating,  and  the  glamour  of  the  brilliant  results 
of  a  single  operator  should  not  be  allowed  to  swerve  our  opinions 
in  favor  of  operating  in  cases  where  the  chances  are  great  that 
palliative  non-surgical  methods  will  suffice  to  tide  our  patients 
beyond  the  menopause,  when  nature  accomplishes  the  same  end 
which  Mr.  Tait  aims  at  through  removal  of  the  appendages. 

The  section  dealing  with  the  influence  of  fibro-myomata  on  preg- 
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nancy,  labor,  and  the  puerperium  is  very  interesting  and  complete 
in  its  literature  references.  To  the  cases  of  labor  complicated  by 
fibroid  where  enucleation  was  necessary  before  delivery  of  the 
child,  we  would  add  Munde's  case,  which  is  recorded  in  the  ninth 
volume  of  the  "American  Gynecological  Transactions." 

In  regard  to  carcinoma  of  the  uterus,  Gusserow,  in  accord  with 
the  large  majority  of  operators,  believes  vaginal  hysterectomy  to 
be  an  eminently  justifiable  operation.  His  remarks  on  the  indi- 
cations for,  and  the  steps  of  the  procedure,  do  not  differ  from 
those  which  have  been  so  frequently  formulated  of  late  years. 
The  statistical  data  he  offers  are  complete  as  regards  European 
operators,  but  he  is  as  silent  in  regard  to  the  work  of  American 
surgeons  as  though  with  iis  the  operation  had  never  been  per- 
formed. And  the  same  remark  holds  true  in  reference  to  the 
results  obtained  here  by  the  other  less  radical  methods.  The 
mortality  from  vaginal  hysterectomy,  as  obtained  from  two  hun- 
dred and  fifty-three  cases  collected  by  Gusserow,  is  slightly  lower 
than  it  has  hitherto  been  stated  by  other  investigators,  namely, 
23.3  per  cent.  Data  in  regard  to  recurrence  are  necessarily  as  in- 
complete and  unsatisfactory  in  this  as  in  other  contributions.  The 
time  has  not  arrived  as  yet  when  the  worth  of  this  operation  may 
be  judged  from  the  standpoint  of  radical  cure,  seeing  that  it  is 
only  of  late  years  that  the  technique  of  performance  has  become 
settled  and  perfected,  and  that  cases  have  been  carefully  selected 
with  strict  reference  to  suitability. 

Within  the  space  of  four  hundred  and  ninety-four  pages.  Prof. 
Olshausen  offers  us  an  admirable  exposition  of  our  knowledge  in 
regard  to  diseases  of  the  ovaries  and  their  treatment.  It  woiild 
serve  no  useful  purpose  to  critically  analyze  this  contribution. 
Sufficient  the  statement  that  the  reader  will  find  ample  informa- 
tion in  regard  to  the  genesis  of  ovarian  tumors,  their  symptoma- 
tology, the  details  of  operative  procedure,  and  methods  of  over- 
coming complications.  There  are  certain  questions  in  connection 
with  diseased  ovaries  and  their  treatment,  however,  which,  being 
matters  in  dispute,  we  would  caU  attention  to  here  in  the  light  of 
the  opinions  enunciated  by  such  a  close  observer  and  successful 
ojaerator  as  Olshausen. 

First  in  regard  to  exploratory  puncture  or  incision.  Olshausen 
prefers  the  latter  to  the  former,  in  this  respect  being  in  agreement 
with  Lawson  Tait.  In  case  of  large  ovarian  tumors,  pvmcture, 
under  strict -antiseptic  precautions,  may  be  said  to  be  as  free  from 
danger  as  incision;  in  case,  however,  the  tumor  turns  out  to  be  a 
dermoid  cyst,  or  an  ovarian  cyst,  the  contents  of  which  are  puru- 
lent, then  the  experience  of  most  operators  justifies  the  assertion 
that  puncture  may  be  a  very  dangerous  procedure.  For  these 
reasons  Olshausen  is  each  day  inclined  to  resort  less  to  puncture 
for  diagnostic  purposes,  and  to  substitute  the  exploratory  incision, 
which,  if  the  conditions  be  found  favorable,  may  at  once  be  fol- 
lowed by  laparotomy.  With  this  opinion  many  American  opera- 
tors will  unquestionably  agree.  There  are  others,  however,  of 
equal  prominence,  who  still  prefer  exploratory  puncture  as  a  diag- 
nostic measure,  for  the  reason  that  as  yet  they  have  never  hap- 
pened to  see  any  of  the  dangers  which  may  follow  on  the  procedure. 
In  view,  however,  of  the  fact  that  puncture  must  be  granted  to  be 
not  free  from  possible  untoward  results,  and  in  view  of  the  fact 
that  an  exploratory  incision  is,  under  strict  precautions,  practically 
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free  from  danger,  there  can  be  little  question  but  that  before  long 
this  latter  procedure  will  uniformly  be  favored  over  the  former. 

Passing  to  the  treatment  of  ovarian  cysts,  Olshausen  dismisses 
the  non-surgical  methods,  in  particular  electrolysis,  in  a  few  pages 
as  being  of  but  little,  if  of  any,  value.  He  grants  the  possibility 
of  causing,  through  electro-puncture,  diminution  in  size  of  ovarian 
cvsts,  and,  in  case  of  unilocular  cysts,  he  admits  the  chance  of 
cure ;  but  he  is  of  the  opinion  that  such  cases  will  ever  remain  ex- 
ceedingly rare,  and  would  limit  the  applicability  of  the  methods 
to  cases"  where,  for  one  or  another  reason,  opera,tive  interference 
is  imjDossible.  The  surgical  treatment  of  these  cysts  is  considered 
at  length  under  the  headings :  1,  Puncture ;  2,  Puncture  Followed 
by  Permanent  Drainage  and  Incision ;  3,  Injection  of  Stimulating 
Fluids ;  4,  Extirpation.  As  regards  the  operation  of  ovariotomy, 
Olshausen  strongly  favors  the  intraperitoneal  treatment  of  the 
pedicle,  and  has  entirely  given  up  the  use  of  drainage  as  being  un- 
necessary, and  even  dangerous.  Since  1882,  he  tells  us,  he  has 
operated  one  hundred  and  twenty-four  times  without  drainage, 
and  has  not  lost  a  single  case  from  septicemia.  EverWn  case  of  an 
incomplete  operation,  in  the  sense  that  it  is  impossible  to  remove  all 
of  the  cyst,  he  dispenses  with  the  drainage  tube,  simply  dropping 
the  cyst  remnant  and  sewing  up  the  abdominal  incision.  Of  eight 
cases  of  the  kind,  he  has  lost  but  one,  and  she  died  on  the  twenty- 
fifth  day  from  exhaustion,  the  result  of  an  uncontrollable  diar- 
rhea. This  whole  subject  of  the  removal  of  ovarian  cysts,  the  pos- 
sible complications,  and  the  methods  of  overcoming  them,  is 
presented  in  a  concise  and  most  interesting  manner.  In  speaking 
of  foreign  bodies  left  in  the  abdomen  after  laparotomy,  the  very 
few  cases  of  which  Olshausen  has  heard  would  have  been  consid- 
erably increased  had  he  referred  to  the  ninth  volume  of  the  ' '  Ameri- 
can Gynecological  Transactions,"  where  Wilson,  of  Baltimore,  de- 
scribes fifteen  unpublished  cases,  five  in  this  country  and  ten  in 
Europe. 

With  the  exception  of  Hegar,  German  operators  have  not  re- 
sorted to  oophorectomy  to  the  extent  to  which  it  has  found  fa- 
vor here.  Olshausen  considers  the  subject  judicially,  and  it 
seems  to  us  that  the  limitations  he  places  on  the  operation  are 
very  just.  The  indications  he  formulates  as  follows:  1,  Hernia  of 
the  ovary,  where  reduction  is  impossible,  and  suffering  great ;  2, 
Absence  of  the  uterus,  or  rudimentary  condition  of  this  organ, 
accompanied  by  amenorrhea,  and  yet  in  the  presence  of  ovulation 
as  eviclenced  by  marked  molimina  and  reflex  nervous  symptoms; 
;^,  Disease  of  the  uterus  accompanied  by  hemorrhages  or  pain 
which  endanger  or  make  life  unendurable.  'Under  this  heading 
are  classed  interstitial  fibroids  of  the  uterus,  where  the  organ  is 
about  the  size  it  reaches  at  the  fourth  month  of  pregnancy.  Ols- 
hausen thinks,  however,  that  even  in  such  cases  supravaginal  am- 
putation will  gain  in  favor,  seeing  that  every  day,  with  improve- 
ment in  technique,  the  dangers  groAv  less,  and  ultimately  the 
operation  will  become  as  safe  as  ovariotomy  now  is;  4,  Cases  of 
oophoritis  and  peri-oophoritis — conditions  which  the  tendency  is 
growing  to  consider  due  to  tubal  disease.  It  is  in  these  cases,  par- 
ticularly, that  Olshausen  finds  it  most  difficult  to  decide  as  to  the 
justifiability  of  the  operation.  He  cannot  go  to  the  extremes  to 
which  Hegar  do3S.  Because  an  ovary  is  a  trifle  larger,  or  smaller, 
or  more  sensitive  than  normal,  is  no  excuse  for  oophorectomy. 
Obscure  ovarian  pains  may  as  well  depend  on  a  pathological  pro- 
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cess  as  on  a  neuralpa  of  the  ovary.  "In  the  latter  instance  cas- 
tration will  prove  just  as  effective  as  removal  of  a  tooth  in  case  of 
trigeminal  neuralgia."  5,  Diseases  of  the  nervous  system  which 
stand  in  close  relation  with  the  sexual  functions.  This  indication 
is  the  one  which  is  most  liable  to  abuse.  Our  knowledge  of  the 
diseases  of  the  nervous  system  is  as  yet  too  imperfect  to  allow  us 
to  formulate  the  etiological  connection  between  such  diseases  and 
the  ovary.  In  this  connection  Olshausen  again  records  himself  as 
being  in  disaccord  with  Hegar,  who  is  inclined  to  resort  to  oopho- 
rectomy very  often  in  such  cases.  It  will  be  seen,  indeed,  that 
Olshausen,  whilst  no  pessimist  in  regard  to  this  operation,  would 
limit  the  indications  within  very  narrow  bounds,  and  in  this  re- 
spect he  is  in  full  accord  with  the  majority  of  American  operators. 
He  has  himself  performed  the  operation  only  twenty-one  times, 
and  thirteen  of  this  number  were  cases  of  uterine  myoma;  his 
mortality  rate  of  nineteen  per  cent  occurring  entirely  in  this  latter 
series  of  cases. 

Prof.  Bandl's  ai'ticle  is  decidedly  the  most  interesting  in  this 
volume,  dealing,  as  it  does,  with  those  diseases  of  the  female 
generative  organs  which  are  the  special  theme  of  discussion  to- 
day. There  is  no  subject  of  greater  importance  to  the  practitioner 
than  pathological  alterations  in  the  tubes.  The  diflBculties  in  the 
way  ,of  correct  diagnosis  are  gi-eat;  and  the  diagnosis  once 
reached,  the  question  of  treatment  is  vital  to  the  interest  of 
woman.  It  is  our  belief  that  there  has  been  entirely  too  much 
surgery  in  this  direction,  and  too  little  reliance  on  medical 
methods.  The  pendulum,  however,  is  beginning  to  swing  towards 
the  side  of  conservatism,  and  the  day  is  not  far  distant  wdien  fewer 
tubes  will  be  removed,  and  these  in  the  i^resence  of  something 
more  definite  than  local  pain  and  bogginess.  The  crucial  indica- 
tions foi-  removal  of  the  tubes  should  be  evident  distention  of  these 
organs,  accompanied  by  pain  which  makes  life  unendurable,  or 
these  symptoms  accompanied  by  recurrent  attacks  of  peritonitis. 
Unquestionably  such  are  the  signs  which  ordinarily  have  im- 
pelled the  majority  of  surgeons  to  laparotomy,  but  unquestion- 
abij'  also  the  operation  has  been  abused  by  lesser  lights  in  the 
face  of  indications  less  urgent,  where  appropriate  local  treatment, 
in  particular  the  galvanic  current,  might  have  resulted  in  cure. 
In  these  pages  the  student  will  find  a  very  complete  account  of 
tubal  diseases  and  their  diagnosis,  as  well  as  ample  conservatism 
in  the  views  expressed  in  regard  to  operation.  The  operation  is 
stated  to  be  much  more  difficult  and  far  more  dangerous  than  the 
ordinary  ovariotomy,  the  greater  danger  being  evidenced  by  the 
fact  that  in  the  jjractice  of  A..  Martin  five  deaths  in  eighteen  cases 
occurred,  and  four  of  these  from  sepsis.  An  impartial  estimate 
of  the  danger,  as  deduced  from  a  study  of  the  results  obtained  by 
leading  English  and  American  operators,  would  lead  us  to  think 
that  this  is  hardly  in  excess  of  that  following  on  ovariotomy. 

Passing  to  the  subject  of  extrauterine  pregnancy,  BandFs  article 
has  become  classic,  and  calls  for  butlittlenoticeatour  hands.  Under 
the  head  of  the  abdominal  variety,  we  would  lay  renewed  stress 
on  tiie  value  of  the  absence  of  intermittent  uterine  contractions 
as  an  aid  in  diagnosis.  We  would  make  the  general  criticism  that 
Bandl  would  have  added  to  the  value  of  this  portion  of  his  contribu- 
tion, had  he  utilized  for  this  edition  papers  which  have  appeared 
since  the  publication  of  the  first.  For  instance,  under  the  head  of 
etiology,  he  repeats  the  assertion  that  ectopic  gestation  is  rare, 
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since  Braun  and  Spaeth  found  only  five  cases  in  sixty  thousand  pa- 
tients; and  yet  Garrigues  has  shown  us  that  the  condition  is  tar 
more  frequent;  and  again,  when  speaking  of  the  treatment  of 
tubal  pregnancy,  it  is  inexcusable  for  him  to  dismiss  in  a  few  lines 
the  method  of  all  others  which  has  given  the  best  results,  and 
never,  we  believe,  a  failure— electricity.  That  this  method  has 
never  been  tried  in  Europe  is  no  proof  that  it  is  worthless,  but 
i-ather,  in  face  of  the  facts,  it  is  proof  of  mental  obUquity.  Further 
still,  it  wovdd  not  have  been  improper  to  state  that  laparotomy  in 
case  of  rupture  of  the  cyst  was  sviggested  long  ago  by  an  American, 
Stephen  Rogers,  that  another  American,  Thomas,  has  long  been  in 
favor  of  the  procedure,  and  that  still  another  American,  Briddon, 
resorted  to  it.  Evidently,  we  must  blow  our  own  trumpet  where 
our  German  brethren  are  concerned!  We  are  pleased  to  find 
!3andl  condemn  punctui-e  of  the  sac,  as  well  as,  less  emphatically 
it  is  true,  the  injection  of  nan-otics.  Since  then  Bandl  does  not 
tavor  these  latter  methods,  and  cannot,  from  what  he  hears  of 
electricity  on  this  side  of  the  water,  be  induced  to  try  it,  the  only 
method  of  treatment  remaining  is  extirpation  of  the  sac,  and  this 
lie  advocates  wherever  the  diagnosis  is  certain.  Lawson  Tait  has 
recently  expressed  the  same  opinion.  It  is  safe  to  say,  however, 
that  Americans  will  choose  the  safer  and  just  as  radical  method— 
the  application  of  faradism  or  galvanism.  In  case  of  abdominal 
gestation,  Bandl  very  correctly  lays  stress  on  the  statement  that, 
in  the  choice  of  operation,  laparotomy  should  take  precedence 
( >ver  vaginotomy  whenever  the  greater  part  of  the  sac  or  of  the 
fetus  lies  above  the  pelvic  brim.  After  the  death  of  the  fetus,  in- 
stead of  the  counsel  to  wait  for  syuiptoms  before  resorting  to  lapa- 
rotomy, in  face  of  the  high  mortality  rate  which  follows  expectancy, 
Bandl  would  favor  earlier  resort  to  operation,  in  which  respect 
Lusk  has  very  recently  similarly  recorded  himself. 

The  second  part  of  Bandl's  contribution  concerns  the  diseases 
of  the  ligaments,  pelvic  peritoneum,  and  cellular  tissue.  He  makes 
a  sharp  distinction  between  cellulitis  and  peritonitis,  in  accord- 
ance indeed  with  the  belief  entertained  by  the  majority  of  gyne- 
cologists up  to  very  recent  date.  There  can  be  no  question,  how- 
ever, but  that  this  entire  subject  will  have  to  be  rewritten  in  the 
1  ight  of  the  knowledge  acquired  from  laparotomies.  Cellulitis  is 
with  us  less  frequently  diagnosticated  than  it  was  a  few  years  ago, 
and  in  its  place  we  recognize  that  we  are  in  reality  dealing  with  a 
]»eritonitis — the  result  of  tubal  or  ovarian  disease.  As  an  etiologi- 
•  al  cause  of  peri-  and  parametritis  Bandl  considers  gonorrhea  the 
most  frequent.  In  speaking  of  the  treatment  of  the  manifold  re- 
flex and  psychical  disturbances  which  have  their  outcome  from 
chronic  inflammatory  remnants,  the  following  sentence  deserves 
emphasis:  "Although  we  may  remove  ovaries  and  tubes  and  por- 
tions of  the  broad  ligaments,  yet  there  may  remain  indurations 
i  u  the  cellular  tissue,  which,  through  compression  of  nerves,  will 
cause  the  identical  symptoms  for  the  relief  of  which  we  had  re- 
sorted to  operation."  Such  is  the  secret  of  the  symptoms  still 
complained  of  by  n^any  a  patient  who  has  been  subjected  to,  but 
but  not  benefited  by,  laparotomy.    . 

This  contribution  concludes  with  a  very  satisfactory  account  of 
hematocele  and  hematoma.  An  excellent  feature  of  the  contribu- 
tion are  the  numerous  woodcuts,  especially  in  connection  with 
tubal  diseases,  which  illustrate  the  text.  By  mistake  of  the  printer, 
the  pages  numbered  from  335  to  350  inclusive  are  duplicated,  and 
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we  note  an  occasional  error  in  the  spelling  of  proper  names — 
Loveing  for  Lovering,  Landes  for  Landis,  and  MatJieivs  Duncan 
for  Matthews  Duncan.  Egbert  h.  grandin. 

Diseases  of  the  Digestive  Organs  in  Infancy  and  Childhood, 
with  chapters  on  the  Investigation  of  Disease,  and  on  the  Gen- 
eral Management  of  CMldren.     By  Louis  Starr,  M.D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania ;  Physician  to  the  Children's  Hospital,  Phil- 
adelphia, etc.     With  lithographic  plate  and  other  illustrations. 
Pp.  355.     P.  Blakiston,  Son  &  Co.,  Philadelphia,  1886. 
Wisely  beginning  with  a  chapter  on  the  investigation  of  dis- 
ease, the  work  successively  treats  of  the  affections  of  the  mouth  and 
throat ;  of  the  stomach  and  intestines ;  of  caseous  degeneration 
and  tuberculosis  of  the  mesenteric  glands;  of  affections  of  the 
liver  and  of  the  peritoneum;  concluding  with  a  section  on  the 
general  management  of  children.     It  is  the  author's  intention  "to 
give  prominence  to  a  class  of  disorders  constituting  a  large  pro- 
portion of  the  ailments  of  childhood,  but  often  too  briefly  consid- 
ered in  works  on  pediatrics." 

Considering  that,  for  the  successful  treatment  of  the  disease  of 
the  digestive  organs  in  infancy  and  childhood,  "attention  to  the 
general  regimen  is  quite  as  important  as  the  administration  of 
drugs,"  more  attention  is  paid  to  hygiene  and  dietetics  than  to 
medicinal  measures;  this,  however,  without  neglecting  any  im- 
portant point.  Clear  and  fresh  in  style,  with  subject  matter 
interesting  and  instructive,  the  work  throughout  is  eminently 
practical,  bears  evidence  of  great  painstaking  and  personal  knowl- 
edge and  experience  on  the  part  of  its  author,  is  one  that  will 
amply  repay  careful  study,  and  one  that  should  be  known  to 
every  one  who  has  occasion  to  treat  the  ailments  of  children. 

BROOKS  H.    WELLS. 

The  Principles  and  Practice  of  Surgery.  By  Frank  Has- 
tings Hamilton,  A.M.,  M.D.,  LL.D.,  etc.  Illustrated  with  four 
hundred  and  seventy -two  engravings  on  wood.  Third  Edition, 
revised  and  corrected.  New  York:  Wm.  Wood  &  Co.,  1886, 
pp.  964. 

While  this  work  stands  in  the  front  rank  as  one  of  the  most 
reliable,  concise,  and  conservative  treatises  on  modern  surgical 
procedures,  a  book  which  should  be  in  the  hands  of  every  student 
and  of  every  practitioner,  and  which  we  trust  will  continue  to 
inaintain  its  well-earned  place  in  the  profession's  estimation,  yet 
it  stands  in  one  respect  a  fulfilment  of  the  prophecy  of  its  author, 
as  stated  in  the  preface  of  the  second  edition,  that  no  one  man 
could  in  the  future  write  a  complete  treatise  on  surgery.  The  de- 
fect lies  in  the  chapter  which  it  is  the  province  of  this  Journal  to 
review,  the  forty-seven  pages  devoted  to  the  consideration  of 
gynecic  surgery,  and  which,  so  far  as  the  value  of  the  book  is 
concerned,  had  better  have  been  omitted.  So  immense  has  been 
the  progress  of  this  particular  branch  of  surgery,  so  radical  the 
changes  in  operative  methods  and  procedures,  and  so  complete  the 
reverses  of  professional  opinion,  that  it  is  impossible  for  a  general 
surgeon,  one  not  making  these  operations  a  specialty,  to  decide 
authoritatively  and  correctly  on  the  points  at  issue.  Many  of  the 
arbitrary  opinions  given  in  this  chapter  have  been  formed,  evi- 
dently, not  from    practical  experience  with  the  procedures  de- 
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noiinced,  but  from  preconceived  notions  of  surgical  right  and 
wrong.  Thus  are  the  unquahfied  denunciations  of  hysterectomy, 
i)f  Alexander's  operation  for  shortening  the  round  ligaments,  and 
of  the  operation  for  primary  perineorrhaphy. 

In  some  other  respects  the  chapter  is  behind  the  times;  the 
statistics  of  mortality  after  oophorectomy  are  those  published  in 
1881  and  are  much  too  high  (IS.TSrO,  increased  operative  skill 
and  improved  methods  having  now  reduced  it  greatly  ;  no 
mention  is  made  of  the  method  of  diagnosis  of  ovarian  cysts  by 
chemical  and  microscopical  examination  of  their  contents ;  we  are 
advised  not  to  include  the  peritoneum  in  our  suture  when  closing 
a  laparotomy  wound ;  we  are  advised  to  excise  "ovula  Nabothii" 
v.-hen  simple  scarification  and  application  of  tr.  iodi  is  sufficient 
for  a  cure ;  in  amputation  of  the  cervix  for  malignant  degenera- 
tion, "the  neck  of  the  womb  is  seized  with  the  vrilsellum,  drawn 
(jutside  the  vulva,  and  removed  with  a  strong  pair  of  scissors  or 
the  knife,''  no  mention  being  made  of  the  important  supravaginal 
operation,  of  the  use  of  the  galvano-caustic  loop,  or  of  palliative 
treatment  by  the  curette  or  zinc  chloride ;  after  a  Cesarean  sec- 
tion done  in  the  manner  hei'e  indicated  we  should  be  much  sur- 
prised if  our  patient  recovered ;  it  is  noted  that  electricity  has 
occasionally  {sic!)  been  successfully  employed  in  the  destruction  of 
an  extrauterine  fetus ;  Emmet's  operation  for  lacerated  cervix,  its 
indications,  and  the  after-treatment,  is  described  in  a  dozen  lines; 
the  treatment  of  urinary  fistula  by  Bozeman's  method— which  few 
besides  its  author  use  now — is  well  described,  though  entirely  too 
much  space  is  given  to  it  when  compared  with  other  more  impoi'- 
tant  subjects  which  have  been  over-condensed  and  cramped. 

The  attempt  has  been  made  to  measure  the  sea  in  a  peck  basket, 
and  naturally  it  has  failed.  brooks  h.  wells. 

Transactions   of   the   Obstetrical  Society  of  London.    Vol. 

XXVII. ,  for  the  year  1885.  Eighteen  lithographic  plates,  thirteen 

woodcuts.     Pp.   332.     London:  Longmans,  Green  &  Co.,  1886. 

V/hile  this  volume  is  of  interest,  as  showing  what  has  been  done 
in  obstetric  and  gynecic  work  in  London  during  the  past  year, 
it  contains  but  few  papers  of  any  great  value  to  American 
readers. 

Dr.  Matthews  Duncan  occupies  more  than  his  usual  number  of 
pages  with  three  papers  on  his  favorite  disease,  lupus  (syphilis  ?) 
of  the  female  generative  organs.  These  papers,  which  cannot  be 
regarded  as  at  all  conclusive,  treat  of  lupoid  hypertrophy,  ulce- 
ration, and  inflammation,  the  first  two  being  made  up  chiefly  of 
case-reports,  each  case  being  illustrated  b^  a  life-size  chromo- 
lithograph^ representing  the  gi-oss  appearances,  but  entirely  omit- 
ting those  minute  details  which  would  so  greatly  have  enhanced 
their  value ;  as  they  now  stand,  the  conditions  shown  bear  a  very 
close  resemblance  to  some  of  the  lesions  of  tertiary  syphilis  arid 
chancroid.  Cases  showing  similar  lesions  and  similar  symptoms 
to  those  described  in  Dr.  Duncan's  paper,  but  with  undoubted  ev- 
idence of  previous  syphilitic  poisoning,  can  be  found  not  infre- 
(piently  in  the  venereal  wards  of  any  of  the  city  hospitals. 

The  paper  on  extirpation  of  the  'entire  uterus,  by  Wm.  A.  Dun- 
can, is  the  most  valuable  that  the  book  contains.  First  reporting 
two  cases  of  his  own,  where  he  had  excised  the  uterus  per  vagi- 
nam,  he  then  discusses  the  relative  advantages  of  the  vaginal  and 
abdominal  methods,  the  ultimatum  being  in  favor  of  the  former. 
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In  a  table  of  137  cases  of  abdominal  extirpation,  which  he  had 
collected,  there  were  1)9  deaths  (72^,) ;  while  in  276  cases  of  vaginal 
extirpation  there  were  only  7!)  deaths  (28.6;^,:).  Then  follow  some 
remarks  on  various  details  of  the  procedure  and  on  its  indications 
and  contra-indications,  supra-vaginal  amputation  of  the  cervix, 
its  results  and  mortality  being  incidentally  discussed.  In  con- 
cluding, the  author  weighs  the  facts,  pro  and  con.,  urges  the  para- 
mount importance  of.  an  early  examination  with  the  curette  and 
microscope  in  all  cases  of  doubtful  uterine  disease,  and  states  that 
where  cancer  can  be  detected  in  the  body  of  the  uterus,  or  in  the 
mucous  membrane  of  the  cervix,  then  extirpation  may  be  resorted 
to  with  reasonable  prospect  of  prolonging  life ;  but  in  all  cases  of 
cancer  affecting  the  vaginal  position  of  the  cervix,  and,  a  fortiori, 
when  there  is  the  least  implication  of  the  vaginal  walls,  that  ab- 
lation of  the  uterus  is  an  unjustifiable  procedure,  when  we  can 
gain  nearly  (26^^  as  compared  to  Z0%)  as  good  results  from  supra- 
vaginal amputation,  the  immediate  risks  to  life  from  which  are 
four  times  less. 

The  discussion  following  the  paper  is  valuable  as  showing  the 
opinions  of  men  like  Williams,  Thornton,  Doran,  Playfair.  Hicks, 
Spencer  "Wells,  Grailey  Hewitt,  Priestley,  Galabin,  and  Edis,  some 
of  whom  condemn  the  operation,  while  others  agree  in  the  main 
with  the  author  of  the  paper.  The  operation,  not  wholly  con- 
demned, is  still  snh  Juclice,  though  the  cases  for  which  it  is  ac- 
knowledged to  be  suitable  are  few  and  far  between. 

Other  papers  of  value  are  two  by  Dr.  John  Williams,  one  on 
the  circulation  in  the  uterus,  with  some  of  its  anatomical  and 
pathological  bearings,  and  on  serous  perimetritis,  with  a  third 
by  Dr.  Ernest  Herman  on  the  suppuration  and  discharge  into  mu- 
couscavities  of  dermoid  cysts  of  the  pelvis. 

brooks  h.  wells. 

Lectures  on  Obstetric  Operations,  Including  the  Treatment 
OP  Hemorrhage,  and  forming  a  Guide  to  the  Management 
OF  Difficult  Labor.  By  Egbert  Barnes,  M.D.  Lond., 
F.R.C.P.  Fourth  Edition.  Illustrated  with  one  hundred  and 
twenty-one  woodcuts.  Pp.  48G.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1886. 

'^  The  description  of  the  instruments,  the  ajiplication  of  the  for- 
ceps, cephalotripsy,  embryotomy.  Cesarean  section,  the  practical 
reflections  on  narrowing  and  malformation  of  the  pelvis,  ruptures 
of  the  uterus,  placenta  previa,  hemoi-rhage,  and,  in  fact,  all  the 
grand  questions  in  obstetrics  are  treated  with  accurate  good 
sense.  At  each  instant,  by  some  remark  or  other,  is  revealed  a 
superior  mind,  ripened  by  having  seen  much  and  meditated 
much.  Certain  judgments  doubtless  will  be  questioned,  some 
operations  contested ;  but  these  lectin-es  will  none  the  less  remain 
interesting,  instructive,  useful;  and  will  prove  once  more  that  the 
fatherland  of  so  many  celebrated  men,  as  Chamberlin,  Smellie, 
Denman,  Burns,  Ramsbotham,  Simpson,  and  many  others,  pos- 
sesses to-day  their  worthy  successors." 

These  words,  the  verdict  of  Pajot,  taken  from  his  introduction 
to  the  French  version  of  this  work,  can  most  truthfully  be  applied 
to  this,  the  fourth  English  edition. 

It  would  be  superfluous  to  give  a  thorough  analytical  and  criti- 
cal review  of  a  book  so  well  known,  especially  as  the  operative 
procedures,  the  treatment  of  hemorrhage,  and  other  important 
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points  discussed  here  m  e-xtenso  are  p:iven  in  a  more  condensed, 
though  practically  identical,  form  in  the  author's  "System  of  Ob- 
stetric Medicine  and  Surgery,"  so  that  the  review  of  that  work, 
which  has  already  appeared  in  these  pages  (  Feb.,  1866),  can  be  in 
the  points  at  issue  applied  to  this. 

To  one  who  has  the  larger  work  of  Barnes,  this  volume  is  a 
luxury,  not  a  necessity ;  to  one  who  is  not  fortunate  enough  to 
possess  the  former  volume,  this  latter  is  invaluable. 

BROOKS   H.    WELLS. 


ABSTRACTS. 


1.  Farst;    A  few   Cases  of  Tumor  of  the  External  Generative 
Organs  (Arohiv  f.  Gyn.,  XXVII.,  1). — I.  Polypoid  Fibroid  of  Hie  right 
Lcdnum  Ma  jits.     R.,  a^t.  40;  married  eleven  years,  two  children.     During 
the  first  pregnancy  noticed  a  slight  elevation  of  the  lower  surface  right 
labium.     At  end  of  this  pregnane}^  had  attained  size  of  a  Malaga  grape, 
was  covered  by  skin,  not   sensitive.     At   tlie  beginning  of  menstrual 
periods,  this  tumor  became  fuller,  thicker,  and  more  sensitive,  returning 
to  its  former  size  after  the  period.     When  F.  saw  patient,  the  tumor  was 
pediculated,  the  pedicle  as  thick  as  an  average  lead  pencil,  sensitive  and 
pulsating.     Tumor  was  6  cm.  long,  and  13.5  cm.  in  circumference,  not 
fluctuating,  here  and  tliere  eroded.   The  tumor  was  successfully  removed, 
and  examination  proved  it  to  be  a  soft  polypoid  fibroid.     II.  Sarcoma 
{myoma  ?)  of  Left  Labium  Minus.  G.,  a^t.  38,  eleven  children,  last  delivery 
five  years.  For  six  years  had  noticed  a  tumor,  size  of  hazelnut,  apparently 
originating  in  inguinal  region,  and  sinking  between  the  labia.     For  two 
years,  tumor  had  grown  rapidly  and  had  become  excessively  painful,  and 
for  six  weeks  had  been  blackish  in  color.     This  tumor  did  not  alter  at  the 
menstrual  periods,  did  not  interfere  witli  function  of  bladder.     On  ex- 
amination by  F.,  tumor  occupied  left  lab.  m..  the  size  of  an  emu-egg.    It 
apparentl}"^  emanated  from  inguinal  ring,  but  this  was  determined  as  free. 
It  was  hard  and  non-fluctuating,  and  gave  to  the  finger  the  sensation  of 
incapsulation.     It  was  successfully  removed,  and  microscopically  it  con- 
sisted of  long,  slender,  spindle-form  epithelial  cells.     These  cells  were 
arranged  in  nests,  separated  from  one  another  by  few  vessels  and  little 
connective  tissue.  III.  Prolapsed  Vaginal  Cyst.  G.,  ret.  36;  married  eight 
years;  six  children.   For  five  years  had  noticed  a  painless  tumor  springing 
from  lower  third  of  vagina,  growing  gradually  to  size  of  a  goose-egg,  and 
simulating  a  jirolapse  of  vagina.     This  tumor  had  interfered  more  and 
more  with  her  labors,  and  had  latterly  become  painful.     It  sprang  from 
post.  vag.  wall,  and  was  slightl}^  pediculated.     Examination  by  rectum 
eliminated  rectocele.     The  diagnosis  of  cyst  was  made,  it  was  removed, 
and  its  contents  were  mucus,  epithelial  cells,  fat,  no  crystals.     That  in 
this  case  F.  was  not  dealing  with  an  unobliterated  Gartner's  duct,  the 
absence  of  cylindrical  epithelium  and  'the  site  (post.  vag.  wall)  prove. 

E.    H.   O. 

2.  Fleischman:  Two  Cases  of  Use  of  Constant  Current  for  Induc- 
tion of  Premature  Labor  {Archivf.  Gyn.,  XXV'Il.,  l).— The  conclusions 
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reached  frora  these  cases  are:  In  both  cases  the  constant  current  evoked 
contractions,  although  it  was  not  possible  to  say  what  share,  in  this 
effect,  the  irritation  (local)  connected  with  galvanization  had.  The  gal- 
vanization (even  as  in  cases  reported  by  Bayer)  did  not  harm  either 
mother  or  child,  although  in  the  second  case  the  anterior  cervical  lip  vras 
slightly  cauterized.  In  both  cases  the  effect  was  most  marked  when 
cathode  lay  in  posterior  cul-de-sac  and  anode  was  placed  over  lumbar 
vertebrae— better,  in  other  words,  than  when  cathode  was  placed  in  cer- 
vical canal  and  anode  over  fundus.  Possibly  Frankenhauser's  ganglion 
will  account  for  this.  In  addition  to  other  reasons  for  preferring  galvan- 
ization to  other  methods  of  inducing  labor,  the  danger  of  infection  is  re- 
duced to  the  minimum.  The  use  of  the  constant  current  for  this  purpose, 
it  is  hoped,  will  be  put  to  renewed  test.  E.  H.  G. 


ITEMS. 


1.  Dr.  Pierre  Budin,  who  lias  entirely  recovered  from  his 
severe  illness  of  last  year  (he  was  operated  upon  by  Lawson  Tait 
for  an  echinococcus  of  the  liver  on  May  7th,  1885),  has  received 
the  well-merited  distinction  of  the  cross  of  the  Legion  of  Honor. 
Prof.  Budin  is  assisting  Prof.  Tarnier  in  completing  his  large 
work  on  ^'Obstetrics,"  of  which  Volume  I.  appeared  in  1882, 
and  the  continuation  of  which  was  suspended  by  the  death  of 
the  then  co-editor.  Prof.  Chantreuil. 

2.  Prof.  Tarnier  has  received  the,  in  scientific  circles,  un- 
usual compliment  of  being  elevated  to  the  rank  of  Commander 
of  the  Legion  of  Honor. 


CORRECTIOK 


Through,  some  unaccountable  error,  a  sentence  in  Dr.  Fry's 
paper  on  "The  Value  of  the  Antiseptic  System  in  Private 
Obstetric  Practice,'^  which  appeared  in  the  April  number  of  this 
Journal  (p.  339,  line  28),  was  made  to  read,  "The  antiseptic 
plan  so  ably  advocated  by  Paul  Bar  in  France,  and  copied  by 
Garrigues  in  this  country,"  instead  of,  "  and  by  Garrigues  in  this 
country." 

Bar's  book,  published  in  France  in  the  latter  part  of  1883,  did 
not  reach  America  until  1884,  while  Garrigues'  plan  was  insti- 
tuted in  the  New  York  Maternity  Hospital  October  1st,  1883, 
and  his  first  experience  with  it  related  to  the  New  York  County 
Medical  Society,  December  21st,  1883,  and  published  in  the 
New  York  Medical  Record,  December  29th, 
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do  an  ovariotomy,  as  also  my  old  friend,  Prof.  Chrobak,  both 
having  cases  on  hand  for  the  coming  week,  my  presence  being 
desired  at  Breslan,  by  telegraph  from  Prof.  Fritsch,  with  whom 
I  had  spent  a  most  pleasant  day  at  Halle,  in  1881. 

Fritsch  operates  in  the  light  and  commodious  operating-room 
of  the  Royal  Gynecological  Clinic,  which  is  an  old  bnilding,  but 
which  he  expects  to  see  rej^laced  by  a  new  one  very  soon. 

Antiseptic  precautions  lege  artis^  except  spray.  A  convenient 
contrivance  was  a  low  movable  stand  behind  the  operator,  con- 
taining two  large  porcelain  pails  and  a  basin,  for  clean  water 
and  washing  the  hands ;  also  several  low  stands  with  glass  pans 
for  instruments  fitted  into  them,  useful  for  operations  in  the  sit- 
ting posture. 

Case  XIV. — Feitsch.  Dermoid  Cyst  of  Pelvic  Cavity.  Sac- 
sewed  in  Wound.     Ovaries  Normal. 

June  28tb,  7  a.m.  Large  incision  in  usual  manner.  Appar- 
ently universal  adhesions,  but  finally  cyst  found  to  proceed  from 
the  cellular  tissue  between  the  layers  of  the  broad  ligament,  and 
therefore  not  enucleatable.  Both  ovaries  were  healthy.  The 
sac  contained  hair,  and  exquisitely  formed  teeth.  As  much  as 
possible  of  the  sac  was  cut  away,  and  the  edges  were  stitched  to 
the  abdominal  wound.  The  sac  was  tightly  packed  with  iodo- 
form gauze,  which  was  to  be  the  future  dressing,  with  corr.  sub!.. 
irrigation. 

In  making  the  abdominal  incision,  careful  dissection  was  re- 
quired, as  tlie  bladder  was  found  adherent  and  drawn  up  almost 
to  the  umbilicus. 

Prof.  Fritsch  then  performed  a  vaginal  hysterectomy  for 
cancer,  which  I  shall  describe,  with  two  others,  later  on. 

Returned  to  Berlin,  I  saw  the  laparotomies  by  Schroeder  and 
Martin  already  described  under  dates  of  June  29th  and  30th, 
and  on  July  1st  was  present  at  an  ovariotomy  by  Dr.  Yeit,  at  his 
private  clinic. 

Case  XV. — Veit.  Ovarian  Polycyst.  Previous,  prohably 
recent  ruptiire  of  the  Cyst,  hut  no  Peritonitis. 

July  1st.  The  case  presented  no  difficulties  whatever;  no 
drainage  was  used,  as  the  cyst-fluid  appeared  unirritating.  The 
pedicle  ligature  and  abdominal  sutures  were  of  catgut. 

Veit  distinguishes  himself  from  other  laparotomists  in  three 
important  points : 

1.  He   uses    exclusively   catgut,    instead  of   silk,  as   also  in 

trachelorrhaphy  and  colporrhaphy,  and  has  never  known  it  to 

slip  or  dissolve  too  soon,  if  prepared  in  the  following  manner^ 

Tlie  gut  is  made  bv  the   druggist  Drohnke,  No.  25  Potsdamer 

58 


914  MuNDE  :  A  Glim^pse  of 

Strasse,  Berlin,  and  comes  in  various  sizes,  Xos.  2,  3,  and  4 
being  sufficient  for  most  pm-poses.  The  gut  is  placed  in  pure 
oil  of  jimiper-wood  for  twenty-four  to  forty-eight  hours,  and  is 
then  preserved  in  a  mixture  of  pure  alcohol  and  glycerin,  ten 
per  cent  of  the  latter.  Absolutely  no  water  should  be  added, 
or  be  allowed  to  touch  the  gut  at  any  time ;  the  threaded 
needles  should  be  kept  in  a  pan  with  j)ure  alcohol  during  the 
operation.  Water  swells  the  gut,  and  makes  it  brittle.  Pre- 
pared and  kejDt  as  Yeit  does,  it  lasts  in  the  tissues  from  thirteen 
to  sixteen  days,  sufficient  for  all  operations,  plastic  or  not. 

2.  He  uses  no  dressing  on  the  abdomen  after  laparotomy  but 
plain  absorbent  cotton  fastened  down  by  collodion  painted  all 
around  the  border.  This  is  not  removed  until  the  stitches  are 
removed. 

3.  To  secure  rest  of  the  abdominal  organs  and  walls,  and  ap- 
proximation of  oozing  surfaces,  he  places  a  flat  bag  of  sand  con- 
taining a  disk  of  iron,  over  the  cotton  dressing,  the  whole 
weighing  about  twenty  pounds,  and  leaves  it  on  for  about  forty- 
eight  hours.     After  that  no  compressory  dressing  is  required. 

Veit  is  known,  among  other  things,  for  liis  series  of  six  lapa- 
rotomies for  early  tubal  pregnancy,  tlie  last  five  of  which  were 
successful. 

From  Berlin,  I  went  to  Dresden,  where  my  friend,  Prof. 
Leopold,  sho^ved  me  a  laparotomy  for  what  turned  out  to  be  a 
non-removable  malignant  tumor  of  the  right  ovary  ;  and  then 
a  vaginal  hysterectomy  for  cancer,  to  be  described  later  on. 

Leopold  is  very  antiseptic.  After  scrubbing  his  hands  most 
thoroughly  with  soap,  and  washing  tliem  in  corr.  subl.  sol.,  he 
made  two  imprints  with  his  nails  on  a  film  of  gelatin  on  a  glass 
plate  kept  in  a  close  chamber,  in  order  to  see  whether  after  so 
thoi-ough  a  disinfection  there  were  still  micrococci  in  the  nail 
prints  on  the  gelatin.    The  result  I  did  not  learn.    But  no  spray. 

Case  XVL — Leopold.  Exploratory  Incision;  Non-remova- 
ble Malignant  Tumor  of  Right  Ovary  and  Broad  Ligament. 

July  2d.  Long  incision  in  usual  manner.  Closure  of  wound 
by  silk  sutures.     Usual  dressing. 

After  a  short  stay  at  Carlsbad,  Franzensbad,  and  Marienbad, 
I  proceeded  to  Freiburg,  in  Baden,  where  I  was  very  cordially 
received  by  Prof.  Hegar,  who  showed  me  a  laparotomy  for  a 
solid  ovarian  tumor.  He  operated  in  an  upper  amphitheatre 
of  the  cHnic,  with  two  assistants,  two  nurses,  and  but  two  spec- 
tators.    Usual  antiseptics,  but  no  spray. 
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He  is  a  careful,  not  very  rapid,  but  withal  very  skilful  opera- 
tor, not  differing  in  his  methods  from  other  German  operators, 
except  in  his  preference  for  the  elastic  ligatm'e,  even  when 
di'opping  the  j^edicle ;  and  for  the  extraperitoneal  method  of 
treating  the  stump  after  hysterectomy  for  fibroids,  in  opposi- 
tion to  the  Berlin  practice  of  careful  suturing  and  dropj^ing  it. 

Case  XVII. — Hegar.     Large  Myxo-saj-coma  of  Ovary. 

July  8th,  8  A.M.  Girl  of  22;  growtli  of  about  eight  months' 
develo])ment;  right  ovary.  Small  pedicle.  Thin  elastic  ligatiue 
through  and  around  pedicle;  ends  tightly  drawn,  and  tied  to- 
gether with  silk.  Eemoval  of  tumor,  sixteen  pounds  weight. 
Pedicle  dropped.     Closure  of  abdominal  wound;  silk  sutures. 

Hegar's  assistant  and  son-in-law.  Dr.  Wiedow,  showed  me  the 
former's  operation  for  rectocele  and  prolapsus  uteri,  described 
in  "  Hegar  and  Kaltenbach,"  Fig.  2 IS,  and  in  my  "Minor  Sur- 
gical Gynecology,"  Fig.  313.  Fine  wire  sutures  were  used, 
twisting  each  before  introducing  the  next.  The  restoration  of 
the  posterior  vaginal  vvall,  perineum,  and  vaginal  outlet  was 
certainly  most  perfect,  and  influenced  me  greatly  in  favor  of 
the  operation. 

From  Freiburg,  I  went  to  Berne,  where  my  old  friend,  Prof. 
Peter  Miiller,  showed  me  an  oophorectomy  for  dysmenorrhea, 
the  only  operation  of  the  kind  I  saw  in  GeiTuany.  The  distinct 
indication  was  long-continued  sutieriuo;  durino;  menstruation 
in  a  parous  woman,  which  resisted  all  other  remedies,  and  ren- 
dered her  unable  to  work.  The  gynecological  clinic  is  in  the 
Maternity  building,  beautifully  situated  on  a  hill  overlooking 
the  town.  Septicemia  was  almost  unknown  in  the  building 
since  proper  measures  had  been  adopted. 

A  very  useful  contrivance  was  a  long  flat  pan  attached  under 
the  zinc  slab  of  the  operating-table  to  catch  the  refuse  water 
and  fluids.  The  operating-table  itself  was » placed  in  a  large 
pan  of  zinc  on  the  floor,  the  oj^erator  and  assistants  standing  on 
slats  in  the  pan.  In  this  way,  the  necessity  of  wearing  rubber 
shoes  and  the  wetting  of  feet  are  avoided,  which  latter  does  not 
add  to  the  pleasure  of  the  operation,  as  the  gentleman  who 
stood  for  an  hour  in  bloody  corrosive  sublimate  water  in  Mar- 
I  tin's  operating-room  with  me  during  the  three  laparotomies 
already  described  wiU  doubtless  testify.  As  Martin  himself 
said,  he  could  not  have  the  floor  cleaned  between  the  oi)era- 
tions,  as  the  nurse  in  attendance  must  not  soil  her  hands,  and  he 
was  short  of  nurses. 
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Case  XVIII. — Muller,  Oophorectomy  {Castration)  for 
Dysmenorrhea  from  Recurrent  Oojjhoritis. 

July  10th,  6:30  a.m.  Short  incision;  grooved  director;  silk 
ligatures  to  pedicles;  Paquelin.  Ovaries  not  joarticularly  en- 
larged or  diseased  to  the  naked  eye.  Both  tubes  greatly  con- 
gested, but  not  enlarged;  no  adhesions. 

Compression  of  the  first  ovary  with  forceps  while  applying 
the  ligature  elicited,  an  expression  of  pain  from  the  deeply  nar- 
cotized patient,  and  a  sudden  pallor  of  her  face  was  noticeable. 
I  have  seen  similar  signs  of  distress  and  shock  before,  on  com- 
pressing the  ovary  during  oophorectomy,  and  I  cannot  but 
think  that  we  should,  be  careful  to  avoid  bruising  so  sensitive 
and  vital  an  organ  so  long  as  it  is  still  connected  by  nerves  and 
vessels  with  the  rest  of  the  body.  Once  the  ligature  applied, 
of  course  all  transmission  of  reflex  shock  is  obviated. 

This  was  my  last  abdominal  section  on  the  Continent.  I 
will  here  briefly  describe  three  operations  for  complete  vaginal 
extirpation  of  the  cancerous  uterus  which  I  saw  performed  by 
Fritsch,  Schroeder,  and  Leopold. 

1. — Fkitsch.     June  ;28th.     Epithelioma  of  Cervix. 

Virgin,  41  years  of  age;  vagina  very  narrow;  split  posterior 
vaginal  wall  and  half  of  perineum.  Patient  in  gluteo-dorsal  de- 
cubitus; Simon's  specula.  Uterus  dragged  down  by  blunt- 
pointed  vulsella  devised  by  Fritsch,  which  do  not  tear  out,  as  the 
sharp  points  do.  First  incision  with  knife  on  left  side  of  cervix, 
as  far  from  diseased  tissue  as  practicable;  then  at  once  silk  liga- 
ture with  sharply  curved  short  needle,  ligature  tied  at  once  and 
ends  left  long;  then  another  incision  and  another  ligature,  deeper 
still,  and  thus,  step  by  step,  ligature  and  incision,  each  cut  being 
guarded  by  a  preceding  ligature  through  the  tissues  until  the 
region  of  the  ovarian  artei'y  was  reached  and  tied,  but  not 
divided.  Then  the  same  procedure  on  the  right  side,  the  last 
ligature  around  the  apex  of  the  broad  ligament  on  each  side 
being  tied,  but  the  tissue  not  divided  until  the  anterior  perito- 
neal pouch  is  opened,  which  is  now  done;  the  fundus  uteri  is 
seized  by  a  vulsellum,  and  drawn  through  forwards.  A  small 
sponge  with  string  is  slipped  into  the  peritoneal  cavity.  Then 
the  ])eritoncal  and  vaginal  edges  are  united  by  sutures,  all  of 
which  are  left  long.  Now,  at  last,  the  final  attachment  of  the 
uterus  to  the  broad  ligaments  is  divided  with  scissors,  and  the 
uterus  is  entirely  free  except  posteriorly,  where  it  is  still  con- 
nected with  the  peritoneum  of  Douglas'  pouch  and  the  posterior 
vaginal  wall.  This  attachment  having  been  cut  through,  the 
uterus  is  removed  and  the  peritoneal  and  vaginal  edges  are 
quickly  brought  together,  and  hemorrhage  arrested  by  deep 
sutures,  which  are  also  left  long.  Careful  search  is  now  made 
for  bleeding  points,  which  are  caught  up  and  ligated  or  secured 
by  deep  sutures.     The  ligatures  to  the  stumps  of  the  broad  liga- 


AMPUTATION   AT  THE   HIP   JOINT    FOR    MORBUS 

COXvE;  WITH  A  CASE  AND  A  SPECIMEN.' 

BY  DONALD  MACLEAN,  M.D., 

OF   DETROIT,    MICH. 

The  ix)ints  which  I  desire  especially  to  enforce  by 
the  following  case  are  : 

First. — That  there  are  cases  of  hip  joint  disease 
which,  though  utterly  desperate  so  far  as  all  the  ordi- 
nary procedures  are  concerned,  may  still  be  rescued 
and  restored  to  health  by  the  extreme  measure  of 
amputation  at  the  hip  jomt. 

Second. — That  the  operation  of  resection,  if  per- 
formed at  all,  should  be  performed  at  a  much  earher 
stage  of  the  disease  than  has  hitherto  been  customary. 

Third. — That  with  proper  precautions,  the  opera- 
tion of  amputation  at  the  hip  joint  for  disease  is  a 
safe  and  satisfactory  procedure. 

Case. — C.  S.  B.,  aet.  17,  from  Muncie,  Ind.,  came 
to  my  public  clinic  at  the  University  of  Michigan 
January  5  of  the  present  year,  ami  in  response  to 
inquiries  made  the  following  statement : 

Eight  years  ago,  he  fell  on  the  ice  and  sustained  a 
contusion  of  the  left  hip.  Still,  it  was  not  until  the 
following  winter  that  he  became  so  much  disabled  as 
to  require  the  aid  of  a  cane  in  walking.  Liniments 
and  electric  baths  were  prescribed  at  that  time,  but 
of  course  they  did  not  do  any  good.  Two  years 
later  extension  by  means  of  the  weight  and  pulley  was 
resorted  to,  also  an  extension  splint,  but  in  spite  of 
these  very  judicious  and  rational  measures  the  disease 
continued  to  progress. 

'  Read  before  the  Surgical  Section  of  the  American   Medical  Asso- 
ciation, at  the  Thirty-Seventh  Annual  Meeting. 


-\ 


Laparotomy  in  Europe,  917 

ments,  which,  having  been  passed  through  the  tissnes,  are  not  in 
danger  of  slipping,  serve  as  guides  to  the  operator,  who,  as  a  last 
precaution,  stitches  these  stumps  to  the  edge  of  the  vaginal  inci- 
sion on  each  side,  and  thus  prevents  their  slipping  out  of  reach  in 
case  they  should  bleed  later  on.  The  sponge  is  now  removed.  No 
intestines  have  appeared.  All  the  ligatures  are  bunched  together, 
and  carried  out  of  the  vagina,  which  is  stuffed  witli  iodoform 
gauze.  No  drainage  tube.  The  comparatively  small  wound  in 
vaginal  roof  left  open.  Perineal  wound  stitched.  The  ovaries 
were  at  first  not  touched,  but  as  one  prolapsed,  it,  with  its  tube, 
was  ligated  and  removed;  the  other  was  left  undisturbed.  As  a 
rule,  Fritsch  does  not  remove  them  unless  tliey  drop  down. 
Hardly  a  few  tablespoonfuls  of  blood  were  lost  during  the  opera- 
tion, which  lasted  an  hour,  and  was  unusually  difficult  on  account 
of  the  narrowness  of  the  vagina.      There  was  no  shock  whatever. 

I  cannot  imagine  a  safer  and  less  laborious  way  of  perform- 
ing this  operation.  The  one  great  danger,  concealed  hemor- 
rhage, which  cost  two  of  my  cases  their  lives,  is  certainly 
completely  obviated  by  this  manner  of  always  securing  a  part 
by  deep  ligature  before  dividing  it.  The  ligatures  were  passed 
only  on  the  distal  side,  the  traction  ou  the  uterus  appearing  to 
prevent  hemorrhage  from  the  organ  itself. 

3. — ScHROEDER.      June   30th.     Cancer  of  Body  of    Uterus, 
with  Cancer  of  One  Ovary. 

Circular  incision  all  around  vaginal  vault,  firm  downward  trac- 
tion of  uterus.  Deep  ligatures  on  left  side,  then  on  right  side, 
opening  of  Douglas'  pouch  and  attempt  to  retro-extrovert  the 
fundus,  which,  owing  to  size  of  the  uterus,  was  unsuccessful. 
Finally  the  body  of  the  organ  was  with  much  difficulty  dragged 
out  on  the  right  side  after  dividing  the  right  attachments.  With 
the  uterus  came  the  right  ovary,  enlarged  to  the  size  of  a  fist, 
evidently  malignant.  After  opening  the  vesico- uterine  pouch, 
the  left  attachments  were  easily  reached  and  divided,  and  the 
uterus  and  right  ovary  removed.  Weight  of  uterus  about  seven 
ounces  (the  size  of  the  organ  in  my  first  successful  case).  There 
was  considerable  hemorrhage  from  deep-seated  points  in  the  pos- 
terior wound,  which  it  took  some  time  to  find  and  ligate.  Liga- 
tures all  left  long,  no  vaginal  suture.  Iodoform  gauze.  Duration 
one  and  one-half  hours. 

In  this  case  the  extreme  care  to  prevent  parencliymatoiis 
hemorrhage  by  previous  deep  ligatures  before  each  incision  was 
not  practised  in  the  same  degree  as  in  Fritsch's  operation. 

3.  —  Leopold.  July  'Z^X.  EpUlielioma  of  Cervix  spreading  to 
Anterior  Vayiiud  \V((U. 

First  circular  incision,  which  in  front  was  necessarily,  for  fear 
of  wounding  Hie  bladder,  carried  so  close  to  the  ulceration  as  to 
render  it,  to  my  mind,  more  than  douljtful  whether  the  incision 
was  in  healthy  tissue.  A  speedy  return  of  the  disease  at  this 
point  seems  to  me  inevitable. 
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Then  pushing  up  bladder  and  vaginal  wall  with  finger  and  scal- 
l^el  handle  as  far  as  possible,  opening  of  Douglas'  pouch.  Small 
sponge  with  long  wire  attached  inserted  into  Douglas'  pouch  to 
prevent  prolapse  of  intestines.  With  the  left  index  finger  as  a 
guard  in  the  ])eritoneal  cavity,  step  by  step  the  left  broad  liga- 
ment was  ligated,  an  aneurism  needle  being  used  and  the  tissues 
])ierced  in  each  instance;  the  tissues  being  cut  after  each  ligature. 
The  same  was  done  on  the  right  side  until  only  a  slender  attach- 
ment in  front  to  the  peritoneum  remained,  which  was  divided  on 
the  finger  and  the  uterus  removed.  The  vaginal  walls  were  not 
stitched  to  the  peritoneum,  for  which  reason  there  was  rather 
profuse  bleeding  from  numerous  deep-seated  points  in  the  pelvic 
cellular  tissue,  Avhich  required  laborious  and  tedious  search  and 
ligation.  Finally  the  stumps  of  the  ligaments  were  stitched  to 
the  vaginal  wall.     Duration  rather  over  one  and  one-half  hours. 

The  patient  was  in  the  gluteo-dorsal  position,  as  usual,  and 
Simon's  specula  and  retractors  were  used.  An  ingenious  con- 
trivance of  Fritsch,  consisting  of  a  large  hollow  Simon's  specu- 
lum, with  rubber  tubing  and  stopcock  attached,  was  used  as  an 
elevator  of  the  anterior  vaginal  wall  and  a  permanent  irrigator, 
instead  of  sjionges. 

Leopold  told  me  that  he  had  removed  the  cancerous  uterus 
per  vaginam  thirty- eight  times  with  but  two  deaths.  Although 
I  do  not  know  the  exact  figures,  from  the  number  of  specimens 
I  saw  at  Fritsch's  and  Schroeder's  and  the  general  statements,  I 
should  judge  tliat  their  results,  as  regards  recovery  from  the 
operation,  are  quite  as  good  as  those  of  Leopold,  and  the  num- 
ber of  their  operations,  if  anything,  larger.  A  more  careful, 
safe,  and  steady  operator  than  Fritsch,  in  this  particular  opera- 
tion, cannot  be  imao-ined.  I  reo-ret  that  I  did  not  see  Martin 
remove  the  cancerous  uterus,  for  I  am  told  that  he  seldom  ex- 
ceeds thirty  minutes,  and  has  done  it  in  twelve  minutes.  But  I 
can  hardly  conceive  how  it  is  possible  to  absolutely  secure  all 
the  vessels  and  stitch  togetlier  vagina  and  peritoneum  in  so 
short  a  time. 

So  far  as  the  ultimate  results  of  the  operation,  and  the  future 
immunity  from  tlie  disease  are  concerned,  I  learned  no  new 
facts  in  addition  to  the  published  figures.  But  I  must  repeat 
my  advocacy  of  the  operation  even  though  the  disease  returns 
in  a  year  or  two,  provided  the  immediate  mortality  does  not  ex- 
ceed that  stated  by  Leopold. 

It  is  a  matter  of  regret  to  me  that  my  time  did  not  allow  me 
to  see  Olshausen  in  Halle  (wlio  very  kindly  invited  me),  or 
Freund  in  Strassburg,  operate.     But  I  was  compelled  to  hasten 
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from  Berne  to  Geneva,  where  I  spent  two  very  agreeable  days 
with  my  friend,  Dr.  A.  Cordes  (well  known  throngh  his  contri- 
butions to  the  Annales  de  Gynecologie)  who  had  just  been  ap- 
pointed physician  to  the  Geneva  Maternity;  and  where  I  met, 
among  others.  Prof.  Vulliet,  of  the  Geneva  Faculty  of  Medicine, 
a  gentleman  exceedingly  well  acquainted  with  American  and 
German  gynecological  literature;  and  thence  to  Paris.  Here 
my  friends,  Profs.  Budin  and  Tarnier,  and  Prof.  Pinard,  re- 
ceived me  most  cordially. 

It  was  most  delightful  and  touching  to  witness  the  venera- 
tion with  which  Tarnier's  pupils,  who  had  remained  on  terins  of 
intimacy  with  him,  notably  Budin,  Ribemout,  Pinard,  Bar, 
Cham petiere,  treated  their  master,  their  ''^cher  maiire^''  as  they 
addressed  him.  And  the  genial  honhommie  of  Tarnier,  and  the 
entente  cordiale  which  existed  so  evidently  between  master  and 
pupils  could  not  but  make  me  wish  that  such  a  mutual  kindly 
feeling  and  interest  were  more  commonly  met  with.  As  it  hap- 
pened, on  the  day  before  I  dined  with  Tarnier,  the  national 
holiday,  July  14th,  he  had  been  made  a  commander,  and  Budin, 
his  favorite  pupil,  a  knight  of  the  Legion  of  Honor,  and  the 
hearty  joy  of  the  chief  at  his  pupil' s  distinction  vras  unmistakable. 

After  dinner  Tarnier  showed  me  his  new  instruments  for 
crushing  and  extracting  the  fetal  head,  the  basiotribe,  evidences 
of  the  efficacy  of  which,  both  as  crusher  and  tractor,  had  been 
shown  me,  by  Budin,  at  the  Maternity,  in  the  shape  of  a  num- 
ber of  casts  from  the  subject.  In  construction  it  is  simple,  and 
it  is  not  very  expensive. 

lid  also  demonstrated  to  me  his  latest  model  of  the  traction 
forceps,  in  which  the  attachment  of  the  traction-rods  seems  ab- 
solutely perfect,  for  they  can  be  so  fastened  along  the  inside  of 
the  1)lades  during  introduction  as  to  be  entirely  out  of  the  way^ 
and  when  the  forceps  are  locked  the  tractjon-rods  can  at  once 
be  loosened  and  l)rouglit  into  action. 

I  had  no  ojjportunity  to  see  la])arotoinies  in  Paris,  for  the 
French  seem  at  the  present  day  still  to  devote  their  energies 
chiefly  to  obstetrics,  and,  witli  few  exceptions,  practise  but  little 
operative  gynecology,  according  to  the  modern  school.  Some 
of  their  rising  young  men,  with  Budin,  Pozzi,  llibemont,  Do- 
leris,  and  a  few  others  at  the  head,  show  a  decided  inclination  to 
emancipate  themselves  from  the  old-fashioned  round-speculum 
and  porte-caustifpie  practice  of  their  elders,  and  to  follow  in  the 
lead  of  their  colleai^ues  in   America,  England,  and   (Terinany,, 
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after  a  fasliion  worthy  of  the  ancient  renown  of  their  country 
as  a  leader  in  that  brancli  of  medicine. 

Paul  Bar,  in  Paris,  had  just  performed  a  successful  old-fash- 
ioned Cesarean  section,  and  Doleris  had  lost  a  Porro  operation. 

The  chief  point  of  interest  for  me  in  Paris  was  to  witness  the 
treatment  by  galvanism  of  uterine  fibroids  employed  by  Apos- 
toli,  whose  published  results  had  excited  my  curiosity.  Although 
this  gentleman  is  looked  upon  as,  and  undoubtedly  is,  an  enthu- 
siast in  the  use  of  electricity  for  uterine  disorders,  what  he 
showed  me  was  abundantly  sufficient  to  convince  me  of  the  im- 
mense value  of  the  galvanic  current  in  fibroid  tumors.  By  dis- 
carding the  usual  large  flat  sponge  as  the  external  electrode,  and 
substituting  for  it  a  thin  layer  of  wet  sculptor's  clay  wrapped  in 
ordinary  gauze,  in  the  surface  of  which  the  zinc  disc  attached  to 
the  battery  cord  is  gently  embedded,  he  is  able  to  pass  a  current 
through  the  desired  part  of  the  body  (from  vagina  or  uterus 
through  a  fibroid  growth  of  any  size  to  the  surface  of  the  abdo- 
men) of  an  intensity  as  high  even  as  two  hundred  milliamperes. 
The  influence  of  a  current  of  such  strength  in  altering  the  nu- 
trition of  a  neoplasm  must  of  course  be  enormous;  and  such  an 
effect  cannot  be  expected  of  a  current  of  the  moderate  intensity 
(no  higher  than  twenty  milliamperes)  which  I  have  found  was 
all  my  patients  could  bear  with  the  external  sponge  electrode. 
Even  with  200  milliamperes,  Apostoli's  patients  experienced  no 
actual  jDain  on  tlie  skin  of  the  abdomen  (where  the  negative  pole 
is  placed)  except  when  sudden  interruptions  up  or  down  were 
made  in  the  current. 

The  internal  electrode  was  usually  a  ]3latinum  sound  passed 
into  the  uterus.  But  if  the  fibroid  was  easily  accessible  from 
the  vagina,  he  was  in  the  habit  of  thrusting  a  steel  needle  into 
it  through  the  vaginal  wall.  Tlie  sittings  were  given  two  or 
three  times  a  week,  of  ten  to  fifteen  minutes'  duration,  and  the 
treatment  might  continue  over  a  series  of  months.  He  demon- 
strated to  me,  and  I  myself  examined  fully  a  dozen  women  with 
fibroids  of  different  sizes,  sounding  each  case,  and  asking  them 
any  questions  I  desired  as  to  their  former  and  present  conditions, 
and  the  ujiiform  reply  was  that  menorrhagia  had  decreased,  the 
general  health  had  improved  in  every  way,  and  from  miserable, 
ailing  women  they  had  become  comparatively  strong  and  healthy. 

A  ve7'ij  marked  diminution  in  the  size  of  the  tumor  could  not 
always  be  claimed  ;  but  a  diminution  of  one-cpiarter  to  one-third 
was  quite  tlie  rale.     I  liad  tlie  opportunity  in  sevei'al  cases  of 
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comparing  the  present  size  with  that  before  treatment,  as  shown 
hj  ])laster  casts  of  the  abdomen,  and  could,  therefore,  verify 
this  statement.  The  improvement  in  the  hemorrhage  and  in 
general  health  was  achieved  qnite  as  much  by  intra-ntero- 
abdominal  galvanization,  as  by  electro-pnnctnre.  If  decided 
diminution  in  size  was  intended,  vaginal  puncture  would  i)rove 
more  efficient. 

That  Apostoli's  enthusiasm  would  at  times  lead  him  too  far 
was  sllo^vn  me  by  a  case  of  intrauterine  polypus,  which  was 
plainly  felt  through  the  fairly  dilated  external  os,  and  which, 
because  he  said  the  attachment  was  broad,  he  was  treating  by 
electro-puncture.  Most  gynecologists  would  simply  have  com- 
pleted the  dilatation  of  the  cervical  canal,  and  have  removed  the 
tumor  by  vulsellum,  spoon-saw,  and  scissors. 

But  I  am  confident  that  in  the  galvanic  current,  used  at  as 
high  an  intensity  as  the  patient  can  bear,  we  have  a  most  power- 
ful agent  for  not  only  controlling  the  growth,  but  also  the 
symptoms,  chiefly  hemorrhage,  of  fibroid  tumors  of  the  uterus 
of  all  sizes  and  locations — an  agent  which  I  would  strongly  rec- 
ommend to  our  specialists  for  thorough  trial,  before  hastily 
resorting  to  oophorectomy  and  hysterectomy. 

I  also  saw  several  cases  of  chronic  pelvic  exudation  wliicli 
were  under  treatment  by  galvanism,  and  in  which  Apostoli 
claimed  that  the  brawny  exudate  had  greatly  decreased  in  size ; 
these  were  treated  both  by  simple  vagino-abdominal  galvaniza- 
tion and  by  electro-puncture. 

In  corroboration  of  Apostoli's  experience,  I  ^vill  mention  that, 
in  one  of  the  few  cases  in  which  I  have  used  electro-puncture 
for  fibroids,  three  sittings  of  half  an  hour  with  a  current  of 
twenty -four  cells  were  employed,  when  the  patient  left  the  hospi- 
tal (March,  1885).  A  year  later,  she  returned  for  a  pelvic  cellu- 
litis, and  I  found  that  the  large  hard  fibrpid  which  had  nearly 
filled  the  pelvic  cavity,  and  extended  half-way  to  the  umbilicus 
on  the  right  side,  had  almost  completely  disappeared. 

Arrived  in  London,  I  found  a  letter  from  Mr.  J.  Ivnowsley 
Thornton  inviting  me  to  an  abdominal  section  on  the  following 
day,  and  an  ovariotomy  two  days  later. 

Mr.  Thornton,  as  is  well  known,  is  one  of  the  surgeons  to  the 
Samaritan  Free  Hospital,  and  a  rigid  adherent  to  antisepsis  in 
laparotomy,  including  the  spray.  His  antiseptic  is  carbolic 
acid.  He  operates  in  the  small  ward  of  the  hospital,  the  walls 
J^apered  and  hung  witli  pictui-es,  the  fioor  of  wood,  thus  render- 
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ing  the  scrupulous  cleansing  and  disinfection  of  the  operating- 
room,  practised  b}'  the  Germans  who  do  not  use  the  spray, 
substantially  impossible.  The  patient  remains  in  the  room 
whei'e  the  operation  took  place. 

Mr.  Thornton  is  a  very  careful,  minute,  and  painstaking  oper- 
ator, taking  no  chances  of  failure  merely  for  the  sake  of  dash  or 
appearances,  or  of  finishing  an  operation  in  a  certain  number  of 
minutes.  I  have  never  seen  the  abdominal  suture  so  deftly  and 
neatly  applied.  His  results  with  careful  antisepsis  are  very 
good,  although  no  better  than  those  obtained  by  his  colleague, 
Dr.  Bantock,  in  the  same  institution,  without  antiseptics. 

Case  XIX. — Thornton.  Abscess  of  Right  Ovary  Perforat- 
ing i'tdo  Vagina.     LajMrotomy. 

July  19th,  2:30  p.m. — Eubber  cloth  with  slit  in  centre,  fastened' 
to  abdomen  with  collodion,  and  hanging  over  the  edge  of  the 
table  on  either  side,  to  carry  off  fluids.  Medium  incision.  Ex- 
tensive adhesions  of  right  ovary,  filled  with  pus,  and  tube;  while 
detaching  these  with  the  finger,  rupture  of  ovarian  abscess  into 
peritoneal  cavity,  very  fetid  pus.  Eapid  removal  of  ovary  and 
tube,  ligation  of  pedicle  with  silk;  then  repeated  and  very  careful 
mopping  out  of  peritoneal  cavity  with  a  large  sponge  soaked  in 
corr.  subl.  sol.  1  :  1,000,  whereby  the  odor  was  entirely  con- 
trolled. Then  Mr.  Thornton  poured  tlie  abdominal  cavity  full 
of  boiled  water  at  a  temperature  of  100°  from  a  large  can,  pour- 
ing it  in  by  the  gallon,  again  and  again,  until  it  flowed  out  per- 
fectly clear  and  sweet.  (This  water  was  not  made  aseptic,  except 
by  boiling.)  The  residue  was  squeezed  out  or  mopped  up.  A 
straight  glass  drainage  tube  was  introduced,  and  the  wound 
carefully  closed  with  silk,  a  straight  needle  on  each  end  being 
used  without  a  needleholder.  The  vagina  was  thoroughly  irri- 
gated with  corr.  subl.  sol.  1  :  1,000. 

The  sponges,  a  number  of  which  had  been  put  into  the  abdom- 
inal cavity,  were  carefully  counted  before  the  wound  was  closed, 
there  being,  if  I  recollect  rightly,  as  many  as  seventeen  sponges. 

Case  XX, — Thornton".  jSinipIe  Ovarian  Cyst — Second  Ovary 
also  Removed. 

July  21st,  3  P.M.  Perfectly  simple  case,  no  adhesions;  cyst 
tapped  in  dorsal  decubitus  with  Sp.  Wells'  large  trocar.  Usual 
silk  ligature  to  pedicle,  dropped.  Second  ovary  slightly  cystic, 
also  removed.  Complete  closure  of  wound.  Both  these  patients 
recovered. 

The  case  of  perforating  abscess  of  the  ovary  was  one  of  those 
rather  rare  instances  in  which  such  an  abscess  perforates  into 
the  vagina,  and  thereby  simulates  the  ordinary  true  pelvic  ab- 
scess, in  which  the  pus  follows  a  pelvic  cellulitis,  and  is  situated 
in  the  pelvic  cellular  tissue  outside  of  the  peritoneal  cavity.. 
Probably,  when  the  jDurulent  ovary  is  firmly  adherent  to  the; 
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1)1  >ttom  of  Douglas'  pouch,  a  free  incision  with  irrigation  and 
(h-ainage  through  the  vaginal  roof  would  also  bring  about  a 
aradual  closure  of  the, abscess  and  recovery,  as  in  true  extraperi- 
toneal pelvic  abscess.  Laparotomy  is  in  such  cases,  of  course, 
always  the  most  certain  mode  of  treatment. 

Dr.  Bantock  differs  from  his  colleagues  at  the  Samaritan  in 
using  no  antiseptics  whatever,  boiled  water  suthcing  for  his 
cases.  He  also  is  a  very  careful  operator,  not  hasty  or  rash, 
and  his  results  are  excellent. 

Case  XXI. — Bantock.  GUronic  Peritonitis  from  Rvptnre 
of  Ovarian  Cyst;  Extensive  Adhesions.  Removal  of  Cyst. 
Drainage. 

July  21st,  9  A.M.  Patient  greatly  debilitated;  abdominal  cav- 
ity full  of  thin,  brown  fluid;  inflammation  of  peritoneum  and 
cyst-walls,  almost  universal  adhesions.  After  emptying  the  ab- 
dominal and  cyst  cavities  (patient  on  back),  as  the  adhesions 
were  broken  down  Avith  the  fingers  and  the  sac  withdrawn, 
pedicle  ligated  and  dropped.  Considerable  oozing.  The  abdom- 
inal cavity  was  thoroughly  washed  out  with  tepid,  boiled  water 
poured  in  by  the  pitcherful,  until  it  escaped  perfectly  clear.  The 
excess  was  squeezed  out  and  mopped  up,  and  the  oozing  from  the 
adhesions  was  arrested  by  packing  large  sponges  against  the  raw 
surfaces,  which  were  removed  when  tlie  abdominal  wound  was 
closed  by  silk-wormgut  sutures.  Straight  glass  drainage  tube. 
Ordinary  dressing. 

Bantock  used  a  device  which  I  also  saw  Thornton  employ, 
namely,  a  piece  of  rubber  cloth  with  a  small  button-hole  for  the 
head  of  the  drainage  tube,  which  cloth  was  doubled  over  the 
mouth  of  the  tube,  and  kept  it  sealed,  besides  protecting  tlie 
dressing. 

Xo  cautery  was  used  to  the  pedicle  in  this  or  any  other 
operation  I  saw  in  England. 

Case  XXII. — Meredith.  Large  PedicuJatcd  SuhperUoncal 
Fibroid.  Pregnancy  two  Months.  First,  Removal  of  Fibroid, 
lotd  tlten  of  Uterus  and  Ovaries. 

July  23d.  Carbolic  spray,  so  as  to  keep  the  patient  and  sur- 
i^eons  enveloped  in  a  thick  mist.  Long  incision;  tumoi',  size  of 
adult  head,  attached  by  slender  pedicle  thickness  of  thumb  to 
right  horn  of  the  uterus.  Transfixion  and  ligation  of  i)edicle'; 
removal  of  tumor.  The  operation  then  seemed  practically  con- 
cluded, and  I  expected  to  see  this  small  pedicle  dropped.  But 
the  ojierator  noticed  that  the  uterus  was  enlarged  and  elastic  to 
the  touch.  On  inquiry,  it  was  ascertained  that  patient  had 
missed  two  periods,  hence  pregnancy  was  probable.  Imbued 
probably  with  the  idea  of  attaching  the  stump  of  the  pedicle  to 
the  abdominal  incision,  and  ti'cating  it  extraperitoneally,  the 
operator  did  not  wish   the   uterus   to  enlarge  and  drag  upon  the 
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]>edicle,  and  thus  produce  an  abortion,  and,  to  obviate  this 
danger,  decided  to  remove  the  uterus  with  its  contents,  which  he 
•  lid  after  transfixing  the  cervix  and  throwing  a  wire  serre-naud 
around  it.  The  fetus  escaped  when  the  uterine  cavity  was 
opened.  The  stump  was  painted  with  tr.  iodine,  probably  as  an 
antiseptic,  and  the  peritoneum  sewed  over  the  stump,  which  was 
then  attached  to  the  lower  angle  of  the  Avound  by  sutures. 

AVith  due  deference,  since  I  do  not  know,  but  merely  guess 
at  the  motives  of  the  operator  for  removing  the  uterus,  I  must 
criticise  this  latter  part  of  the  operation.  It  appeared  to  me 
and  to  others  present  that  the  small  pedicle  of  the  fibroid  could 
have  been  dropped  with  perfect  safety,  as  in  any  ordinary  case 
of  ovariotomy,  and  that  in  all  i^robability,  the  attachment  of  the 
fibroid  having  been  so  slight,  the  pregnancy  would  not  have 
been  interfered  with.  And  even  if  abortion  had  ensued,  that 
event  would  have  been  free  from  unusual  danger.  In  short, 
the  removal  of  the  pregnant  uterus  and  ovaries  seemed  entirely 
uncalled  for. 

However,  I  make  this  criticism  with  all  proper  caution,  for 
'the  operator  may  have  had  reasons  for  his  action  which  were 
not  apparent  to  the  spectators. 

On  receipt  of  a  note  from  Mr.  Tait  that  he  would  do  two 
laparotomies  on  the  next  day,  I  went  to  Birmingham,  and  had 
the  good  fortune  to  see  him  do  three  abdominal  sections  in  one 
■day. 

So  much  has  been  written  about  Mr.  Tait's  peculiar  methods 
that  I  shall  not  repeat  what  is  probably  well  known  to  those  of 
the  profession  interested  in  laparotomy,  but  will  merely  give  a 
very  brief  sketch  of  what  I  saw. 

Tait  operates  both  in  his  private  hospital  and  a  small  public 
institution  in  a  suburb  of  Birmingham.  He  operates  in  the 
sleeping-room  of  the  patient,  uses  absolutely  no  antisej)tics, 
eitlier  for  hands,  instruments,  sponges,  or  about  the  room, 
which  is  papered,  hung  with  pictures,  and  small,  filled  book- 
shelves, etc.  On  being  notified  that  the  patient  is  under  ether 
(by  Clover's  inhaler,  which  I  have  used  exclusively  for  about 
three  years),  Tait  proceeds  to  the  room,  removes  his  coat,  strips 
up  his  sleeves,  washes  his  hands  and  arms,  puts  on  an  apron, 
takes  a  knife  from  a  pocketcase  lying  on  the  wiudowsill,  tries  its 
edge  on  his  thumb,  and  makes  the  incision.  A  lady  gives  the 
ether;  a  male  assistant  (who  does  little  but  aid  in  tying 
the  pedicle-ligature)  stands  opposite  Tait,  and  there  are  two 
or   three  female   nurses   in    the   room   to   hand   sponges,  etc. 
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Everything  is  done  noiselessly,  quickly,  and  systematically, 
without  any  ceremony  or  fuss.  The  patient  lies  stretched  at 
lier  whole  length  on  a  plain  table.  The  instruments  used  are  a 
knife,  a  number  of  hemostatic  forceps,  several  long  serrated 
forceps,  perhaps  a  trocar.  The  pubes  is  not  shaved  nc^r  washed 
by  the  operator  before  making  the  incision,  which  is  very  short, 
not  more  than  one  to  one  and  one-half  inches  in  length.  Lift- 
ing up  the  tissues  with  two  forceps,  one  of  which  is  held  by  the 
assistant,  Tait  rapidly  divides  layer  after  layer  until  the  peri- 
toneum is  reached,  which  he  seizes  and  lifts  up  to  the  level  of 
the  skin,  nicks,  and  at  once  enlarges  the  oj)ening  by  thrusting 
the  two  first  fingers  of  his  left  hand  into  the  incision,  which 
they  completely  fill.  Kow  his  wonderful  dexterity  and  tactile 
sense  come  into  play,  for  with  these  fingers  he  at  once  makes  the 
diagnosis  (which  he  appears  to  pride  himself  on  not  attempting  to 
make  with  accuracy  in  those  cases  which  call  for  removal  of  the 
uterine  appendages,  the  so-called  "  Tait's  operation,"  except 
through  the  abdominal  incision),  peels  ofi  the  organs  if  they  are 
adherent,  and  in  a  trice  brings  them  out  through  the  incision. 
With  a  straight  Peaslee  needle,  he  transfixes  the  pedicle,  slips 
the  noose  of  the  ligature  over  the  ovary  and  tube,  and  ties  the 
"  Staffordshire  knot "  always  used  by  him,  which  is  very  sim- 
ple to  understand  when  seen,  but  less  easy  to  describe  or  com- 
prehend from  a  description.  The  knot  being  securely  tied  and 
the  ends  cut  short,  the  ovary  and  tube  are  cut  off  wdth  scissors, 
and  the  stump  dropped  without  more  ado.  The  same  on  the 
other  side.  A  sponge  catches  whatever  oozing  there  may  be 
from  adhesions,  the  small  incision  is  closed  by  two,  at  most  three, 
silk  sutures,  a  small  pad  of  absorbent  cotton  is  placed  over  the 
wound,  which  is  so  small  as  to  appear  merely  like  a  faint  red 
line,  and  the  operation  is  concluded. 

Case  XXIII. — Tait.  Double  Oopliorectomij  for  Constant  Pel- 
vic Pain  and  Dysmenorrhea. 

July  24tli,  9  A.M.  Neither  ovaries  or  tubes  enlarged.  Dura- 
tion nine  minutes. 

Case  XXIV. — Tait.  Prolapsed  and  Adherent  Ovaries,  some-- 
what  Enlarged ;   Oozing;  Drainage  tube. 

July  24th.  Symptoms  chiefly  sacralgia,  general  pelvic  pain,  dys- 
menorrhea. Both  ovaries  prolapsed  behind  uterus  and  adherent; 
some  difficulty  in  detaching  adhesions;  considerable  oozing; 
straight  glass  drainage  tube;  after  closing  wound,  a  little  bloody 
serum  was  sucked  out  of  the  tube  with  a  long  nuzzled  glass  rubber- 
bulb  suction  tube,  similar  to  a  milk  pump.  Duration  thirteen 
minutes. 
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Case   XXY. — Tait.     Small  Dermoid  Cyst   of  Right   Ovary 
somewhat  Adherent  ;  Left  Ovary  Enlarged ;  Double  Ovariotomy. 

July  24th.  Before  beginning,  Mr.  Taifc  asked  Dr.  Wylie  and 
myself  (who  were  the  only  spectators)  to  make  a  digital  examina- 
tion with  a  view  to  diagnosis,  I  hastily  did  so,  and  gave  it  as  my 
opinion  from  the  rounded  shape  and  dull  elastic  feel  of  the  mass 
I  felt  on  the  right  side  and  behind  the  uterus,  that  it  was  a  small 
ovarian  cyst  and  probably  adherent.  Mr.  Tait  remarked  that 
the  symptoms  all  pointed  to  tubal  disease,  an  opinion  which  Dr. 
Wylie,  who  examined  after  me,  concurred  in. 
'  On  opening  the  abdomen  and  inserting  his  fingers,  Tait  pro- 
nounced it  to  be  small  ovarian  cyst,  and  passing  in  along  slender 
trocar  between  his  two  fingers  he  punctured  the  sac,  and  his  diag- 
nosis was  completed  by  seeing  the  sebaceous  matter  escape  from 
the  canula,  showing  it  to  be  a  dermoid.  With  extraordinary 
dexterity,  considering  the  size  of  the  incision  (only  1^"),  Tait 
seized  the  cyst  with  long  forceps  and  gradually  drew  it  out,  using 
a  second  trocar  to  puncture  the  sac  again,  and  in  a  few  moments 
delivered  the  tumor,  which  had  originally  been  of  the  size  of  an 
orange,  no  fluid  having  entered  the  abdominal  cavity.  After 
ligation  and  removal,  the  second  ovary  was  found  enlarged  and 
also  removed.     Duration  fifteen  minutes. 

We  also  saw  Tait  do  an  operation  for  complete  laceration  of  the 
perineum,  which  was  certainly  ingenious  and  original.  The  patient 
had  once  before  been  operated  on,  but  the  sphincter  had  failed  to 
unite.  The  operation  was  performed  on  the  patient's  bed,  she  be- 
ing in  the  gluteo-dorsal  position  at  the  edge,  her  legs  supported 
by  an  apparatus,  Tait  kneeling  before  her  on  the  floor.  With 
short  stout  scissors,  bent  on  the  edge,  he  cut  through  the  bridge  of 
the  perineum  remaining  from  the  first  operation,  and  thenthnist- 
ing  the  point  of  the  scissors  into  the  recto- vaginal  septum  near  the 
median  line,  with  two  strokes  he  cut  outwards  and  slightly  up- 
wards  to  the  border  of  the  skin  on  either  side,  thus  separating  the 
vaffinal  and  rectal  walls  for  a  short  distance.  With  a  second  in- 
cision  on  either  side,  but  pointing  outward  and  slightly  6i?c?^w  ward, 
he  loosened  the  separated  edges  of  the  sphincter  ani  muscle.  This 
all  was  but  the  work  of  a  moment.  With  a  straight  Peaslee  needle 
he  first  united  the  upper  half  of  the  wound,  using  three  sutures  of 
silk  worm-gut  which  he  took  from  his  mouth ;  and  then  in  the 
same  manner  he  drew  together  the  posterior  half  of  the  wound 
and  the  sphincter  with  two  sutures.  When  the  sutures  were  all 
tied,  the  perineum  certainly  appeared  restored,  although  there 
was  not  a  very  smooth  or  perfect  coaptation  of  the  skin.  No 
tissue  whatever  was  removed,  whether  cicatricial  or  otherwise, 
certainly  an  advantage  for  a  future  operation  in  case  of  failure 
to  secure  union.     The  shape  of  the  incisions  might  be  likened 
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to  two  capital  Y's  placed  horizontally  against  each  other,  thus 
>--<  .  The  operation  certainly  did  not  last  longer  than  ten 
minutes,  which  is  also  an  advantage,  if  it  proves  successful. 

While  at  Birmingham,  1  received  the  following  letter  from 
Dr.  Thomas  Keith  in  answer  to  an  inquiry  whether  lie  expected 
to  perform  a  hysterectomy  for  fibroid  during  the  coming  week : 

"  Dear  Doctor  : — 1  am  very  sorry  that  there  is  no  prospect 
of  any  operation  for  fibroid.  I  have  not  a  single  one  in  pros- 
pect. I  never  do  any  but  large  tumors  for  which  there  seems  no 
other  remedy,  and  then  usually  only  when  they  are  not  very  old. 
The  large  tumors  seem  to  have  quite  disappeared  from  here. 
Look  at  it  as  you  may,  hysterectomy  is  a  very  risky  operation, 
and  the  natural  history  mortality  of  fibrous  tumors  is  practically 
nil.  I  have  worked  among  tliem  for  the  last  thirty  years,  and 
that  is  my- experience.  ...  Is  there  no  chance  of  your  coming 
here,  even  though  there  is  no  fibroid  to  show  you  ?  It  would 
give  us  much  pleasure.     I  am,  sincerely  yours, 

"  Thomas  Keith." 

This  expression  of  0|)inion  on  the  indication  for  hysterectomy 
in  fibroid  tumors  by  the  most  successful  operator  in  that  partic- 
ular class  of  cases  should  be  a  warning  to  us  all  to  refrain  from 
hasty  operative  interference  in  such  cases. 

A  short  visit  to  Liverpool  at  the  invitation  of  Dr.  Alexander, 
to  see  him  do  his  operation  for  shortening  the  round  ligaments, 
which  he  did  very  dexterously  on  both  sides  in  less  than  half 
an  hour,  brought  my  professional  visit  abroad  to  a  close.  From 
the  difficulty  Dr.  Alexander  had  in  finding  the  ligament  on  the 
right  side,  after  he  had  easily  isolated  it  on  the  left,  I  can  read- 
ily see  how  a  less  experienced  surgeon  might  miss  it  in  fat  sub- 
jects, or  when  the  ligament  is  attenuated  or  pale. 

After  several  pleasant  days  spent  with  my  old  and  valued 
friend,  Dr.  J.  Braxton  Hicks,  at  his  town-house  and  at  his  coun- 
try-place, at  Lymiiigton,  near  Southampton,  I  sailed  for  home 
on  August  1st. 

I  have  thus  seen  twenty-five  abdominal  sections  performed 
by  fifteen  of  the  first  laparotomists  of  Europe.  Since  my  ob- 
ject was  mainly  to  see  laparotomies,  not  to  report  results,  I 
have  taken  no  special  pains  to  inform  myself  of  the  termination 
in  many  of  the  operations  I  saw. 

If  I  were  to  attempt  to  reply  to  the  (juery,  whether  one  of 
the  objects  of  my  journey  was  accomplished,  and  wliether  I 
could  explain  why  we  have  not  as  yet  achieved  results  in  ab- 
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dominal  eection  which  can  compare  favorably  with  those  of  the 
best  foreign  o]3erators,  I  should  be  at  a  loss  liow  to  answer.  A 
perfectly  satisfactory  explanation  to  myself  I  certainly  cannot 
as  yet  o;ive.  But  there  seem  to  me  to  be  two  main  reasons 
why  European  operatoi's  excel  us,  and  these  are,  not  in  their  su- 
perior surgical  dexterity,  but : 

1.  Because  in  Europe  laparotomies  are  more  concentrated, 
fewer  operators  perform  proportionately  more  operations,  and 
therefore  each  operator  acquires  a  greater  dexterity  and  a  more 
varied  experience  in  handling  exceptionally  difficult  cases,  that 
is,  greater  confidence. 

This  greater  concentration  of  cases,  of  course,  gives  the  opera- 
tor a  larger  variety  for  selection,  and  obviates  the  tendency 
natural  to  all  surgeons  to  operate  whenever  there  is  a  fair  pros- 
pect of  success.  An  operator  with  few  opportunities  will  thus 
be  likely  to  take  more  chances  than  one  who  is  overburdened 
with  material. 

2.  The  majority  of  European  laparotomists,  chiefly  those  who 
are  clinical  professors,  have  at  their  disposal  operating-rooms, 
clinics,  and  wards  fitted  up  witii  every  facility  and  with  every 
modern  contrivance  for  guarding  against  infection,  and  are  as- 
sisted by  a  staff  of  trained  aides,  whom  long  experience  renders 
familiar  with  every  detail  of  the  operation  and  the  after-treat- 
ment. 

The  number  of  these  assistants  and  nurses  is  generally  as  small 
as  the  operation  can  possibly  be  performed  with,  the  operator 
himself  doing  most  of  the  handling  of  instruments  and  spong- 
ing. Absolute  cleanliness,  with  or  without  antiseptics,  insures 
reasonable  safety  from  infection. 

In  consequence,  a  system  is  observed  which  renders  errors, 
both  of  commission  and  omission,  rare,  and  reduces  the  admis- 
sion of  noxious  and  septic  influences  from  without  to  a  minimum. 

That  the  morale  of  the  patients  is  elevated  by  this  thorough 
system  is  evident,  and  this  is  in  itself  an  important  factor  to 
success. 

The  length  of  the  abdominal  incision  does  not  appear  to  be 
important,  since  German  surgeons  with  long  incisions,  and 
English  operators  with  short  incisions,  have  equally  good  results. 

Whether  climafe  or  the  constitutions  of  the  different  races 
exercise  any  influence  on  the  result,  pro  or  con.,  must  still  re- 
main undecided. 

If  European  women  are  more  robust  than  ours,  certainly  this 
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can  apply  only  to  the  German  peasantry,  whose  work  in  the 
fields  gives  them  powers  of  endurance  not  possessed  by  the 
majority  of  our  house-bred  women.  In  the  middle  and  upper 
classes,  the  constitutions  aj^pear  about  the  same. 

Hence  I  can  arrive  at  no  other  conclusion  than  that  by  a  care- 
ful study  and  imitation  of,  and  perchance  eventually  an  im- 
provement on  the  methods  of  the  most  successful  foreign  ope- 
rators, we  must  seek  to  equal  or  excel  them  in  course  of  time.  I 
trust  that  this  brief  and  incomplete,  because  discursive,  report 
of  some  of  these  methods  may  aid  those  of  our  operators  who 
are  not  satisfied  with  their  results  in  improving  them. 

In  conclusion,  I  desire  here  to  publicly  express  my  thanks  to 
all  the  gentlemen  mentioned  in  this  report,  for  their  courtesy 
in  jjermitting  me  to  witness  their  operations,  and  my  warm  ob- 
ligations to  those  of  them  and  others  who  extended  to  me  social 
civilities  which  helped  greatly  to  render  my  trip  enjoyable 
and  memorable. 
S.  S.  "FuLDA,"  August  9th. 


A  RARE  CASE  OF  DYSTOCIA,    ENDING  FATALLY.     WITH 
REMARKS. 


JOHN  N.   UPSHUR,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Medical  College  of  Virginia, 
Richmond,  Va. 

On  May  18th,  I  was  called  to  see  Mrs.  P.,  white,  aet.  25,  in 
labor  with  lier  second  child,  She  v/as  a  woman  of  fine  constitu- 
tion and  physique.  I  had  delivered  her  four  years  before,  after 
a  protracted  labor,  witli  instruments.  She  liad  an  unusually 
roomy  pelvis.  Labor  had  been  expected'  to  come  on  about 
April  30th,  and  I  am  sure  that  there  were  two  attempts  at  labor 
about  that  time.  Her  abdomen  was  so  large  that  a  twin  preg- 
nancy was  suspected.  Tlie  term  of  pregnancy  was  passed  in  un- 
usual comfort,  and  she  was  constantly  watched  during  the  whole 
period.  I  saw  her  at  3  a.m.;  found  labor  pains  normal  as  to 
character  and  frequency.  Examination  revealed  a  breech  pre- 
sentation in  the  tirst  position.  'Labor  progressed  slowly  but 
satisfactory,  without  exhaustion  or  much  suffering  to  the  mother 
until  the  child  was  delivered  to  the  neck  about  8:30  a.m.  All 
efforts  to  turn  out  tlie  heiid  were  futile.  Just  prior  to  the  de- 
59 
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livery  of  the  body,  the  pains  became  inefficient,  and  a  small  dose 
of  ergot  was  administered,  but,  so  far  as  I  could  judge,  without 
effect.  The  pains  now  ceased,  and  realizing  that  I  needed  assist- 
ance, I  summoned  my  friend  and  colleague,  Prof.  Tompkins. 
Inspection  of  the  child  showed  it  to  be  deformed  by  talipes 
equinus  of  the  right  foot  and  a  large  spina  bifida.  The  patient 
seemed  perfectly  comfortable,  showed  no  evidence  of  fatigue,  but 
was  not  cheerful,  and  expressed  anxiety  as  to  the  result  of  her 
case.  While  waiting  for  Prof.  Tompkins,  she  suddenly  com- 
plained of  a  most  unbearable  pain  in  the  abdomen,  about  four 
inches  above  the  pubis.  On  inquiry  into  its  nature,  she  de- 
scribed it  as  being  entirely  unlike  labor  pains.  She  yet  mani- 
fested no  evidence  of  shock,  and  ]  failed  to  appreciate  its  signifi- 
cance at  the  time.  We  gave  her  chloroform  at  10  a.m.,  and,  on 
thorough  examination,  found  the  labor  was  retarded  by  a  hydro- 
cephalic head.  The  head  was  perforated  in  the  occipito-parietal 
suture,  and,  after  a  large  discharge  of  water,  with  some  difficulty 
the  head  was  delivered,  laceration  of  the  perineum,  down  to  the 
anus,  occurring.  There  was  an  average  discharge  of  blood  and 
water,  the  uterus  contracted  firmly.  Prof.  T.  keeping  his  hand 
on  the  fundus  uteri  for  some  time.  The  perineal  laceration  was 
closed  by  three  interrupted  sutures,  the  binder  applied,  and  she 
was  made  comfortable  in  bed.  It  was  nearly  an  hour  after  de- 
livery before  Prof.  Tompkins  took  his  leave;  his  attention  was 
called  to  the  patient  and  to  the  condition  of  the  uterus.  He  ex- 
pressed himself  as  satisfied  with  the  patient's  condition,  she 
evincing  not  more  than  an  ordinary  amount  of  fatigue;  at  1:40 
P.M.  the  patient  was  comfortable,  pulse  fair,  flow  free,  but  not 
more  so  than  is  commonly  the  case;  but  she  looked  pale,  and 
seemed  to  be  suffering  more  than  usual  from  shock  of  labor,  but 
having  taken  ergot  freely  since  delivery,  and  whiskey,  both  by 
mouth  and  hypodermically,  and  feeling  convinced  that  all  she 
required  for  perfect  recuperation  was  repose,  I  left  her.  At  3:10 
P.M.,  I  was  hastily  summoned,  and  when  I  reached  her  bedside 
twenty  minutes  later,  she  was  dead. 

The  first  point  to  establish  is  the  rarity  of  hydrocephalus  as  a 
cause  of  dystocia,  and  especially  the  increased  complication 
when  it  is  the  after-coming  head  in  breech  presentations.  That 
the  complication  in  these  cases  is  more  difficult  of  removal  is 
so  apparent  upon  reflection  that  it  does  not  need  discussion  ; 
it  is  sufficient  to  call  attention  to  the  fact  that  the  complication 
«V  more  dangerous  than  in  vertex  presentations,  because  the 
labor,  as  a  rule,  progresses  normally  until  the  whole  body  is 
delivered,  and,  as  a  consequence,  the  existence  of  the  cause  of 
dystocia  is  not  appreciated  so  soon,  and  there  is,  of  necessity, 
delay  in  applying  the  needed  means  of  relief,  and  the  body  of 
the  child  being  in  the  way,  manual  or  instrumental  delivery  is 
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made  more  difficult.  "  The  frequency  of  hydrocephalus  is  esti- 
mated by  Lachapelle  as  1  in  2,900  '  deliveries ;  in  Guy's  Hospi- 
tal Charity,  however,  perforation  or  puncture,  on  account  of 
liydrocephalus,  was  called  for  only  once  in  29,591  deliveries. 
In  general,  interference  is  called  for  in  about  three-fourtlis  of 
the  cases.  Pelvic  presentations  are  much  commoner  than  in 
normal  cases  (about  one  in  five),  especially  when  the  distention 
of  the  head  is  great^  for  the  adaptation  of  the  child  to  the 
uterus  takes  place  best  with  the  head  uppermost "  (Italics  ours 
— Galabin,  "  Manual  of  Midwifery,"  p.  425).  These  facts  are 
indorsed  by  Cazeaux  and  Tarnier.  Dr.  Thomas  Keith  reports 
sixteen  cases  of  rupture  of  the  uterus  in  seventy  cases.  The 
mortality  to  the  mothers  is  put  down  as  one  in  four.  In 
searching  the  American  Journal  of  Obstetrics  since  1879, 
only  two  cases  of  this  complication  are  recorded — one  reported 
by  Dr.  Munde,  a  vertex  presentation,  which  died  on  the 
seventh  day  after  delivery  of  septic  endometritis  (j).  662,  Vol. 
XIY.) ;  the  other,  recorded  by  Dr.  Joseph  N.  Study,  was  a 
case  of  spontaneous  delivery  of  a  woman  pregnant  with  twins 
( Yol.  XVIII.,  p.  595).  The  long  deferred  manifestation  of 
shock  in  so  serious  a  lesion  is  a  subject  for  comment  which  I 
cannot  explain.  I  record  this  case  because  of  its  rarity,  and 
because  our  failures  often  are  more  useful  than  our  successes. 
206  E.  Grace  Street. 
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Hermaphrodites,  so  called,  have  in  all  times  claimed  for 
themselves  a  good  deal  of  attention,  and  not  a  little  from  the 
medical  profession. 

In  the  very  large  majority  of  cases  their  existence  is  no  more 
real  than  that  of  their  mythological  exponent,  ih^  hermaphro- 
dite of  the  Komans  and  the  Greeks'. 

In  a  volume  known  as  "  Le  Musee  Secret,"  wdiich  deals  with 
certain  statues,  paintings,  and  bas-reliefs  of  a  very  questionable 
'  Fifteen  cases  in  43,555  labors,  Cazeaux  and  Tarnier,  p.  854. 
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morality,  unearthed  upon  the  sites  of  ancient  Ilerculaneum  and 
Pompeii,  are  several  representations  of  this  mythical  and  com- 
plex personage.  Two  of  these  are  statuettes,  and  one  a  relief, 
if  I  remember  right,  for  I  have  not  the  book  before  me.  In 
two  of  them  the  divinity  is  represented  as  standing,  and  in  the 
third  as  reclining  asleep  upon  the  ground. 

In  the  statues,  the  figure  is  that  of  a  female,  with  voluptu- 
ously sinuous  form,  and,  but  for  the  insignificant  and  puerile 
male  genitals,  would  readily  pass  for  a  well-developed  young 
woman.  The  breasts  are  distinctly  those  of  a  well-favored  girl, 
the  face  is  feminine  and  devoid  of  hairy  appendages,  and  the 
shape  of  the  limbs,  the  breadth  of  the  hips,  and  the  shape  of 
the  abdomen,  as  well  as  the  position — standing  upon  one  foot, 
with  the  other  merely  touching  the  ground  with  the  ball  of  the 
toes,  the  knee  of  this  latter  limb  being  slightly  flexed,  and  the 
entire  limb  slightly  rotated  inward  and  adducted — all  are  dis- 
tinctly feminine.  The  position  is  one  not  infrequently  met 
with  in  female  statues,  and,  with  the  single  exception  of  that  of 
a  young  Faun,  I  do  not  remember  ever  having  seen  a  male  sub- 
ject made  to  assume  this  attitude. 

In  the  relief  of  which  I  have  spoken,  the  subject  is  lying 
asleep  in  a  wood,  covered  with  a  garment  resembling  the  stola, 
which  is  being  lifted  by  an  erotic  satyr  who  has  just  discovered 
her.  The  breasts  are  exposed  to  view,  as  also  the  pudenda; 
all  these  parts  correspond  with  those  of  the  statues  already 
described. 

The  stola  which  covered  the  sleeping  hermaphrodite  was  dis- 
tinctly a  female  garment.     It  was  worn  also  by  voluptuaries, 
pathies,  and  cithera  players,  and  by  the  priests  of  Isis,  whence  < 
the  stole  of  the  clergy  of  to-day  traces  its  descent. 

The  wearing  of  this  garment  by  the  slumbering  hermaphro- 
dite, the  subject  being  represented  in  all  these  three  images  of 
the  divinity  as  being  distinctly  feminine,  save  in  one  respect,  alii 
would  seem  to  indicate  that  the  ancients  regarded  this  person-' 
age  as  belonging  i*ather  to  the  female  than  to  the  male  sex. 
There  were,  no  doubt,  tlien  as  now,  beings  who  differed  from  thai 
type  of  either  sex,  uniting  in  their  person  the  sjjecial  organs  of  I 
both,  but  in  a  more  or  less  imperfect  manner. 

We  cannot  wonder,  in  the  age  to  which  reference  is  being] 
made — one  of  luxury,  and  hence  infallibly  one  of  degeneracy] 
— that  the  pruriency  of  the  times  should  have  been  catered  to,] 
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and  that  we  should  find  the  satyr,  the  phallus,  and  finally  herm 
aphrodite,  in  many  of  their  works  of  art.  The  satyr  and  the 
phallus  were  exaggerations  founded  upon  fact,  and  we  can 
assume  that  the  conception  of  a  complete  and  sufficient  bisexed 
personage  was  also  an  exaggeration,  founded  upon  the  actual 
existence  of  a  class  of  beings  imperfectly  and  insufficiently  so. 
The  idea  of  hermaphrodism,  or  at  least  of  persons  (principally 
female  as  to  sex)  being  able  to  fulfil  in  a  more  or  less  perfect 
manner  the  functions  of  both  a  male  and  female,  is,  indeed,  of 
very  ancient  date.  In  the  old  Greek  authors  we  are  told  that 
the  mnse  Sappho  and  her  devotees  were  given  to  the  vice 
known  as  clitoriasmus,  many  of  them  being  supposed  possessed, 
as  she  also  was,  of  a  very  long  and  strongly-developed  clitoris. 
The  verb  uXeiroftiaB,^  expresses  this  act.  Some  have  given 
its  component,  p  18,000^  the  meaning  of  "to  touch,"  but  its  truer 
meaning  is  "  to  plant  firmly"  or  "  to  cause  to  take  root." 

In  later  days,  and  even  in  our  own  time,  women  have  lived 
together  as  man  and  wife,  and  perhaps,  in  some  cases,  what 
goes  before  may  be  a  solution  of  the  problem.  In  France,  and 
more  particularly  in  Paris,  where  investigation  upon  such  a  sub- 
ject is  far  more  easily  j)ursued  than  in  America,  women  having 
an  elongated  clitoris  have  frequently  been  known  to  become 
lovers  of  persons  of  their  own  sex.  Instances  are  not  lacking, 
however,  of  hermaphrodites  (sic  !)  becoming  the  lovers  of  women,' 
or,  what  is  rarer,  taking  up  the  r(')le  of  women  with  some  male  lover. 

Some  years  ago,  there  lived  in  the  old  Latin  quarter  in  Paris 
one  who  was  a  perfect  hermaphrodite,  in  so  far,  at  least,  as  went 
the  power  of  performing  the  sexual  act,  for  he  had  lived  with 
men  as  mistress,  and  with  woman  as  lover.  Being  asked  which 
he  preferred,  to  be  a  man  or  to  be  a  woman,  he  answered  :  "  To 
be  a  man,  for  it  gives  greater  social  independence."  This  reply, 
I  believe,  throws  light  upon  many  similar  cases. 

Indeed,  in  our  own  land,  some  two  years  since,  the  papers 
were  telling  the  story  of  a  young  married  woman  who  had  de- 
serted her  husband  and  child  to  become  the  "  husband  "  of  a 
young  lady.  They  had  gone  before  a  clergyman  who,  suspect- 
ing nothing,  married  them,  making  them  "  man  "  and  "  wife," 
as  far  as  lay  in  his  power.  They  went  at  once  to  housekeeping, 
and  seemed  quite  well  pleased  with  each  other,  when  the  real 
husband  came  aloncj  and  electrified  the  communitv  bv  announc- 

'  See  "  A  Case  of  Presumptive  True  Lateral  Hermaphrodism,"  by  Paul 
F.  Munde.    Amer.  Jour,  of  Obst.,  Vol.  viii.,  1876,  p.  615. 
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ins:  that  this  "  husband  "  was  his  own  wife  and  the  mother  of  his 
child.  It  must,  indeed,  be  a  peculiar  moral  condition  which 
renders  such  ill-assorted  unions  possible.  I  presume  that  in 
some  cases  the  fear  of  suffering  in  child-birth,  or,  in  the  case  of 
what  we  call  strong -Tninded  women,  the  craving  for  that  social 
freedom  which  women  may  not  enjoy,  actuates  women  at  times 
to  masquerade  as  men.  Perhaps,  in  some  cases,  the  presence  of 
an  elongated  and  voluminous  clitoris  which  renders  sexual  con- 
gress painful  or  impossible,  while  Sapphism  is  practicable  and, 
in  a  degree,  pleasurable,  may  decide  a  woman  to  take  the  role  of 
a  man  in  social  life.  While  this  last  may  sometimes  be  the  case, 
it  could  not  have  been  so  in  the  case  to  which  I  have  just  re- 
ferred, for  the  woman  had  lived  with  her  husband  at  least  long 
enough  to  bear  him  a  child  and  to  nurse  and  wean  it,  for  the 
child  was  over  two  years  old  when  she  deserted  him. 

This  moral  and  psychological  curiosity  is  not  of  recent 
date  only,  for  in  the  "  Encheiridium  Anatomicum  et  Pathologi- 
cura,"  published  in  1658  by  Joh.  Riolanus,  of  the  Academy  of 
Paris,  we  iind  the  following,  p.  lf»6  :  "  Verum  nunquam  visa 
est  foemina  in  marem  conversa,  nisi  abutatur  sua  clitoride  pro- 
longata.  .  .  .  quae  penis  formam  et  duritiem  semulatur,  sed 
penis  compositionem  nullo  modo  prse  se  fert,  ac  proinde  muli- 
eres  ex  confrictu  mutuo  et  incubatu,  magis  delectantur  quam  ex 
titillatione  ex  introductione  istarum  partium  inutili."  And 
again,  p.  1Y9  :  "  Clitoris  prolongatur  supra  modum,  mentiturque 
penem  virilem ;  xepuoGii^  caudatio  dicitur,  ita  ut  mulieres 
ista  parte  productiore  et  crassiore  abutantur  inter  se.  Tales 
sunt  quae  dicuntur  hermaphroditse  vel  fricatrices." 

In  all  the  old  books  upon  which  I  have  been  able  to  lay 
hands,  the  conception  of  hermaphrodites  seems  to  have  been 
much  the  same,  i.  e.,  a  person  of  female  sex  possessed  of  a  cli- 
toris sufficiently  developed  for  a  sort  of  spurious  coitus.  This 
agrees  entirely  with  the  hermaphrodite  of  the  statues  and  re- 
liefs mentioned  at  the  beginning  of  this  article.  There  would 
seem  to  have  existed  a  certain  number  of  women  who  were 
given  to  Sapphism. 

In  those  days,  investigation  was  not  carried  on  very  far,  and  a 
person  with  all  the  appearances  of  a  woman,  yet  who  possessed 
the  exaggerated  organ  referred  to,  was  to  all  intents  and  pur- 
poses an  hermaphrodite,  and  was  known  by  that  name.  The 
other  organs  were  not  specially  noticed. 
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The  desire  for  investigation  grew,  however,  and  matters 
which  had  been  ignored  or  passed  over  as  unimportant  acquired 
more  importance  in  the  liglit  of  scientific  research.  The  pre- 
sence or  absence  of  an  uterus,  of  a  vaginal  cul-de-sac,  came  to  be 
inquired  into.  The  existence  of  epispadias  and  hypospadias 
was  known,  and  those  conditions  of  deformity  described  centu- 
ries ago,  and  the  error  of  mistaking  certain  cases  of  hypospa- 
dias for  hermaphrodism  pointed  out.  It  is  only  comparatively 
recently,  however,  that  the  subject  has  been  submitted  to  careful 
analysis,  and  the  study  of  comparative  anatomy  and  physiology 
having  gained  its  proper  importance,  we  may  now  find  in  the 
lower  orders  that  which  does  not  exist,  or  exists  only  imper- 
fectly in  mankind. 

Thus,  for  true  and  unequivocal  hermaphrodism,  we  must  go  to 
the  vegetable  kingdom  or  to  certain  low  forms  of  the  animal,  as 
we  shall  see  later. 

After  reading  whatever  I  was  able  to  find  upon  tlie  subject, 
and  having  examined  a  number  of  cases  of  alleged  hermaphro- 
dism, this  conclusion  is  inevitable.  Of  course,  there  are  persons 
who  readily  pass  for  hermaphrodites  among  ignorant  or  care- 
less observers. 

For  instance,  let  us  take  a  man  with  a  somewhat  exaggerated 
hypospadias.  The  penis  is  small  and  impervious,  readily  pass- 
ing for  a  clitoris,  the  urethral  meatus  under  it,  and  at  the  bottom 
of  a  longitudinal  slit  in  the  mesial  line,  formed  by  the  separated 
halves  of  the  scrotum,  which,  in  turn,  is  but  an  empty  fold,  upon 
either  side,  the  testes  being  up  in  the  groin,  or  even  inside  the 
abdominal  cavity. 

Now,  such  a  case  may  readily  pass  in  the  world  for  an  herm- 
aphrodite, and  male  children  deformed  in  this  way  have  been 
considered  as  girls  by  their  parents  and  kinfolk,  and  have  lived 
as  girls  until  puberty,  when  it  often  happened  that  the  sex  an- 
nounced itself  in  too  strong  a  manner  to  be'  denied.  Or  such  a 
person  might  marry  and,  as  a  husband,  rear  a  family  of  his  own, 
or  of  his  friends'  begetting. 

Some  years  ago,  I  heard  the  following  story,  which,  of  course, 
could  not  be  vouched  for :  A  couple  were  united  in  marriage  in 
one  of  our  Western  States,  who  in  due  time  had  children,  and 
who  lived  happily  together.  The  person  who  passed  for  the 
husband  of  the  woman  who  bore  these  children  was  not  as  otlier 
men.     In  fact  he  was  said  to  menstruate  once  a  month,  and  to  be 
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what  is  called  hermaphrodite.  The  menstrual  flow  was  doubt- 
less the  subject  of  observation  with  the  gentleman  who  reported 
the  case.  In  fact,  we  might  accept  as  true  the  presence  of  va- 
gina and  uterus ;  nothing  was  said  about  the  clitoris  or  penis, 
but,  even  accepting  the  presence  of  a  long  chtoris,  we  have 
drawn  the  picture  of  a  woman,  and  not  of  an  hermaphrodite. 
Of  course  the  impregnation  of  the  wife  was  quite  possible,  but 
we  must  look  for  the  father  of  the  children — outside.  This  is 
another  variety  of  spurious  hermaphrodites,  in  fact,  merely  wo- 
men disguised.  I  think  it  very  probable  that  a  large  and  long 
chtoris  existed. 

Sometimes  the  sex  of  a  child  is  falsified,  in  the  face  of  much 
evidence  as  to  what  is  really  the  case. 

In  February,  1883,  I  saw  in  the  wards  of  Hopital  de  la 
Charite,  in  Paris,  where  I  was  studying  in  the  service  of  M. 
Paul  Berger,  who  was  replacing  M.  Gosselin,  a  case  which  well 
illustrates  what  has  just  been  said. 

A  young  person  came  to  the  hospital  with  some  injury  and, 
seeming  to  be  a  man,  was  taken  to  the  male  wards.  The  orderly, 
in  changing  this  person's  clothes,  noticed  well-developed  breasts, 
and  notified  the  religieuse,  who  got  a  history  from  the  girl,  for 
she  was  snch.  All  her  life  she  had  been  considered  to  be  a 
male  child,  and  had  always  worked  in  the  field  as  a  man  when 
she  became  old  enough,  and  at  hard  work,  too.  The  name, 
Jules  Gobet,  was  that  of  a  man.  At  this  time  the  patient  was 
over  sixteen  years  old,  and  had,  while  in  her  usual  dress,  the  ap- 
pearance of  a  boy.  The  voice,  however,  was  high  in  tone  and 
pitch,  and  a  careful  examination  revealed  at  once  the  mental 
characteristics  of  a  young  woman,  while  the  generative  organs, 
although  tlie  seat  of  a  somewhat  striking  deformity,  were  plainly 
those  of  a  female.  This  jDatient  was  the  subject  of  epispadias 
with  vesica]  exstrophy,  and  as  the  midwife  had  at  her  birth  an- 
nounced her  to  be  a  boy,  she  had  always  passed  as  such  and  was 
so  reared  by  the  parents,  who  were  very  poor  and  ignorant  peas- 
ants. Even  when  the  phenomenon  of  menstruation  made  its 
appearance,  and  the  sensations  experienced  by  girls  at  puberty 
were  experienced  by  lier,  feminine  modesty,  or  the  dread  of 
exposure  or  being  talked  about  in  the  village,  prevented  her 
from  proclaiming  the  true  state  of  things,  and  she  thus  went  on 
playing  the  part  of  a  man  until  she  came  to  tlie  hospital. 

I  have  cited  this  case  to  show  how,  sometimes,  a  person  will 
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live  entirely  outside  his  or  lier  sex.  Cases  like  the  above 
might  be  multiplied,  but  one  will  serve  for  illustration. 
•  But  to  return  to  the  main  question,  we  must  indeed  look  for 
hermaphrodites,  at  least  for  true  ones,  to  other  and  lower  grades 
than  that  of  our  own  human  family.  The  most  perfect  type  of 
hermaphrodite  must,  of  course,  be  what  is  termed  "  sufficient,'''' 
that  is,  capable  of  self -impregnation,  being  furnished,  of  course, 
with  both  male  and  female  organs.  This  would  depend  upon 
the  situation  of  these  parts,  and  an  individual  might  be  com- 
pletely bisexed,  and  yet  a  reciprocal  coupling  with  a  second  in- 
dividual would  be  necessary,  if  the  parts  were  so  situated  as  to 
render  "  sufficiency  "  impossible.  Thus,  we  may  have  in  plants 
of  certain  kinds  both  male  and  female  organs  existing  in  the 
same  individual. 

In  some  cases  where  they  exist  in  the  same  flower  we  have  an 
example  of'a  sufficient  hermaphrodite,  but  when,  while  existing 
in  the  same  individual  plant,  they  yet  are  contained  in  two  dif- 
ferent and  separate  flowers  or  sets  of  flowers,  it  is  readily  seen 
that  reciprocal  coupling  must  take  place  in  order  to  insure  the 
propagation  of  the  species.  We  also  And  examples  of  this  in 
some  entozoa,  annelide,  and  mcllusca.  For  example,  in  the 
Taenia,  each  separate  joint,  when  mature,  is  furnished  with  both 
male  and  female  generative  organs,  but  position  prevents  the 
hermaphrodite  from  being  sufiicient.  a  reciprocal  coupling  takes 
place  with  another  mature  joint.  I  think  the  second  below  or 
above  is  the  favored  one,  and  thus  we  have  an  example  of  in- 
sufficient hermaphrodism  in  each  joint  of  the  creature,  for,  in  so 
far  as  goes  the  function  of  reproduction,  every  joint  is  a  sepa- 
rate animal,  or  rather  pair  of  individuals. 

Littre  and  Robin  describe  the  following  ways  in  which  the 
sexual  congress  may  occur  in  the  normal  henuaphrodism  : 

1st,  by  the  mouths  of  each  sexual  system  opening  into  a 
common  genital  cavity. 

2d,  by  the  oviduct  and  deferent  vessel  blending  into  a  com- 
mon tube. 

3d,  by  one  canal  penetrating  into  the  lumen  of  the  other. 

But  the  oviduct  may  be  divided  into  two  branches,  one  of 
which  reaches  the  female  organs,  while  the  other  reaches  the 
testicle  and  external  male  organs,  or  else  passes  wholly  into  the 
testicle. 

Some  observers  contend  that  this  state  of  things  exists  in  cer- 
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tain  lowlv-organized  fishes,  but  proof  is  wanting.  Yertehrate 
animals^  says  Littre,  furnish  no  example  of  viormal  herma. 
phrodism.  Among  vertebrates,  including  the  human  species, 
abnormal  or  imperfect  hermaphrodisni  is  occasionally  met  with, 
and  its  exponents  are  always  sterile.  Quite  a  scientific  analysis  of 
the  different  varieties  of  this  abnormal  hermaphrodisni  has  been 
made  by  M.  Isidore  Geoffroy  Saint-Hilaire,  which  it  may  be 
interesting  to  briefly  run  over.  Thus  there  is,  according  to 
this  author  :  1st,  herraaphrodisin  with  excess,  in  which  the  sexual 
apparatus  retains  essentially  its  unity,  but  in  some  of  its  parts 
presents  the  characteristics  of  a  male  system  ;  in  certain  others, 
those  of  a  female.  Th  is  to  say,  sometimes  a  male  set  of  organs 
with  certain  supernumerary  female  parts,  and  sometimes  the  con- 
verse of  this.  These  two  conditions  are  termed  by  him  "  complex 
male"  and  "complex  female  hermaphrodisni."  Or,  both  male 
and  female  genital  systems  may  be  present,  both  of  which  or 
only  one  of  which  may  be  incomplete,  and  this  condition  he 
terms  "  imperfect  bisexual  hermaphrodisni."  Thus,  men  may, 
together  with  the  presence  of  a  vagina,  more  or  less  rudimentary, 
have  the  deferent  ducts  of  the  testes  open  upon  the  walls  of  this 
canal,  the  testes  themselves  being  within  the  lateral  halves  of  a 
mesially  divided  scrotum,  up  in  the  groins,  or  perhaps  the  sub- 
ject of  some  unusual  ectopia.  In  such  cases,  we  find  a  penis,  the 
site  of  hypospadias.  Some  nine  years  ago,  \diile  provisionally 
upon  the  surgical  division  of  the  New  York  IIosj)ital,  a  case  was 
brought  to  the  hospital  which  presented  a  good  example  of  this 
"imperfect  bisexual  hermaphrodisni."  The  patient  was  suffer- 
ing from  chloral  poisoning,  and  when  recovering  seemed  much 
put  out  because  his  sexual  peculiarities  had  been  found  out. 
He  was  a.  South-American,  about  22  years  old,  and  when 
dressed,  was  a  man,  to  all  appearances,  although  rather  small 
and  effeminate-looking.  He  wore  a  beard  and  mustache,  but 
had  a  weak  and  girlish  voice.  The  figure  above  the  waist  was 
masculine  and  fairly  muscular,  but  the  skin  of  the  whole  body 
was  very  soft  and  white,  more  like  a  woman's  than  a  man's. 
Below  the  waist,  the  figure  became  that  of  a  woman — broad 
hips,  thighs  and  legs  rounded  and  plump.  A  well-marked  mons 
Veneris  and  vulva  were  present.  There  were  distinctly  labia 
majora,  ^vitll  the  labia  minora  less  well  marked.  Above,  there 
was  a  very  large  clitoris,  closely  resembling  a  male  penis,  having 
evidently  corpora  cavernosa,  with  the  extremity  terminating  in 
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a  glans.  This  organ  was  fully  two  and  one-lialf  inches  long,  and 
as  large,  when  erect,  as  the  little  finger.  It  was  impervious 
and  just  under  it  was  an  opening,  which  proved  to  be  the  orifice 
of  the  urethra.  Below  this  again  was  the  mouth  of  a  vaginal 
canal,  admitting  the  tip  of  the  index  finger  readily,  and  leading 
back  about  two  and  one-half  inches,  where  it  tenninated  in  a 
cul-de-sac. 

I  could  not  say  whether  any  body  like  an  uterus  was  beyond 
this.  In  one  groin  was  a  body,  painful  on  pressure,  which  I 
took  for  a  testis  or  ovary.     There  was  nothing  in  the  other. 

This  person  told  me  that  he  had  frequently  had  inter- 
course with  men,  but  that  the  penis  or  clitoris  above-de- 
scribed, becoming  erect  at  such  times,  proved  a  serious  ob- 
stacle to  the  performance  of  the  act,  and  that  intercourse  with 
women,  which  was  frequently  performed,  alone  gave  pleasure. 
In  describing  this  case,  I  have  used  the  male  gender  merely  be- 
cause, jDolitically,  the  subject  was  a  man.  Both  male  and  female 
organs  were  present,  but  neither  system  was  perfect,  and,  fol- 
lowing M.  Saint-Hilaire's  division  of  the  subject,  he  furnished 
an  example  of  that  author's  "imperfect  bisexual  hermaph- 
rodism." 

Then,  there  is  also  what  this  observer  termed  '-^liermaph- 
rodism  without  excess,^''  in  which  the  ensemble  of  the  genera- 
tive organs  is  essentially  either  masculine  or  feminine,  only  a 
very  small  portion  of  the  sexual  apparatus  belonging  to  the  op- 
posite sex.  These  conditions  we  know  respectively  as  male  and 
female  hermaphrodism.  Sometimes,  however,  it  happens  that 
there  is  such  a  curious  association  of  the  characteristics  of  the 
two  sexes  that  the  sexual  apparatus  can  scarcely  be  said  in  any  of 
the  parts  to  be  either  male  or  female.  In  such  cases,  where  the 
sexes  are  so  curiously  jumbled  and  mixed  up,  the  name  "  neutral 
hermaphrodism  "  obtains,  and  is,  without  doubt,  the  most  natural 
to  give  such  a  condition.  This  last  form  is  very  much  rarer  than 
the  other  two  mentioned  above. 

Eare  and  cunous  cases  are  occasionally  met  with,  where  some 
organs  are  feminine,  others  of  the  opposite  sex,  neither  seeming 
to  predominate  to  any  extent.  Indeed,  the  organs  of  one  sex 
may  be  superposed  over  those, of  the  other,  or  even  those  of 
each  side  may  belong  to  one  sex  alone.  These  cases  of  "  super- 
posed "  and  of  "  lateral "  hermaphrodism  are  surely  very  rare. 
But  vet  more  curious  are  the  cases  of  "  semi-lateral  henu- 
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aphrodism,"  where  the  sexual  organs  upon  one  side  belong  to 
one  sex,  and  where,  upon  the  opposite  side,  are  found  a  mixture  of 
male  and  female  parts. 

And,  finally,  there  may  be  "  crossed  hermapkrodism,^^  where 
we  are  led,  by  the  very  name,  to  expect  a  curious  state  of  affairs. 
Here  all  the  deep  organs  of  the  right  side,  and  the  superficial 
ones  of  the  left,  for  example,  are  masculine,  while  the  deep  organs 
on  the  left  side,  and  the  superficial  ones  on  the  right,  are  feminine, 
and  vice  versa.  This  last  condition  is  very  complex  and  curious, 
for  such  parts  as  are  median  in  position,  as,  for  instance,  the 
uterus,  the  vagina,  the  penis,  and  the  clitoris,  must  at  that  rate 
present  a  most  remarkable  appearance  of  confusion.  ]^ever- 
theless,  we  must  respect  the  authority  whose  work  we  have 
quoted  from,  since  he  was  a  most  careful  observer  and  close 
student.  His  account  is  carefully  gotten  up,  his  analysis  philo- 
sophical, but  his  ideas  are  not  shared  by  all  of  those  who  have 
dealt  with  this  subject. 

Among  the  older  writers,  we  find  the  great  French  anato- 
mist Duverney,  in  his  "  Q^uvres  Anatomiques  "  (Paris,  1761,  p. 
369),  entirely  doubting  the  existence  of  hermaphrodites,  says : 
"  Je  n'ai  jamais  vu  d'hermaphrodites  veritables,  c'est  a  dire,  des 
personnes  qui  aient  reellement  toutes  les  parties  de  I'un  et  de 
Tautre  sexe ;  pour  ceux  qu'on  croit  hermaphrodites  et  qui  ne 
le  sont  pas,  il  y  eu  a  de  plusieures  sortes."  He  goes  on  to  de- 
scribe one  variety  of  pseudo-hermaj^hrodites  as  follows :  (I 
translate.)  "  A  person  having  all  the  parts  of  a  well-formed 
man,  who  urinates  through  the  penis  in  the  manner  common  to 
men,  and  is  competent  to  beget  children. 

"  There  exists,  however,  between  the  root  of  the  penis  and 
the  scrotum  s,  fissure  sometimes  quite  deep.  In  certain  ^  cases 
it  forms  a  cul-de-sac,  and  never  does  any  liquid  escape  from  it ; 
and  at  times  it  is  formed  by  the  insertion  of  the  urethra,  which 
does  not  follow  the  corpora  cavernosa." 

M.  Duverney  mentions  having  seen  an  instance  of  this  mal- 
formation in  a  specimen  at  the  Hotel-Dieu  Hopital,  in  Paris, 
where  he  claims  also  to  have  seen  a  dead  fetus  wliich  was  loith- 
out  any  genital  organs  at  all,  and  which  he  calls  the  represen- 
tative of  one  of  the  varieties  of  so-called  hermaphrodites.  I 
mention  this  last  case  as  a  curiosity.  Perhaps  the  deformity 
was  the  cause  of  death  in  utero,  for  even  before  birth  urination 
takes  place,  as  we  know,  into  the  cavity  of  the  allantois.     It  is 
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diflScult  to  believe  that  urinary  organs  could  have  any  func- 
tional existence  in  the  absence  of  all  sexual  parts,  for  they  are 
so  closely  related  in  development  to  the  genital. 

Such  cases  must  be  very  rare,  if  indeed  they  ever  exist.  I 
do  not  recall  another  such  case  quoted  with  authority,  and  at  all 
events  1  fail  to  see  how  it  can  be  considered  a  species  of  herm- 
aphrodite in  the  absence  of  all  sex. 

But  to  go  back  to  the  cases  M.  Duverney  describes  just  be- 
fore. If  the  slit  below  the  root  of  the  virile  member  gave 
vent  to  the  urine,  it  is  very  natural  to  suppose  that  they  were 
only  hypospadiacs  of  male  sex,  for  we  know  that  in  these  cases 
the  urethra  may  stop  short  of  the  extremity  of  the  glans  at  al- 
most any  point.  But  here  the  organ  is  described  as  normally 
constituted,  and  micturition  to  be  properly  and  normally  per- 
formed. Hence,  all  tliat  would  make  them  different  from  other 
men  is  the  fissure  behind  the  root  of  the  penis.  At  all  events, 
tlie  subjects  would  appear  to  have  been  males,  and  this  slight 
variation  could  have  no  bearing  upon  hermaphrodism.  By 
straining  the  point,  and  imagining  this  slit  or  pocket  as  a 
rudimentary  vagina,  they  Tnight  be  classed  as  cases  of  M.  Saint- 
Hilaire's  "  Hermaphrodigme  (male)  avec  exces." 

M.  Duverney  mentions  another  class  of  supposed  hermaphro- 
dites in  which,  says  he,  "  none  of  the  male  genitals  are  found  ; 
a  slit  of  greater  or  less  depth  exists,  through  which  urination  is 
performed.  The  testes  are  in  the  belly,  the  penis  insignificant 
and  scarcely  visible,  being  partly  concealed  under  tlie  symphysis 
pubis."  These  he  considers  as  males,  and,  forsooth,  because  they 
have,  so  he  says,  no  menstrual  flow,  only  urine  being  voided 
through  this  slit,  and  also  presumably  because  there  are  testes  in 
the  abdominal  cavity,  he  adds  that,  up  to  puberty  they  are 
generally  considered  ais  women,  but,  that  age  passed,  that  they 
often  assert  themselves  to  be  men. 

Now  from  this  description  I  should  rather  consider  them  as 
women,  if  as  of  either  sex  purely.  The  small  and  impervious 
organ  concealed  under  the  symphysis  and  "scarcely  visible^' 
would  surely  seem  more  like  a  clitoris.  And  then,  can  he  ab- 
solutely diagnose  the  presence  of  testes  in  the  belly  ?  Mark,  he 
does  not  say  in  the  groin  !  "  The' clitoris  (assuming  it  as  such), 
the  rudimentary  vagina  (which  the  cleft  or  pouch  "  of  greater 
or  less  depth  "  would  seem  to  me  to  be,  rather  than  some  mere 
male  abnormality,  especially  as  the  urine  is  voided  by  this  cleft, 
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and  the  urethra  empties  into  it  as  into  the  vnlva,  which  would 
thus  be  its  analogue),  all  these  are  surely  female  parts.  The 
testes,  if  really  present  in  the  abdominal  cavity,  would  change 
the  female  sex  into  mixed  herm  aphrodism,  for  then  the  unity 
of  type  could  not  be  considered  as  sufficiently  pronounced  to 
class  this  subject  under  the  "hermaj^hrodism  with  excess"  of 
M.  Saint-Hilaire.  Nothing  is  said  as  to  the  presence  or  absence 
of  an  uterus,  so  we  cannot  be  too  sure  in  diagnosis,  but  I  have 
judged  from  given  data.  This  author  mentions  still  another 
variety  of  pseudo-herm aphrodism,  namely,  those  girls  who,  hav- 
ing a  long  clitoris,  are  by  this  enabled  to  exercise  a  spurious 
coitus  with  other  girls.  They  were  called  in  France  "  disguised 
men "  (hommes  deguises).  Almost  at  the  beginning  of  this 
paper,  I  referred  to  such.  Curiously  enough,  this  condition  of 
hypertrophia  is  at  times  observed  in  female  apes,  as  well  as  in 
women.  Some  Darwinian  enthusiast  might  build  upon  this  fact 
an  evolutionary  jDolemic.  As  to  the  actual  dimensions  which 
the  clitoris  may  attain,  it  is  sometimes  so  great  as  to  be  easily 
mistaken  for  the  penis,  and  in  cases  where  the  other  generative 
organs  are  somewhat  mixed,  the  size  of  this  part  may  seem  to 
be  the  crucial  test  as  to  the  predominating  sex,  at  least  in  the 
popular  mind,  and  practically  a  person  must  politically  be  either 
a  male  or  a  female.  I  may  now  mention  what  I  have  omitted 
to  speak  of  in  its  proper  place,  viz.:  during  the  first  few 
months  of  intra-uterine  life,  the  clitoris  and  penis  are  of  about 
the  same  length,  which  renders  determination  of  sex  very  diffi- 
cult at  that  age.  During  the  early  years  of  life,  the  clitoris  re- 
mains large,  but  after  that  its  growth  is  usually  arrested. 

There  are,  however,  excejotions  :  for  example,  in  Cruveilhier's 
"  Anatomic  Descriptive,"  a  case  is  mentioned  of  a  thin  and 
slender  woman,  in  whom  the  free  portion  of  this  organ  was 
five  and  one-half  centimetres  in  length. 

Cazeaux,  in  liis  "  Traite  des  Accouchements,"  mentions  that 
cases  have  been  cited  where  the  clitoris  was  eleven  centimetres 
and  even  thirteen  centimetres  long,  and  then  adds:  "  C'est 
meme  a  ces  anomalies  qu'il  faut  rattacher  la  pJupart  des  pretendus 
hermaphrodites."  Sometimes  the  cHtoris  is  the  seat  of  elephan- 
tiasis, and  then  it  attains  extraordinary  dimensions.  A  case  of 
this  kind  is  represented  by  a  dried  preparation  in  the  College 
of  Physicians  and  Surgeons  in  New  York  City.  The  organ  re- 
sembles in  shape  the  bill  of  a  duck,  being  largest  at  its  free 
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extremity,  where  it  terminates  in  a  rounded  edge.  Its  dimen- 
sions cannot  be  far  from  five  inches  long  by  one  inch  broad. 
It  was  obtained  from  the  body  of  a  negress,  and  is  of  a  deep 
black  color. 

In  the  Annales  de  Gynecologies  a  case  of  elephantiasis  of  the 
clitoris  is  mentioned  as  having  been  operated  upon  by  M.  Ter- 
rier, of  Paris,  France. 

"■  The  trouble  was  of  three  years'  standing,  and  at  tirst  the  or- 
gan had  presented  some  degree  of  erection  upon  excitation  Avith 
voluptuous  sensations.  It  was  traversed  by  two  or  three  sulci  of 
;i  rosy  hue,  and  blocked  up  the  entire  vulvar  orifice,  into  which 
the  finger  could  not  be  introduced  without  previous  separation  of 
tlie  labia.  The  dorsal  aspect  presents  an  elevation.  The  excised 
tumor,  with  the  blood  it  contains,  weighs  ten  grammes,  and  is 
six  centimetres  long,  three  centimetres  broad,  and  nine  centi- 
metres in  cifcumference.  A  pedicle  united  the  growth  to  the 
clitoris,  with  which  it  was  continuous. '' 

I  have  mentioned  these  cases  as  a  curiosity  more  than  any- 
tliing  else,  for  they  are  rare,  and  elephantiasis  of  the  chtoris 
would  not  often,  I  think,  resemble  the  male  organ  enough  to 
lead  to  a  diagnosis  of  hermaphrodism.  In  the  two  cases  cited, 
a  more  or  less  distinct  pedicle  existed,  uniting  the  growth  to  the 
clitoris  proper. 

Since  at  birth  the  clitoris  may  be  as  large,  or  even  larger  than 
a  penis  of  the  same  age,  projecting  beyond  the  vulva  and 
strongly  simulating  the  male  organ,  it  is  not  wonderful  that  ig- 
norant nurses  and  midwives  have,  upon  cursory  examination^ 
pronounced  such  girls  to  be  boys.  Had  they  looked  for  the 
meatus  urinarius  the  error  might  have  been  avoided.  The  op- 
posite mistake  sometimes  happens  also,  and  when  a  male  child 
has  a  very  small  penis  he  is  sometimes  pronounced  to  be  a  girl 
by  the  ignorant  or  careless  attendant.  And  this  mistake. is  very 
liable  to  happen  if  hypospadias  exists,  especially  if  the  testes  are 
small,  or  not  yet  descended  into  the  scrotum.  When  the  error 
has  been  committed  at  the  child's  birth,  it  is  surprising  how,  for 
many  years  after  puberty,  he  (or  she)  has  sometimes  continued 
to  enact  the  role  of  one  belonging  to  the  other  sex. 

In  the  New  York  Times  of  January  26th,  1884, 1  saw  an  ac- 
count of  a  person  living  in  a  small  town  near  Martinsburg, 
W.  Va.,  who  had,  up  to  the  age  of  nearly  35,  passed  for  a  woman 
but  who,  desiring  to  marry  a  young  woman  with  whom  she  had 
been  associated  in  business,  and,  moreover,  convinced  as  to  her 
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masculinity,  sought  the  advice  of  the  best  physicians  in  that  sec- 
tion, who  were  readily  able  to  proclaim  this  ci-devant  woman  to  be 
in  truth  a  man.  She  had  always  shown  a  masculine  degree  of 
energy,  in  ably  transacting  a  business  of  some  importance,  but 
having  always  worn  female  attire,  her  sudden  appearance  in 
men's  clothing  caused  much  talk,  so  that  the  newspapers  soon 
pounced  upon  the  case,  and,  as  often  happens  when  there  is  a  pro- 
fessional element  in  the  case,  garbled  it. 

Through  the  courtesy  of  Dr.  W.  S.  Love,  of  Winchester,  Ya., 
I  am  able  to  give  a  more  scientific  account  of  the  case.  I  quote 
the  doctor's  words : 

"The  general  physical  conformation  of  the  body  is  rather  mas- 
culine than  feminine;  breasts  rather  large,  but  with  non-erectile 
nipples.  There  is  no  hair  on  the  face;  the  voice  is  rather  femi- 
nine and  high-pitched.  The  contour  of  the  hips  and  lower  limbs 
is  masculine.  As  to  the  genital  organs,  the  penis  is  very  small 
and  feebly  developed,  not  being  over  one  and  one-half  inches  in 
length.     It  is,  however,  well-formed,  but  with  urethra  wanting. 

"  The  testicles  are  of  fair  size,  and  well  developed  in  every  partic- 
ular; only  deviation  from  the  normal  condition  of  the  parts  being 
that  each  testis  is  contained  in  a  separate  scrotal  envelope,  a  deep 
sulcus  presenting  between  these  two  sacs.  Behind,  there  is  the 
meatus  urinarius  leading  into  the  urethra,  which  enters  the 
bladder.  Although  always  wearing  female  attire,  he  has  evinced 
masculine  proclivities,  and  has  had  the  entire  management  of  a 
country  mercantile  business,  a  large  farm,  etc.  From  his  having 
been  educated  as  a  girl,  many  feminine  traits  of  character  exist. 
He  has  had  sexual  feeling  and  desires  since  the  age  of  puberty — 
presumably  toward  woman,  although  his  conduct,  as  far  as  known, 
has  always  been  quite  proper  toward  them.  Certainly,  in  all  these 
years,  his  real  sex  was  not  betrayed  by  any  act  on  his  part." 

After  an  examination  by  Drs.  Love  and  McGuire,  of  Winches- 
ter, Ya.,  who  assured  the  subject  of  their  examination  of  his  mas- 
culinity, he  married  a  young  woman  with  whom  he  had  for  some 
time  been  associated  in  business,  after  having  first  donned  male 
attire  and  proclaimed  to  the  community  that  his  sex  was  really 
masculine.  This  case  is  curious  and  interesting,  and  I  have  stated 
what  I  was  able  to  find  out  about  it. 

In  these  cases  of  genital  deformity — for  all  such  are,  in  truth, 
deformed — the  sexual  desire  is  not  always  present,  in  fact,  it  is 
quite  often  wanting,  and  this  is  more  apt  to  be  the  case  in  those 
showing  an  arrest  of  development.  The  presence  of  sexual  im 
pulse  would  seem  to  depend  upon  the  presence  or  relative  de- 
gree of  development  of  testes  or  ovaries.     In  cases  which  could 
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admit  of  both  active  and  passive  coitus,  if  any  sexual  impulse 
exists,  it  is,  objectively,  either  male  or  female.  As  far  as  I 
know,  the  individual  does  not  have  desires  impelling  at  one  time 
toward  a  female,  at  another  toward  a  male. 

The  desire  of  male  coitus  would  seem  to  be  far  more  fre- 
quent among  such  apparently  doubly-sexed  ])ersons  than  the  re- 
verse. Sexual  feeling  is  not  uncommonly  absent,  however,  and 
that  most  notably  in  the  case  of  arrested  development  of  the 
male  organs,  especially  when  there  is  hypospadias  in  a  diminu- 
tive penis,  with  small  and  undeveloped  testes. 

Dr.  R.  M.  Cramer,  of  ISTew  York  City,  a  former  colleague  of 
mine  upon  the  clinical  staff  of  the  New  York  Polyclinic  Med- 
ical School,  had  a  case  of  this  in  his  practice,  a  man  past  forty 
years  old,  who  had  a  penis  of  diminutive  size,  with  hypospa- 
dias, who  said  that  he  had  never  had  but  the  very  faintest  im- 
pulse of  a  sexual  nature. 

So-called  hermaphrodites,  and  especially  those  who  have  a 
strongly  developed  clitoris,  even  should  there  be  great  deform- 
ity in  the  rest  of  the  sexual  apparatus,  with  misplaced  and  un- 
der-developed testes  or  ovaries,  often  have  sexual  desires,  and 
often  perform  the  act  of  coition.  I  have  cited  one  case,  that  of 
the  South  American,  who  had  a  vaginal  canal,  or  rather  cul-de- 
sac,  quite  fitted  as  a  woman  for  coitus,  but  who  did  not,  by  rea- 
son of  the  clitoris-penis  (which  at  those  times  became  erect), 
enjoy  it  at  all,  althongh  the  act  was  perfectly  feasible,  barring 
discomfort.  Though,  for  the  foregoing  reason,  the  role  of  a 
female  in  the  sexual  act  was  not  enjoyable,  he  was  able  as  a  man 
to  gratify,  in  connection  with  women,  the  strong  sexual  desires 
which  he  experienced,  and  the  act  of  male  coitus  was  frequently 
performed  by  him,  and  with  about  the  usual  degree  of  pleas- 
urable feeling,  if  we  can  trust  what  he  very  reluctantly  and  reti- 
cently confessed  to  me.  But  now,  to  brings  this  somewhat  dis- 
connected article  to  its  close,  some  generalizations  can  be  drawn 
from  what  we  know  about  this  class  of  cases. 

True  hermaphrodites,  it  would  appear,  do  not  exist,  but 
examples  of  so-called,  or  pseudo-hermaphrodism,  are  not  infre- 
quent, and  present  many  varieties,  although  their  very  nature 
often  prevents  then-  being  known  and  described. 

Generally  speaking,  there  are,  first,  so-called  hermaphrodites 
'who  have  a  preponderance  of  male  organs  over  female,  adher- 
60 
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ing  more  or  less  closely  to  tlie  male  type,  but  with  certain  female 
organs  superadded. 

There  are  also,  secondly,  so-called  hermaj)lirodites,  who, 
although  adhering  more  or  less  closely  to  the  female  type,  yet 
have  certain  male  parts  in  addition,  or  female  parts  so  differen- 
tiated as  to  be  virtually  masculine. 

Of  these  two  classes,  into  which,  by  a  little  generalization,  all 
these  cases  may  be  divided,  the  second  is  probably  far  more  ex- 
tensive than  the  first.  "We  are  assuming  that  which  would  seem 
to  be  true,  viz. :  that,  while  in  one  individual  both  sexes  are 
represented  by  oi'gans  peculiar  to  each,  there  is  always  some  pre- 
dominance of  one  sex  over  the  other,  and  this  predominance 
may  be  very  considerable.  Again,  among  the  individuals  dif- 
ferentiated, perhaps  widely,  from  the  proper  and  true  type  of 
their  sex,  yet  who  are  competent  for  coitus,  and  possessed  of 
sexual  impulses,  males  are  far  oftener  thus  constituted  than  fe- 
males. Going  still  further,  among  individuals  who  present  a 
greater  degree  of  deviation  or  differentiation  from  the  true  type 
of  either  sex,  females  are  oftener  thus  constituted  than  are 
males ;  and  if  we  take  a  psychological  view  of  the  mental  con- 
dition and  character  of  such  individuals,  womanly  traits  of  tem- 
per, and  the  mental  peculiarities  so  strongly  characterizing 
women  as  distinguished  from  tlie  sterner  sex,  are  always  present 
in  such,  and  can  be  elicited  readily,  and  noted  bj^  the  cai-eful 
observer.  This  I  have  frequently  noticed,  in  such  cases,  for  in- 
stance, as  I  have  given. 

Ancient  art,  botli  painting  and  sculpture,  may  not  be  scientifi- 
cally correct  as  a  teacher.  "We  have  seen,  in  the  first  part  of 
this  article,  the  bearing  which  the  art  treasures,  unearthed  in  the 
course  of  excavations  upon  the  site  of  Herculaneum,  have  upon 
the  subject  which  has  attracted  our  attention,  and  although  this 
testimony  is  not,  by  any  means,  beyond  dispute,  still  it  has  a 
certain  value,  and  may  be  assumed  to  be  based  upon  profes- 
sional observation,  for  in  that  age,  as  in  the  most  brilhant 
epochs  of  medieval  art  and  the  early  modern,  art  and  anatomy 
were  closely  allied. 

And,  in  closing,  let  me  say  that  no  claim  to  originality  is  laid 
by  me  l)efore  those  who  may  do  me  the  honor  of  reading  this 
paper,  but  that  I  have  endeavored  to  be  the  author  of  an 
article  that  may,  I  hope,  entertain  those  whom  it  cannot  in- 
struct. 
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CORRESPONDENCE. 


^'IS   DISEASE  OF  THE   UTERINE  APPENDAGES  AS  FREQUENT 
AS   IT  HAS  BEEN  REPRESENTED?" 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Sir: — I  have  now  had  an  opportunity  of  reading  in  extensothe 
rery  extraordinary  paper  to  which  Dr.  Henry  C.  Coe  has  given 
the  above  equally  extraordinary  title.  It  reminds  me  very  much 
of  the  characteristic  statement  that ''the  thing  was  as  big  as  a 
lump  of  chalk/'  and  Dr.  Coe  asserts,  to  the  contrary,  that  "the 
thing  is  not  as  big  as  a  lump  of  chalk."  I  do  not  know  who  has 
made  any  representation  as  to  the  frequency  of  disease  of  the 
uterine  appendages,  neither  do  I  know  in  what  population  any 
statistics  on  the  subject  can  be  obtained.  The  varying  frequency 
of  operations  for  disease  of  the  uterine  appendages  must,  of  course, 
be  in  the  practice  of  different  men  entirely  relative.  In  my  own 
practice,  these  operations  are  extremely  frequent  because  I  tap 
the  clientele  of  the  whole  world;  they  come,  and  have  come,  to 
me  from  almost  every  country  under  the  sun.  I  can  easily 
imagine,  therefore,  that,  compared  with  the  practice  of  some  men 
Avlio  have  not  given  so  much  attention  to  this  particular  depart- 
ment of  surgery,  they  are  enormously  frequent  in  my  practice. 
But  even  I  would  not  venture  for  a  moment  to  make  any  kind  of 
statement  as  to  what  their  absolute  as  compared  with  their  relative 
frequency  really  is.  Indeed,  I  have  not  the  faintest  notion.  But, 
taking  it  even  from  the  purely  pathological  standpoint,  which  is 
evidently  that  occupied  by  Dr.  Coe,  it  is  proved  beyond  doubt 
ihat  their  frequency  is  great;  and  not  only  is  their  frequency 
great,  but  their  mortality  is  terrible. 

Let  us  take  the  only  two  investigations  which  have  up  to  the 
present  time  been  made  from  anything  but  a  surgical  standpoint. 
Dr.  Kingston  Fowler  in  three  years  found  fifteen  cases  of  pyo- 
salpinx  (leaving  out  of  the  question  altogether  the  minor  troubles 
which  do  not  and  cannot,  save  by  the  merest  accident,  appear  on 
the  post-mortem  table)  in  the  Middlesex  Hospital,  and  of  these 
eight  had  been  fatal  from  peritonitis  due  to  rupture.  Still  more 
recently,  and  still  more  forcibly,  comes  the  argument  propounded 
by  Dr.  Grigg,  who,  out  of  five  deaths,  which  occurred  within  a 
certain  period  in  the  practice  of  the  Queen  Charlotte  L}ing-in 
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Hospital — and  tliese  five  were  all  the  deaths  that  occurred  in  that 
period — found  that  four  were  due  to  chronic  lesion  of  the  uterine 
appendages.  But  for  the  careful  examination  made  at  Dr. 
Grigg's  special  request  by  Dr.  Allchin,  every  one  of  these  four 
cases  would  have  been  set  down  as  ordinary  puerperal  fever;  and 
how  can  we  tell,  unless  more  frequent  post-mortem  investigations 
are  made  in  puerperal  cases,  that  these  murderous  diseases  are  not 
of  infinitely  more  common  occurrence  than  we  imagine  ?  No 
sooner  does  a  woman  get  a  tympanitic  abdomen  and  feverish 
symptoms  after  a  labor  than  it  is  the  foolish  practice  to  immedi- 
ately pronounce  it  a  case  of  septicemia,  whereas  my  belief  is,  and 
the  belief  is  sustained  absolutely  by  Dr.  Grigg's  experience,  that 
if  the  abdomen  were  promptly  opened  and  causes  searched  for, 
not  only  would  the  Avord  septicemia  be  banished,  but  we  might 
be  able  to  save  lives  which  up  to  the  present  moment  have  been 
sacrificed. 

I  think  I  have  great  reason  to  complain  of  the  confusion  into 
which  Dr.  Henry  C.  Coe  has  fallen — a  confusion  which  he  sum- 
marizes in  the  seventh  deduction  at  the  end  of  his  paper,  and 
which  he  regards,  as  he  says,  as  legitimate.  It  is  as  follows: 
"  The  present  enthusiasm  in  this  country  in  favor  of  Tait's 
operation  will  not  endure,  because  it  will  eventually  be  discovered 
that  the  number  of  permanent  cures  is  entirely  out  of  proportion 
to  the  number  of  operations. '^  I  wish  to  say  that  what  he  has 
described  throughout  his  paper  with,  so  far  as  I  can  see,  quite  a 
small  number  of  exceptions,  is  not  "  Tait's  operation  "  at  all,  but  is 
an  operation  upon  which  Tait  desires  now,  for  at  least  the  twentieth 
time,  to  enter  a  most  earnest  protest.  Let  me  repeat  again  what 
I  said  at  Edinburgh  on  this  subject  no  longer  ago  than  February 
last.  "  Normal  ovariotomy"  is  an  operation  requiring  no  skill, 
little  experience,  and  hardly  any  judgment,  and  therefore  has 
been  extensively  and,  1  fear,  somewhat  indiscriminately  prac- 
tised. 1  have  protested  again  and  again  against  it,  yet  many 
whose  voices  are  no  louder  against  it  than  my  own  blame  me  for 
it,  accuse  me  of  doing  it,  and  generally  get  confused  over  the 
whole  subject.  I  desire  once  more  to  say  that,  save  when  the  seat 
of  such  organic  disease  as  will  explain  genuine  suffering,  the 
uterine  appendages  ought  not  to  be  removed,  and  that  those  who 
attribute  all  the  pelvic  aches  and  ails  of  women  to  the  ovaries 
and  tubes,  and  rush  in  to  remove  them,  are  dangerous  people.  I 
don't  say  they  are  dishonest,  but  I  say  they  are  misguided.  This 
kind  of  laparotomy  epidemic  is  no  worse,  however,  and  certainly 
not  more  harmful,  than  the  tenotomy  epidemic  which  spread  all 
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over  the  world  when  Diefenbacli  first  introduced  his  brilliant 
and  serviceable  operations.  Every  oblique  eye  was  made  more 
oblique  on  another  axis,  and  many  club-feet  were  hopelessly  de- 
stroyed— results  to  be  deplored,  but  common  enough  in  all  in- 
stances of  human  progress.  New  things,  especially  new  drugs, 
are  always  done  to  death,  and  I  greatly  fear  that  indiscretion 
with  such  a  new  drug  as  chloral  has  done  more  harm  than  all  the 
surgical  indiscretions  collectively. 

I  have  again  to  protest  against  the  use  of  the  word  ''oopho- 
rectomy," as  employed  by  Dr.  Coe,  because  there  has  grown  up, 
associated  with  that  name,  a  number  of  vague  ideas  which  are 
misleading  from  their  very  vagueness,  and  the  impossibility, 
which  is  evident  everywhere,  of  separating  and  clearly  defining 
them.  Thus  it  is  clear  from  Dr.  Coe's  paper,  which  is  written 
by  a  pathologist  ambitious  of  pronouncing  from  a  pathological 
standpoint  a  decision  upon  a  surgical  question  (a  feat  Avhich 
is  wholly  impossible),  that  he  has  not  yet  achieved  a  complete 
idea  of  the  fact  that  "oophorectomy,"  as  he  calls  it,  includes  a  lot 
of  perfectly  different  things.  Thus,  it  may  be  an  ojieration  for 
a  uterine  myoma,  or  for  a  case  of  reflex  trouble,  as  designed  by 
Battey,  and  again  an  operation  for  chronic  inflammatory  pelvic 
trouble;  and  all  these  are  absolutely  different  in  every  conceivable 
way.  The  pathology  of  the  three  cases  is  different,  the  theory 
upon  which  the  operation  is  performed  in  each  case  is  widely  di- 
vergent from  each  of  the  other  two,  and,  finally,  the  clinical  his- 
tories of  the  patients,  and  the  technique  by  which  their  diseases 
are  proposed  to  be  relieved,  present  irreconcilable  differences. 

Until,  therefore,  Dr.  Coe  has  got  this  idea  into  his  mind,  and 
drops  the  use  of  the  word  "  oophorectomy,"  it  is  perfectly  im- 
possible for  him  to  really  understand  the  bearings  of  the  dis- 
cussion. 

There  is  only  one  other  conclusion  of  Dr.  Coe^s  to  which  I  de- 
sire to  draw  any  attention,  and  that  is  his  fifth  deduction  which 
is  clearly  a  speculation  by  the  pathologist  upon  a  matter  on 
which  only  a  practical  surgeon  can  offer  any  opinion.  Dr.  Coe 
says:  ''Many  of  the  symptoms  ascribed  to  disease  of  the  uterine 
appendages  are  really  due  to  localized  jjeriionifis,  which  will  noi 
be  relieved  by  removal  of  the  appendages. ''  Here  Dr.  Coe  has 
put  the  pathological  cart  before  the  clinical  horse.  In  these  cases, 
which  we  deal  with  by  operative  proceedings,  the  localized  peri- 
tonitis is  recurrent,  its  recurrence  being  due  always  to  ao  inflamed 
condition  of  tlie  uterine  appendages  at  the  time  of  menstruation, 
and,  as  a  matter  of  fact,  removal  of  the  appendages  cures  the  pa- 
tients in  an  overwhelming  majority  of  cases. 
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Upon  the  whole  of  this  question  I  do  not  pretend  to  say  tliat 
unnecessary  and  therefore  improper  operations  are  not  being  per- 
formed; unfortunately  I  know  that  they  are,  but  it  is  due  not  to 
principles  of  the  operation,  nor  to  anything  concerning  the  opera- 
tion itself,  but  simply  to  the  inlierent  tendency  to  error  which 
prevails  in  everything  that  is  human.  Everybody  now  seems  to 
be  desirous,  especially  on  your  side  of  the  Atlantic,  of  opening  the 
abdomen,  and  so  long  as  this  is  the  case  the  production  of  speci- 
mens which  do  not  justify  their  removal  will  be  inevitable.  But 
when  an  operation  is  put  in  the  hands  of  responsible  peoj^le,  whose 
reputation  and  personal  existence  must  be  made  to  depend  upon 
their  thoroughly  understanding  the  principles  upon  which  the 
operation  should  be  performed,  and  which  should  not  be  departed 
from,  this  tendency  to  human  error  will  be  diminished.  That  it 
ever  can  be  removed  entirely  is  impossible,  because  unjustifiable 
and  improper  operations  are  just  as  common  upon  the  operating- 
table  of  the  general  hospital  as  they  are  upon  that  of  the  gyneco- 
logical department.  I  am,  etc., 

Lawson  Tait. 
Birmingham,  July  8th,  1886. 


To  THK  Editor  of  the  American  Journal  of  Obstetrics. 


Sir: — In  the  June  number  of  your  Jouenal  I  find  an  article 
on  "  Diseases  of  the  Uterine  Appendages,^'  etc.,  by  Dr.  Coe, 
in  which  an  assertion  is  attributed  to  me  which  I  have  never  in 
any  sense  whatever  made.  The  quotation  is  as  follows:  ''There 
are  unquestionable  changes  within  the  ovary,  invisible,  and  not  at 
all  recognizable  clinically,  which  may,  however,  occasion  severe 
and  protracted  symptoms  of  disease,  so  that  castration  may  be 
indicated  even  where  anatomical  changes  are  not  demonstrable.^' 

As  a  matter,  of  fact,  I  have  always  held  precisely  the  opposite 
view,  as  the  author  mightvery  readily  have  ascertained  if  he  had 
taken  the  trouble  to  give  my  writings  a  more  careful  perusal.  I 
have  always  believed  and  taught  that  the  ovaries  should  never  be 
removed  unless  they  are  unquestionably  diseased,  that  is,  unless 
an  anatomical  alteration  can  be  detected  without  doubt  by  a 
physical  examination.  Alfred  Hegar. 

Freiburg  i  B.,  July  9th,  1886. 


To  the  Editor  of  the  American  Journal  of  Obstetrics. 


Sir: — While  acknowledging  the  justness  of  Mr.  Tait's  criti- 
cism of  certain  rather  loose  expressions  in  my  paper,  and  deplor- 
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ing  clie  fact  tliat  I  did  not,  before  allowing  it  to  appear  in  print, 
explain  more  fully  its  local  bearing,  I  desire  to  reiterate  that  my 
sole  purpose  in  writing  the  article  was  to  call  attention  to  the 
frequency  with  which  laparotomy  had  been  performed  in  this 
country  for  the  removal  of  tubes  and  ovaries  that  presented  no 
anatomical  evidences  of  disease.  I  have  no  ambition  to  pose  as  a 
polemical  writer,  still  less  as  the  critic  of  such  an  acknowledged 
leader  as  Mr.  Tait.  Since  I  have  already  repeatedly  tried  to  ex- 
plain that  I  agreed  entirely  with  the  opinions  so  lucidly  stated  by 
him,  and  that  I  used  the  unfortunate  term  ''Tait^s  operation^'  in 
the  incorrect  sense  in  which  it  is  too  often  employed  among  us, 
there  seems  to  be  no  reason  why  this  one-sided  controversy  should 
be  continued. 

Doubtless  there  are  sentiments  in  my  paper  which  might  have 
been  expressed  more  happily,  but  I  trust  that  most  readers  will 
recognize  the  errors  as  those  of  youth  and  inexperience,  altliough 
Mr.  Tait  ascribes  them,  less  charitably,  to  ignorance. 

The  use  of  Professor  Hegar's  name  in  connection  with  the 
sentence  quoted  in  his  letter  was  a  pure  lapsus  calami,  as  will  be 
evident  to  any  one  who  is  familiar  with  his  writings.  A  refer- 
ence to  the  original  (Olshausen^s  ''  Krankheiten  der  Ovarien," 
1886,  page  451)  will  show  that  the  words  should  be  attributed  to 
Olshausou,  and  not  to  Hegur.  My  sincere  apology  is  offered  to 
the  latter  gentleman.     Very  truly  yours,  H.  C.  CoE. 


HOW  MUCH  PRESSURE  C-l>r  BE  OBTAINED  BY  COMPRESSING 
THE   BULBiOF  A   DAVIDSON'S  SYRINGE? 


To  THE  Editor  of  the  American  Journal  of  Obstetrics.' 


Sir  : — Dr.  Forest,  in  his  article  on  "Intussusception  in  Chil- 
dren," AMERicAisr  Journal  of  Obstetrics,  vol.  19,  page  684, 
remarks  that: 

"  The  Davidson's  syringe  is  a  wholly  untrustworthy  instru- 
ment. 

"  The  amount  of  force  evolved  depends  upon  the  muscular  jiower 
of  the  operator,  and  cannot  be  even  approximately  measured. 

"  Surgeons  would  perhaps  be  surprised  did  they  know  how  much 
force  can  be  obtained  from  the  Davidson's  syringe. 

"  I  find  that  the  grasping  power  of  my  hand,  as  measured  by  the 
dynamometer,  is  about  ninety  pounds. 

"  Now,  apply  this  force  to  the  bulb  of  a  Davidson's  syringe,  and, 
if  the  syringe  be  a  good  one,  we  can  bring  to  bear  on  a  column  of 
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water  within  the  colon  a  pressure  of  ninety  pounds  to  the  square 
inch,  provided,  of  course,  the  colon  does  not  rupture/' 

I  confess  that  I  was  surprised  that  such  an  enormous  pressure 
could  be  obtained  from  so  common  an  instrument — one  that  we 
all  use  and  one,  if  the  doctor's  physics  are  correct,  that  is  veiy  lia- 
ble to  produce  disastrous  results. 

I  would  not  publicly  question  his  conclusions,  only  that  should 
some  young  inexperienced  doctor  be  so  unfortunate  as  to  rupture 
a  colon  (diseased  or  not)  with  a  Davidson's  syringe,  he  would 
probably  have  these  conclusions  to  meet  in  the  malpractice  suit 
that  miglit  follow. 

To  determine  how  much  pressure  could  be  obtained  with  a  Da- 
vidson's syringe,  I  connected  one  with  a  steam  gauge,  the  relia- 
bility of  which  had  previously  been  tested  by  hydrostatic  pressure. 

A  powerful  man,  by  exerting  the  whole  grasping  power  of  both 
hands  upon  the  bulb  of  the  syringe,  caused  the  gauge  to  indicate 
a  pressui-e  of  less  than  twenty  pounds.  I  could  not  produce  a 
pressure  of  quite  fifteen  pounds;  in  other  words,  that  of  a  column 
of  water  31.7  feet  high. 

In  the  face  of  these  tests,  the  conclusion  that  a  Davidson's 
syringe  will,  when  compressed  by  a  surgeon's  hand,  exert  a  pressure 
of  ninety  pounds,  or  that  of  a  column  of  water  208.26  feet  high, 
is  simply  absurd. 

From  these  experiments  it  is  evident  that  the  doctor's  conclu- 
sions are  fully  as  dangerous  as  the  Davidson's  syringe  in  the  hands 
of  a  careful,  judicious  surgeon. 

While  I  am  willing  to  admit  that  the  fountain  syringe  is  an 
accurate  and  valuable  instrument,  I  am  unwilling  to  concede 
that  the  Davidson's  syringe  is  " o.  wholly  untrustworthy  instru- 
ment," the  pressure  of  which  "cannot  be  even  approximately 
measured."  J.  W.  Kales,  M.D. 

Franklinville,  N.  Y.,  July  9th,  1886. 


TRANSACTIONS    OF    THE    G-YNECOLO- 

G-ICAL  AND  OBSTETRICAL  SOCIETY 

OF   BALTIMORE. 


Regular  Meeting,  held  May  l\th,  1886. 
The  President,  Dr.  Geo.  W.  Miltenberger,  in  the  Chair. 
Dr.  "VVm.  E.  Moseley,  Secretary. 
Dr.  Robt.  T.  Wilson  read  a  paper  entitled : 

hysterectomy  for  removal  of  a  fibro-cystic  tumor. 
It  will  be  remembered  that,  at  the  meeting  of  the  "  Obstetrical 
and  Gynecological  Society  of  Baltimore  City,''  held  January  12th, 
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I  exhibited  a  specimen  of  a  very  large  fibro-cystic  tumor  which  I 
removed  the  day  before  from  a  woman  at  the  Union  Protestant 
Infirmary.  I  then  promised  to  give  you  a  history  of  the  case  and 
of  the  operation  at  a  future  meeting,  and  I  am  here  this  evening 
to  fulfil  that  promise.  I  also  desire  to  show  to  you,  by  a  photo- 
graph which  I  made  myself,  the  appearance  of  the  abdomen  be- 
fore the  operation. 

In  January  of  this  year,  Mrs.  J.  M.  came  imder  my  care  at  the 
Union  Protestant  Infirmary.  Upon  questioning  her,  I  found  that 
she  was  40  years  of  age,  and  born  in  this  State.  She  first  men- 
struated at  eleven  years  of  age,  and  it  has  come  on  regularly 
every  four  weeks  ever  since,  each  period  lasting  four  to  five  days, 
but  not  being  too  free,  and  causing  no  pain  to  speak  of.  Five 
years  ago.  she  weighed  one  hundred  and  sixty-three  pounds;  three 
years  ago  she  noticed  that  she  was  losing  flesh  all  over  her  body, 
except  in  the  abdomen,  where  she  had  a  heaviness.  The  abdo- 
men has  been  increasing  in  size  for  the  past  two  years.  In  June 
last  she  measured  around  the  abdomen  thirty-eight  inches,  and 
in  July  forty  inches. 

During  the  past  two  years,  she  has  suffei-ed  with  dragging  and 
bearing-down  feelings  in  the  back,  and  pains  frequently  shooting 
through  back  and  abdomen.  At  times  she  would  pass  a  very 
small  quantity  of  urine.  Bowels  generally  regular.  Two  years 
ago,  and  also  last  summer,  she  laced  tightly.  She  did  so  because 
she  was  told  to  do  it,  and  not  that  she  felt  better  from  it,  for  she 
noticed  no  change  in  her  feelings.  Only  from  worry  would  she 
have  headaches.  She  has  been  married  twenty  years.  The 
"  facies  ovariana"  was  observed,  and  showed  the  lines  of  care  well 
•depicted  upon  it.  She  was  confident  that  each  day  she  was  getting 
larger  in  the  abdomen,  and  her  strength  daily  lessening;  she  said 
she  must  be  helped,  and  if  there  was  a  chance  for  her  to  be  relieved 
of  the  tvimor  she  would  like  to  have  it  removed,  as  she  felt  that 
she  could  not  last  longer  as  she  was,  her  sufferings  having  in- 
creased the  past  four  or  five  months. 

Upon  examining  the  belly,  I  foundjdulness  on  pei'cussion  over 
the  whole  abdomen  in  front ;  uncertain  and  indistinct  resonance  on 
percussion  in  the  left  lumbar  region ;  clearness  in  the  right ;  below 
the  umbilicus  and  to  the  left  side,  upon  palpation,  fluctuation 
was  distinctly  felt.  By  digital  examination  per  vaginam,  jjelvis 
was  clear,  and  the  uterus  measured  three  inches  in  length.  From 
this  examination  and  because  of  the  great  size  of  the  tumor  and  i^s 
rapid  growth  during  the  last  few  months,  it  Avas  decided  that  sur- 
gical interference  was  imperative.  So  on  the  11th  of  January, 
the  patient  being  etherized  by  Nathan  R.  Gorter,  M.D.,  I  made  an 
incision  four  inches  in  length,  in  the  median  line,  beginning  two 
inches  above  the  pubes.  As  soon  as  the  cavity  was  opened,  there 
was  great  discharge  of  bloody  serum.  Pressure  upon  the  tuin^r 
by  the  finger  gave  the  sensation  of  fluid  within. 
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The  trocar  (Wells')  was  puGlied  into  the  tumor,  but  only  a  little 
blood  escaped.  The  incision  was  enlarged  to  six  inches  and  fur- 
ther exploration  made  with  the  hand,  when  it  was  found  to  be  a 
tumor  in  which  the  uterus  and  ovaries  were  involved. 

The  incision  was  carried  above  the  umbilicus,  the  length  of  in- 
cision then  being  eleven  inches. 

The  tumor  grew  from  the  whole  back  part  and  side  of  the 
uterus ;  it  was  attached  to  the  left  iliac  fossa,  left  brim  of  pelvifr 
and  left  side  of  the  abdominal  walls  back  to  spinal  column.  It 
was  attached  also  to  the  omentum,  intestines,  and  bladder. 

The  omentum  could  be  peeled  ofT,  but  its  vessels  were  very 
large,  so  that  in  many  places  it  had  to  be  ligated  and  cut  from  the 
tumor  in  sections. 

The  intestines  were  situated  behind  and  above  the  tumor  which 
at  its  lower  part  projected  prominently  forward  over  the  symphy- 
sis pubis,  and  evidently  contained  fluid,  so  that  I  was  in  doubt 
whether  it  was  a  cyst  or  the  bladder  distended  Avith  urine. 

This  point  was  cleared  up  by  passing  a  sound  into  the  bladder, 
which  accurately  outlined  the  extent  of  its  attachments  to  the 
tumor,  and  with  the  sound  as  a  guide,  I  punctured  the  cyst  and 
evacuated  a  pint  of  transparent  straw-colored  fluid,  which  sponta- 
neously coagulated,  and  the  sac  only  in  part  collapsed.  With 
great  difficulty  the  bladder  was  separated  from  the  tumor,  but 
numerous  bleeding  points  had  to  be  ligated  before  the  oozing  from 
its  surface  was  controlled.  By  hard  pulling  and  pushing,  the  huge 
mass  was  slowly  drawn  forwards,  as  far  at  its  connections  to  the 
back  and  left  side  of  the  pelvis  would  permit.  The  intestines  were 
carefully  peeled  off,  the  attachments  being  so  dense  and  vascular 
that  they  covild  only  be  separated  by  gathering  them  up  in  sections, 
applying  double  ligatures,  and  cutting  between,  so  that  when  the 
tumor  was  freed  from  its  pelvic  and  abdominal  adhesions  there 
were  thirty-three  ligatures  left  in  the  abdominal  cavity.  During 
the  operation  she  lost  very  little  blood.  As  all  vessels  were 
clamped  or  ligated  as  soon  as  the  tumor  was  free,  I  placed  Keith's 
hysterectomy  clamp  around  the  uterus,  just  above  the  vaginal 
junction,  and  cut  away  -the  mass.  Three  drainage  tubes  were  in- 
troduced, one  to  the  bottom  of  the  pelvis,  and  others  at  different 
points  in  the  abdominal  cavity.  The  reason  for  introducing  so 
many  drainage  tubes  was  on  account  of  the  great  amount  of  bloody 
serum  that  poured  out  from  the  surfaces  of  the  extensive  adhe- 
sions. 

The  stump  was  closely  trimmed,  and  the  portions  above  the 
clamp  touched  with  liq.  ferri  subsulph.  The  wovind  was  closed 
with  nine  silver  wire  sutures,  and  iodoform  freely  sprinkled 
around  the  stump,  the  usual  dressing  applied,  and  the  patient 
placed  in  bed. 

Just  before  the  operation  she  was  given,  by  the  mouth,  a  table- 
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spoonful  and  a  half  of  whiskey  in  some  water.  The  heart's  action 
not  being  good,  ether  was  the  anesthetic  given.  Her  pulse,  under 
the  ether,  in  the  beginning  was  100,  and  very  feeble.  During  the 
opei'ation  it  was  necessary  to  give  her  repeated  hypodermics 
of  whiskey,  and  she  received  by  this  means  3xvi.  {vii  960).  A 
syringe  wt.s  used  which  holds  tti  75. 

During  the  operation  her  body  "vf-as  kept  warm  by  hot  bottles 
and  blankets.  The  operation  lasted  one  hour  and  twenty -five 
minutes.  She  never  reacted,  and  died  in  twenty- six  hours  from 
shock.  Much  bloody  serum  flowed  from  the  drainage  tubes,  and 
the  abdominal  cavity  was  washed  out  several  times  with  bichlo- 
ride of  mercury,  sol.  yoVo>  ^^^^  fluid  being  thrown  in  through  one 
tube  and  flowing  out  freely  through  the  others. 

Previous  to  operating,  the  urine  was  chemically  examined,  and 
was  found  to  be  acid  in  reaction ;  color,  deep  amber  hue ;  specific 
gravity  1.020;  slight  amount  of  albumin  (heat  and  nitric  acid 
tests) ;  measurement  around  the  body  forty-six  inches. 

The  tumar  weighed  thirty -one  pounds  after  much  bloody  serum, 
had  drained  from  it.  The  tumor  was  placed  in  the  hands  of  Dr. 
Wm.  T.  Councilman,  of  the  Johns  Hopkins  University,  for  exami- 
nation, and  I  herewith  read  you  his  report : 

Johns  Hopkins  Hospital, 
Baltimore,  January  27th,  1886. 
Br.  Robert  T.  Mllson. 

Dear  Sir: — The  following  is  the  result  of  my  examination  of 
the  specimen  you  sent  me.  The  smaller  mass,  which  presented 
the  appearance  of  a  bifid  uterus,  was  found  to  be  a  portion  of  the 
uterine  canal  with  a  large  myoma  on  either  side.  These  were  the 
size  of  small  oranges,  and  one  was  degenerated  in  the  centre. 
The  lai'ge  mass  was  smooth  on  the  surface,  and  gave  unmistakable 
fluctuation.  Attached  to  the  surface  was  a  Fallopian  tube  and  a 
cornu  of  the  viterus.     The  tube  was  elongated  and  dilated. 

On  section,  the  tumor  pi'esented  a  fibrous  appearance,  was  very 
edematous,  and  contained  numerous  cysts  of  various  size.  These 
cysts  did  not  communicate  with  one  another,  and  were  filled  with 
a  clear,  straw-colored  fluid.  Some  of  them  contained,  attached  to 
their  walls,  large  masses  of  fibrin.  At  various  points  in  the  ede- 
matous tissue  of  the  tumor  were  small,  round,  nodular  masse?, 
which  projected  above  the  cut  surface.  The  fluid  contained  in  the 
cysts  was  slightly  alkaline,  gave,  on  boiling,  an  abundant  precipi- 
tate of  albumin,  and  had  a  specific  gravity  of^  1.017.  Microscopic 
examination  of  the  tumor  showed  that  it  was  a  typical  fibro-cystic 
tumor.  The  small,  hardened  nodules  showed  a  myomatous  struc- 
ture very  little  altered.  In  other  portions  there  was  very  exten- 
sive hyaline  and  mucoid  degeneration.  The  tumor  was  covered 
by  peritoneum,  which  could  be  stripped  off.     Very  truly, 

W.  T.  Councilman. 

When  undertaking  the  operation,  I  was  in  doubt  as  to  the  exact 
character  of  the  tumor,  whether  it  was  a  fibrocystic  tumor  of  the 
uterus  or  a  compound  multilocular  tumor  of  the  ovary.  It  was  so 
large,  and  growing  so  rapidly,  and  the  suffermgs  of  the  woman  so 
great,   that  she  demanded  relief,   and  desired  to  undergo  any 
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operation  which  would  give  her  a  reasonable  chance  for  life,  and 
hence  I  made  every  preparation  either  for  an  ovariotomy  or  a 
hysterectomy. 

Dr.  Thomas  Opie  said  he  would  like  to  ask  Dr.  "Wilson  whether 
he  had  ever  had  signs  of  poisoning  or  local  irritation  from  the  use 
of  so  strong  a  solution  of  the  bichloride  of  mercury  as  one  in  two 
thousand.  Judging  from  his  experience  with  corrosive  sublimate  in 
obstetrical  practice,  one  part  in  two  thousand  was  much  too  strong. 
In  one  of  his  cases  it  had  caused  a  severe  metritis.  He  called  at- 
tention to  statements  recently  published  that  biniodide  had  proved 
to  be  quite  as  effective  as  the  bichloride,  and  can  be  safely  used  as 
a  germicide,  the  strength  of  one  in  four  thousand. 

Dr.  W.  E.  Moseley,  in  regard  to  washing  out  the  abdominal  cav- 
ity with  so  strong  a  solution  as  that  advocated  by  Dr.  Wilson, 
would  merely  repeat  the  remarks  he  made  at  a  previous  meeting. 
He  considered  that  in  placing  such  a  solution  in  contact  with  so 
extensive  an  absorbing  surface  as  that  presented  by  the  perito- 
neum and  abdominal  contents,  there  was  great  danger  of  general 
poisoning,  and  also  of  local  irritation.  He  believed  that  all  the 
requirements  would  be  met  by  the  free  use  of  freshly-boiled  water, 
used  directly  from  the  vessels  in  which  it  was  boiled. 

Dr.  W.  p.  Chunn  asked  how  soon  the  fluid  removed  from  the 
larger  or  main  tumor  coagulated,  and  what  its  appearance  was. 

Dr.  R.  T.  Wilson  answered  that,  as  he  had  stated  in  his  paper, 
the  fluid  was  straw-colored,  and  coagulated  within  two  hours. 

Dr.  H.  p.  C.  Wilson  stated  that  he  had  repeatedly  used  the  bi- 
chloride solution  in  the  manner  and  strength  advocated  in  the 
parser  read,  and  had  never  seen  any  bad  effects  follow ;  Dr.  Thorn- 
ton and  other  English  surgeons  use  the  same  solution  freely. 

Dr.  T.  a.  Ashby  remarked  that  Dr.  Hofmeier,  of  Berlin,  had  re- 
ported in  the  American  Journal  of  Obstetrics,  as  far  back  as 
May,  1884,  several  cases  of  poisoning  from  the  use  of  weak  solu- 
tions of  corrosive  sublimate  in  the  puerperium.  Battlehner  has 
observed  that  sublimate  solutions  of  one  in  four  thousand  for 
vaginal  injections  will  produce  some  irritability,  and  in  view  of 
this  fact,  he  thought  solutions  of  one  in  ten  thousand  "were  suffi- 
ciently active  for  vaginal  injections.  What  is  true  in  this  respect 
of  vaginal  injections  is  applicable  to  the  use  of  the  bichloride  solu- 
tion in  abdominal  surgery.  The  peritoneal  membrane  is  a  far  bet- 
ter absorbent  surface  than  the  vaginal  or  uterine  mucosa.  When 
it  is  considered  that  the  strength  of  the  sublimate  solution  of  one 
in  two  thousand  is  equal  to  three  and  one-half  grains  of  the  bichlo- 
ride of  mercury  to  the  pint  of  water,  and  that  frequently  the  ab- 
dominal cavity  is  irrigated  with  from  one  quart  to  one  gallon  of 
this  antiseptic  wash,  an  idea  may  be  had  of  the  danger  of  absorp- 
tion from  the  ten,  fifteen,  or  twenty  grains  of  bichloride  in  this 
manner  used.  In  abdominal  surgery  the  strength  of  the  bichlo- 
ride solution  should  be  feeble.  Dr.  Ashby  thought  a  solution  of 
one  in  ten  thousand  amply  sufficient  when  employed  in  this  man- 
ner, and  that  the  stronger  solutions  were  dangerous  in  proportion 
to  their  strength. 

Dr.  a.  H.  Erich  thoroughly  agreed  with  the  view  expressed 
that  for  douching  the  abdominal  cavity  freshly-boiled  water  would 
meet  all  the  requirements.  If  there  were  any  suspicious  points 
they  could  be  touched  with  a  sponge  wet  in  the  bichloride  solution. 
He  "had  nearly  lost  a  patient  from  carbolic  acid  poisoning,  and  it 
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had  put  him  on  his  guard  against  the  too  free  use  of  corrosive 
subhmate.     He  thought  a  great  deal  depended  upon  the  condition 
of  the  peritoneum,  and  that  we  ought  always  to  be  on  our  guard 
lest  free  absorption  and  poisoning  should  take  place. 
Dr.  T.  a.  Ashby  read  the  following  paper: 

THE  INFLUENCE  OF  PREGNANCY  AND   PARTURITION  UPON  ORGANIC 
CARDIAC  DISEASE. 

During  gestation  the  heart  is  called  upon  to  perform  increased 
duty  in  maintaining  the  circulation  of  an  increased  volume  of 
l)lood,  of  an  increased  arterial  tension,  and  in  distributing  the 
blood-supply  into  new  and  rapidly  developing  vessels  and  tissues. 
As  a  result  of  this  assumption  of  greater  exercise  and  frequency 
of  ventricular  contraction,  hypertrophy  of  the  left  ventricle  is 
constantly  found  in  the  pregnant  woman.     The  heart  is  prepared 
in  a  physiological  way  for  the  extra  duty  exacted  of  it,  and  it  con- 
tinues to  perform  this  duty  until  the  influence  of  pregnancy  is 
withdrawn.      Of  the  various  modifications    imposed    upon    the 
female  organism  by  pregnancy,  none  is  more  astonishing  than  the 
functional  activity  of  the  heart  under  the  influence  of  gestation 
and  parturition.     The  test  of  cardiac  soundness  seems  to  be  thor- 
oughly tried.     If  any  defect  exists  in  the  circulatory  apparatus  it 
is  most  likely  to  be  made  manifest  under  the  trial  to  which  it  is 
subjected.     Assuming  that  a  healthy  circulatory  system  is  I'e- 
( quired  to  meet  the  extra  strain  and  ordeal  of  pregnancy  and  labor, 
\\Q  should  expect  to  find  organic  heart  disease  unfavorably  influ- 
enced by  these  conditions,  and  especially  by  the  latter  function, 
as  the  disturbances  of  the  heart's  action  are  more  pronounced 
under  the  ordeal  of    severe    exercise  than  at  any  other  time. 
Under  the  influence  of  uterine  contraction,  the  large  volume  of 
blood  distributed  to  the  uterus  is  suddenly  thrown  back  into  the 
general  circulation,  and  must  be  provided  for  by  vaso  motor  influ- 
ences.    Alternate  contraction  and  relaxation  take  place  with  great 
suddenness,  and,  unless  the  compensatory  laws  which  preside  over 
the  entire  circulatory  system  work  with  promptness  and  energy, 
disturbances  of  a  more  or  less  serious  character  are  unavoidable. 
The  equilibrium  of  the  circulation  must  be  maintained  by  the 
promptness  with  which  the    heart  and    blood-vessels — arteries, 
veins,  and  capillaries — adjust  their  action  to  the  rapid  change  of 
conditions  which  occurs  in  labor.     Aside  from  the  profound  moral 
impression  which  labor  makes  upon  the  majority  of  parturient 
women,  the  physical  exei-tion  and  the  sudden  disturbances  of  the 
blood-supply  to  the  uterus  call  for  the  expenditure  of  great  energy 
and  force  upon  the  part  of  the  heart  and  its  vessels,  a  force  which 
is  not  easily  measured  by  any  other  standard  of  exercise  to  which 
woman  is  subjected. 

When  the  heart  is  prevented  by  disease  from  adjusting  itself  to 
the  conditions  mentioned,  variable  influences  will  be  experienced. 

The  extent  of  these  influences  must  depend  upon  the  character  of 


958.         Transactions  of  the  Gynecological  and 

the  organic  changes,  or  upon  the  character  of  the  labor.  It  is 
well  known  that  patients  suffering  from  serious  organic  disease 
pass  through  the  ordeal  of  labor  triumphantly.  The  compensa- 
tory action  of  the  heart,  if  disturbed  at  all,  is  fortunately  adjusted, 
and  delivery  takes  place,  it  may  be,  with  no  alarming  symptoms. 
If  such  be  the  happy  termination  of  labor  in  even  the  majority  of 
cases  suffering  from  organic  cardiac  disease,  it  is  not  the  invari- 
able rule.  The  late  Dr.  Angus  Macdonald  some  years  ago  col- 
lected twenty-eight  cases  of  pregnancy  complicated  with  cardiac 
disease,  of  which  seventeen  died  during  labor,  Macdonald's 
observations  led  him  to  formulate  the  opinion  that  the  evils 
resulting  from  pregnancy  in  connection  with  cardiac  disease  are 
due  to  two  causes:  first,  destruction  of  the  equilibrium  of  the 
circulation  which  has  been  established  by  compensatory  arrange- 
ments; secondly,  the  occurrence  of  fresh  inflammatory  lesions 
upon  the  valves  of  the  heart  already  diseased. 

Spiegelberg  attributed  the  grave  symptoms  of  mitral  disease, 
presenting  themselves  during  labor,  or  soon  after  confinement,  to 
excessive  distention  of  the  right  heart  with  blood  forced  from  the 
contracted  uterus.  Fritsch  opposed  this  idea,  and  attributed  the 
morbid  phenomena  of  mitral  disease  to  the  accumulation  of  blood 
in  the  abdominal  vessels  recently  released  from  the  pressure  of  the 
gravid  uterus,  and  to  the  cardiac  paralysis  resulting  from  an 
insufficient  blood-supply,  and  consequent  defective  nutrition  of 
the  heart. 

The  influence  of  pregnancy  and  labor  upon  the  circulatory 
apparatus  may  be  viewed  from  three  standpoints :  1st,  the  influ- 
ence exerted  upon  the  heart  and  blood-vessels  affected  with  organic 
disease  prior  to  pregnancy;  2d,  the  influence  exerted  upon  the 
heart's  valves  and  upon  the  heart's  action  during  uterine  contrac- 
tion; 3d,  the  permanent  damage  which  the  heart  sustains  from 
the  influence  of  pregnancy  and  labor. 

It  is  proposed  to  consider  these  conditions  in  the  briefest  man- 
ner, as  the  discussion  o£  this  subject  cannot  be  elucidated  by  any 
important,  clinical  facts  within  our  possession.  We  must  draw 
surmises  rather  than  offer  data  to  establish  conclusions. 

1st.  The  influence  of  pregnancy  and  labor  upon  organic  cardiac 
disease  may  be  considered  as  unfavorable.     A  heart  already  crip- 
pled by  disease  is  poorly  prepared  for  the  increased  exercise  and 
disturbing  influences  of  labor.     The  heart  is  called  upon  to  put 
forth  unusual  effort  dui-ing  uterine  contraction  in  consequence  of 
the  irregularity  of  the  blood-supply  to  the  uterus    and  pelvic 
organs.     The  entire  circulatory  apparatus  is  required  to  function  ; 
under  extraordinary  conditions,  and  any  weak  point  in  the  con- 
struction of  this  circulatory  apparatus  is  exposed  to  imminent  ■ 
danger.    If  the  heart  itself  is  at  fault,  the  damage  will  be  inflicted  ' 
upon  it,  resulting  in  impaired  or  suspended  action ;  or  if  the  defect 
reside  in  artery,  vein,  or  capillary,  rupture  of  one  of  these  vessels 
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may  be  the  result,  -vvith  circumscribed  or  general  extravasation  of 
blood  into  surrounding  tissues;  cerebral  hemorrhage,  pelvic 
hematocele,  or  effusions  of  blood  into  cellular  tissues  are  not 
unknown  results  of  the  influence  of  labor  upon  the  vascular 
system. 

2d.  The  influence  exerted  upon  the  valves  of  the  heart  and  upon 
the  action  of  the  heart  during  uterine  contraction  is  extremely 
variable.  As  the  general  rule,  the  cardiac  valves  are  capable  of 
sustaining  the  increased  tension  thrown  on  them  by  uterine  con- 
traction. The  right  heart  may,  however,  become  over-distended, 
and  the  phenomena  of  mitral  disease  may  manifest  themselves. 
Yv^e  have  elsewhere  stated  the  opposing  views  of  Spiegelberg  and 
Fritsch  in  regard  to  this  question.  It  seems  to  us  that  there  is 
truth  in  both  of  these  theories,  and  that  over-distention  or  insufii- 
ciency  of  the  blood-supply  to  the  heart  may  equally  well  account 
for  the  phenomena  of  cardiac  irregularity  or  paralysis.  The 
heart's  action  may  undoubtedly  become  tumultuous,  labored,  or 
disturbed  by  the  diminution,  or  by  the  increased  pressure,  of  the 
blood-supply.  The  exceedingly  rapid  action  of  the  heart  follow- 
ing violent  post-partum  hemorrhage  is  an  explanation  of  the 
effect  of  diminished  blood-supply  to  the  cavities  of  the  heart. 
It  can  make  but  little  difference  whether  the  blood-supply  is 
simply  diverted  and  thrown  into  the  pelvic  vessels,  as  suggested 
by  Fritsch,  or  whether  it  is  lost  by  escape  from  the  uterine  sinuses ; 
the  temporary  effect  upon  the  heart  must  prove  the  same.  Over- 
pressure of  the  blood-column  upon  the  heart's  valves  might  be 
sufficient,  under  extreme  conditions  of  arterial  tension,  to  induce 
temporary  or  even  permanent  insufficiency,  or  a  rupture  sufficient 
to  destroy  cardiac  action  at  once. 

3d.  Permanent  damage  to  the  heart  and  vascular  system  is  not 
an  impossible  result  of  the  influence  of  pregnancy  and  labor.  The 
physiological  hypertrophy  of  the  left  ventricle  is  undoubtedly  com- 
pensatory, and,  so  far  as  it  goes,  actually  improves  the  circulation ; 
but,  whilst  this  may  be  necessary  to  maintain  an  increased  blood- 
pressure  and  arterial  tension  under  ordinary  circumstances,  it  is 
pi'obable  that,  under  certain  conditions,  permanent  enlargement 
and  even  dilatation  of  the  heart  may  persist  after  gestation.  As 
a  result  of  tbe  extra  strain  of  pregnancy,  valvular  inflammation 
may  supervene  and  permanently  impair  these  structures  by  plas- 
tic deposits  or  by  ulceration.  During  labor,  the  pressure  exerted 
upon  the  valves  may  likewise  result  in  permanent  incompetency, 
There  may,  therefore,  persist  a  stenosis  or  incompetency  of 
either  the  mitral  or  aortic  valves. 

There  is  no  clinical  evidence,  however,  in  our  possession  to  es- 
tablish these  conclusions,  but  they  seem  tenable  on  purely  ana- 
tomical and  pathological  grounds. 

Where  organic  lesions  exist  prior  to  pregnancy  the  case  is  dif- 
ferent.   The  influence  of  pregnancy  and  labor  can  scarcely  do 
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otherwise  than  promote  further  pathological  changes,  even  though 
the  ordeal  of  labor  is  successfully  passed  through. 

Macdonald  takes  an  unfavorable  view  of  the  prognosis  of  labor 
associated  with  cardiac  disease.  His  statistics  show  a  mortality 
of  sixty  per  cent.  He  was  so  impressed  with  this  idea  that  he 
considers  marriage  contra-indicated  when  cardiac  disease  is  known 
to  exist.  This  suggestion,  if  acted  upon,  by  those  who  have 
knowledge  of  the  existence  of  cardiac  diseases,  would,  no  doubt, 
do  away  with  not  a  few  of  the  serious  complications  of  child- 
bearing.  The  dangers  of  wedlock  should  at  least  be  explained  to 
such  persons  by  the  family  physician,  whose  advice  is  often 
sought,  if  not  always  accepted  by  his  patients.  Should  cardiac 
trouble  be  recognized  after  pregnancy  has  been  established,  the 
existence  of  a  diseased  heart  shoiild  arouse  the  obstetrician's  in- 
terest and  anxiety.  The  ordeal  of  labor  is  not  to  be  considered 
with  levity,  if  the  history  of  the  following  case  is  in  keeping  with 
the  usual  behavior  of  such  cases : 

During  the  latter  half  of  the  month  of  December,  1880,  Mrs.  M. 
called  at  my  office  and  engaged  me  to  attend  her  in  her  approach- 
ing confinement.  She  was  between  six  and  seven  months  ad- 
vanced in  her  second  pregnancy.  The  appearance  of  my  patient 
made  an  unfavorable  impression  upon  me,  and  I  made  close  in- 
quiry into  her  condition.  She  was  tall,  slender  and  anemic,  and 
was  below  par  in  general  health.  She  had  suffered  with  distress- 
ing nausea,  weakness  and  anxiety  during  gestation,  and  expressed 
serious  forebodings  of  her  approaching  confinement.  I  found, 
upon  physical  examination,  that  both  the  mitral  and  aortic  valves 
of  her  heart  were  defective.  She  had  a  decided  mitral  regurgi- 
tant and  an  aortic  obstructive  murmur.  The  heart  was  hyper- 
trophied.  It  was  performing  its  duty  with  regularity  and  force. 
Pulse  good;  no  edema  or  dropsy.  Her  condition  was  one  of 
general  debihty,  anemia,  and  nervous  excitement.  I  saw  this 
patient  several  times  during  the  next  few  weeks,  and  gave  her 
such  instructions  in  regard  to  her  confinement  as  were  deemed 
advisable  in  the  way  of  prophylaxis. 

On  the  night  of  February  28th,  1881,  I  was  hurriedly  called  to 
attend  this.patient  in  labor.  Being  absent  from  my  ofl&ce  at  the 
time,  it  was  over  a  half-hour  before  the  message  reached  me.  I 
hastened  to  the  patient's  bedside,  and,  upon  entering  her  room, 
found  her  in  the  most  alarmed  and  excited  condition.  She  was 
tossing  herself  from  one  side  of  her  bed  to  the  other,  throwing 
her  arms  about  in  confusion,  and  crying  "  Help! ''  "  I  am  dying!  " 
"Do  save  me!"  and  other  wild  and  terrifying  exclamations.  I 
soon  restored  a  degree  of  quietude,  and  made  an  examination. 
The  child  had  been  delivered  fifteen  or  twenty  minutes  prior  to 
my  arrival,  but  the  placenta  had  not  come  away.  Introducing  my 
finger  into  the  vagina,  I  found  the  placenta  firmly  attached  to  the 
upper  left  segment  of  the  uterus.  I  removed  it  with  some  diffi- 
culty. The  uterus  at  once  contracted  firmly,  and  hemorrhage 
ceased.  Ergot  and  brandy  had  been  given  hypodermically.  The 
amount  of  blood  lost  prior  to  my  arrival  was  considerable.  I  es- 
timated it  at  between  sixteen  and  twenty  ounces.  There  was  no 
bleeding  after  the  detachment  of  the  placenta,  and,  as  far  as  I 
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coiild  determine,  the  amount  of  blood  lost  was  not  sufficient  to 
account  for  the  great  depression  and  alarming  condition  of  my 
pa!;ient.  The  firm  contraction  of  the  uterus  and  suspension  of 
the  flow  of  blood  failed  to  exercise  any  beneficial  influence  upon 
the  ]jatient.  Her  nervous,  excited,  and  alarmed  frenzy  broke  out 
with  renewed  violence,  ar_d,  in  spiteof  every  injunction,  she  would 
not  be  quieted  nor  comforted.  Her  circulation  may  be  desciibed  as 
hori'ible.  The  heart  was  beatii  g  with  great  violence,  irregularity, 
and  excitement  Its  action  was  thumping  and  tumultuous.  It 
vainly  and  vigorously  attempted  to  expel  the  flow  of  blood 
emptied  into  its  cavities,  but  with  such  i:)oor  success  that  pulmo- 
nary congestion  was  soon  established,  respiration  was  hurried  and 
embarrassed,  and  dyspnea  was  becoming  alarming.  The  circula- 
tion at  the  wrist  and  in  the  lowei-  extremities  was  barely  percep- 
tible, though  the  heart  beat  was  heard  some  inches  from  the 
thorax.  The  action  of  the  heart  continued  this  irregular,  tumult- 
uous beat  until  about  1  o'clock  a.m.,  when  suddenly  its  action 
suspended,  and  my  patient  died  with  the  exclamation  on  her  lips, 
"Irmdead." 

The  closing  scene  of  this  drama  is  better  remembered  than  de- 
scriljed.  It" suggested  the  total  inability  of  human  skill  to  estab- 
lish a  normal  condition  when  organic  disease  has  entered  in  ta 
complicate  a  physiological  function. 

R, 'Viewing  the  symptoms  observed  in  this  case,  I  was  convinced 
then,  PS  I  am  at  the  present  day,  that  the  post-partum  hemorrhage 
was  not  sufficient  in  itself  to  have  accounted  for  the  death  of  my 
patient.  I  doubt  not  the  hemorrhage  was  an  important  factor  in 
the  disturbance  of  the  heart's  action,  but  had  this  organ  been 
in  a  condition  to  perform  its  physiological  function,  the  loss 
of  blood  sustained  would  have  imposed  no  severe  hardship  upon 
this  p  itient.  Organic  disease  had  so  impaired  the  working  power 
of  the  heart  that  the  moment  extra  effort  was  requii'ed  of  it  to 
preserve  the  equilibrium  of  the  circulation,  it  broke  down  in  the 
performance  of  its  duty  and  failed  to  adjust  itself  to  the  require- 
ments of  the  situation. 

Dr.  Erich  said  that  some  six  or  seven  years  ago  he  was  called 
in  consultation  to  see  a  woman  who  was  some  four  months  preg- 
nant, and  had  some  form  of  organic  heart  disease,  the  exact  char- 
acter of  which  he  did  not  remember.  The  question  to  be  decided 
was  whether  or  not  aboi-tion  should  be  induced.  He  advised 
allowing  the  woman  to  go  on  to  full  term,  and  was  afterwards 
called  u])on  to  attend  her  in  lier  labor.  He  used  morphia  in  quan- 
tities just  sufficient  to  control  the  nervous  system,  and  when 
lab  »r  pains  fah-ly  set  in,  used  chloi-oform,  systematically,  and 
delivered  very  slowly  by  forceps,  simply  helping  each  contract 
tion.  The  result  was  perfectly  natux-al  recovery.  He  thought 
that,  if  Dr.  Ashby  had  been  able  to  be  with  his  patient  from  the 
first,  the  result  would  have  boon  very  different,  as  he  believed  that 
the  death  was  due  rather  to  the  neryous  disturbance  than  to  the 
hemorrhage. 

Dr.  W.  T.  Howard  said  that  he  had  listened  with  great  pleasure 
to  the  reading  of  Dr.  Ashby 's  lucid  and  interesting  paper.  He 
thought,  however,  that  the  statistics  collected  by  Dr.  Macdonald, 
61 
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giving  a  mortality  of  seventeen  out  of  twenty-eight  cases,  or  sixty 
percent,  from  the  deleterious  effects  of  pregnancy  and  parturitions 
on  chronic  organic  disease  of  the  heart,  much  higher  than 
is  usually  seen  in  private  practice.  He  had  attended  many  ladies 
in  private  practice  during  their  accouchement  who  were  suffering 
from  severe  cardiac  lesions,  and  he  did  not  remember  a  single 
death.  Dr.  H.  felt  well  assured  that  he  would  be  sustained  in 
this  statement  by  our  president,  whose  experience  in  obstetrics,  as 
we  all  know,  is  iiumense.  He  would  ask  if  such  had  not  been  the 
result  of  Dr.  Miltenberger's  experience;  if  such  cases  did  not 
usually  safely  pass  through  the  pangs  and  perils  of  labor  with  due 
care  and  attention  ?  The  mortality  in  the  cases  under  discussion 
would  doubtless  vary  with  the  nature  and  extent  of  cardiac 
lesions.  It  is  now  well  known  that  there  is  a  physiological  hyper- 
trophy of  the  heart  during  pregnancy,  to  sustain  the  burden  im- 
posed by  the  demands  of  a  quickened  circulation  and  the  compli- 
cated exigencies  of  the  constantly  growing  uterus.  Some  cardiac 
lesions  are  much  more  da.ngerous  than  others.  Thus  mitral 
stenosis  is  especially  apt  to  occur  during  the  period  when  child- 
bearing  is  most  active  (rarely  occurring  after  50  years  of  age)  and 
is  at  least  twice  as  frequent  in  females  as  in  males ;  and  as  stenosis 
of  the  mitral  orifice  is  generally  accompanied  by  mitral  insuffi- 
ciency, this  complicated  condition  is  particularly  dangerous  during 
pregnancy  and  parturition.  Aortic  stenosis,  also,  is  generally  as- 
sociated with  aortic  insufficiency,  more  or  less,  and  is  always  ac- 
companied by  hypertrophy  of  the  left  ventricle.  So  long  as  the 
hypertrophy  is  E.ufficient  to  compensate  for  the  regurgitation, 
grave  symptoms  seldom  supervene.  Dr.  H.  well  remembered  at- 
tending a  lady,  some  fifteen  years  ago,  aged  25  years,  who  had 
well-marked  aortic  stenosis  and,  also,  slight  insufficiency.  The  labor 
was  severe  and  protracted,  and,  finally,  the  vital  forces  began  to 
flag,  and  orthopnea  was  distressing.  But  by  propping  up  the 
shoulders  and  delivering  with  the  forceps,  all  went  well.  This 
lady  is  now  living  and  enjoys  fair  health.  When  the  mitral  re- 
gurgitation is  the  predominant  lesion,  the  patient  may  long  remain 
free  from  distressing  symptoms.  The  left  auricle  first  feels  the 
strain,  from  pressure  of  the  two  blood  currents  during  diastole,  one 
from  the  left  ventricle,  and  the  other  from  the  lungs,  and  begins 
to  dilate  and  hypertrophy.  This  leads  to  compensatory  hypertro- 
phy of  the  right  ventricle,  which  overcomes  pulmonary  hyperemia 
and  its  inevitable  train  of  dreadful  sufferings.  And  as  long  as  hy- 
pertrophy of  the  right  ventricle  is  sufficient  to  counterbalance  the 
effects  of  regurgitation,  serious  symptoms  do  not  result.  Dr.  H. 
reinembered  the  case  of  an  eminent  literary  gentleman,  from  Vir- 
ginia, who  consulted  him  in  April,  1861,  and  who  had  a  loud  mitral 
regurgitant  murmur.  He  is  now  living,  and  ably  editing  a  news- 
paper, and  occasionally  writing  excellent  poetry. 

It  was  very  probable  that,  had  Dr.  Ashby  been  present  when 
delivery  occurred  in  his  case,  and  rendered  proper  assistance 
with  the  forceps,  as  he  certainly  would  have  done,  and  proniptly 
removed  the  placenta,  his  patient's  life  would  have  been  saved. 
It  is  to  the  last  degree  important  in  all  cases  of  labor  occurring 
in  woinen  suffering  from  organic  affections  of  the  heart,  that 
the  accoucheur  be  present  from  the  commencement  to  the  close, 
in  order  to  render  prompt  assistance  in  any  exigency  that 
may  occur.  But  it  is  not  always  easy  to  discriminate  between 
organic  and  ^^inorganic  murmurs,  so  as  to  determine  whether  a 


Obstetrical  Society  of  Baltimore.  963 

given  case  has  a  functional  disorder  or  an  organic  lesion  of  the 
heart— a  practical  point  of  great  moment,  to  Avhich  Dr.  Ashby  did 
not  allude  in  his  well-written  paper.  Some  years  back,  Dr.  H.  had 
seen  a  gentleman,  in  consultation  with  his  good  friend.  Dr.  J.  W. 
Houck,  of  this  city.  Six  physicians,  some  of  them  excellent  auscul- 
tators,  saw  the  patient ;  three  thought  the  loud  systolic  mui*mur 
indicated  grave  organic,  and  three  were  equally  confident  that  it 
was  inorganic,  and  induced  by  extreme  anemia.  The  latter 
opinion  proved  to  be  correct,  as  the  murmur  completely  subsided 
under  appropriate  treatment. 

In  that  remarkable  book  which  so  charmed  the  medical  mind 
about  a  third  of  a  century  ago,  its  eminent  author  '  directed  special 
attention  to  the  difficulties  encountered  in  anemia  gravidarum  in 
distinguishing  between  true  organic  lesions  of  the  heart  and  what 
he  terms  ''seeming  diseases  of  the  heart."  He  draws,  in  his  own 
striking  and  inimitable  manner,  vivid  pictvires  of  the  latter,  char- 
actei'ized  by  palpitation,  great  increase  in  the  area  of  cardiac  pulsa- 
tion, dyspnea,  orthopnea,  etc.  Even  now,  the  chapter  he  devotes 
to  the  subject  will  well  repay  perusal.  Dr.  H.  attended  a  bright 
mulatto  vfoman,  in  the  spring  of  1862,  during  the  last  two  months 
of  her  pregnancy,  but  was  unable  to  be  present  at  her  accouche- 
ment. She  was  extremely  anemic-anasarcous,  and  suffered 
dreadfully  from  slight  exertion.  Anemic,  soft,  and  blowing  mur- 
nmrs  were  well  marked  over  the  heart  and  in  the  carotids,  accom- 
panied by  a  venous  hum.  But  Dr.  Meigs'  statement  that  the 
most  extravagant  deviations  in  the  heart's  action  in  such  cases 
are  greatly  lessened,  or  wholly  disappear,  so  long  as  the  woman 
remains  at  rest  in  the  recumbent  position,  was  beautifully  exem- 
plified. This  is  a  diagnostic  point  of  great  importance ;  for,  as 
Dr.  Meigs  forcibly  states,  though  the  derangements  of  the  heart's 
action  are  frightfully  aggravated,  when  organic  lesions  exist,  by 
exertion,  they  do  not  wholly  disappear  in  a  state  of  profound  rest. 

Dr.  Geo.  W.  Miltenberger  said  that  in  his  experience  cases  of 
confinement  complicated  by  heart  disease  almost  always  resulted 
favorably. 

Dr.  Thos.  Opie  considered  that,  although  the  bellows  murmur 
heard  during  pregnancy  is  generally  due  to  hydremia,  yet  he  saw 
no  reason  why  pressure  of  tlie  enlarged  uterus  against  the  ab- 
dominal aorta  should  not  cause  a  regurgitant  murmur  under  cer- 
tain circumstances  at  the  aortic  valves.  He  felt  certain  he  had 
seen  reference  to  the  same  idea  in  print  recently.  So  long  as  there 
was  the  physiological  slowing  of  the  pulse  following  labor,  he  felt 
safe,  always  considering  an  increase  in  the  heart  beat  shortly 
after  labor  as  a  warning  of  approaching  hemorrhage,  or  later  on 
of  blood  poisoning. 

Dr.  Howard  thought  it  very  improbable  that  the  pressure  of 
the  uterus  or  any  intra-abdominal  tumor  against  the  aorta  would 
cause  any  heart  mui-mur.  He  would  ascribe  such  a  murmur  either 
to  anemia  or  previous  valvular  disease. 

Dr.  T.  a.  Ashby  closed  the  discussion  by  saying  that  he  fully 
coincided  with  Dr.  Erich's  views  in  regard  to  the  inadvisability 
of  inducing  premature  labor  or  abortion  in  cases  of  pregnancy 
with  advanced  cardiac  disease.  There  are  two  objections  to  the 
method :  first,  the  effort  of  delivery  in  premature  labor  is,  if  any- 
'  thing,  more  injurious  to  these  cases  and  more  liable  to  bring  about 
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disturbances  of  the  circulation  than  labor  at  full  term.  In  the 
second  place,  premature  labor  almost  of  necessity  involves  the  de- 
struction of  the  child,  and  thereby  jeopardizes  two  lives,  whereas 
in  labor  at  full  term  the  life  of  the  child  is  not  necessarily  compli- 
cated by  reason  of  the  existence  of  cardiac  disease  in  the  mother.  In 
the  case  reported  by  Dr.  Ashby,  a  vigorous,  healthy  child  was  born^ 
which  to  some  extent  compensated  society  for  the  loss  of  its 
parent.  Dr.  Ashby  recognized  the  importance  of  the  points  stated 
by  Dr.  Howard.  In  the  case  he  had  reported,  the  diagnosis  of 
organic  cardiac  disease  was  carefully  made,  and  functional  heart 
murmurs  were  discounted.  The  patient  had  no  edema,  no  anasarca, 
and  her  anemia  was  not  sufficient  in  itself  to  have  accounted  for  the 
mitral  regvirgitation  and  aortic  obstructive  murmur.  The  patient 
had  a  previous  history  of  rheumatic  endocarditis  which  unmistak- 
ably accounted  for  organic  changes.  He  was  clearly  of  the  opinion 
that  the  hemorrhage  following  the  delivery  of  the  child  was  in- 
sufficient to  account  for  the  disturbance  of  the  heart's  action,  and 
he  believed  that  this  loss  of  blood  could  have  been  avoided  had  he 
been  present  at  the  birth  of  the  child.  On  the  other  hand,  the 
hemorrhage  was  not  in  itself  sufficient  to  have  destroyed  the  life 
of  this  patient.  Had  the  equilibrium  of  the  circulation  been  pro- 
vided for  by  compensatory  arrangements,  and  the  duty  of  main- 
taining the  circulation  been  performed  by  the  heart,  its  action 
would  not  have  ceased.  In  referring  to  the  prognosis  of  pregnancy 
in  cardiac  disease.  Dr.  Ashby  agreed  with  the  views  expressed  by 
the  President  and  by  Dr.  Howard.  He  thought  Dr.  Macdonald 
had  taken  a  too  unfavorable  view  of  the  yjrognosis.  Macdonald 
had  reported  a  mortality  of  sixty  per  cent,  which  was  certainly 
vei'y  high.  In  a  recent  discussion  before  the  Obstetrical  Society  of 
London  {Brit.  Med.  Journ.,  April  24th,  1886,  page  781),  the  subject 
had  been  discussed,  and  this  view  of  Macdonald's  prognosis  had 
been  expressed  by  several  speakers.  The  practical  point  to  be 
considered  in  connection  with  cases  of  pregnancy  associated  with 
organic  cardiac  disease  has  reference  to  the  treatment  of  the  pa- 
tient during  labor.  Knowing  that  cardiac  disease  exercises  an 
unfavorable  influence  upon  the  prognosis  of  labor,  the  obstetrician 
should  give  close  attention  to  his  patients,  and  should  see  that  the 
condition  of  the  heart  was  not  influenced  by  excitement  or  other 
causes  liable  to  induce  shock  or  suspended  action. 

Dr.  W.  E.  Moseley  reported  the  following : 

A  CASE   OP   INTRA-PERITONEAL  OR  POST -PERITONEAL  ABSCESS. 

Mrs.  F.,  a,ged  35,  a  light  mulatto  woman,  between  two  and 
three  years  ago  first  noticed  a  painful  swelling  occupying  the 
right  iliac  fossa,  and  which  confined  her  to  her  bed  for  several 
days.  The  tumor  developed  rapidly,  was  accompanied  by  pain, 
was  sensitive  to  the  touch,  and  was  coincident  with  a  decidedly 
constipated  condition  of  the  bowels.  The  patient  attributed  the 
trouble  to  straining  or  bruising  from  carrying  heavy  market 
baskets.  A  blister  was  applied,  and  in  a  few  days  the  swelling 
disappeared  and  no  more  attention  was  paid  to  it  until  last  Novem- 
ber. At  that  time  she  was  in  the  country  nursing  her  sister,  whom 
she  had  to  lift,  and  who  was  a  very  heavy  woman,  and  while  thus 
employed  the  swelling  reappeared.     On  her  return  home  she  was 
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seen  by  various  physicians,  who  gave  her  internal  medication,  but 
without  producing  any  diminution  in  the  size  of  the  tumor. 

I  first  saw  her  February  26th,  and  at  that  time  obtained  the  fol- 
lowing history  in  addition  to  the  facts  already  related.  Menstrua- 
tion had  been  regular  and  without  marked  pain  until  about  seven 
years  ago,  when  it  ceased  and  has  not  reappeared,  but  at  each 
period  since  there  has  been  some  pelvic  discomfort.  She  has 
never  known  herself  to  be  pregnant.  General  health  was  always 
good  until  the  first  appearance  of  the  tumor,  nearly  three  years 
ago,  since  which  time  she  has  been  failing.  Bowels  rather  con- 
stipated, but  appetite  very  good.  Examination  of  the  abdomen 
showed  a  well-defined  oval  tumor  occupying  the  right  iliac  fossa, 
about  six  inches  in  its  longest  diameter,  parallel  to  the  crest  of  the 
ilium,  and  extending  about  three  and  one  half  inches  toward  the 
median  line.  It  was  somewhat  sensitive  on  deep  pressure,  and 
had  an  elastic  feel  as  though  there  might  be  fluid  confined  beneath 
thick  but  tense  walls.  The  swelling  could  not  be  felt  jjer  vaginam. 
There  was  a  .sharp,  cervico-corporeal  anteflexion  of  the  uterus,  and 
on  the  left  latera,!  wall  of  that  organ  was  a  small  fibroid  tumor 
about  the  size  of  a  hickory  nut,  with  its  attachment  nearly  on  a 
line  with  the  internal  os.  There  was  no  connection  between  the 
abdominal  tumor  and  the  uterus.  The  bowels  were  constipated, 
but  kept  open  by  enemata  and  laxatives.  The  pulse  averaged 
about  84,  and  temp,  about  99°.  The  patient  was  confined  to  her 
bed  nearly  all  the  time  from  weakness,  abdominal  discomfort,  and 
inability  to  walk. 

For  about  two  months  I  tried  the  effects  of  counter-irritation 
with  iodine  and  blisters  and  the  persistent  use  of  heat,  together 
with  copious  hot  vaginal  douches,  and  general  tonic  treatment, 
but  the  tumor  increased  slightly  in  size,  and  on  April  20th,  assisted 
by  Dr.  C.  H.  Riley,  a  thorough  examination  was  made  under  ether, 
which  confirmed  the  results  of  the  previous  examinations.  An 
aseptic  hypodei*mic  needle  was  introduced  about  two  inches  ante- 
rior to  and  on  a  line  with  the  anterior  superior  spinous  process  of 
the  right  ilium,  and  clear  laudable  pus  withdrawn.  Both  Dr. 
Riley  and  myself  thought  that  a  free  opening  with  drainage  would 
give  the  patient  the  best  chances  of  recovery  in  the  shortest  possi- 
ble time,  so,  under  the  free  use  of  aone-in-two-thousand  solution  of 
bichloride  of  mercury,  an  incision  two  inches  long  was  made  two 
inches  from  and  parallel  to  the  crest  of  the  ilium,  and  extending 
down  to  the  peritoneum.  The  peritoneum  and  sac  of  the  abscess, 
were  stitched  together  by  two  rows  of  interrupted  sutures,  tliree 
on  each  side,  after  the  greater  part  of  the  pus  had  been  removed 
by  the  aspirator.  An  incision  was  made  between  the  rows  of 
sutures,  a  rubber  drainage  tube  introduced  and  made  fast  to  the 
abdominal  wall,  and  the  skin  and  muscle  brought  together  by  two 
silk  sutures.  About  five  ounces  of  pus  were  obtained.  The  ab- 
scess was  washed  out,  morning  and  night  for  several  days,  with 
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one-in-eight-thousand  bichloride  sol.,  iodoform  sprinkled  around  the 
incision,  and  the  whole  covered  with  tarred  jute.  The  discharge 
was  very  slight  from  the  first.  On  the  second  day  the  pulse 
reached  102  and  temp.  101.9",  but  after  that  the  pulse  ranged  be- 
tween 80  and  90,  and  the  temp,  between  98  and  99°  F.  in  the  axilla* 
The  drainage  tube  was  removed  on  the  fifth  or  sixth  day,  and  the 
cavity  washed  out  once  daily.  The  patient  sat  up  on  the  four- 
teenth day,  and  since  then  the  cavity  has  been  washed  out  every 
second  day.  The  abdominal  incision  healed  by  first  intention. 
There  now  remains  a  sinus  extending  about  two  inches  inward 
and  slightly  upward,  the  induration  is  rajsidly  disappearing,  and 
there  is  no  more  pus  obtained  than  can  be  accounted  for  by  the 
walls  of  the  sinus. 

The  questions  of  special  interest  to  me  at  the  time  of  the  opera- 
tion were,  in  what  tissue  and  from  what  cause  did  the  collection 
of  pus  originate,  and  what  was  the  prognosis  ?  My  opinion  was 
that  the  abscess  vv^as  intraperitoneal  and  due  to  an  old  perityph- 
litis, or  in  the  cellular  tissue  behind  the  reflection  of  the  perito- 
neum, with  a  decided  leaning  toward  the  former.  The  condition 
of  the  i^atient  at  the  present  time,  I  think,  demonstrates  pretty 
clearly  that  the  abscess  was  not  due  to  necrosed  bone. 

Dr.  Howard  had  seen  a  somewhat  similar  case  in  a  child  four  or 
five  years  of  age.  The  abscess  was  opened  freely,  and  about  a  pint 
of  pus  evacuated.     The  child  recovered. 

Dr.  Erich  would  consider  the  cause  as  probably  perityphlitis. 

Dr.  Miltenberger  thought  that  such  abscesses  frequently  oc- 
curred without  our  being  able  to  trace  them  to  any  specific  ca-use. 
He  thought  the  one  reported  by  Dr.  Moseley  was  probably  situated 
in  the  cellular  tissue  behind  the  reflection  of  the  peritoneum. 

Dr.  H.  p.  C.  Wilson  said  he  was  absent  at  the  last  meeting  of 
this  Society  when  Dr.  Chunn's  paper,  describing  the  removal  of 
an  ovarian  tumor  from  a  negro  woman,  was  under  consideration. 
As  this  operation  was  done  at  the  Hospital  for  the  Women  of 
Maryland,  under  his  service,  and  by  his  assistant,  he  would  be 
considered  as  indorsing  the  correctness  of  the  case  as  reported 
should  he  hold  his  tongue. 

He  now  rose  to  protest  against  this  case  going  on  record  as  an 
ovarian  tumor  in  a  negro  woman.  It  was  clearly  to  his  mind  a 
tumor  of  the  uterus.  It  grew  from  the  whole  posterior  surface  of 
the  uterus  as  low  down  as  the  vagiiial  junctioi:.  It  grew  from  the 
fundus  uteri,  and  also  from  the  upper  part  of  its  anteiior  surface. 
It  was  attached  to  the  left  broad  ligament  and  the  left  ovary. 
The  tumor,  the  uterus,  the  left  broad  ligament,  and  left  ovary, 
were  so  inseparably  blended  in  one  mass  that  he  thought  Dr. 
Chunn  wisely  decided  that  the  only  hope  for  the  woman  was  to 
remove  the  uterus,  with  tumor  and  left  bi'oad  ligament  and  ovary, 
as  low  down  as  they  could  be  clamped.  This  he  did  with  the  re- 
covery of  his  patient.  At  the  close  of  the  operation.  Dr.  Chunn 
requested  him  to  adjust  his  chain  hysterectomy  clamp,  prior  to 
cutting  away  the  mass,  and  in  performing  this  act  he  had  ample 
opportunity  to  observe  accurately  the  growth  of  the  tumor  from 
the  uterus  and  its  adjoining  attachments,  and  he  was  then  satis- 
fied that  the  tumor  was  uterine  in  its  origin  and  growth,  and  he  is 
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equally  satisfied  now  that  it  was  a  cysto-sarcoma  of  the  uterus, 
and  not  an  ovarian  tumor.  Although  he  had  examined  a  great 
many  negro  women,  he  had  never  seen  an  ovarian  tumor  in  one. 
He  had  consulted  a  great  many  physicians  on  this  point,  and  had 
never  found  one  who  had  seen  an  ovarian  tumor  in  a  negress. 
He  had  never  heard  or  read  of  this  kind  of  tumor  being  found  in 
the  African  race.  Dr.  Atlee  mentioned  such  a  tumor  as  occurring 
in  a  woman  three-fourths  white ;  she  was  certainly  not  a  negress. 
Dr.  Chunn's  operation  was  performed  on  Dec.  22'J,  1S85,  and  the 
patient  died  on  April  24th,  18  6,  after  she  had  entirely  recovered 
fiom  the  operation  and  had  been  walking  about  the  city  for  sev- 
eral weeks.  Dr.  W.  T.  Councilman,  pathologist  to  the  hospital,  in 
his  report  of  the  post-mortem,  says  that  he  '"found  nodules  on  the 
sui  faces  of  the  liver  and  spleen,  and  all  over  the  peritoneal  sur- 
faces. The  omentum  was  rolled  up  into  a  solid  cord  c,s  large  as  a 
child's  arm.  It  extended  into  the  pelvis,  and  formed  part  of  the 
mass  found  there.  Microscopical  examination  proved  the  nodules 
to  be  sarcomata.  It  seemed  coitain  that  none  of  the  tumors  could 
be  regarded  as  primary.  It  is  probable  that  the  original  tumor, 
which  was  removed  by  Dr.  Chunn,  was  a  sarcoma,  or  had  some 
sarcomatous  tissue  in  it." 

Dr.  Howard  said  that  he  differed  entirely  from  Dr.  H.  P.  C.  V/il- 
son  in  regard  to  the  diagnosis  of  the  case  under  discussion,  and  was 
as  positively  certain  as  he  could  be  in  respect  of  any  diagnosis 
whatever,  that  the  case  was  one  of  ovarian  cystoma.  At  the  Wo- 
man's Hospital  there  is  a  law  requiring  that  no  capital  operation 
l)e  undertaken  in  the  Hospital  without  consultation  between 
the  surgeons  in  charge.  In  obedience  to  this  law,  Dr.  Chunn 
brought  the  woman  to  Dr.  Howard's  clinic.  There  were  present 
Dr.  H.  's  assistants  at  the  hospital.  Dr.  Chas.  H.  Riley,  Dr.  Chas. 
UDonovan,  Jr.,  and  also  Dr.  Chunn  and  Dr.  L.  Ernest  Neale. 
Each  of  these  gentlemen  carefully  examined  the  case,  and  all 
agreed  that  it  was  one  of  fihro-cyst  of  the  uterns.  Dr.  H.  dissented 
and  expressed  the  opinion  that  it  was  an  ovarian  cystoma.  Dr. 
Neale  requested  Dr.  H.  to  give  the  reasons  for  his  opinion  and  Dr. 
H.  did  so. 

[t  is  well  known  that  the  frequency  or  infrequency  of  a  disea.se 
is  a  matter  of  great  importance  in  questions  of  difficult  diagnosis, 
and  that  when  one  disease  is  frequent  and  the  other  proportionally 
rare,  the  physician  naturally  inclines  to  a  diagnosis  of  the  most 
common  affection.  But  that,  as  in  the  negro  race  ovarian  cysto- 
mata  and  uterine  fibro  cysts  are  almost  equally  among  the  rarest 
of  all  rare  affections,  infrequency  of  occurrence  as  an  element  of 
differential  diagnosis  is  not  available.  Still,  it  is  a  well-established 
fact  that  ovarian  cystomata  are  everywhere  iiiuch  n  ore  frequent 
than  uterine  fibro-cysts;  hence  in  any  case  in  which  the  diagnosis 
is  narrowed  down  to  these  two  affections,  the  chances  are  in  favor 
of  ovarian  disease,  unless  they  are  impaired  by  some  other  clinical^ 
data  that  may  be  fairly  considered  as  an  ofE-set.  But  Dr.  H.  knew 
of  no  such  considerations  that  coidd  be  advanced  in  this  case;  on 
the  contrary,  they  rather  increased  the  evidence  in  favor  of  the 
case  in  hand  being  ovarian.  Thus  we  all  know  that  the  rate  of 
groirth  in  the  two  affections  is,  in  aii  immense  majority  of  cases, 
very  different,  and  that  uterine  fibro-cysts  usually  grow  much 
more  slowly  than  ovarian  cysts.  In  Dr.  Chunn "s  case  about  three 
years  had  elapsed  since  the  woman  had  noticed  that  her  ab- 
domen was  gi-adually  enlarging  symmetrically  from  below  up- 


988  Tratisactions  of  the  Gynecological  and 

wards,  and  then  measured  fifty  inches  in  circumference  around 
the  largest  part  of  the  abdomen.  And  certainly  it  is  not  micom- 
vion  to  observe  ovarian  cystomata  developed  to  such  a  size  in 
three  years,  while,  on  the  other  hand,  it  is  very  uncommon  for  a 
uterine  fibro-cyst  to  attain  such  a  size  in  the  same  space  of  time. 
Again,  the  age  of  the  patient  militated  strongly  against  its  being 
a  uterine  fibro-cyst.  Thus,  of  twenty -eight  cases  of  fibro-cysts  of 
the  uterus  cited  from  various  authors  in  Dr.  H.'s  address  before 
the  American  Gynecological  Society  in  Washington  City,  in  Sep- 
tember last,  only  four  were  under  thirty-four  years;  generally 
they  were  from  forty  to  fifty.  The  only  case  of  fibro-cyst  of  the 
uterus  that  Dr.  H  had  seen  published,  as  occurring  in  a  woman  as 
early  as  twenty-four  yeaisof  age,  was  one  reported  by  Dr.  Hunter 
McGuire,  in  the  second  volume  of  the  Philadelphia  Medical  Times. 
But  Dr.  Chunn's  case  was  only  twenty  years  of  age.  Has  Dr. 
Wilson  ever  seen  or  heard  or  read  of  any  case  of  uterine  fibro-cys- 
tic  tumor  occurring  at  that  early  age  in  any  woman  of  any  country, 
race,  or  condition  in  life  ?  But  who  is  it  that  does  not  know  that 
ovaria,n  cystomata  are  common  at  that  age  and  long  before  f  And 
Dr.  H.  repeated  that,  in  respect  of  frequency  of  occurrence, 
whether  in  this  country  or  abroad,  it  is  a  universally  admitted 
fact,  that  a  fibro-cystoma  of  the  uterus,  in  comparison  with  an 
ovarian  cystoma,  is  a  fiery  rare  disease  at  any  age.  In  his  im- 
mense experience,  embracing  more  than  one  thousand  laparato- 
mies,  Lawson  Tait  has  only  once  seen  a  fibro-cystic  tumor  of  the 
uterus. 

Now  let  us  consider  what  light  the  operation  threw  upon  the 
question  at  issue.  When  Dr.  Chunn  had  cut  down  upon  the  cyst, 
w^hat  color  did  it  present  ?  It  is  well  known  that  a  dark  and 
congested  appearance  is  characteristic  of  a  fibro-cyst  of  the  uterus, 
and  that  it  strongly  contrasts  with  the  clear,  pearl-like  conjunc- 
tival blue  of  most  ovarian  cysts.  And  so  typical  was  the  appear- 
ance of  W[\  ovarian  cyst  in  Dr.  Chunn's  case  that  when  Dr.  Wilson 
saw  it  he  said:  "  Howard,  I  believe  your  diagnosis  is  right."  When 
the  fluid  was  drawn  off,  it  presented  the  dark,  chocolate  appear- 
ance and  unctuous  character  so  often  seen  in  ovarian  cystomata. 
But  when  Dr.  Chunn  drew  out  the  cyst,  Dr.  Wilson  re-asserted 
his  original  opinion  that  it  was  a  fibro-cyst  of  the  uterus.  Dr. 
Ohunn  hesitated  what  to  do,  but  finally  removed  the  uterus  some- 
what above  the  junction  of  the  cervix  with  the  corpus.  Dr.  J, 
Edwin  Michael,  professor  of  anatomy  in  the  University  of  Mary- 
land, then  carefully  examined  the  specimen,  and  demonstrated  to 
the  entire  satisfaction  of  all  the  physicians  present  who  had  diag- 
nosed the  case  as  a  uterine  fibro-cyst,  that  they  were  completely 
mistaken — with  the  single  exception  of  Dr.  Wilson — and  that  it  was 
an  ovarian  cyst.  V7hen  the  specimen  was  subsequently  exhibited 
before  the  Clinical  Society  of  Maryland,  Prof.  Michael  said:  "An 
examination  of  the  specimen  will  show  that  the  uterus  is  free  from 
adhesions  to  the  tumor  on  both  its  anterior  and  posterior  surfaces, 
and  is  only  connected  with  it  by  means  of  adhesions  of  the  broad 
ligament.  The  tumor,  in  other  words,  having  its  proper  pedicle  on 
one  side,  had  become  adherent  to  the  broad  ligament  on  the  other 
side,  and  these  adhesions  could  have  been  ligated  and  cut,  and  the 
tvimor  removed,  as  is  usiial  in  such  cases,  with  less  danger  to  the 
life  of  the  patient  than  that  in  which  she  was  exposed  in  the  opera- 
tion done."  '  And,  as  Dr.  H.  was  informed,  there  was  not  a  dissenting 

1  Maryland  Medical  Journal,  April  24th,  1886,  p.  503. 
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voice  in  regard  to  the  diagnosis  of  ovarian  cystoma  among  all  the 
physicians  present  who  saw  and  examined  the  specimen.  Thus  it 
appears  that  all  the  physicians  who  saw  the  woman  before  the 
operation  was  done,  and  committed  themselves  to  the  diagnosis  of 
a  fibro-cystic  tumor  of  the  uterus,  and  were  subsequently  present 
at  the  operation  and  personally  examined  the  specimen,  frankly 
confessed  that  they  were  mistaken  in  their  diagnosis,  and  that  Dr. 
Howard's  diagnosis,  from  first  to  last,  was  correct,  with  the  sole 
exception  of  Dr.  Wilson,  who  stands  solitary  and  alone  in  his  erro- 
neous diagnosis.  And  further,  that  all  the  physicians  at  a  meeting 
of  a  large  medical  society,  who  had  never  committed  themselves  to 
any  diagnosis,  and  only  saw  and  examined  the  specimen,  were  as 
one  in  the  diagnosis  of  ovarian  cystoma. 

A.S  to  what  Dr.  Councilman  found  in  the  dead  body  of  a  woman  four 
months  after  a  severe  and  protracted  illness — that  has  obviously 
nothing  to  do  with  the  accuracy  of  the  diagnosis  at  and  before  the 
operation,  for,  certainly,  no  one  who  witnessed  the  operation  can 
«ay  that,  with  the  exception  of  the  cyst  removed  by  Dr.  Chunn, 
there  was  any  evidence  whatever  of  any  morbid  condition  in  the 
abdomen  and  pelvis. 

Dr.  Chunn  said  that,  having  reported  the  case  under  discussion 
as  an  ovarian  tumor,  which  diagnosis  having  been  questioned,  he 
would  give  his  reasons  for  the  opinion  he  then  held  and  still  con- 
tinues to  hold.  The  whole  history  of  the  case  pointed  to  ovarian 
disease,  viz. :  the  short  time  of  growth  (three  years),  the  youth  of 
"the  patient  (twenty  years),  the  shape  of  the  abdomen,  and  the 
area  of  dulness  and  fluctuation.  The  facies  ovariana  was 
strongly  marked.  Moreover,  when  the  abdomen  was  opened 
there  appeared  a  cyst  of  a  glistenitig,  pea?'Z-Z/A;p  hue,  containing  a 
pathognomonic  thick,  chocolate-colored  fluid,  which  did  not  coagu- 
late. These  signs  were  given  in  every  book  on  the  subject  he  had 
ever  read  as  certain  and  undoubted  evidence  of  ovarian  cyst.  In 
regard  to  taking  out  the  utex-us,  he  wished  to  make  himself  equally 
plain.  The  uterus  was  imbedded  in  the  anterior  wall  of  the  sac, 
as  he  had  before  said,  and  was  attached  by  the  posterior  and  left 
lateral  aspect,  the  right  border  only  being  free.  All  those  who 
saw  the  pelvic  relations  in  situ,  viz. :  Drs.  O'Donovan,  H.  P.  C. 
Wilson,  and  himself,  agreed  that  the  attachments  were  of  the 
most  intimate  character.  The  opinion  of  the  other  gentlemen 
present  was  derived  from  the  relations  of  the  tumor  to  the  viterus 
after  extirimtion,  as  they  had  no  opportunity  to  inspect  the  rela- 
tions while  in  the  pelvis.  Their  opinion  was  incorrect,  and  for  the 
following  reasons :  When  the  uterus  and  sac  were  cut  away,  in  or- 
der to  leave  plenty  of  tissue  in  the  bite  of  the  clamp,  the  amputa- 
tion was  begun  high  up  above  the  chain  and  was  made  in  an 
obliquely  downwarcl  direction ;  so  that,  when  the  sac  was  at  last 
taken  away,  only  the  left  horn  of  the  uterus  went  with  it,  the  rest 
of  the  uterine  tissue  being  trimmed  away  afterwards.  This  oc- 
curred because  the  chain  of  the  clamp  was  hidden  from  view  by 
the  overlapping  parts.  And  again,  the  uterus  and  sac  being  lifted 
up  by  an  assistant  as  the  cuts  were  made  by  scalpel  or  scissors  at 
different  distances  above  the  clamp,  the  parts  all  spread  out  in 
such  a  manner  that  the  relation  of  the  uterus  to  the  sac  was  sim- 
ply impossible  to  be  made  out  after  removal.  At  the  time  of  oper- 
ation he  was  of  the  opinion  that  those  present  were  in  favor  of  hys- 
terectomy. Certain  it  is  that  no  dissenting  voice  was  heard  until 
after  the  operation  was  comjileted. 
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Dr.  Moseley  was  present  at  the  meeting  of  the  Chnical  Society 
at  which  Dr.  Chunn  reported  his  ease  and  exhibited  the  specimen. 
He  had  carefully  examined  the  specimen  and  had  no  doubt 
that  it  was  an  ovarian  cyst,  and  he  felt  certain  that  was  the  opin- 
ion of  aJl  who  examined  the  specimen,  among  them  being  Drs. 
Keirle,  Councilman,  and  Tiffany.  He  did,  however,  consider  that, 
judging  from  the  specimen  shown,  the  operation  as  done  was  not 
justifiable,  as  he  believed  the  cyst  could  have  been  ligated  and  re- 
moved without  involving  any  portion  of  the  uterus. 

Dr.  Chas.  O'Donovan,  Jr.,  said  he  too  wished  to  add  a  few 
words  in  regard  to  this  case.  Dr.  Chunn  requested  him  before  the 
operation  to  stand  opposite  him  and  sponge,  which  he  did  during 
the  entire  operation,  so  that,  after  him,  he  had  the  best  opportu- 
nity of  any  one  to  see  the  condition  of  the  parts  in  the  abdominal 
cavity  before  the  removal  of  the  tumor,  and  he  could  state,  with- 
out hesitation,  that  before  the  tumor,  with  the  uterus,  had  been 
cut  away,  it  was  next  to  impossible  to  make  out  the  exact  amount 
or  the  locality  of  the  attachments  that  existed.  He  knew  that 
Dr.  Chunn  had  been  very  severely  criticised  in  his  method  of  ope- 
rating, by  those  especially  who  saw  the  tumor  for  the  first  time 
after  it  had  been  removed  from  its  surroundings,  when  the  cut 
edges  of  the  enormously  thickened,  broad  ligament  could  be 
turned  back,  thus  exposing  the  tumor  from  below,  and  giving  a 
clear  view  at  once  of  the  location  of  the  pedicle  and  its  extent, 
but  he  desired  to  say,  in  defence  of  Dr.  Chunn,  that  the  view  he 
had  of  it  during  the  operation,  and  from  above,  was  very  apt  to 
mislead.  The  tumor,  in  developing,  had  gradually  spread  out  the 
broad  ligainent  and  pushed  it  before  it,  being  ail  the  while  inti- 
mately connected  with  its  inner  surface,  so  that  to  say,  at  the 
time  of  the  operation,  v/hen,  through  the  escape  of  the  contents  of 
the  cyst  mixed  with  blooci,  the  appearance  of  the  different  tissues 
in  the  cavity  had  become  very  indistinct,  w^here  the  exact  ending 
of  the  broad  ligament  lay  on  the  cyst- wall  was  next  to  impossi- 
ble. In  more  than  one  operation  that  he  had  witnessed,  he  had 
seen  the  saine  thing  happen,  but  usually,  by  very  careful  inspec- 
tion, it  was  possible  to  make  out  the  line  of  junction,  when,  by 
cautiously  peeling  off  the  ligament,  the  cyst  could  be  shelled  out, 
as  it  were,  from  its  covering.  From  the  criticisms  made  upon  this 
case,  one  might  infer  that  Dr.  Chunn  hastily  applied  the  clamp 
and  cut  off  the  uterus,  without  making  any  examination  of  the 
attachments  whatever,  but  nothing  could  be  further  from  the 
case :  he  very  carefully  went  over  the  mass  more  than  once,  both 
in  front  and  behind,  but  nowhere  could  he  make  out  the  line  of 
junction.  It  was  only  then  that  he  determined  to  do  a  hysterec- 
tomy, in  preference  to  cutting  away  the  great  mass  of  the  tumor 
and  leaving  part  of  the  cyst  behind.  After  the  operation,  when 
Prof.  Michael  had  demonstrated  tha,t  the  tumor  was  not  attached 
directly  to  the  uterus,  as  was  apparent  from  the  view  beneath  the 
broad  ligament,  it  seemed  plain  to  all,  except  Dr.  H.  P.  C.  Wilson^ 
that  the  uterus  should  never  have  been  removed,  but  he  would  re- 
peat that,  until  that  moment,  it  was  impossible  for  any  one  to  say 
for  certain  what  was  the  attachment  of  the  tumor.  One  word  for 
the  diagnosis :  Before  the  operation,  as  Dr.  Howard  had  stated, 
he  and  all  who  saw  the  case,  except  Dr.  Howard,  inclined  to  the 
diagnosis  of  fibro-cysfc  of  the  uterus,  but  Avith  a  considerable  mar- 
gin of  doubt ;  after  the  operation  we  all,  except  Dr.  H.  P.  C.  Wil- 
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son,  conceded  that  v/e  had  been  wrong,  and  that  the  tumor  was 
ovarian. 

Dr.  a.  F.  Erich  exhibited  a  new  tourniquet  he  had  invented  for 
the  temporary  compression  of  the  stump  in  supra-vaginal  ampu- 
tation of  the  uterus.  The  tourniquet  has  the  usual  male  and  fe- 
male screw,  but  the  canula  is  made  somewhat  heavy,  and  the  eye  at 
the  end  large  enough  to  allov/  the  loop  of  a  rubber  tube  the  size  of  the 
little  finger  to  be  passed  through.  The  ends  of  this  rubber  tubing, 
which  is  used  in  place  of  wire  or  catgut,  are  tied  together  and 
hooked  over  a  stout  hook  attached  to  the  shaft  of  the  instrument. 
By  this  arrangement  the  tubing  can  be  repeatedly  loosened  and 
tightened  without  the  annoyance  and  delay  occasioned  by  tying 
and  untying  the  knot,  or  danger  of  bruising  the  parts. 

The  general  impression  of  the  members  present  was  that  the  in- 
strument would  prove  a  very  useful  adjunct  in  the  cases  for  which 
it  was  intended. 
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Meeting,  Friday,  May  28th,  1886. 
TJie  President,  Daniel  T.  Nelson,  M.D.,  in  the  Chair. 

The  Secretary,  Dr.  Edward  Warren  Sawyer,  read  the  follow- 
ing letter  from  Mr.  Lawson  Tait : 

7,  The  Crescent,  Birmingham,  April  14th,  1886. 

My  Dear  Dr.  Nelson  : — If  not  too  late,  I  should  like  to  take 
part  in  the  discussion  which  was  entered  into  at  the  Gynecological 
Society  of  your  city  upon  "Abdominal  Section  for  Pelvic  Ab- 
scess." My  remarks,  of  course,  are  discursive  and  not  very  con- 
clusive, because  they  are  bnsei  upon  only  a  very  few  points  to 
which  I  want  to  draw  attention. 

The  first  is  this :  I  object  to  the  use  of  words  ending  in  otomy, 
to  mean  various  operations,  all  of  which  are  practically  identical 
in  character  but  different  in  detail,  and  not  one  of  which  can  have 
any  exclusive  or  absolute  identification  l^y  any  particular  name. 
Thus,  Professor  Christian  Fenger,  in  the  discussion,  objects  to  the 
use  of  the  word  laparotomy,  and  he  introduces  another  which  is 
perfectly  new  to  me,  and  I  hope  it  will  never  be  used  again;  it  is 
oncofomy.  Dr.  Fenger  objects  to  laparotomy  in  a  sense  where  I 
certainly  have  no  objections,  and  his  very  objections  only  show 
how  utterly  absurd  all  these  words  are.  There  really  ought  not  to 
be  any  such  word  as  laparotomyjn  existence,  because  the  signifi- 
cation of  its  derivatives  in  the  use  of  the  people  who  spoke  the 
language  is  such  that  it  could  not  by  any  human  ingenuity  be 
applied  to  any  modern  surgical  proceeding.      Now  the  words 
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' '  abdominal  section  "  are  sufficiently  English  to  be  understood  by 
everybody,  and  they  are  sufficiently  distinctive  to  enable  us  to 
understand  at  once  that  when  they  are  used  the  peritoneum  is 
opened.  I  therefore  wish,  through  your  powerful  Society,  to  pro- 
test against  the  use  of  all  these  stupid  words  of  Greek  formation. 
I  wish  also  to  protest  against  the  absurd  distinctions  drawn  by 
Sanger,  which  are  quoted  by  Dr.  Fenger  on  the  subject  of  pelvic 
abscess. 
He  distinguishes  six  kinds  of  salpingitis. 

1.  Septic,  the  existence  of  which  I  entirely  dispute  as  a  specific 
-ailment. 

2.  Tuberculous,  which  again  I  deny,  except  that  it  has  an  exist- 
ence as  the  third  and  contracting  stage  of  pyo-salpinx. 

3.  Syphilitic ;  not  one  particle  of  evidence  of  this  have  I  ever 
seen. 

4.  Actino-Mycotic,  which  is  an  equally  ridiculous  subdivision, 
based  on  mere  theory,  not  on  fact. 

5.  Gonorrheal ;  to  which  the  great  bulk  of  the  cases  belong. 

6.  A  mixed  form.  Instead  of  this  sixth,  or  mixed  form,  I  would 
say  that  there  are  a  great  many  cases  to  which  we  cannot  attri- 
bute any  actual  origin,  a  number  of  cases  occurring  in  virgins 
where  the  existence  of  gonorrhea  would  be  an  impossibility,  and 
where  there  was  no  puerperal  mischief. 

Dr.  Fenger's  paper  has  always  seemed  to  me  to  be  an  illustra- 
tion of  the  German  savant  evolving  the  descriptions  of  the  camel 
out  of  his  own  consciousness.  My  descriptions,  on  the  other  hand, 
are  taken  from  some  hundreds  of  cases  upon  which  I  have  per- 
formed operations,  and  the  history  of  which  I  know  as  com- 
pletely as  it  is  possible  to  obtain  information. 

In  Dr.  Reeves  Jackson's  paper,  there  are  two  points  to  which  I 
want  specially  to  draw  attention,  and  they  are  not  of  much  im- 
portance, because  they  are  chiefly  questions  personal  to  myself. 

The  first  is  a  passage  in  which  it  is  said  ' '  Lawson  Tait,  of  Bir- 
mingham, and  Martin,  of  Berlin,  were  the  first  who  attempted  to 
prevent  the  terrible  contingencies  of  pelvic  inflammations  by 
attacking  the  disease  at  its  original  seat ;  Lawson  Tait  removed 
the  suppurating  uterine  appendages,  Martin  operated  for  suppu- 
rating peri-uterine  hematocele.  Tait  operated  for  a  suppurating 
hematoma  of  the  right  Fallopian  tube  in  1878,  and  he  removed 
both  tubes  for  pyo-salpinx,  and  an  ovary  for  abscess  in  1885.  In 
1885,  Martin  performed  laparotomy  in  three  cases  of  intraperito- 
neal hematoma,  namely,  retro-uterine  hematocele."  Now  accu- 
racy of  date  in  a  matter  of  this  kind  is  rather  important  for  one's 
own  personal  reputation,  and  Professor  Reeves  Jackson  has 
underestimated  my  claim  for  priority  by  at  least  seven  years. 
The  first  operation  which  I  performed  for  suppuration  of  the  ute- 
rine appendages  was  done  on  the  11th  of  February,  1872,  and 
there  will  be  found  in  the  last  edition  of  my  book  on  "  Diseases  of 
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the  Ovaries  "  twenty-two  cases  which  I  had  performed  up  to  the 
middle  of  August,  1883,  without  a  death.  Since  then  I  have 
operated  upon  hundreds.  The  first  case  of  suppurating  hemato- 
cele which  I  operated  upon  is  published  in  detail  in  the  same 
book ;  it  was  in  February,  1879,  and  since  then  I  have  operated 
upon  thirty-tAvo  cases  without  a  death,  and  all  have  been  com- 
pletely cured.  It  will  thus  be  seen  that  in  none  of  these  matters 
have  the  German  surgeons  approached  English  surgery  as  rivals 
in  priority.  They  have  been  mere  followers  in  every  particular, 
and  I  regret  to  say  their  following  has  been  practised  .vithoutthat 
recognition  to  which  our  priority  gives  us  every  just  claim. 

The  second  point  is  that  in  which  I  find  Professor  Byford  speak- 
ing in  terms  of  my  own  work,  which  no  words  of  mine  can  suffi- 
ciently recognize  or  express  my  appreciation  of,  and  here  certainly 
his  words  of  caution  are  worthy  of  a  little  note.  V/hat  I  fear,  in 
fact  what  I  already  feel,  is  that  the  remarkable  success  which  I 
have  had,  and  of  which  Professor  Byford  speaks  in  such  strong 
terms,  is  really  lea  ling  astray  those  whose  opportunities  have  not 
been  as  my  own,  into  the  belief  that  the  work  is  easy,  simple, 
easily  acquired,  and  free  from  risk.  It  is  not  so,  and  unless  those 
who  practise  it  choose  to  follow  me  in  the  rigid  precautions  and 
immense  care  which  I  give,  not  only  to  the  mere  performance  of 
the  operation,  but  to  the  surroundings  of  my  patients  and  to  every 
detail  in  connection  with  them,  they  will  not  obtain,  they  must 
not  expect,  the  success  which  I  have  had.  I  have  said  that  I  fear, 
in  fact  I  already  feel,  that  this  success  of  mine  is  leading  people 
astray,  and  I  want  to  ui'ge  in  the  name  of  humanity,  as  well  as  for 
the  sake  of  the  art  we  practise,  that  there  should  be  less  of  the  indis- 
criminate rushing  into  this  kind  of  work  which  has  been  already 
deplored  on  both  sides  of  the  Atlantic.  I  am,  etc., 

Lawson  Tait. 

Dr.  a.  Reeves  Jackson  said:  We  ought,  I  am  sure,  to  feel 
honored  by  having  among  us  in  spirit,  if  not  in  person,  so  eminent 
a  man  as  the  writer  of  this  letter.  Lawson  Tait  is  in  some  respects 
the  greatest  living  surgeon,  a  Gamaliel  at  whose  feet  we  all  find 
ourselves  sitting,  and,  withal,  a,  man  so  observant  that  not  a  sin- 
gle gynecological  sparrow  falls  in  any  part  of  the  world  unnoticed 
by  him.  I  must  plead  "not  guilty  "  to  the  charge — made  against 
me  by  Mr.  Tait— of  inaccuiacy  regarding  the  date  of  his  first 
laparotomy  for  pelvic  abscess,  the  remarks  upon  this  point  hav- 
ing been  made  by  ar.other  and  not  by  me.  As  stated  in  the  letter, 
his  first  operation  of  this  nature  was  done  Februaiy  11th,  1872,  at 
Birmingham,  on  a  patient  of  Mr.  Hallwright.  I  am  sure  that  Mr. 
Tait  will  not  for  a  moment  suppose  that  any  of  us  would  willingly 
do  injustice  to  one  whom  we  all  esteem  so  hiuhly,  ana  frcm  whom 
many  of  us  have  been  recipients  of  acts  of  kindness  and  courtesy. 

In  regard  to  the  justice  of  Mr..Tait's  criticism  on  the  prevalent 
use  of  the  words  ending  in  "otomy,"  I  do  not  feel  like  being  an 
arbiter.  Technical  words  are  frequently  necessary,  and  yet,  as  a 
general  rule,  I  think  it  preferable  to  use  sim]ile  language.  The 
ordinary  English  words  are  commonly  sufficient  to  answer  all  the 
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purposes  of  language.  Besides,  large  and  unusual  words  are 
sometimes  embarrassing.  When,  some  weeks  ago,  Dr.  Fenger 
charged  me  with  performing  an  "oncotomy,"  I  was  afraid  that  I 
had  done  something  very  dreadful,  and  the  worse  because  I  did  it 
without  knowing  it.  I  felt  very  much  as  the  fisher  woman  did 
when  Daniel  O'Connell,  in  response  to  her  volley  of  ordinary,  un- 
decorated  profanity,  called  her  a  parallelogram.  The  fisherwoman 
did  not  know  what  to  say,  and  I  could  not  reply ;  we  both  had 
evidently  lost  the  thread  of  the  discussion.  I  am  glad  that  Mr. 
Tait  speaks  so  strongly  in  regard  to  the  tendency  now  so  frequently 
indulged  in  to  perform  laparotomies,  and  that  he  is  willing  to  cor- 
rect, to  some  extent,  by  his  words  the  mischief  that  has  been  done 
by  his  powerful  and  successful  work.  It  seems  that,  when  some  per- 
sons visit  Mr.  Tait  and  witness  his  success  and  simple  but  effective 
methods,  they  come  back  thinking  life  is  a  blank  unless  they  can 
own  and  manage  an  abdominal  hospital,  and  spend  the  remainder 
of  their  days  in  the  cheerful  occupation  of  removing  uteri  and 
ovaries. 

Dr.  Christian  Fenger  said : 

The  letter  which  Mr.  Lawson  Tait  wrote  to  Dr.  Nelson  relates,  in 
a  number  of  points,  to  my  paper  on  "Laparotomy  for  Peri- 
uterine A-bscess,"  as  well  as  to  some  remarks  which  I  made  before 
the  Society  in  a  previous  discussion.  I  must,  therefore,  beg  the 
Fellows  of  the  Society  to  bear  with  me  if  I  take  up  a  little  of  their 
time  in  answering  Mr.  Tait's  letter. 

Diss  asking  Dr.  A  Reaves  JacksDn's  paper,  I  objected  to  calling 
the  operation  in  question  a  laparotomy.  Accordmg  to  the  doctor's 
description  of  the  case,  he  had  opened  an  abscess  which  was 
adherent  to  the  anterior  abdominal  wall.  He  had  consequently 
simply  performed  an  oncotomy — an  operation  which,  notwith- 
standing the  division  of  the  abdominal  wall,  does  not  differ  ma- 
terially from  opening  a  deep-seated  abscess  in  any  other  region  of 
the  body,  as  e.  g. ,  in  an  extremity. 

Whether  opening  the  abdominal  or  peritoneal  cavity  be  termed 
laparotomy  or  abdominal  section  or  Bauch-Schnitt  is,  of  course, 
a  matter  of  indifference,  provided  only  that  the  meaning  of  the 
word  be  agreed  upon.  There  is  but  one  way  of  getting  at  the 
signification  of  a  medical  term,  and  that  is  by  learning  in  what 
sense  the  term  is  employed  in  the  medical  literature  of  the  dif- 
ferent nations. 

I  must  again  maintain  that  laparotomy  is  not  merely  section 
of  the  abdominal  parietes,  but  that  the  word  implies  opening 
of  the  general*  peritoneal  cavity,  with  a  view  to  perform  some 
operation  within  that  cavity.  (See  Linhardt's  "  Operationslehre, " 
Wien,  1862,  p.  705;  and  Eulenburg,  "  Realencyclopsedie, "  Bd.  II., 
p.  37.)  French  authors  occasionally  use  the  word  gastrotomy  in- 
stead of  laparotomy.  Recently  the  operation  has  been  called 
peritonotomy,  which,  on  account  of  its  correctness,  should  perhaps 
be  preferred  to  the  other  terms. 

It  is  of  importance  to  distinguish  between  a  laparotomy  and 
the  evacuation  of  a  limited  abscess  by  simply  incising  the  abdomi- 
nal wall.  The  two  operations  differ  widely  as  to  their  consequent 
dangers.  Where  the  general  peritoneal  cavity  is  opened,  a  well- 
known  series  of  precautionary  measures  is  required  before  and 
during  the  operation,  in  order  to  protect  the  patient  from  general 
septic  peritonitis. 

Where  an  incision  through  the  abdominal  parietes  leads  directly 
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into  a  limited  abscess  cavity,  the  precautionary  measures  essen- 
tial to  laparotomy  may  be  dispensed  with ;  the  general  peritoneal 
cavity  is  not  opened,  and  there  is  no  fear  of  general  peritonitis. 
In  the  latter  operation,  the  peritoneum  is  not  seen  or  not  taken 
notice  of ;  the  incision  wound  is  left  open,  and  the  limited  cavity 
washed  out  and  drained. 

In  every  country,  medical  authors  hold  these  two  operations 
apart.  Opening  a  perityphlitic  abscess,  an  adherent  hepatic  ab- 
scess or  a  parametritic  abscess  above  Poupart's  ligament  is  never 
spoken  of  as  a  laparotomy.  Whenever  we  hear  or  read  of  a  man 
having  performed  a  series  of  laparotomies,  we  naturally  suppose 
that  he  is  experienced  in  performing  intra-peritoneal  operations. 
Now,  many  a  surgeon  has  opened  a  large  number  of  intra-abdomi- 
nal abscesses  and  has  never  seen  the  peritoneal  cavity. 

It  is  evidently  important  properly  to  limit  the  meaning  of  the 
term  laparotomy ;  else  we  may  misunderstand  the  description  of 
a  given  case,  and  the  statistics  of  laparotomies  will  necessarily  be 
rendered  valueless. 

The  next  point  Mr.  Lawson  Tait  remarks  upon  is  the  question  of 
priority  of  operating  for  pelvic  hematocele. 

By  the  mistake  of  Mr.  Tait,  part  of  what  I  said  in  the  discussion 
of  Dr.  Jackson's  paper  is  ascribed  to  the  paper  itself.  I  am  thus 
quoted  in  his  letter : 

"  Lawson  Tait,  of  Birmingham,  and  Martin,  of  Berlin,  were  the 
first  who  attempted  to  prevent  the  terrible  consequences  of  pelvic 
inflammations  by  attacking  the  disease  at  its  original  seat.  Lawson 
Tait  removed  the  suppurating  uterine  appendices,  Martin  operated 
for  suppurating  periuterine  hematocele." 

In  the  discussion,  I  stated  the  dates  at  which  Tait  and  Martin 
performed  their  respective  operations.  By  a  typographical  error, 
the  dates  appeared  wrong  in  some  of  the  copies  of  the  trans- 
actions of  the  Society.  1885  instead  of  1872  was  given  as  the  date 
of  Tait's  first  laparotomy  for  abscess  of  the  ovary,  and  1885  instead 
of  1876  as  that  of  Martin's  first  laparotomy  for  extra-peritoneal 
hematocele. 

Considering  my  remarks  as  a  whole,  and  examining  my  refer- 
ences to  the  literature  on  the  subject,  a  careful  reader  would  not 
have  failed  to  recognize  in  the  wrongly  printed  dates  a  typo- 
graphical error. 

Lawson  Tait  performed  his  first  laparotomy  for  extra-peri- 
toneal hematocele  in  February,  1879.  (See  Lawson  Tait:  "Dis- 
eases of  the  Ovaries,"  4th  edition,  London,  1883,  p.  346;  and  Tait's 
letter.) 

Martin  performed  the  same  operation  for  the  first  time  in  1877, 
and  a  second  time  on  the  31st  of  Januaryv  1879.  (See  A.  Martin: 
"Das  extraperitoneale  periuterine  Haematom."  Zeitschrift  filr 
Geburfshulfe  and  Gijnecologie,  VIII.  Bd.,  Hft.  II.,  1882,  p.  476.) 

It  will  thus  be  seen  that  my  statements  concerning  priority  were 
correct.  In  the  discussion  of  Dr.  Jackson's  paper,  I  quoted 
Sanger's  classification  of  pelvic  inflammations.  In  criticising  it, 
Mr.  Lawson  Tait  speaks  of  "absurd  distinctions."  I  wish  to  re- 
peat that  I  regard  Sanger's  classification  as  complete  and  correct 
and  in  accordance  with  the  law^  governing  inflammatory  pro- 
cesses in  all  organs  of  the  body. 

To  Mr.  Lawson  Tait's  manner  of  criticising  my  little  paper  "  On 
Chronic  Periuterine  Abscess  and  its  Treatment  by  Laparotomy," 
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which  appeared  in  the  May  number  of  the  Annals  of  Surgery, 
1885,  there  is  but  one  answer. 

Like  all  published  articles,  it  is  open  to  criticism.  If  anybody 
should  Avish  to  attack  it,  I  am  ready  to  enter  into  a  discussion  of  it, 
provided  that  tangible  objections  to  it  be  brought  forward. 

The  President  exhibited  specimens  removed  from 

A  CASE   OF  SUPERNUMERARY  DIGITS. 

He  said :  While  I  know  the  condition  is  not  exceedingly  rare,  I 
thought  the  specimen  was  so  beautiful  as  to  be  worthy  of  presenta- 
tion to  the  Society.  The  specimen  consists  simply  of  two  super- 
numerary little  fingers,  which  I  found  in  a  beautiful,  healthy 
baby  just  after  it  was  born,  attached  by  small  pedicles,  consisting 
simply  of  the  skin  and  the  vessels  needed  to  supply  them,  about 
the  middle  of  the  first  phalanx  of  the  little  finger ;  the  pedicles 
were  perhaps  one-sixteenth  of  an  inch  in  length,  just  long  enough 
to  ligature.  They  look  like  little  beans;  the  finger  nails  are  fairly 
developed  in  both.  They  were  very  vascular.  They  looked,  be- 
fore removal,  like  bangles.  This  was  the  sixth  pregnancy ;  the 
other  children  were  all  perfect ;  no  other  case  of  this  condition 
in  the  family  is  known.  The  condition  is  usually  hereditary. 
In  one,  there  is  a  very  good  nail  1  ormed ;  upon  the  other, 
there  is  only  a  slight  nail.  The  mother  is  in  good  vigor  and 
health.  They  were  united  to  the  larger  little  finger  about  the 
middle  of  the  first  phalanx — one  was  just  about  the  middle  of  the 
phalanx,  on  the  outer  border;  the  other,  half-way  between  the 
middle  line  and  the  outer  border;  they  both  feel  as  if  there  are 
bones  in  them— two  phalanges  in  each,  the  third  being  represented 
by  the  pedicle. 

Dr.  Charles  T.  Parkes  read  the  following  paper,  entitled : 

UTERINE  FIBROIDS  TREATED  BY  THE   FLUID   EXTRACT   OF  ERGOT. 

My  intention  is  to  relate  to  you  the  history  of  four  cases  of 
uterine  tumor,  and  to  present  a  fev/  remarks  suggested  by  them. 
These  four  casvs  were  treated  by  the  internal  administration  of 
Squibb's  fluid  extract  of  ergot.  They  all  resulted  in  recovery  by 
expulsion  of  the  growth. 

I  found  no  insurmountable  difiiculty  in  giving  the  medicine, 
although  Avhen  given  for  a  prolonged  period  it  creates  nausea  and 
disgust  in  some.  This  was  counteracted,  and  the  pain  following 
its  use  controlled  by  combining  it  with  morphine.  It  seemed  to 
me  preferable  to  the  hypodermatic  use — the  latter  being  locally 
painful  and  often  producing  abscess,  besides  it  is  not  followed  by 
any  better  result.  Two  of  the  cases,  treated  by  ergot,  when 
thrown  off,  proved  to  be  pure  uterine  fibroma,  dense  and  hard, 
white  and  glistening  when  cut  open,  consisting  of  simple  fibrous 
tissue.  The  other  two,  following  the  action  of  ergot,  were  soft 
myomata,  pultaceous  and  semi-elastic,  consisting  mostly  of  con- 
nective tissue,  confirming  the  diagnosis  made.    All  four  of  these 
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were  evidently  submucous  tumors,  or  so  slightly  interstitial  as  to 
be  practically  covered  only  by  mucous  membrane. 

Case  7.— Mrs.  S.,  American,  43  years  old,  -widow,  three  children, 
no  miscarriages,  menstruated  first  when  16  years  old.  Never  had 
any  noticeable  trouble  with  menstruation  until  three  years  previ- 
ous to  my  first  examination ;  during  these  years  she  had  suffered 
with  irregular  profuse  hemorrhages,  which  were  now  continuous, 
accompanied  with  exacerbations  on  the  slightest  exertion.  My 
first  examination  was  made  Febiniary  20th,  1876.  As  my  memory 
brings  this  patient  before  me,  she  presented  the  most  perfect 
example  of  transparent  flesh  that  I  had  ever  seen.  A  large,  finely 
formed  woman,  her  flesh  looked  like  alabaster,  apparently  desti- 
tute of  blood.  The  legs  were  edematous,  the  heart  beat  feeble  and 
rapid,  and  the  slightest  exertion  was  followed  by  extreme  palpita- 
tion and  the  most  fearful  feelings  of  suffocation.  Her  answer  as 
to  what  she  had  done  for  her  trouble  was  that  she  had  taken 
"  quarts  of  medicine. "'  Vaginal  examination  revealed  an  enlarged 
uterus  and  patulous  os,  from  which  blood  was  rather  freely  oozing. 
The  sound  entered  the  uterus  about  five  inches,  the  handle  being 
deviated  forwards  and  to  the  left  side.  A  diagnosis  of  submucous 
uterine  fibroid  was  made. 

The  treatment  adopted  was  the  administration  of  strychnia  and 
iron,  together  with  wine  and  good  diet  for  the  general  condition, 
and  one-half-drachm  doses  of  Squibb"s  fluid  exti*act  of  ergot  every 
six  hours,  to  either  expel  or  kill  the  growth.  Locally,  to  stay  the 
hemorrhage,  a  small  tampon  of  pulverized  alum  was  applied  to  the 
OS  uteri,  and  held  in  position  by  ordinary  cotton  tampons. 

The  first  forty-eight  hours'  use  of  the  ergot  produced  quite 
severe  uterine  pains,  so  acute  that  the  patient  in  her  weakened 
condition  said  they  were  unbearable.  At  iithis  visit  Dr.  T.  D. 
Fitch  was  with  me  in  consultation.  The  tampon  of  alum  was 
removed,  and  Dr.  Fitch's  examination  confirmed  the  diagnosis 
made,  and  advised  the  continuation  of  the  treatment.  As  the 
bleeding  had  been  entirely  controlled  by  the  tamponade,  it  was 
left  out.  The  ergot  was  continued  as  before,  and  a  sufficient 
dosage  of  morphine  ordered,  to  make  the  pains  bearable  if  they 
persisted.  No  further  use  of  the  tampon  was  required,  the  uterine 
contractions  never  ceased  while  the  ergot  was  administered.  On 
the  sixth  day  of  its  use  a  foul-smelling  serous  discharge  came  on 
per  vaginam,  accompanied  with  slight  general  chilliness  and  a 
temperature  of  102°  F.  The  patient  was  assured  that  the  tumor 
was  surely  coming  away,  and  encouraged  to  bear  "yet  awhile" 
with  her  great  suffering.  On  the  eighth  day  the  tumor  was  found 
in  the  vagina  and  removed.  It  was  about  the  size  of  a  duck's  egg, 
and  very  hard  to  the  touch.  After  a  short  period  of  mild  septic 
trouble,  the  patient  passed  through  a  quick  convalescence  and 
rapidly  recovered.     Save  a  few  months  ago,  she  says  she  has 
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never  had  any  illness  since  getting  rid  of  this  growth,  and  cer- 
tainly looks  well. 

Case  II. — Mrs.  P.,  German,  married,  five  children,  no  miscar- 
riages, menstruation  began  at  14,  now  37  years  old.  Seen  by 
myself  first  in  March,  1881.  The  patient  is  a  robust,  hearty 
woman.  Never  had  any  trouble  iintil  six  months  after  the  birth 
of  last  child,  about  one  year  ago,  when  she  began  to  flow  too  freely 
and  too  often — as  often  as  every  week,  or  occasionally  twice  a 
week.     The  blood  was  in  large  quantity,  and  bright-red  in  color. 

The  examination  revealed  an  enlarged  uterus— it  could  be  felt 
above  the  pubis  diiring  bimanvial  examination.  The  sound  entered 
easily  for  five  inches,  the  handle  deviating  forward  and  to  the  left. 
Its  use  w^as  accompanied  and  followed  by  very  free  bleeding. 

Diagnosis. — Submucous  uterine  fibroid  on  anterior  waU.  Treat- 
ment.— Locally,  the  alum  tampon  was  used  as  in  the  previous  case. 
Squibb's  fluid  extract  of  ergot  in  half-drachm  doses  every  six 
hours.  The  patient  was  ordered  to  remain  in  bed.  On  the  suc- 
ceeding day,  all  the  tampon,  except  the  alum,  was  removed.  No 
hemorrhage ;  slight  pains  complained  of.  On  the  second  day,  the 
pains  were  very  severe,  and  morphine  was  given  to  control  them. 
The  alum  tampon  was  removed,  and  a  carbolized  hot-water  injec- 
tion ordered  three  times  a  day.  On  the  third  day,  pains  still 
severe,  and  a  foul-smelling  vaginal  discharge  commencing. 

This  condition  persisted  until  during  the  night  of  the  eighth  day, 
when  I  was  summoned  to  the  patient  on  account  of  the  unusual 
severity  of  her  sufferings,  the  messenger,  her  husband,  saying  it 
was  just  as  if  she  were  having  a  baby.  On  my  arrival,  the  pains 
had  quite  ceased.  Examination  showed  the  loss  of  considerable 
blood,  and  the  vagina  was  found  filled  with  a,  large  fleshy  mass, 
horribly  offensive.  The  finger  could  be  passed  beyond  it,  and  the 
largely  opened  cervix  recognized.  It  was  seized  with  a  vulsellum 
forceps,  twisted  a  few  times  upon  itself,  and  then  delivered.  The 
mass  was  as  large  as  a  closed  fist,  dark-colored,  and  ragged  all  over 
its  surface,  and  very  foul  smelling.  The  patient  rapidly  regained 
her  usual  health,  and  is  well  to-day. 

Case  IIL — Mrs.  E.,  33  years  old,  married,  three  children  living, 
one  miscarriage,  menstruation  commenced  when  14  years  of  age. 
Was  first  called  to  visit  her  January  2d,  1885,  for  severe  uterine 
hemorrhage.  She  then  informed  me  that  she  never  had  any 
trouble  with  menstruation  until  about  two  years  previous. 

Shortly  thereafter  she  was  operated  upon  for  laceration  of  the 
cervix,  without  much  relief  to  her  trouble,  since  she  had  gradu- 
ally grown  worse,  so  that  she  was  not  free  from  bleeding  ten  days 
in  the  month. 

One  year  previous  to  my  seeing  her,  the  uterus  was  freely  cu- 
retted, and  fuming  nitric  acid  applied  to  the  cavity  as  a  relief  for 
the  bleeding.     The  procedure  failed  in  any  good  results. 

At  this  visit  the  bleeding  was  extreme  in  degree.     Examination 
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revealed  the  pelvis  largely  filled  with  a  smooth,  doughy  mass. 
After  considerable  searching  the  os  uteri  was  found  high  up  above 
and  close  to  the  pubis.  It  could  only  be  found  by  crowding  the 
finger  between  the  bone  and  the  growth.  The  growth  was  ex- 
quisitely tender  to  the  touch  or  any  manipulation.  Bimanual  pal- 
pation discovered  an  uncertain  mass  above  the  pubis.  The  vagina 
was  tamponed  temporarily,  and  morphine  administered  hypoder- 
mically.  The  diagnosis  was  reserved.  In  my  mind  it  rested  be- 
tween hematocele  and  soft  myoma.  The  tumor  was  compressible, 
at  least  its  elements  seemed  to  give  way  to  the  pressure  of  the 
finger ;  it  was  semi-elastic  and  painful  under  manipulation,  filled 
the  entire  posterior  half  of  the  pelvis,  and  the  os  was  carried  weU 
upward  and  forward.  It  might  be,  and  probably  was,  a  myoma 
of  the  posterior  uterine  v/all  retroverted. 

A  few  weeks  ago  I  had  the  satisfaction  of  seeing  the  facsimile 
of  this  case,  so  far  as  the  character  of  displacement  and  the  posi- 
tion of  the  tumor  was  concerned,  in  a  patient  under  the  care  of 
Dr.  Merriman,  although  the  tumor  in  Dr.  Merriman's  case  was 
much  harder  and  more  resistant. 

Dr.  Merriman,  with  skill  and  apparently  with  ease,  lifted  the 
tumor  out  of  the  pelvis  into  the  general  abdominal  cavity,  after 
placing  the  woman  in  the  knee-elbow  position — a  change  bringing 
much  comfort  to  the  patient.  I  learn  that  under  the  use  of  ergot 
the  growth  is  already  diminishing  in  size. 

The  patient  was  put  upon  fluid  extract  of  ergot  in  one-half- 
drachm  doses  thi'ee  times  a  day.  The  next  menstrual  period 
showed  no  change  other  than  a  diminished  loss  of  blood.  In  June 
the  flooding  was  quite  free  and  accompanied  with  considerable  pain. 
In  July  everything  was  as  bad  as  possible,  with  so  much  pain  that 
the  ergot  Avas  discontinued.  Repeated  examination  now  narrowed 
the  diagnosis  down  to  soft  myoma.  The  removal  of  the  uterine 
appendages  was  suggested,  in  the  hope  that  this  procedure  would 
anticipate  the  menopause,  stop  the  bleeding,  and  lead  to  the 
gradual  atrophy  of  the  growth.  In  September,  consultation  was 
solicited  with  Dr.  W.  H.  Byford,  when  the  patient  was  ether- 
ized and  carefully  examined.  The  sound,  introduced  with  great 
difficulty,  owing  to  the  displaced  position  of  the  os,  passed  in  over 
five  inches,  positively  demonstrating  the  nature  of  the  growth,  its 
consistency  showing  it  to  be  the  soft  variet/  of  myoma. 

As  the  patient  could  not  be  said  to  be  in  absolute  danger  of  her 
\  life,  the  operation  was  refused  by  her  friends,  although  the  suf- 
ferer was  willing  enough  to  have  it  done. 

The  previous  treatment  was  indorsed  by  Dr.  Byford,  and  its  con- 
I  tinuance  advised. 

The  fluid  extract  of  ergot  was  resumed  and  rendered  bearable 
by  morphine. 

The  October  illness  was  accompanied  by  slight  hemorrhage,  but 
excessive  pain.     These  uterine  contractions  continued  on  after  the 
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menstruation  ceased,  until,  during  the  last  week  of  October,  they 
became  labor-like  in  character.  Examination  now  revealed  that 
the  uterus  had  righted  itself,  the  os  was  becoming  patulous  and 
its  edges  thinned  out ;  through  its  opening  the  projecting  tumor 
could  be  felt.  On  the  second  day  of  November,  pieces  of  the 
broken-down  mass,  horribly  offensive,  could  be  seized  with  the 
forceps,  pulled  out  of  the  uterus  and  cut  away. 

Chilly  sensations  began  to  be  felt  by  the  patient,  sweatings  came 
on,  the  temperature  ran  up  to  101^  F.,  and  a  mild  septicemia  was 
established.  During  the  following  week  the  pains  never  ceased. 
Quinia  was  administered  freely.  The  vagina  and  uterus  were 
irrigated  with  hot  carbolized  injections,  and  the  mass  removed  as 
fast  as  any  of  it  could  be  reached,  and  at  the  week's  end  the  last 
remnant  was  gotten  away.  The  patient  was  very  much  reduced 
physically,  but  rapidly  convalesced,  and  is  now  perfectly  well, 
"with  her  menstruation  normally  re-established.  Fvilly  a  quart  of 
soft  pultaceovis  pieces  of  the  growth  were  removed. 

Case  IV. — Mrs.  L.,  German,  34  years  old,  one  child,  was  seen 
first  November,  1885.  She  had  been  suffering  with  increased 
menstrual  flow  for  a  year.  She  ca.me  to  me  to  be  treated  for  an 
external,  painful,  labial  swelling.  It  proved  to  be  a  vulvo-vaginal 
abscess.  It  was  opened  freely  and  gave  no  further  trouble.  A 
uterine  tumor  was  noticed  and  examined.  It  was  found  to  be  of 
considerable  size— could  be  detected  above  the  pubis. 

She  was  put  upon  one-half-drachm  doses  of  fluid  extract  of  ergot 
every  six  hours. 

This  she  continued  for  six  months  steadily,  with  varying  condi- 
tions of  pain  and  hemorrhage,  until,  in  April,  1886,  the  hemorrhage 
ceased,  pain  became  very  severe,  and  a  shreddy,  foul-smelling  dis- 
charge manifested  itself.  She  was  removed  to  the  St.  Joseph's 
Hospital,  and  after  ten  days  of  antiseptic  Avashings  and  removal 
of  masses  of  broken-down  tissue,  the  mass  was  entirely  extruded. 
This  patient  had  also  quite  a  severe  septicemia,  but  flnally  recov- 
ered and  is  now  well. 

Remarks. — Aside  from  crucial  demonstration,  it  seems  reason- 
able to  assert  that  these  four  cases  were  cured  by  means  of  the 
remedy  used,  and  by  that  alone.  It  is  well  knoAvn  that  the  most 
of  authorities  state  that  no  positive  reliance  can  be  placed  on  the 
use  of  ergot.  My  experience  surely,  as  here  illustrated,  and  con- 
flrmed  by  other  cases  seen,  leads  me  to  think  that  this  adverse 
judgment  must  be  qualifled,  especially  in  the  treatment  of  the  sub- 
mucous bleeding  fibroids  of  the  uterus.  If  the  growths  be  par- 
tially interstitial,  the  less  the  thickness  of  uterine  tissue  between 
them  and  the  mucous  covering  the  more  certain  will  the  remedy 
be  curative.  Of  course  it  will  be  impossible  to  demonstrate  the 
exact  amount  of  uterine  wall  forced  contractions  will  destroy, 
hence  a  trial  of  its  worth  is  desirable  in  all  cases  not  purely  sub- 
peritoneal and  pedunculated .      Still  I  am  quite  convinced  the  se- 
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verity  of  the  hemorrhage  gives  one  a  good  reason  to  speak  jjositiveli/ 
of  the  results  to  be  accompHshed  by  its  use.  I  have  not  deemed  it 
necessary  to  look  up  the  history  of  the  first  use  of  this  remedy  for 
stimulating  uterine  contractions.  It  is  sufficient  for  me  to  say 
that  my  confidence  in  the  remedy  and  persistence  in  its  use,  even 
when  failure  of  good  results  seemed  certain,  has  followed  directly 
as  the  residt  of  the  teachings  and  experience  of  an  honored  Fellow 
of  this  Society,  Dr.  Wm.  H.  By  ford,  who  has  never  lost  an 
opportunity  to  urge  upon  the  profession  his  belief  in  the  specific 
action  of  the  remedy,  and  its  absolute  certainty  of  cure  in  many 
cases.  I  am  quite  sure  that  Dr.  Byford  deserves  the  credit 
of  being  the  first  to  make  use  of  ergot  with  the  idea  of  destroying 
the  vitality  of  the  growth,  as  well  as  of  causing  its  expulsion  from 
the  uterus. 

The  thii'd  case  shows  plainly  how  absolutely  unnecessary  any 
operation  would  have  been.  The  removal  of  the  appendages 
might  have  stopped  the  hemorrhage,  but  such  a  perfect  cure  as 
now  exists  could  never  have  followed  operation,  to  say  nothing  of 
the  harm  done  by  unsexing  the  woman ;  still  no  case  could  pre- 
sent better  reasons  for  such  a  procedure,  none  in  which  it  would 
have  been  more  justifiable  from  the  indications  present.  To  me 
it  brings  the  lesson  to  make  oophorectomy  the  cZern/er  ressort  in 
all  cases,  certainly  to  give  the  remedy  used  at  least  a  six  months' 
trial  without  result  before  operation  be  sanctioned. 

The  difficulties  attending  the  differentiation  between  a  sac  of 
fluid  and  the  soft  myomata  was  well  illustrated  by  this  case.  The 
sensation  communicated  to  the  touch  was  scarcely  distinguishable 
from  fluctuation.  It  was  only  after  repeated  examinations  under 
ether,  and  the  use  of  the  sound,  that  the  diagnosis  was  satisfac- 
torily settled. 

The  fourth  case,  for  a  time,  seemed  one  in  which  the  treatment 
would  come  to  nothing.  Every  one  became  discouraged.  The  suf- 
fering was  increased,  and  no  advance  was  made,  apparently.  By 
persistence  the  cure  was  accomjDlished.  In  this  case  operative  in- 
terference was  solicited  by  the  patient,  and  would  have  been  most 
readily  submitted  to,  without  any  urging.  If  I  read  aright  the  in- 
dications which  authorities  give  to  justify  the  resort  to  removal 
of  the  uterine  appendages,  they  were  all  present  in  this  case, 
and  more  too,  if  that  were  needed.  Certainly  the  final  result  has 
proven  any  such  interference  would  have  been  uncalled  for  and 
lamentable. 

I  am  quite  well  aware  that  four  cases  cannot  be  considered  ab- 
solutely demonstrative  of  any  rule,  still  these  four  increase  the 
number  already  published  in  proof  of  the  curative  action  of  ergot, 
administered  thoroughly,  for  submucous  uterine  gro^Hhs.  Itisim. 
possible  for  me  to  understand  how  some  good  authorities  can  still 
assert  their  disbelief  in  ergot ;  in  fact,  calling  it  the  most  inert  and 
disappointing  of  all  drugs.    No  possible  argument  can  disabuse 
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Hiy  mind  of  the  belief  that  its  action  was  positive  and  certain  in 
the  cases  related.  No  law  has  as  yet  been  evolved  fixing,  even  by 
approximation,  the  period  of  time  required  for  the  effects  of  the 
medicine  to  show  themselves.  The  idiosyncrasies  of  the  patient, 
the  thickness  of  the  uterine  envelope,  the  distance  from  the  mu- 
cous membrane,  the  purity  of  the  drug,  and  many  other  condi- 
tions, render  it  scarcely  possible  that  any  such  law  can  ever  be 
laid  down.  The  trial  should  be  made  patiently  and  persistently, 
just  so  long  as  the  patient's  condition  will  warrant  its  continu- 
ance, and  a  complete  expulsion  of  the  growth,  followed  by  rapid 
recovery,  will  be  the  reward. 
Dr.  F.  E.  Waxham  read  the  following  paper,  entitled : 

OCCLUSION  OF  THE   OS  UTERI  AS  AN  IMPEDIMENT  TO   LABOR,    WITH  A 
REPORT  OF  TWO   CASES. 

Having  met  with  occlusion  of  the  os  but  once  in  several  hun- 
dred cases  of  labor,  and  knowing  of  a  number  of  physicians  of 
extensive  practice  who  have  never  seen  this  condition  present  at 
the  time  of  confinement,  I  am  convinced  that  it  must  be  of  rare 
occurrence,  and  the  history  of  two  cases  may  not  be  uninter- 
esting. 

Mrs.  S.,  primipara,  29  years  old,  German,  fell  in  labor  about  9 
P.M.,  February  21st,  1885.  The  membranes  ruptured  soon  after 
the  commencement  of  labor  and  the  amniotic  fluid  gradually 
drained  away. 

The  patient  was  seen  between  3  and  4  a.m.,  at  which  time  the 
l^ains  had  become  very  severe  and  frequent.  Upon  examination 
the  head  was  found  low  down  in  the  inferior  strait,  almost  pre- 
senting at  the  vulva,  and  covered  apparently  by  a  thin  membrane 
through  which  the  advancing  head  threatened  to  burst  with  every 
pain.  Upon  the  most  careful  digital  examination  no  os  could  be 
discovered,  nor  the  slightest  indication  of  one.  Dr.  Nelson  was 
summoned  and  i^romptly  responded.  His  more  experienced  fin- 
ger detected  a  very  slight  dimple  in  the  centre  of  the  presenting 
tissues.  By  keeping  the  finger  upon  this  slightly  thickened  tissue 
he  discovered  that  it  became  very  much  thinner  with  every  pain, 
while  as  the  pain  subsided  the  tissues  assumed  a  very  slightly  um- 
bilicated  appearance.  By  firm  and  continued  pressure  upon  this 
suspicious  spot  an  opening  was  at  length  effected  and  the  os  grad- 
ually dilated.  As  the  labor  proceeded  slowly,  and  fearing  the  re- 
sult to  the  child  of  so  long  a  delay  of  the  head  in  the  pelvis,  and 
the  OS  being  fully  dilated,  the  forceps  were  applied.  The  child 
was  delivered  without  injury  to  the  mother,  but  it  was  asphyxi- 
ated and  required  considerable  effort  in  resuscitation.  Dr.  Nelson 
stated  that  this  was  the  second  case  that  had  ever  come  under  his 
observation,  and  kindly  gave  me  the  history  of  the  following  one : 
He  was  called  to  attend  a  lady  in  her  first  confinement,  a  Swede, 
23  years  old,  and  married  about  one  year.     Making  a  hasty  exami- 
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nation,  he  found  a  well  formed  cervix,  but  did  not  detect  the  os. 
On  returning  a  few  hours  later,  the  head  had  descended  to  the  in- 
ferior strait  and  was,  indeed,  presenting  at  the  vulva  and  covered 
by  the  cervix,  which  had  become  so  thin  as  to  resemble  the  mem- 
branes. The  membranes  had  already  ruptui-ed  and  the  amniotic 
fluid  had  gradually  escaped.  There  was  no  appearance  whatever 
of  the  OS.  It  could  not  be  detected  with  the  finger,  and  the  head 
seemed  about  to  burst  through  the  uterine  tissue.  The  patient 
was  placed  before  a  window,  the  labia  sepai'ated  and  careful 
search  made  for  the  os.  Only  after  a  most  careful  search  was  it 
found.  It  was  patulous  only  to  the  extent  of  admitting  the  very 
finest  surgeon's  probe.  After  this  had  been  introduced  and 
worked  about  a  second  probe  was  passed,  and  by  separating  them 
the  OS  was  gradually  and  sufficiently  dilated  to  allow  the  finger  to 
enter.  The  os  was  then  rapidly  dilated  and  labor  progressed  nor- 
mally. 

I  find  the  literature  on  this  subject  quite  meagre,  many  of  our 
writers  on  obstetrics  omitting  the  subject  entirely,  while  others  re- 
fer to  it  very  briefly. 

Schroeder  alludes  to  it  in  the  following  terms : 

"  As  complete  atresia  of  the  os  prevents  conception,  it  follows  that  an 
occlusion  of  the  os,  observed  in  labor,  must  have  taken  place  during 
pregnancy. 

"Very  frequently  there  is  a  superficial  and  easily  separable  agglutina- 
tion of  the  external  os.  It  is  due  to  an  inflammatory  process  of  the  lips 
of  the  OS  from  a  previous  blennorrhoea.  During  labor  the  advancing 
head  is  seen  to  push  the  lower  uterine  segment  forward  to  the  outlet,  and 
to  thin  it  more  and  more.  This  thinning  may  be  so  great  that  the  head 
appears  to  be  covered  only  by  the  membranes.  By  an  accurate  exami- 
nation the  OS  feels  like  a  small  and  soft  dimple  directed  greatly  back- 
wards. If,  during  a  pain,  the  finger  or  uterine  sound  be  forcibly  pressed 
against  the  dimple,  the  agglutination  of  the  os  will  suddenly  give  way. 
The  OS  itself  now  very  readil}^  dilates,  and  labor  proceeds  without  im- 
pediment. Often  the  pains  themselves  succeed  in  breaking  down  the  ad- 
hesions of  the  OS. 

"  It  very  rarely  happens  that  the  os  only  partiall}'  dilates  after  the  ag- 
glutination has  been  torn  through  and  remains  rigid  so  as  later  to  re- 
quire incisions.  There  is  very  seldom  so  firm  an  adhesion  between  the 
maternal  and  fetal  membranes,  in  the  immediate  vicinity  of  the  internal 
OS,  that  the  lower  uterine  segment  cannot  retract  over  the  ovum.  Sep- 
aration by  the  finger  or  rupture  of  the  membranes  renders  possible  the 
dilatation  of  the  os." 

Schroeder  also  refers  to  the  fact  that  a  firm  cicatricial  band  may 
occasionally  occlude  the  os,  resulting  from  inflammation  of  the 
cervix  or  cauterization : 

When  these  firm  adhesive  bands  prevent  dilation  of  the  os,  there  is 
danger  of  rupture  of  the  vault  of  the  vagina,  unless  incisions  are  made 
and  assistance  given.  The  cicatricial  closure  of  the  os  is  frequently  in- 
complete; more  or  less  fine  openings  remaining  pervious,  rendering  con- 
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ception  difficult  but  still  possible,  is  believed  by  Schroeder  to  frequently 
result  from  ulcerative  inflammation  during  the  lying-in  state. 

Leishman,  in  discussing  this  subject,  remarks  that 

' '  There  are  some  cases  in  which  there  seems  to  be  actual  occlusion  of 
the  OS.  Impregnation  in  the  case  of  an  absolutely  occluded  os  is  as  im- 
possible as  that  the  normal  function  of  menstruation  should  be  carried 
on,  and  therefore  we  must  assume,  in  such  cases,  that  the  closure  must 
have  taken  place  subsequently  to  the  entrance  of  the  seminal  fluid.  It 
is,  of  course,  possible  that  the  os  may  remain  open  to  a  very  limited  ex- 
tent, and  yet  the  state  of  the  tissues  renders  distention  impossible,  so  as 
practically  to  constitute  an  impediment  as  insurmountable  as  actual  oc- 
clusion would  be." 

Play  fair  gives  the  following  brief  mention  of  this  condition: 

"Agglutination  of  the  margins  of  the  os  uteri  is  occasionally  met 
with,  and  must,  of  course,  have  occurred  after  conception.  It  is  gener- 
ally the  result  of  some  inflammatory  affection  of  the  cervix  during  the 
early  months  of  pregnancy.  Usually  it  is  not  associated  with  any  rigid- 
ity or  hardness,  but  the  entire  cervix  is  stretched  over  the  presenting 
part  and  forms  a  smooth  cov'ei-ing  in  which  the  os  exists  only  as  a  small 
dimple,  and  may  be  very  difficult  to  detect  at  all.  Occlusion  of  the  os 
from  inflammatory  changes  sometimes  so  alters  the  cervix  that  no  sign 
of  the  original  opening  can  be  discovered." 

All  our  authorities  agree  that  the  occlusion  of  the  os  is  the  re- 
sult of  inflammatory  change  occurring  subsequent  to  impregna- 
tion. It  a  noteworthy  fact  that  in  both  these  cases  the  membranes 
ruptured  and  the  amniotic  fluid  escaped  in  the  very  early  stages 
of  labor,  showing  that  the  membranes  were  adherent  to  the  ute- 
rine tissue  about  the  internal  os.  As  the  internal  os  dilated,  rup- 
ture of  the  adhesions  and  of  the  membranes  necessarily  followed. 

The  discussion  of  the  papers  read  by  Dr.  Parkes  and  Dr.  Wax- 
ham  was,  on  motion,  deferred  until  the  June  meeting. 

Mr.  Lawson  Tait,  of  Birmingham,  and  Dr.  T.  Gaillard  Thomas, 
of  New  York,  were  elected  Honorary  Fellows  of  the  Society. 

Dr.  E.  C.  Dudley  proposed  for  honorary  fellowship  Protheroe 
Smith,  M.D.,  M.R.C.P.,  of  London. 


TRAlSrSACTIOlSrS   OF  THE   FIRST   MEET- 

INa   OF   THE    G-EKMAN   aYNECO- 

LOGICAL  ASSOCIATION. 

Held  at  Munich,  June  17th,  18th,  and  19th,  1886. 

Reported  by   M.  WIENER,  M.D.,    Breslau. 
(Continued  from  p.  885.) 
Second  Day — Morning  Session. 
President,  Dr.  Winckel. 
Dr.  Kaltenbach  (Giessen)  exhibited  several  specimens :  a  hyper- 
trophic tuba]  wall  due  to  carcinoma  of  the  uterine  fundus,  and  a 
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pregnant  uterus  with  sloughy  myoma  extirpated  supra-vaginally. 
He  then  spoke  of 

THE   PROPHYLAXIS  OF   OPHTHALMO-BLENNORRHEA  NEONATORUM. 

Referring  to  the  favorable  results  of  Crede's  method,  the  speaker 
inquired  whether  the  successes  were  due  to  the  primary  disinfection 
of  the  eye  or  to  the  general  cleanliness,  and  whether  the  same  suc- 
cesses could  be  secured  by  a  milder  procedure.  Stress  is  always 
laid  exclusively  on  infection  during  labor.  This  is  not  strictly  cor- 
rect ;  he  holds  the  danger  of  infection  during  the  passage  of  the 
child  to  be  not  very  great ;  even  if  the  gonococcus  is  present,  in- 
fection need  not  ensue,  since  the  eye  of  the  child  is  provided  with 
a  number  of  protective  apparatus  (closure  of  the  lids,  the  cover- 
ing of  vernix  caseosa).  A  second  point  in  support  of  his  view  is 
the  slight  morbidity  in  private  practice ;  he  did  not  believe  there 
were  an  equal  number  of  infected  women  in  maternity  institu- 
tions. The  examination  by  different  hands,  and  the  transfer  from 
case  to  case  are  responsible  for  the  infection  in  institvitions.  The 
examining  finger  brings  the  secretions  to  places  where  they  be- 
come dangerous  for  the  eye.  Accordingly,  primary  disinfection 
should  not  be  accorded  the  first  place.  The  fact  that  Crede's 
method  had  removed  all  the  primary  and  subsequent  affections 
is  due  to  the  whole  system  of  cleanliness.  That  silver  nitrate 
alone  does  not  suffice  is  shown  by  the  varying  results  at  the  institu- 
tions. Nor  is  this  drug  alone  a  specific;  sublimate  is  equally 
effective.  He  was  convinced  that  the  same  results  were  obtained 
by  prophylactic  sublimate  irrigations  of  the  vagina  during  labor, 
and  washing  of  the  eyes  with  distilled  water.  From  April  1st 
until  now,  no  case  of  ophthalmo-blennorrhea  had  occurred  in  more 
than  two  hundred  deliveries.  The  advantage  of  this  procedure 
lies  in  its  simplicity  and  freedom  from  irritation.  The  eyes  are 
bright  and  clear,  not  in  the  least  injected ;  he  would  not  expose  all 
children  to  an  artificial  catarrh  of  the  eyes.  Ophthalmologists  do 
not  hold  two-per-cent  solutions  of  silver  nitrate  to  be  indifferent. 
Schroeder  likewise  had  expressed  himself  against  the  obligatory 
introduction  of  the  disinfection. 

Dr.  Zweifel,  some  years  ago,  had  instituted  quite  similar  ex- 
periments; during  this  time,  no  eye  became  affected;  later  the 
disinfection  was  performed  by  the  nuBses,  and  an  epidemic  ensued. 
This  shows  that  the  protection  is  not  perfect.  He  then  again 
introduced  Crede's  method,  and  since  that  time  had  had  no  more 
cases.  He  had  witnessed  a  blennorrhoic  catarrh  of  the  eVe  after 
the  use  of  silver  nitrate. 

Dr.  Olshausen  did  not  agree  with  Dr.  Kaltenbach  in  some  points. 
If  K.  considers  primary  infection  to  be  comparatively  not  so  fre- 
quent as  transfer  in  the  institutions,  this  is  undoubtedly  correct. 
Nevertheless,  we  have  in  the  time  of  onset  a  proof  of  the  fact  that 
infection  occurs  primarily  during  labor.  The  great  majority  of 
the  cases  become  affected  at  the  end  of  the  third  or  the  beginning 
of  the  fourth  day.  He,  too,  had  had  the  vagina  regularly  ii-rigated 
with  carbolic  acid,  and  then  the  eyes  washed  first  with  one-,  then 
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with  two-per-cent  carbolic  solution.  Although  the  improvement 
was  marked,  he  had  still  better  results  with  the  application  of 
silver  nitrate.  He  considers  the  latter  drug  a  sort  of  specific ;  he 
had  not  had  equally  good  results  with  the  use  of  sublimate,  and 
had  again  come  back  to  silver  nitrate.  One  serious  obstacle  to 
the  obUgatory  introduction  is  presented  by  the  frequent  occur- 
rence of  catarrhal  inflammations  of  the  eye. 

Dr.  Winckel  remarked  that  not  one  child  had  been  affected 
since  the  introduction  of  the  prophylactic  disinfection  of  the  eye. 

Dr.  Schatz  thought  that,  if  silver  nitrate  were  continued,  it 
would  be  impossible  to  secure  a  more  general  employment.  Subh- 
mate  did  not  produce  the  same  results,  while  silver  nitrate  is  a 
specific.  He  did  not  believe  that  sublimate  had  a  specific  effect  on 
gonococci. 

Dr.  Leopold  expressed  great  satisfaction  with  Crede's  method. 
When  first  introduced,  there  had  been  several  pronounced  symp- 
toms of  inflammation,  some  of  them  even  quite  purulent.  This 
was  traceable  to  a  careless  carrying  out  of  the  directions;  the 
treatment  should  be  in  reliable  hands.  Kaltenbach's  advice  to 
irrigate  the  vagina  with  sublimate  he  thought  would  prove  objec- 
tionable in  private  practice.  He  had  but  very  rarely  seen  irrita- 
tion after  the  instillation  of  a  two-per-cent  solution  of  silver  nitrate. 

Dr.  Mueller  (Berne)  looks  upon  vaginal  irrigations  as  the  chief 
remedy  for  blennorrhea ;  he  gives  them  every  one  or  two  hours 
during  the  second  stage  of  labor.  This  can  be  done  also  in  private 
practice. 

Dr.  Prochqwnick.— Before  the  introduction  of  silver  nitrate  for 
this  purpose,  he  had  had  about  nine  or  ten  cases  in  private  prac- 
tice. Since  the  establishment  of  Crede's  method,  he  had  seen  no 
more  instances  of  blennorrhea.  He  no  longer  uses  prophylactic 
vaginal  irrigations,  and  holds  them  to  be  superfluous. 

Dr.  Hofmeier. — It  is  of  importance  for  us  to  determine  definitely 
which  is  the  effective  step  in  the  procedure.  In  Berlin,  the  results 
had  been  quite  as  good  with  antiseptic  agents,  but  less  favorable 
with  the  use  of  distilled  water. 

Dr.  Bumm. — The  carriers  of  infection  are  only  sparsely  present 
during  labor,  but  increase  materially  in  the  next  few  days.  Ex- 
aminations of  gravidee  show  this  very  well ;  their  milky  secretion 
contains  but  few  carriers  of  infection.  During  the  delivery  the 
number  becomes  somewhat  larger:  in  the  first  days  of  the  puer- 
perium,  when  the  secretion  becomes  sanguinolent,  it  is  very  great. 
Therefore,  the  infection  does  not  take  place  during  the  passage 
through  the  parturient  canal,  but  subsequently.  The  onset  of  the 
disease  on  the  third  or  fourth  day  does  not  negative  this  view ; 
the  blennorrhea  may  be  manifest  already  after  twelve  hours. 

Dr.  Firnig  (Cologne).— At  the  School  for  Mid  wives  in  Cologne, 
in  a  portion  of  the  cases  (head  presentations),  the  region  of  the 
eyes  had  been  washed  with  ether,  and  touched  with  iodoform, 
immediately  after  the  face  had  been  delivered ;  and  after  the  birth 
of  the  child,  the  eyes  rmsed  with  water  that, had  been  boiled.  This 
treatment  simply  failed,  while  no  blennorrhea  occurred  after 
Crede's  method. 

Dr.  Kaltenbach  defended  the  greater  disinfecting  power  of  sub- 
limate ;  he  had  decided  on  his  procedure  only  after  testing  other 
methods. 

Dr.  Crede.— In  the  last  two  years,  among  more  than  one  thou- 
sand labors,  he  had  had  but  one  case  of  catarrh,  and  one  slight  at- 
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tack  of  blennorrhea;  all  the  other  eyes  remained  healthy.  He  had 
never  employed  sublimate  for  instillation  or  irrigation.  Symp- 
toms of  irritation  after  the  instillation  of  silver  nitrate  are  exceed- 
ingly rare,  and  occur  mainly  in  premature  children;  they  may 
also  be  due  to  the  incorrect  execution  of  the  method.  He  injects 
only  a  minute  drop  from  a  glass  rod.  Before  he  had  resorted  to 
silver  nitrate,  he  had  tried  milder  measures,  all  of  which  proved 
unreliable :  hence  there  must  be  some  specific  power  in  this  di-ug, 
which  he  saw  no  reason  to  abandon.  According  to  his  expei'ience, 
disinfection  of  the  vagina  alone  does  not  suffice.  He  is  averse  to 
giving  sublimate  into  the  hands  of  midwives.  The  question 
whether  the  state  should  take  the  matter  in  hand  he  thought  was 
not  yet  ripe  for  decision ;  further  test  was  necessary. 

Dr.  Zweifel  maintained  that  solvitions  of  carbolic  acid  and  sub- 
limate, of  coi'responding  strength,  were  equivalent. 

Dr.  Mueller  (Berne)  asked  Crede  whether  the  number  of  eye 
affections  had  not  greatly  decreased  since  the  introduction  of  the 
disinfecting  method  (vaginal  irrigations). 

Dr.  Crede  was  unable  to  give  reliable  figures  on  this  point. 

Dr.  Stumpf  (Munich)  read  a  paper  on 

PUERPERAL  eclampsia. 

He  reported  two  cases  of  typical  eclampsia  at  the  beginning  of 
the  tenth  month.  In  the  first,  the  Cesarean  section  was  performed 
in  the  death  agony ;  the  second  died  eighteen  hours  post  partum. 
In  both  were  found,  besides  the  usual  lesions,  the  signs  of  acute 
yellow  atrophy  of  the  liver,  and  terminal  icterus.  No  trace  of 
urea  was  found  in  the  organs.  In  the  first  case,  methemoglobin 
was  present  in  the  fresh  blood  obtained  by  venesection,  and  in  the 
scanty  amount  of  urine ;  besides,  large  quantities  of  tyrosin  and 
leucin  were  found  in  the  liver  and  urine.  It  the  second  case,  the 
same  conditions  were  present,  with  the  exception  of  methe- 
mogoblin,  inasmuch  as  no  venesection  was  performed  and 
no  urine  was  present.  Ammonia  was  not  found  in  the  blood, 
but  intense  acute  nephritis  in  the  kidney ;  complete  anuria 
in  the  second  case.  The  speaker  beUeved,  as  regards  the  absence 
of  urea,  even  in  the  liver,  that  the  processes  of  decomposition  had 
not  extended  to  the  urea,  and  that  intermediary  products  of  tissue 
metamorphosis  had  been  retained  in  the  body  and  produced  the 
symptoms  of  intoxication.  Judging  from  experiments  made  with 
a  patient  recovering  from  eclampsia,  he^thought  that  this  supposi- 
titious substance  is  not  nitrogenous.  Hence  there  could  be  nothing 
like  ammonemia  and  uremia.  The  changes  in  the  liver,  the 
speaker  thought,  were  terminal  phenomena  in  the  group  of  symp- 
toms. The  urine,  like  that  of  all  eclamptic  patients,  contained 
acetone.  He  had,  besides,  fovind  sugar  in  the  urine  of  all  eclamp- 
tic patients.  It  is  uncertain  whence  the  poisonous  substance  in 
the  body  is  derived.  It  is  possible  that  the  child  is  the  source,  in 
reference  to  which  supposition  the  speaker  pointed  to  the  rigor 
mortis  and  muscular  rigidity  in  the  new-born  children  of  eclamptic 
patients,  which  had  been  observed  by  Dohrn  and  himself.    This 
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rigidity  should  have  been  retarded  or  even  prevented  by  the  sur- 
charge of  the  blood  with  carbonic  acid  and  the  asphyxia  due  to 
it,  as  in  his  case. 

Dr.  Wiener  inquired  whether  the  urine  had  been  examined  for 
biliary  constituents.  (Answered  in  the  negative.)  We  might  sup- 
pose a  condition  of  cholemia  which  likewise  produces  coma, 
spasms,  and  acetonemia.  Possibly  the  kidney  affection  had  hin- 
dered or  prevented  the  excretion  of  the  biliary  constituents  re- 
tained in  the  blood,  and  thus  caused  their  accumulation  in  that 
fluid — a  condition  indicated  among  others  by  Spiegelberg  in  the 
icterus  of  gravid  se. 

Dr.  Stumpf  rejected  the  theory  of  cholemia,  since  the  icterus 
did  not  occur  until  the  very  end. 

Dr.  Saenger. — Muscular  rigidity  of  the  child  can  also  ensue  in 
women  who  did  not  die  of  eclampsia,  e.  g.,  in  fatal  hemorrhage. 

Dr.  Battlehner  (Carlsruhe)  believed  that  eclampsia  is  due  to 
a  substance  resembling  a  ptomaine,  formed  during  life  in  acute  yel- 
low atrophy  of  the  liver,  perhaps  also  in  the  kidney,  which  pre- 
sents similar  conditions  to  those  in  the  liver,  /.  e.,  fatty  degenera- 
tions.    Urea  alone  is  not  the  cause. 

Dr.  Stumpf. — The  ptomaines  have  hitherto  been  found  only  as 
the  result  of  putrefactive  bacteria ;  he  would  be  disinclined  to  ac- 
cept this  view. 

Dr.  Runge  (Dorpat)  read  a  paper  on 

THE  GENERAL  TREATMENT  OF  DISEASES   OF  THE  PUERPERIUM. 

R.'s  method  consists  of  alcohol  in  very  large  doses,  baths,  ample 
nutrition,  and  avoidance  of  antipyretics.  Especially  the  exhibi- 
tion of  alcohol  must  be  very  free.  The  baths  should  have  a  tem- 
perature of  22  to  24°  C.  (71.5  to  75°  F.).  Then,  as  in  typhoid  fever, 
we  notice  improvement  in  the  pulse,  deep  inspirations  are  taken, 
and  the  appetite  increases.  Antipyretics  at  best  influence,  the 
temperature,  but  they  disturb  the  appetite.  Of  nine  patients  with 
grave  sepsis,  only  one  died  under  this  treatment.  This  method 
strengthens  the  organism  against  the  germs  of   infection  present. 

Dr.  Saenger  (Leipzig)  read  a  paper  on 

THE  RELATIONS  OF  GONNORRHEAL  INFECTION  TO  PUERPERAL  DISEASES. 

Gonorrheal  infection  is  more  frequent  than  was  formerly  stated. 
Ill  order  to  make  the  diagnosis  positive,  there  must  be  present  re- 
liable statements  of  the  husband  and  the  wife,  ophthalmia  of  a 
child,  diseases  of  the  urinary  passages  and  the  vulvar  glands; 
especially  the  latter  are  specific.  He  would  avail  himself  only  of 
the  clinical  standpoint.  He  had  not  made  regular  examinations 
for  the  gonococcus,  because  its  presence  is  inconstant  and  its  dif- 
ferentiation from  pseudo-cocci  had  not  yet  succeeded.  Among 
1,930  cases  in  the  last  few  years,  S.  had  found  230  or  twelve  per 
cent  due  to  gonorrheal  infection,  and  in  161  additional  cases  of 
more  recent  occurrence,  29  or  eighteen  per  cent.  Far  more  than 
half  of  the  cases  are  incontestably  certain.  In  100  of  389  gravidee 
purulent  discharge  was  noted,  i.  e.,  26  per  cent  (Oppenheimer  had 
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calculated  27  per  cent  for  Heidelberg) ;  40  children  subsequently 
became  affected  with  blennorrhea.     It  is  remarkable  that  gonor- 
rheal infection  causes  no  puerperal  infection.     Persons  infected 
with  gonorrhea  differ  in  no  way  from  others  not  infected ;  still  in 
the  puerperium  gonorrheal  affections  are  very  frequent  and  are 
not  rarely  taken  for  puerperal  diseases.    Ang.  Macdonald  called 
attention  to  the  fact  that  gonorrheal  infection  may  cause  grave, 
even  fatal  diseases  in  the  puerperium.    Some  of  these  cases,  how- 
ever, were  of  septic  infection.    The  speaker  then  related  a  case  of 
grave  gonorrheal  infection  in  the  third  week  of  the  puerperium, 
in  which  he  had  found  on  the  left  side  a  parametritic  exudation, 
and  on  the  right  side  a  pelviperitonitic   exudation  in  Douglas' 
cul-de-sac.     The  suspicion  that  pyo-salpinx  was  present  on  the 
right  side  was  subsequently  confirmed   by  operation.     It  is  the 
tubes  affected   with  gonorrhea   which  in  the   puerperium  give 
rise  to  pelviperitonitic  exudations  running  a  different  course  from 
septic  inflammations  which  are  nearly  always  fatal.     Gonorrheal 
exudations  usually  run  a  protracted  course  and  set  in  late  in  the 
puerperium.     If  we  find  in  parous  women  recent  or  older  perime- 
tritic exudations  associated  with  disease  of  the  adnexa,  then  these 
diseases  are  nearly  always  of  gonorrheal  origin.     The  women  affect- 
ed are  those  whose  tubes  had  been  diseased  before  and  during 
pi-egnancy,  or  else  those  who,  soon  after  an  abortion  or  labor,  had 
connection  with  a  man  infected  with  gonorrhea.     These  cases  fur- 
nish with  special  frequency  pelviperitonitic  inflammations  with 
disease  of  the  tubes.    Of  thirty-five  cases  of  grave  gonorrheal 
diseases  observed  by  him  in  the  time  of  the  puerperium,  these 
formed  the  majority.     That  the  disease  occurs  so  late  is  perhaps 
due  to  the  fact  that  the  gonococci  are  washed  away  or  that  men- 
struation again  occurs,  etc.     The  gonococcus  acts  only  on  the  sur- 
face.    For  the  puerperium,  gonorrheal  infection  presents  no  very 
serious  danger ;  hence  gonorrhea  appears  comparatively  harmless 
for  the  early  lying-in  period.     On  the  other  hand,  persons  seriously 
affected  with  gonorrhea  must  expect  to  suffer  suddenly,  some  three 
to  seven  weeks  later,  without  any  obvious  connection  with  the 
puerperium.     In  this  way  gonorrhea  differs  essentially  from  sepsis. 
These  two  infections  do  not  concern  one  another,  but  mixed  forms 
occur. 

DISCUSSION  OF  THE  TWO  PRECEDING  PAPERS. 

Dr.  p.  Mueller  inquired  whether  Runge's  cases  included  peri- 
tonitis and  diarrhea ;  also,  how  large  had  been  the  greatest  quan- 
tity of  alcohol. 

Dr.  Graefe.— As  long  as  seven  years  ago,  Schroeder  had  treat- 
ed puerperae  successfully  with  large  doses  of  alcohol.  To  Saen- 
ger's  paper  he  remarked  that  he  had  observed  a  similar  case  in 
which  disease  occured  in  the  puerperium ;  in  another  case  he  had 
observed  the  disease  set  in  after  twelve  hours,  but  recovery  fol- 
lowed very  rapidly. 

Dr.  Kaltenbach.— It  has  often  been  noticed  that  where  oph- 
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thahno-blennorrliea  occurs  in  the  children,  febrile  diseases  affect 
the  mothers.  These  diseases  in  particular  had  confirmed  him  in 
his  prophylaxis.  He  doubted  that  the  gonococcus  causes  only  su- 
perficial disease.  How  then  could  we  explain  the  strictures  in  man 
caused  by  gonorrhea  ?  He  believed,  on  the  contrary,  that  the 
gonococci  penetrate  into  the  depth  of  the  tissues. 

Dr.  Bumm  thought  it  impossible  to  make  the  diagnosis  clinically. 
Neither  the  history  nor  the  discharge  would  be  decisive.  Two 
clinical  symptoms  alone  could  be  utilized :  inflammations  of  the 
vulvo-vaginal  glands,  and  urethritis.  A  bacteriological  exami- 
nation alone  could  decide.  The  parametritic  inflammations  might 
be  due  rather  to  the  Staphylococcus  aureus  or  albus. 

Dr.  Elischer. — The  antipyretics  disarrange  the  stomach.  He 
had  obtained  the  same  results  with  cold  ablutions  as  with  baths. 

Dr.  Schauta  agi'eed  with  Dr.  Range.  Puerperee  bear  alcohol 
very  well ;  they  burn  it  up  soon ;  it  supports  respiration  and  forti- 
fies the  cells  in  their  struggle  against  the  invasion  of  micro-organ- 
isms. But  we  must  also  guard  against  the  further  introduction 
of  microbes,  especially  through  the  uterus  which,  as  it  were,  is  a 
dead  space.  He  called  especial  attention  to  the  iodoform  treat- 
ment (iodoform  bougies). 

Dr.  Gusserow. — The  alcohol  treatment  is  very  old.  He  had  not 
seen  nmch  good  from  antipyretics,  and  had  all  along  given  alcohol, 
but  had  always  met  with  much  opposition  on  the  part  of  the  pa- 
tients. He  would  also  like  to  know  how  the  large  quantities  of 
nutriment  are  given  to  the  patients ;  they  usually  refuse  them. 
Alcohol  can  only  be  looked  upon  as  an  adjuvant. 

Dr.  Munde. — in  America,  alcohol  is  given  in  the  shape  of  cognac 
or  whiskey,  about  one  litre  per  day,  together  with  drugs  to  im- 
prove digestion  (pepsin),  if  necessary.  Cold  he  applies  by  means 
of  the  rubber  ice-coil  applied  to  the  abdomen.  Besides,  he  gives 
antipyrine.  In  reply  to  Saenger  he  stated  that  he  had  seen  sal- 
l^ingitis  without  gonorrhea  in  virgins. 

Dr.  v.  Saexinger  had,  long  before  Breisky,  instituted  the  alcohol 
treatment,  giving  large  quantities  (one  to  two  litres)  of  domestic 
wine  per  os  and  rectum,  and  had  also  attended  to  vigorous  nutri- 
tion ;  yet  he  had  never  witnessed  recovery  after  very  gi'ave  dis- 
eases. Alcohol  should  only  be  looked  upon  as  an  adjuvant.  He 
had  not  had  much  effect  from  antipyretics. 

He  was  surprised  at  the  high  percentage  of  gonorrhea  which 
Saenger  had  observed ;  he  does  not  see  the  affection  with  a  like 
frequency.  The  following  he  believed  to  be  a  reliable  clinical 
symptom :  in  women  affected  with  gonorrhea,  he  had  observed, 
aside  from  the  intense  reddening  and  intumescence,  especially  a 
swelling  of  the  papillary  bodies  on  the  surface  of  the  mucous  mem- 
brane, and  on  the  eminences,  through  loss  of  epithelium,  small 
ecchymoses  which,  in  conjunction  with  the  other  symptoms,  are 
pathognomonic.  He  had  also  seen  in  young  girls  two  cases  of  sal- 
pingitis which  were  undoubtedly  gonorrheal  in  character. 

Dr.  Fehling  referred  to  Zweifel's  investigations  with  regard  to 
germs  of  decomposition  in  the  living  organism,  and  his  success 
Avith  the  ice  treatment  after  laparotomies.  Immediately  after  the 
expulsion  of  the  placenta,  the  speaker  had  ice-bladders  laid  upon 
the  abdomen,  in  order  to  avoid  the  lesser  wound  fevers  which  so 
frequently  give  rise  to  the  spread  of  the  puerperal  fever.  The  re- 
sult was  very  satisfactory.  After  omitting  the  ice-bladder,  he 
had  again  witnessed  a  series.of  slight  rises  of  temperature.     He 
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recommended  the  ice-bladder  as  a  prophylactic  against  the  lesser 
wound  fevers. 

Dr.  Veit  (Berlin)  expressed  surprise  that  nothing  had  been  said 
about  the  value  of  local  treatment  of  puerperal  diseases.  Owing 
to  the  movements  associated  with  baths,  he  had  frequently  ob- 
served grave  symptoms  traceable  to  the  detachment  of  thrombi. 
He  had  given  antipyrine  when  first  introduced,  but  he  did  not 
think  it  indicated,  as  it  disturbs  free  observation.  He  rejects  the 
iodoform  bougies  recommended  by  Schauta. 

Dr.  Kuestner  expressed  himself  in  favor  of  the  local  treatment 
recommended  by  Fischl  which  is  likewise  in  use  at  Jena.  He  also 
advised  the  early  vaginal  diagnosis  and  treatment  of  puerperal 
ulcers. 

Dr.  Krukenberg  had  also  observed  rigors  after  cold  baths  (16° 
R.  =  68°  F.),  and,  in  one  case,  metastases  at  the  autopsy. 

Dr.  Firnig  (Cologne)  recommended  hydropathic  packs,  i.  e., 
wrapYjing  the  patient  in  a  wet  sheet  which  is  to  be  covered  with  a 
woollen  blanket. 

Dr.  Winckel  thought,  with  reference  to  the  opinion  of  Saenger 
and  Noeggerath,  that  in  Leipzig,  owing  to  the  great  influx  of 
strangers,  conditions  similar  to  those  in  New  York  prevail,  and 
that  in  both  cities  opportunities  for  infection  are  frequent.  In 
Dresden,  among  seven  hundred  autopsies,  he  had  never  found  a 
case  of  death  due  to  acute  gonorrheal  infection.  In  Munich,  how- 
ever, he  had  observed  several  very  grave  cases  of  gonorrheal  in- 
fection with  exudations.  The  speaker  also  made  mention  of  cau- 
terizations with  liquor  ferri  sesquichloridi  and  their  favorable 
effect.  He  had  saturated  some  sterilized  silk  with  the  cocci  of 
erysipelas  and  then  dipped  it  into  the  iron  solution.  Later,  when 
he  employed  the  silk  on  rabbits,  erysipelas  either  failed  to  develop 
or  else  did  so  very  slowly. 

Dr.  Runge  reiterated  that  his  method  simply  invigorated  the 
organism  and  rendered  it  more  capable  of  resistance.  The  alcohol 
alone  did  not  do  it;  it  must  be  given  in  conjunction  with  baths, 
but  very  freely,  then  the  appetite  also  improves.  The  majority 
of  his  nine  cases  belonged  to  the  so-called  lymphatic  form,  with 
very  weak  pulse,  peritonitis,  etc. 

Dr.  Saenger  said  that  his  material  comprised  persons  of  every 
station,  residents  and  strangers,  but  no  prostitutes.  Gonorrhea  is 
a  universal  disease,  and  there  can  be  no  city  to  which  it  might  im- 
press a  special  stamp,  as  Winckel  maintained.  If  physicians  were 
to  make  it  a  point  to  look  for  gonorrhea  in  every  gynecological 
examination,  they  would  throughout  obtain  figures  similar  to  his 
own.  According  to  Kaltenbach's  view,  there  would  have  to  exist 
a  parametritis  gonorrhoica.  Clinical  demonstration  had  always 
sufficed  formerly  and  does  so  still.  If  Bumm  thinks  it  impossible 
to  make,  he  should  first  bring  forward  the  true  coccus,  and  not 
ever  new  forms  of  cocci.  Where  else  could  the  frequent  diseases 
of  the  adne.Ka  and  the  pelvic  peritoneum  come  from  ;■  Some  eti- 
ology  should  be  named.  He  would  adhere  to  his  opinion,  and  did 
not  believe  that  catarrhal  inflammations  of  the  tubes  can  cause 
pyo-salpinx,  nor  that  injuries  could  lead  to  it.  Pyo-salpinx  is 
always  due  to  infection;  but  the  gonorrheal  form  is  the  most 
frequent. 

Halle  was  chosen  as  the  next  place  of  meeting. 
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Second  Day— Afternoon  Session. 
Pi-esident,  Dr.  Winckel. 

Dr.  Elischer  (Budapest)  read  a  paper  on 

THE  USE  OF  iodoform  IN  SEVERE  LAPAROTOMIES. 

He  related  a  case  of  double  ovariotomy  in  which  both  pedicles 
and  a  portion  of  the  mesentery  had  been  dressed  with  iodoform ; 
in  the  pedicles  were  gaping  vessels  which  were  ligated.  During 
the  first  two  days,  the  patient  felt  very  well,  but  there  was  abso- 
lutely no  thirst.  On  the  following  day,  uterine  hemorrhage,  great 
restlessness,  sopor,  slight  icterus;  temperature  normal,  pulse  in- 
creased in  rapidity.  On  the  next  day,  the  icterus  was  more 
intense,  urine  dark  brownish-red.  When  the  patient  was  touched 
with  a  cloth  dipped  in  ice-water,  deep  respirations  were  evoked. 
Gradual  return  of  consciousness,  temperature  normal,  pulse  still 
frequent.  The  patient  recovered.  After  other  operations,  too,  in 
which  iodoform  had  been  used,  the  speaker  had  witnessed  remark- 
able symptoms  (excitement,  bilious  vomiting,  spells  of  weeping, 
immobihty  of  the  pupils,  restlessness,  etc.).  All  these  he  ascribed 
to  the  effect  of  the  iodoform.  He  advised  to  close  all  gaping  ves- 
sels by  the  ligature,  since  they  might  absorb  the  iodoform.  Be- 
sides he  keeps  up  the  activity  of  the  skin.  His  experience  warned 
us  to  consider  to  what  extent  iodoform  should  be  used. 

Dr.  Frommel  had  not  introduced  iodoform  into  the  abdominal 
cavity  under  normal  conditions,  but  had  used  the  drug  extensively 
in  two  cases  of  tubercular  peritonitis.  The  temperature  of  the 
first  patient  sank  to  the  normal  immediately  after  the  operation. 
In  a  third  case  of  ovarian  tumor  with  ascites  he  found  small 
papillse  all  over  the  peritoneum  and  introduced  iodoform  in  large 
quantities  into  the  abdominal  cavity ;  in  this  case  it  was  likewise 
very  well  borne. 

Dr.  Slaviansky  (St.  Petersburg)  had  also  observed  a  case  of 
intoxication  after  a  myomotomy  in  a  fat  patient  in  whom  carbolic 
acid  and  iodoform  had  been  used.  Deliriimi  and  death  ensued. 
The  autopsy  showed  all  the  appearances  of  septicemia.  Thus  far 
we  did  not  know  the  clinical  picture  of  iodoform  intoxication ;  it 
can  easily  be  confounded  with  septicemia.  Hence  we  must  be 
very  careful  to  -diagnose  iodoform  intoxication.  He  had  not  ob- 
served any  ill  effect  from  iodoform. 

Dr.  Schauta  had  introduced  as  much  as  six  grams  of  iodoform 
into  the  uterus  in  a  case  of  puerperal  endometritis,  without  any 
ill  effect ;  he  also  referred  to  Ehrendorfer  (Arch.  f.  Gynaec,  Bd.  22), 
who  had  used  still  kirger  amounts  of  iodoform  without  unfavor- 
able results.  On  the  other  hand  it  must  be  admitted  that  our  best 
antiseptics  are  violent  poisons.  Possibly  Elischer 's  cases  were 
iodoform  intoxications,  perhaps  not;  possibly,  too,  the  point  of 
application  might  not  be  indifferent. 

Dr.  Hirschberg  had  succeeded  in  completely  curing  a  case  of 
peritonitis  with  tubercular  nodules  by  corrosive  sublimate.  Hence 
iodoform  is  not  the  sole  specific  for  tubercular  peritonitis ;  in  old 
people  and  fat  persons  it  should  either  not  be  used  at  all  or  at 
most  in  small  quantities. 
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Dr.  Meinert  agreed  with  the  last  speaker  that  it  is  not  iodoform 
alone  which  will  cure  tubercular  peritonitis ;  a  like  result  can  be 
obtained  by  other  measures  (tapping,  incision). 

Dr.  Graefe  conflrined  these  statements  by  a  case  observed  by 
himself.  He  had  also  seen  two  cases  of  tubercular  peritonitis 
completely  cured,  though  the  patients  died  of  phthisis.  This  form 
of  peritonitis  is  not  always  of  a  tubercular  character ;  sometimes 
nothing  but  granulation  tissue  can  be  found. 

Dr.  Kaltenbach  had  witnessed  three  cases  of  iodoform  intoxi- 
cation. The  most  prominent  of  the  symptoms  was  great  itching 
of  the  skin.  Iodine  was  regularly  demonstrated  in  the  urine. 
When  the  pedicle  is  treated  extra-peritoneally,  he  uses,  instead  of 
iodoform,  tannin  with  salicylic  acid. 

Dr.  Battlehner  had  also  seen  a  case  of  peritonitis  with  ascites 
and  tubercles  which  recovered  after  tapping.  He  agreed  with 
Graefe  that  the  diagnosis  could  be  formed  only  when  the  tubercle 
bacilli  could  be  demonstrated.  Otherwise  he  was  of  opinion  that 
many  a  case  of  psychical  disturbance  is  erroneously  taken  for 
iodoform  poisoning.     The  speaker  had  had  such  a  case. 

Dr.  Olshausen  had  observed  quite  a  number  of  cases  of  tuber- 
cular peritonitis.  Tuberculosis  of  the  peritoneum  may  be  recov- 
ered from  in  many  cases,  or  remain  stationary  for  years;  it  may 
get  well  without  iodoform. 

Dr.  Prochownick  had  found  in  thi-ee  cases  extensive  adhesions 
of  the  peritoneum  to  the  pelvic  wall  which  made  the  ascites  clear 
to  him. 

Dr.  Chrobak  believed  it  had  not  been  shown  that  Elischer's 
were  cases  of  iodoform  intoxication;  he  had  also  seen  a  case  re- 
cover which  might  have  been  taken  for  iodoform  poisoning.  He 
could  not  I'ecommend  the  abstraction  of  fluid  which  Elischer  pro- 
posed. He  had  used  iodoform  in  many  cases,  though  not  in 
excessive  quantities,  and  had  never  seen  any  ill  effects. 

Dr.  v.  Saexinger. — In  a  case  of  tubercular  peritonitis  with 
enormous  ascites  and  countless  tubercles,  there  had  been  no  recur- 
rence of  the  ascites  after  laparotomy  and  evacuation  of  the  fluid ; 
the  operation  was  performed  six  months  ago. 

Dr.  Frommel  disclaimed  that  he  had  recommended  iodoform  as 
a  specific  for  these  cases. 

Dr.  Elischer  said  that  in  his  case  no  septicemia  was  present 
(no  fever,  no  swelling,  etc.).  To  Schauta  he  replied  that  when 
iodoform  bougies  are  introduced  into  the  uterus,  the  quantity  of 
iodoform  administered  cannot  be  definitely  known,  as  a  portion 
of  the  drug  might  drain  away.  He  laid  great  weight  on  ' '  dry 
diet." 

Dr.  Schatz  read  a  paper  on 

ULCERS  OF    the    BLADDER. 

He  had  observed  the  following  two  cases.  A  woman,  otherwise 
healthy,  had  very  great  dy  suria  during  typhoid  fever.  Treatment 
by  irrigation  had  no  effect.  After  several  weeks  the  bladder  was 
palpated,  and  found  velvety  to  the  touch,  except  at  the  anterior 
wall,  a  short  distance  above  the  symphysis,  where  there  was  a 
spot,  the  size  of  a  dollar,  which  differed  from  the  remainder  of  the 
internal  surface  in  seeming  to  be  mounted  on  a  firm  waU.  It  was 
not  depressed,  but  had  an  even  surface  which  felt  like  dampened 
63 
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glass.  Thei-e  was  no  swelling  around  it.  There  was  some 
strangury;  the  urine  contained  blood  and  pus.  Further  treat- 
ment at  the  time  proved  ineffectual.  Six  months  later,  Dr.  S.  saw 
a  similar  case  in  a  young  woman.  There  was  vesical  tenesmus, 
together  with  the  discharge  of  some  drops  of  blood.  On  palpating 
the  bladder,  the  conditions  found  were  as  in  the  former  case,  only 
the  ulcer  was  seated  more  postero-superiorly,  and  was  about  five 
centimetres  in  diameter.  Examination  of  the  pus  gave  no  informa- 
tion. The  patient  returned  after  several  months.  Irrigations  pro- 
duced no  improvement.  Meantime  the  ulcer  had  enlarged  to  thrice 
its  former  dimensions,  its  lower  limit  reaching  almost  to  the  trigo- 
num  of  Lieutard.  The  question  was,  whether  improvement  could 
be  obtained  by  a  partial  resection  of  the  bladder.  This  operation 
was  performed,  similar  to  the  high  lithotomy.  The  incision  was 
made  immediately  above  the  symphysis,  and  the  bladder  lifted  up. 
After  being  opened,  the  idcer  became  visible ;  the  rest  of  the  blad- 
der was  intact.  The  ulcer  was  seized  from  behind  with  a  clamp- 
forceps  ;  the  mass  within  the  grasp  of  the  instrument  was  very 
thick,  but  it  was  li gated  and  cut  off.  The  threads  were  allowed 
to  remain,  so  as  to  let  them  hang  out  of  a  fistula.  The  vesical 
incision  was  stitched  with  catgut,  the  lower  portion  of  the  vesical 
and  abdominal  wounds  left  open.  Through  this  fistula  wei'e 
passed  the  threads  and  a  drainage  tube  extending  through  the 
urethra.  By  about  the  twentieth  day  the  suture  was  so  loose  that 
it  could  be  easily  pulled  out  of  the  fistula ;  the  same  remark  ap- 
plies to  the  drainage  tube.  After  three  hours,  the  patient  evacu- 
ated one-quarter  litre  of  urine  v/ifhout  any  difl3culty.  The 
excised  piece  looked  like  a  granulating  ulcer ;  it  contained  tuber- 
cles, but  no  bacilli.  After  several  months,  during  which  she  had 
no  purulent  urine,  the  patient  returned  with  the  remark  that  her 
urine  was  again  turbid.  It  was  always  acid.  The  case,  then,  was 
a  tubercular  ulcer  of  the  bladder.  The  reader  had  formerly  seen 
two  patients  who  had  had  vesical  disturbances  for  a  long  time, 
and  whose  bladder  was  firmly  contracted;  internal  palpation 
showed  results  which  he  would  be  most  strongly  inchned  to  term 
tuberculosis.  The  duration  of  tuberculosis  of  the  urinary  organs 
may  occasionally  be  very  protracted.  The  operation,  therefore, 
was  justified.  The  other  question,  whether  it  was  correct  to  open 
the  bladder  from  above,  was  answered  by  the  reader  to  the  effect 
that  he  did  not  think  it  good  practice  to  enter  from  the  vagina. 
The  operation  from  above  is  not  so  grave;  it  resembles  lithotomy. 
He  had  closed  the  bladder  only  to  the  point  where  the  ligatures 
extended  outwards,  so  that  he  could,  if  necessary,  draw  it  up- 
ward, and  in  order  to  prevent  the  formation  of  a  long  fistula.  He 
had  found  no  similar  case  in  literature. 

Dr.  Hirschberg  said  he  would  not  readily  decide  upon  a  simi- 
lar operation  in  the  case  of  ulcers.  The  female  urethra  could  be 
easily  dilated.     The  high  lithotomy  is  not  quite  simple  and  harm- 
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less;  fatal  cases  have  occurred  and,  besides,  urinary  fistulse  form 
which  do  not  close.  Since  the  urine  was  acid,  the  case  could  not 
have  been  one  of  vesical  catarrh.  In  non-tubercular  ulcers,  sim- 
pler measures  should  be  employed;  e.  gr.,  making  an  artificial 
vesico- vaginal  fistula.  He  thought  the  excision  of  a  piece  the  size 
of  the  palm  of  the  hand  is  more  dangerous  than  the  high  lithot- 
omy operation. 

Dr.  Veit  (Berlin)  did  not  think  the  high  lithotomy  operation  on 
the  female  bladder  particularly  grave ;  he  had  seen  it  performed 
three  times.  Nor  were  there  any  difficulties  in  closing  the  wound 
subsequently ;  he  thought  such  ulcers  could  be  cured  by  perma- 
nent drainage  or  the  formation  of  an  artificial  fistula.  At  all 
events,  something  had  to  be  done ;  high  hthotomy  would  be  ap- 
propriate if  neither  drainage  nor  artificial  fistula  proved  effective. 

Dr.  Hirschberg  could  see  no  difference  between  the  male  and 
female  bladder  with  reference  to  the  high  lithotomy  operation, 
and  still  maintained  that  it  was  not  free  from  danger.  Besides, 
tuberculosis  of  the  urinary  organs  extends  from  above  downwards ; 
for  this  reason,  too,  he  would  abstain  from  operating.  He  had 
twice  curetted  the  bladder  without  ill  effect. 

Dr.  Schatz  did  not  think  curetting  practicable,  owing  to  the 
large,  broad  surface.  A  permanent  cure  could,  of  course,  not  be 
expected  in  his  case.  The  corresponding  kidney  was  certainly  dis- 
eased. As  regards  the  high  lithotomy  operation,  there  was  indeed 
a  difference  between  the  male  and  female  bladder.  In  the  female, 
the  bladder  is  a  large  sac  from  which  a  piece  the  size  of  the  palm 
of  the  hand  might  well  be  excised. 

Dr.  Zeiss  (Erfurt)  read  a  paper  on 

THE  ALEXANDER-ADAIMS   OPERATION. 

The  operation  has  attracted  little  attention  in  Germany,  al- 
though it  should  not  be  lightly  rejected.  The  reader  first  dis- 
cussed the  objections  raised  against  the  operation.  It  has  been 
said  that  in  retroflexion  of  the  uterus  the  relaxation  of  the  retro- 
uterine ligaments  had  not  been  considered.  But  it  is  necessary, 
after  the  operation,  if  it  is  to  be  effective,  to  insert  a  pessary  and 
fasten  the  cervix  behind,  thus  allowing  the  ligaments  to  recupe- 
rate. It  has  also  been  objected  that  one  anomalous  position  is  sim- 
ply substituted  for  another ;  but  it  will  be  possible  to  avoid  this 
extreme  through  the  dexterity  acquired  by  practice.  Fritsch 
maintained  that  treatment  by  pessaries  could  take  the  place  of  the 
operation.  The  reader  does  not  believe  that  pessaries  woidd  al- 
ways have  this  certain  effect.  He  then  spbke  of  his  operations,. 
one  of  which  was  a  case  of  subinvolution  after  abortion  in  the 
fourth  month ;  although  a  small  hernia  had  formed  on  one  side,, 
the  uterus  was  normal  in  position,  with  a  small  amount  of  descen-' 
BUS.  The  second  patient  had  discarded  the  pessary  for  the  last 
two  months;  the  position  of  the  uterus  is  normal.  The  reader 
thought  that  his  results  entitled  him  to  champion  the  cause  of  the 
operation.  With  reference  to  the*  indications,  he  stated  that  we 
possess  already  some  very  good  methods  of  operation  for  prolap- 
sus. 
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Dr.  Slaviansky  (St.  Petersburg)  reported  concerning  his  own 
operations.  In  the  third  case,  he  did  not  finri  the  round  ligaments ; 
in  the  fourth,  he  found  them  with  diflSculty ;  in  the  fifth,  he  found 
them  readily.  Doleris  failed  to  find  them  in  the  dead  subject. 
Altogether,  among  nine  cases,  the  speaker  failed  to  find  the  round 
ligaments  in  two  cases ;  in  four  or  five  cases  he  had  great  difficulty 
in  finding  them.  But  where  the  ligaments  are  present,  the  opera- 
tion is  easily  performed ;  the  ligament  can  be  drawn  out  to  a 
length  of  eleven  centimetres  without  encountering  the  peritoneal 
envelope.  He  had  not  yet  performed  the  operation  for  prolapsus. 
Where  he  failed  to  find  the  ligaments,  he  inserted  a  pessary  and 
kept  the  patients  in  bed  for  a  month.  In  these  cases  the  retrofiex- 
ion  persisted.  The  speaker  siimmarized  his  opinion  in  this,  that 
the  operation  is  appropriate  for  certain  cases  of  retroflexion  with 
free  mobility  of  the  uterus,  if  it  can  be  done ;  but  thus  far  it  is  im- 
possible to  know  the  latter  beforehand. 

Dr.  Kuestner  had  done  the  operation  twice,  and  in  one  case  had 
reinserted  the  pessary  after  the  operation.  While  the  patient  was 
still  in  bed,  the  uterus  again  became  retroflexed;  he  dispenses 
with  the  intrauterine  stem  pessary.  He  holds  that  in  those  cases 
where  the  pessary  is  useless  the  operation  likewise  fails.  Only  in 
those  cases  in  which  the  uterus  could  be  easily  replaced,  and  the 
patient  is  to  be  spared  the  wearing  of  a  pessary,  would  the  opera- 
tion be  appropriate.  He  had  had  no  difficulty  in  finding  the  round 
ligaments,  perhaps  because  he  makes  his  first  incision  in  a  differ- 
ent way.     The  course  was  always  apyrexial. 

Dr.  Slaviansky  added  that  the  operation  often  runs  smoothly 
in  a  few  cases,  then  diflBculties  are  encountered.  When  the  liga- 
ments have  been  drawn  out  for  six  centimetres,  we  are  still  uncer- 
tain whether  we  really  have  hold  of  them,  as  the  uterus  fails  to 
move ;  it  does  so  only  when  ten  centimetres  have  been  pulled  out. 
Time  will  have  to  elucidate  the  subject. 

Dr.  Munde  (New  York)  had  found  the  ligaments  readily  in  his 
first  case ;  then  he  failed  in  several  cases.  His  assistants  likewise 
did  not  find  them  from  without,  even  in  the  dead  subject.  In 
those  cases  in  which  the  drawing  out  of  the  ligaments  had  suc- 
ceeded, the  result  had  been  good.  The  operation  is  indicated  when 
pessaries  no  longer  suffice.    He  had  operated  in  eight  cases. 

Dr.  Kuestner  detaches  the  fat  from  the  round  ligament  by 
stirring  with  a  sound,  and  he  believes  that  he  has  succeeded  in 
finding  it. 

Dr.  WiNCBiEL  enumerated  the  following  objections  to  the  opera- 
tion : 

1.  Persons  who  have  undergone  the  operation  must  continue  to 
wear  theii-  pessary. 

2.  One  of  the  patients  has  suffered  a  hernia  from  it. 

3.  It  is  impossible  to  calculate  how  soon  the  stretching  of  the 
ligaments  will  recur.  The  operation  is  still  too  young,  and  in  the 
case  of  prolapsus,  starting  from  false  premises,  has  been  again 
abandoned.  On  the  strength  of  the  German  operations  we  are 
not  justified  to  speak  of  successes;  the  subject  is  still  too  recent. 

Dr.  Skutsch  (Jena)  read  a  paper  on 

measurement    of  the    pelvis — A  METHOD  OF  MEASURING  ALL  THE 
PELVIC  DIAMETERS. 

Despite  the  many  experiments  made  in  this  direction,  we  are 
generally  unable  to  measure  the  pelvis  with  that  exactness  and  fa- 
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cility  which  are  desirable  in  view  of  the  importance  of  the  sub- 
ject 

This  matter  has  recently  gained  in  prominence  by  the  improve- 
ments made  in  the  Cesarean  operation  which  permit  its  performance 
where  the  indications  are  relative.  The  effort  to  improve  the 
reliability  of  our  diagnosis  as  to  the  narrowing  of  the  pelvis  is 
therefore  particularly  justifiable  at  the  present  time. 

The  older  methods  of  measurement  confined  themselves  almost 
exclusively  to  the  determination  of  the  conjugate  diameters,  but  the 
knowledge  of  the  other,  especially  the  transverse  diameters,  is 
equally  important.  Our  requirements  can  be  satisfied  only  by  a 
knowledge  of  the  narrowness  or  width  of  the  entire  pelvic  canal. 

The  author  then  entered  more  fully  into  Kuestner's  method 
(Arch.  f.  Gyn.,  XVII.)  of  measuring  ail  the  dimensions  of  the 
lesser  pelvis  in  the  living  woman,  and  Freund's  method  of  deter- 
mining the  transverse  diameter  of  the  pelvic  inlet,  by  means  of  a 
flexible  leaden  rod;  these  contained  the  fundamental  ideas  of  his 
own  method.  He  started  with  the  following  reflection:  GeneraUy 
it  is  not  feasible  to  make  the  two  terminal  points  of  the  internal 
pelvic  diameters  simultaneously  accessible  to  measurement  by 
means  of  compasses,  because  the  vagina  usually  cannot  bear  the 
necessary  tension.  But  if  we  succeed  in  determining  the  position 
in  the  space  of  each  of  the  terminal  points  to  a  fi?ced  third  point, 
one  after  another,  and  then  in  representing  outside  the  pelvis  the 
relation  of  the  terminal  points  to  thesame  fixed  point,  we  have  the 
means  of  direct  measurement.  This  can  be  done  by  the  following 
apparatus : 

To  the  abdomen  of  the  woman  is  fastened,  by  a  belt  and  thigh 
straps,  a  concave  board  resting  firmly  on  the  symphysis  and  the 
anterior  superior  spines  of  the  ilei.  To  this  board  is  then  applied 
the  steel  slide,  the  main  portion  of  the  apparatus,  which  has  two 
sleigh -like  processes  that  can  be  covered  by  moveable  slides.  Next 
is  inserted  into  one  of  the  sleighs  a  rod  of  pure  lead  nickel-plated, 
by  means  of  a  steel  rail  situated  at  one  extremity,  and  accurately 
fitting  into  the  sleigh;  then  the  slide  moved  over  it  locks  it  firmly. 
The  other,  knob-shaped  end  of  the  leaden  rod  is  introduced  into 
the  vagina,  under  the  direction  of  the  index  and  middle  fingers 
(the  index  finger  being  in  a  thimble  open  in.  front)  and  bent  to  one 
of  the  terminal  points  of  the  diameter  to  be  measured  (e.  g.,  the 
transverse  diameter  of  the  pelvic  inlet) ;  then  the  other,  free  hand 
loosens  the  slide,  the  rod  is  liberated,  is  carefully  withdrawn  so  as 
not  to  alter  its  form,  and  laid  aside.  A  like  leaden  rod  is  then  in- 
serted into  the  other  sleigh,  bent  to  the  other  terminal  point  of  the 
diameter  in  the  same  manner  and  withdrawn.  The  main  slide  is 
now  removed  from  the  pelvic  board,  and  both  rods  reinserted  into 
the  sleighs  which  they  respectively  occupied  before.  The  dis- 
tance of  the  end  points  can  now  be  measured  directly  with  a  rule. 

As  in  every  organic  measurement,  the  values  obtained  are,  of 
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course,  not  mathematically  exact ;  Lut  the  sources  of  error  are  as 
small  as  possible.  The  elasticity  of  the  rods  is  insignificaiit.  Of 
particular  importance  is  the  careful  handling  of  the  rods  lest  they 
lose  their  form ;  the  fingers  must  exert  appropriate  counter-pres- 
sure while  the  distended  soft  parts  are  trying  to  regain  their  state 
of  rest.     If  necessary,  the  tension  of  the  vulva  can  be  eliminated 


by  short  lateral  levers  and  a  grooved  speculum.  It  is  advisable, 
lest  the  rods  interfere  with  one  another  when  inserted  into  the 
main  slide,  to  guide  one  as  far  as  possible  into  the  right,  the  other 
ap  far  as  possible  into  the  left  half  of  the  pelvis.  Measurements 
made  of  pregnant  and  non-pregnant  women  showed  that  the  re- 
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suits  are  satisfactory  if  correctly  executed.     The  apparatus  is 
manufactured  by  Kirsche,  instrument  maker,  Jena. 

Dr.  Kuestner  exhibited  a  new  pelvimeter,  having  balls  at  the 
ends,  with  which  the  measurement  of  the  transverse  diameters 
can  be  made  with  ease.  If  the  vagina  is  distensible  enough  to  al- 
low the  pelvic  end  points  to  be  touched,  it  must  be  possible  to 
reach  the  terminal  points  of  the  tranverse  diameter  also  by  means 
of  a  pair  of  compasses ;  in  some  cases,  however,  the  vagina  can- 
not be  stretched  to  that  extent. 

Dr.  Firnig  (Cologne)  exhibited 

A  SPONDYL-OLISTHETIC  PELVIS. 

Anna  Sophia  F.,  set.  25,  from  Apweiler,  Co.  of  Geylenkirchen, 
District  of  Aix-la-Chapelle,  was  received  December  25th,  1885. 
Parents  dead;  father  of  an  accident,  mother  of  nervous  fever. 
Brothers  and  sisters,  of  whom  she  had  several,  all  died  young. 
She  claims  to  have  always  been  healthy,  with  the  exception  of  an 
attack  of  nervous  fever,  two  years  ago.  Had  learned  to  walk  at 
the  age  of  one  year — a  statement  subsequently  confirmed  by  her 
relatives.  Menstruation  commenced  in  fourteenth  year,  always 
regular,  lasting  four  or  five  days,  not  associated  with  much  pain. 
Early  in  April,  1885,  last  period;  a  few  days  later,  first  coitus 
which  led  at  once  to  conception.  Nausea,  vomiting,  salivation, 
heart-burn,  headache,  toochache  in  the  first  month.  Quickening 
first  felt  about  the  middle  of  June,  that  is,  about  the  end  of  the 
fifth  or  beginning  of  the  sixth  month.  Movements  not  specially 
located.  In  the  last  two  months  dyspnea,  but  not  very  great.  On 
Jan.  11th,  the  patient  was  presented  before  the  Medical  Society  of 
Cologne,  with  the  positive  diagnosis  of  spondyl-olisthetic  pelvis. 

The  patient  is  five  feet  tall,  not  very  strongly  built,  but  healthy. 
Features  regular,  almost  handsome.  The  skeleton  shows  abso- 
lutely no  rachitic  changes.  Chloasma  gravidarum  on  the  fore- 
head. Breasts  small,  rather  pendulous,  moderately  tense.  Glan- 
dular tissue  ample,  areola  of  medium  size,  plentifully  set  with 
sebaceous  glands.  Nipples  good.  Milk  exudes.  Thoracic  organs 
healthy.  Abdomen  very  short  and  pendulous,  covering  the  vulvar 
fissure.  When  the  abdomen  is  lifted,  the  greater  part  of  the 
vulvar  fissure  is  visible  in  the  erect  position.  Distance  between 
the  last  rib  and  the  crest  of  the  ilium  only  the  width  of  two  fingers. 
The  spinal  column  runs  straight  from  above  downward,  having 
the  normal  posterior  and  anterior  curvatures  in  the  regions  of  the 
neck  and  thorax.  The  lumbar  portion  is  very  short  and  sti'ongly 
curved  inwards.  On  external  inspection,  the  whole  pelvis  shows 
no  abnormalities  except  a  slight  inclination;  the  sacrum,  other- 
wise normal  in  form,  projects  at  its  upper  end  backwards  at  a 
right  angle  to  the  lumbar  spine.  .This  step-like  protriision  is  from 
two  to  two  and  a  half  centimetres  broad,  and  two  fingers  can  be 
readily  placed  upon  it.  When  the  patient  walks  about  dressed, 
every  one  would  think  she  wears  one  of  those  fashionable  and 
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nowadays  indispensable  bustles — which  is  not  the  case.  The  ex- 
ternal pelvic  measurements  are  the  following:  Cr.,  29;  Sp.,  25; 
Tr.  31i;  B.,  taken  from  the  projecting  upper  posterior  point  of  the 
upper  lumbar  vertebra,  19  cm. ;  if  one  knob  is  pressed  strongly  to 
the  side  of  the  right  angle  formed  by  the  step-like  projection  with 
the  lumbar  spine,  it  measures  1 6  cm. 

On  internal  examination,  made  under  chloroform,  which  per- 
mitted a  very  thorough  mapping  out  of  the  pelvic  contents  per 
rectum,  the  coccyx  is  first  encountered,  extending  backward 
from  the  sacrum  at  nearly  a  right  angle.  The  sacrum  extends 
upward  and  backward  for  a  short  distance,  at  most  the  length 
of  the  lowest  three  sacral  vertebrae,  then  we  encounter  an  obtuse 
angle  whose  anterior  side  projects  strongly  forwards  into  the 
pelvis.  Comparing  the  height  of  the  internal  angle  with  that 
of  the  step-like  projection  on  the  outside,  the  patient  being  in  the 
lateral  position,  the  latter  appears  to  be  about  three  fingers' 
breadth  higher  up.  The  internal  protrusion  likewise  extends 
about  three  fingers'  breadth  inwards,  then  in  a  curve  further  up- 
wards. This  internal  spinal  projection  is  quite  free  on  the  sides, 
the  lateral  portions  of  the  sacrum,  as  well  as  the  venters  of  the 
ilium  are  farther  back,  so  that  the  curved  line  in  its  course  shows 
no  peceptible  peculiarities.  To  the  left  above,  by  the  side  of  the 
projecting  spinal  column,  the  bifurcation  of  the  aorta  is  distinctly 
palpable,  and  farther  down  the  beginning  of  the  femoral  and  iliac 
arteries.     The  obstetrical  diagonal  conjugate  measures  7i  cm. 

Otherwise  the  examination  shows  a  second  vertex  position, 
child  living.  Head  above  the  inlet.  Under  these  circumstances, 
(ninth  month,  conjunctiva  vera  of  5  cm.),  nothing  remained  bvit 
the  Cesarean  section.  On  Monday,  January  11th,  the  patient  was 
presented  to  the  medical  society.  During  the  night  from  Tuesday 
to  Wednesday  pains  set  in  and  rapidly  increased  in  intensity. 
The  OS,  however,  dilated  but  slightly.  With  every  pain  the  head 
was  firmly  pressed  against  the  pubic  symphysis  and  vertebral  col- 
umn, so  that  rupture  of  the  uterus  threatened  if  there  was  much 
delay.  The  next  morning  the  Cesarean  operation  was  performed. 
Antiseptic  precautions  had  been  previously  resorted  to :  several 
vaginal  irrigations  with  five-per-cent  carbolic  solution  during  the 
night,  full  bath  of  the  patient,  baths  of  the  operator  and  assistants, 
etc.  The  incision  was  made  in  the  linea  alba  and  extended  four 
centimetres  above  the  umbilicus.  The  uterus,  which  had  rotated 
around  its  longitudinal  axis  from  right  to  left,  was  brought  outside 
the  wound  whose  margins  were  held  together  with  thymol  gauze 
behind  the  uterus,  so  that  no  intestines  protruded.  Then  the 
uterus  was  divided  in  the  median  line  longitudinally  as  low  down 
as  possible ;  the  bladder  was  adherent  below.  The  incision  struck 
the  placenta  which  was  seated  at  the  anterior  upper  uterine  wall. 
The  child,  a  boy,  was  extracted  by  the  feet.  He  seemed  dead,  but 
was  revived  by  Schultzes  method,  and  is  still  living;  weight  3,380 
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gm.  Cranial  raeasurements,  12,  8i,  9i,  10,  13i  cm.  Uterus  re- 
laxed; great  hemorrhage;  chloride  of  iron;  induced  current. 
Silver  sutures.  Tent-shaped  encapsulation  by  uniting  the  round 
ligaments  above,  and  below  with  the  parietal  peritoneum  of  the 
albdominal  walls.  Abdominal  sutures.  Drainage  through  the  ab- 
dominal walls,  uterus,  and  external  os  into  the  vagina.  External 
OS  again  quite  closely  contracted.     Immediate  nutrient  enema. 

Patient  reacted  very  rapidly;  pulse  at  first  frequent,  to  116, 
from  third  day  on  between  90  and  100.  Temperature  normal  to 
the  ninth  day,  when  it  rose  to  104°  F.  Sudden  dyspnea.  Pul- 
monary rales.  Diagnosis:  embolic  infarction  of  the  right  lung. 
Death  on  twelfth  day. 

The  autopsy  fully  confirmed  the  diagnosis.  No  trace  of  perito- 
nitis.    Encapsulation  perfect. 

Bony  pelvis. — If  we  imagine  the  lumbar  spine  removed,  the  pel- 
vis is  normal,  aside  from  the  slight  inclination  and  the  resulting 
narrowing  of  the  transverse  diameter  of  the  outlet,  8^  cm.  The 
first  sacral  vertebra  and  one-half  of  the  second  are  on  their  an- 
terior surface  covered  by  the  body  of  the  last  lumbar  vertebra; 
osseous  anchylosis  is  complete.  Posteriorly  the  spinous  process 
of  the  last  lumbar  vertebra  is  in  its  normal  position,  below  it  the 
hiatus  of  the  superior  sacral  canal  is  wide  open.  The  ring  of 
the  vertebral  canal  of  the  last  lumbar  vertebra  is  bent  forwards 
in  a  curve  over  the  upper  surface  of  the  sacrum.  At  the  side  we 
see  the  lateral  process  of  the  last  lumbar  and  first  sacral  vertebra 
merely  indicated  and  completely  scraped  off.  Osseous  imion  is 
complete.  The  spinous  process  of  the  fourth  lumbar  vertebra  is 
farther  forwards,  so  that  we  can  look  from  above  into  the  canal 
of  the  last  lumbar  vertebra.  The  lower  lateral  process  of  the 
fourth  lumbar  vertebra  is  likewise  anchylosed  with  the  upper 
lateral  process  of  the  fifth  lumbar  vertebra. 

The  lumbar  spine  is  strongly  bent  forwards.  A  line  uniting  the 
two  spines  of  the  ilia  touches  the  upper  part  of  the  second  lumbar 
vertebra.  The  obstetrical  promontory  is  between  the  second  and 
third  vertebrae. 

The  paper  will  soon  be  published  with  illustrations. 

Dr.  Bumm  (Wurzburg)  exhibited  an  apparatus,  consisting  of  a 
speculum  and  an  incandescent  electric  lamp,  by  means  of  which  a 
portion  of  the  abdominal  contents  can  "be  illuminated  from  the 
vagina  or  the  rectum.     He  illustrated  its  workings  on  a  patient. 

(To  be  concluded.) 
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The  International  Encyclopedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors  of 
Various  Nations.  Edited  by  John  Ashhurst,  Jr.,  M.D.,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pennsylvania. 
Illustrated  with  Chromo-lithographs  and  Woodcuts.  In  six 
Volumes.  Vol.  VI.,  pp.  1,202.  Wm.  Wood  &  Co.,  New  York, 
1886. 

Dr.  Ashhurst  is  to  be  most  heartily  congratulated  on  the  com- 
pletion of  this  magnificent  work  to  which  he  has  devoted  the  time 
and  energies  of  six  long  years.  To  him  and  to  those  who  have 
labored  with  him  are  due  the  thanks,  the  grateful  thanks,  of  the 
whole  profession ;  for  wherever  the  English  language  is  read  or 
spoken,  there  will  these  volumes  stand  as  a  most  high  and  trust- 
worthy authority. 

Of  the  many  valuable  articles  which  are  contained  in  this,  the 
sixth  and  last  volume  of  the  encyclopedia,  we  can  only  consider 
the  three  devoted  to  the  surgery  of  the  female  sexual  apparatus. 
Of  these,  the  first  is  contributed  by  Prof.  Theophilus  Parvin,  of 
Philadelphia,  who  discusses  "Injuries  and  Diseases  of  the  Female 
Genitals;"  the  second  by  Dr.  Robert  P.  Harris,  of  the  same  city, 
who  writes  of  the  ' '  Cesarean  Section  and  Allied  Operations ;  "  and 
the  third  by  Dr.  Charles  Carroll  Lee,  of  New-  York,  who  treats  of 
"Ovarian  and  Uterine  Tumors."  These  we  will  speak  of  suc- 
cessively. 
Injuries  and  Diseases  of  the  Female  Genitals^  pp.  96. 

Whpe  this  chapter  throughout  shows  a  wide  knowledge  of 
literature  and  much  erudition  on  the  part  o£  its  author,  in  many 
places  it  seems  superficial,  Dr.  Parvin,  in  his  effort  to  be  concise, 
telling  what  may  be  done,  but  sometimes  neglecting  the  equally 
important  how  to  do  it. 

Modes  of  gynecic  exploration  are  concisely  discussed,  eleven 
pages  being  devoted  to  this  important  preliminary,  the  subject 
being,  on  the  whole,  satisfactorily  treated,  though  the  author  does 
not  lay  stress  enough  on  the  contra-indications  to  the  use  of  the 
sound,  nor  state  what  most  gynecologists  insist  upon,  that  the 
sound  should  never,  or  but  most  rarely,  be  passed  before  the  con- 
dition and  position  of  the  uterus  have  been  ascertained  by  careful 
bimanual  examination.  The  Sims"  speculum  is  rightly  given  a 
place  of  honor,  though  the  description  of  the  methods  of  its  use  is 
inadequate.  The  bivalve  speculum  is  not  condemned,  Neuge- 
bauer's  being  especially  recommended.  Any  form  of  bivalve 
speculum  is,  however,  but  little  better  than  the  tubular,  which,  as 
Dr.  Parvin  very  truly  says,  "  often  conceals  more  than  it  reveals." 
The  reader  is  left  in  doubt  as  to  which  are  the  best  and  safest 
means  of  dilating  the  uterine  cavity  for  diagnostic  purposes,  the 
various  measures  used,  and  some  of  the  indications  and  contra- 
indications being  given,  but  not  definitely.  Examination  by  the 
curette  is  disposed  of  in  three  lines,  as  follows:  "  The  curette, 
or  Emmet's  curette-forceps,  may  be  used  to  remove  fragments  of 
an  intrauterine  growth,  and  its  general  appearance,  or  a  micro- 
scopic examination  will  determine  its  true  nature. "    When  and 
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how  should  it  be  used  ?  Should  it  be  dull  or  sharp  ?  What  are 
the  advantages,  the  dangers,  or  the  contra-indications  of  its  use  ? 
The  author  undoubtedly  knows,  but  he  has  forgotten  to  tell  his 
readers. 

The  article  on  Tracheloplasty  (Emmet's  operation)  shows  the 
same  fault  that  we  have  already  pointed  out ;  it  is  not  practical 
nor  complete  enough.  Of  the  indications  for  the  operation,  the 
more  common  are  entirely  overlooked,  the  reflex  symptoms  being 
the  only  ones  noticed.  The  operation  itself  is  fairly  well  de- 
scribed, though  here  again  many  quite  important  little  details  ai-e 
omitted.  We  are  surprised  to  see  that  the  author  places  the 
patient  by  preference  in  the  dorsal  position,  easily  disposing  of 
the  infinitely  more  convenient  and  more  widely  used  Sims'  posi- 
tion by  admitting  that  ' '  some  authors  prefer  the  lateral  posi- 
tion." 

The  surgical  treatment  of  perineal  tears  is  next  taken  up,  and 
laid  down  again,  open  to  the  same  criticism  as  the  description  of 
cervical  tears.  Foreign  bodies  in  the  vagina,  atresia,  double 
vagina,  hydrocele  muliebris,  fissures,  noma,  lujius,  and  elephanti- 
asis are  described  successively,  the  methods  of  Schroeder  and 
Munde  for  removing  the  diseased  mass  being  the  ones  recom- 
mended for  the  latter. 

Tumors  of  the  vulva  and  vagina,  benign  and  malignant,  are 
well  and  sufficiently  described.  Uro-  and  recto-genital  fistulae 
are  well  defined,  the  pages  devoted  to  vesico-vaginal  fistulae 
being  exceedingly  clear,  the  operative  method  most  particularly 
described  being  the  simple  and  efficient  one  devised  and  used  by 
Sims  and  Emmet. 

In  speaking  of  erosion  of  the  cervix,  in  addition  to  local  and 
systemic  measures,  stress  is  very  properly  laid  upon  the  removal 
of  the  condition  of  which  the  erosion  is,  strictly  speaking,  merely 
a  symptom,  that  is  the  presence  of  some  irritating  discharge  from 
the  cervical  canal.  This  endocervicitis,  or  endometritis,  when 
persistent,  is  much  benefited  by  intrauterine  applications  of  iodin? 
or  carbolic  a,cid,  one  or  both;  for  while  "some  reject  all  applica- 
tions to  the  cavity  of  the  neck  or  body  of  the  womb,"  our  author, 
with  a  wise  conservatism,  thinks  this  is  "too  great  a  reaction 
from  the  excess  and  violence  of  the  local  treatment  of  the  uterus 
which  was  in  vogue  a  few  years  ago." 

The  next  important  subjects  taken  up  are  malignant  disease  of 
the  cervix,  amputation  of  the  cervix,  vaginal  extirpation  of  the 
uterus,  and  elytrorrhaphy.  The  first  of  those  divisions  is  well 
described;  in  the  second,  we  are  sorry  to  see  that  the  author 
makes  no  mention  of  the  supravaginal  method  of  amputation  of 
the  cancerous  cervix,  an  operation  which  has  given  good  results 
both  here  and  abroad ;  vaginal  extirpatfon  is  briefly  disposedof 
in  half  a  page,  Schroeder's  terse  description  of  the  procedure 
being  quoted,  and  no  mention  being  made  of  the  high  mortality 
following  the  operation,  though  it  is  said  that,  if  Freund's  method 
be  adopted,  the  patient  has  very  few  chances  of  recovery. 

Three  methods  of  performing  anterior  colpoi-rhaphy  are  given: 
Emmet's,  Hegar's,  and  Schroeder's.  While  all  of  these  are  good 
and  efficient  measures,  they  are  all  more  complicated,  and  require 
a  longer  time,  more  sutures,  and  more  skill  than  the  more  simple, 
though  equally  efficient,  method  of  Stoltz,  where  the  denudation 
is  rarely  circular,  and  only  one  suture  necessary,  this  being  intro- 
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duced  like  the  drawing-string  of  the  mouth  of  a  bag,  and  giving 
the  method  its  name  of  the  "bag-mouth  operation." 

Schroeder's  and  Emmet's  methods  for  posterior,  and  Le  Fort's 
for  median,  with  Simon's  and  Hegar's  for  colpo-perineorrhaphy, 
are  then  described,  while  the  consideration  of  vaginismus,  coccy- 
godynia,  sterility,  and  nymphomania  close  the  chapter. 

The  Cesarean  Section  and  its  Substitutes;   Laparotomy  for  Rup- 
tured Uterus  and  for  Extrauterine  Fetation,  pp.  29. 

Considering  Dr.  Harris'  reputation  as  a  most  painstaking  and 
accurate  statistician,  we  would  expect  him  to  give  us  an  orderly 
and  admirably  complete  exposition  of  the  subject,  one  in  which 
there  would  be  no  faults  of  omission,  and  which  could  be  relied 
upon  in  every  particidar.  When  we  read  the  chapter,  our  expec- 
tations are  realized,  for  in  its  pages  there  is  hardly  a  point  which 
could  be  criticised  adversely. 

At  first,  a  sketch  of  the  history  of  the  "Cesar  cut"  leads  us 
back  into  the  misty  past,  the  earliest  operation  upon  the  living 
woman  being  claimed  by  the  year  1400,  though  the  first  case 
the  record  of  which  is  undoubted  was  that  of  Trautmann  in  1610. 
Coming  back  to  our  own  time  and  to  more  important  and  practica, 
subjects,  the  author  discusses  the  indications,  and,  after  speaking 
of  pelvic  deformities,  tumors,  exostoses,  epithelioma  of  the  cervixl 
cancer,  and  atresia  of  the  vagina,  transverse  impaction  of  the 
fetus,  etc.,  he  says:  "  In  our  own  country,  past  experience  with 
the  Cesarean  section  leads  us  to  believe  that  the  operation  is  less 
dangerous  than  craniotomy  in  pelves  having  a  conjugate  diame- 
ter of  two  inches  or  less.  Having  saved  seventy-five  per  cent  of 
the  patients  operated  upon  in  good  season,  we  are  not  inclined  to 
regard  craniotomy  as  the  preferable  expedient  where  the  conju- 
gate measures  one  and  one-half  to  one  and  three-quarter  inches. 
And,  besides,  we  hope  for  better  residts  in  the  general  average  of 
cases,  from  antiseptic  surgery  and  from  improved  methods  of 
suturing  the  uterus,  whenever  the  whole  medical  professioninthe 
United  States  shall  have  come  to  realize  the  importance  of  greater 
carefulness  in  the  time  and  method  of  operating."  The  general 
moi'tality  in  the  United  States  is  given  at  sixty  per  cent,  and  in 
Great  Britain  as  eighty-one  per  cent,  this  including  operations  on 
moribund  subjects.  A  note  that  throughout  these  pages  rings 
with  clear  and  certain  tone,  warns  us  that  to  escape  this  mortality 
we  must  avoid  delay.  "  No  one  cause  is  as  potent  a  factor  in  de- 
termining a  fatal  issue  in  any  case  as  delay  in  operating."  Next 
to  promptness  in  operating,  the  author  believes  the  most  impor- 
tant steps  to  be  suturing  the  uterus  and  cleansing  the  abdominal 
cavity  from  blood  and  amniotic  fluid — measures,  the  carrying  out 
of  which  do  not  require  any  additional  assistants.  The  details  of 
the  modern  antiseptic  operation  are  succinctly  described.  The 
uterine  wound  should  be  closed  with  deep  and  superficial  inter- 
rupted sutures  of  carbolized  silk  (or  silver  wire).  "The  deep 
sutures  should  pass  down  nearly  to  the  uterine  lining,  and  the 
superficial  ones  should  be  inserted  between  them  so  as  to  turn  in 
the  peritoneum,  and  bring  its  serous  surfaces  in  apposition,  to 
favor  rapid  union.  From  ten  to  twelve  sutures  of  each  form  will 
be  required,  as  the  strain  on  each  individual  stitch  will  thus  be 
less,  and  the  welt  will  be  made  impassable  to  any  uterine  dis- 
charge. " 

After  describing  the  modifications  of  Cohnstein,  Frank,  Kehrer, 
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and  Saenger,  the  importance  of  early  interference  is  again  urged. 
' '  It  will  be  of  little  avail  to  introduce  improved  systems  of  oper- 
ating unless  there  is  also  an  improvement  in  selecting  a  proper 
time  for  the  operation ;  if  this  be  made  elective,  and  not  the  last 
resort,  there  will  be  a  diminished  fatality  in  the  future." 

The  Porro  modification,  which  in  its  main  features  had  existed 
as  a  theoretical  improvement  for  one  hundred  and  eight  years  be- 
fore it  was  tried  upon  the  human  female,  is  next  considered.  Up 
to  March  20th,  1885,  there  had  been  109  operations  by  this  method, 
saving  46  women  and  85  children,  and  by  the  Porro-Miiller 
method  12,  saving  21  women  and  31  children.  Veit's  modification 
of  the  Porro  method  (ligating  and  dropping  in  the  stump,  treating 
it  like  the  amputated  cervix  in  hysterectomy  in  non-gravid  cases), 
though  good  in  theory,  has  proved  very  fatal  in  practice,  the  mor- 
tality being  over  71  per  cent,  while  the  total  mortality  from  the 
Porro  and  Miiller  operation  is  56  per  cent,  and  in  favorable  cases 
only  41  per  cent,  some  Italian  operators  having  even  saved  over 
S6  per  cent  of  the  mothers  and  all  the  children  (11  women  out  of 
14).  It  is  noted  that  the  Porro  mutilation  has  a  decidedly  benefi- 
cent effect  upon  the  progress  of  the  disease  in  those  afflicted 
with  malacosteon. 

Lafiaro-elytrotomy  in  it  spresent  form,  as  perfected  by  Thomas 
in  1870,  promises  to  become  the  operation  of  election  in  the  near 
future,  possessing  as  it  does  the  advantage  of  being  extra-perito- 
neal, requiring  no  uterine  wound  and  being  but  slightly  more  diffi- 
cult of  execution  than  the  older  methods.  The  mortality  of  the 
operation  is  not  high,  and  will  undoubtedly  be  much  more  lessened 
by  increasing  experience  and  knowledge  on  the  part  of  the  opera- 
tors. Dr.  Skene  saved  three  women  and  their  children  by  his  four 
operations.  Of  the  12  cases  which  Dr.  Harris  has  collected, 
"3  may  he  regarded  as  having  been  hopeless,  and  of  the  9  others, 
5  werequite  unfavorable,  notwithstanding  which  the  9  operations 
saved  6  women  and  5  children."  Our  brethren  on  the  other  side 
of  the  Atlantic  are  as  slow  in  recognizing  the  benefits  and  advan- 
tages of  this  operation  as  they  are  in  admitting  the  value  of  elec- 
tricity in  the  treatment  of  ectopic  gestation,  or  of  any  procedure 
which  originates  in  this  Western  continent,  for  of  the  twelve 
operations  noted,  only  two  (Hime  and  Edis,  England)  were  done 
outside  of  America. 

The  author  holds  to  the  advanced  views  of  modern  obstetric 
surgery  when  he  advocates  abdominal  section  as  the  elective 
mode  of  delivery  after  uterine  rupture,  saying:  "  It  should  be  laid 
down,  then,  as  a  rule  of  obstetric  practice,  that  in  all  cases  of  rup- 
ture of  the  uterus  with  escape  of  fluid  into  the  abdominal  cavity, 
where  the  woman  has  reacted  sufficiently  from  the  shock  of  the 
accident  to  warrant  it.  the  abdomen  shoirid  be  opened  for  the  pur- 
poses of  antiseptic  cleansing,  and  of  suturing  the  uterine  rent; 
and  that  this  should  be  done,  whether  the  fetus  is  still  in  utero 
and  can  be  delivered  per  vias  naturales,  or  has  entirely  or  partly 
passed  into  the  peritoneal  cavity,  and  must  of  necessity  be  re- 
moved by  laparotomy.  In  no  case  should  the  fetus  be  drawn  back 
into  the  uterus  and  through  the  vagina,  and  the  woman  be  then 
left  to  nature,  in  the  hope  that  she  may  possibly  escape  death  be- 
cause a  few  have  done  so." 

This  chapter,  which  must  be  read  to  be  appreciated,  concludes 
with  the  consideration  of  puerperal  laparo-cystotomy,  laparo- 
cystectomy,  and  elytrotomy  in  ectopic  pregnancies,  in  which  the 
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great  uncertainty  of  all  operations  upon  extrauterine  cysts  is  well 

shown. 

Ovarian  and  Uterine  Tumors,  pp.  53. 

Beginning  with  ovarian  tumors,  the  author  divides  them  into 
two  groups:  the  cystic  and  the  solid.  The  first  and  most  import- 
ant group  includes  ovarian  cysts,  dermoid  cysts,  cysto-fibromata, 
cysto-sarcomata,  and  cysto  carcinomata ;  the  latter  true  fibro- 
mata, sarcomata,  papiilomata,  and  carcinomata. 

Of  the  origin  and  cause  of  ovarian  cysto  mata  we  know  practi- 
cally nothing — is  there  no  one  who  can  solve  the  riddle  ?— and,  dis- 
missing these  subjects  in  a  few  words,  the  author  passes  to  the 
consideration  of  the  morbid  anatomy,  the  course  and  natural  his- 
tory, the  symptoms,  diagnosis,  and  prognosis.  The  rational  and 
physical  signs,  the  methods  of  jahysical  exploration,  and  the 
methods  of  differential  diagnosis  are  carefully  and  thoroughly 
given,  Dr.  Lee  considering  that  ' '  at  the  present  day  the  diagnosis 
of  ovarian  cystomata  is  as  accurate  as  that  of  labor  pneumonia; 
and  errors  which,  a  generation  ago,  were  of  daily  occurrence  are, 
in  the  hands  of  an  expert,  now  inexcusable." 

Turning  now  to  uterine  fibroids,  and  passing  over  several  well- 
written  pages  concerning  their  symptoms  and  diagnosis,  we  come 
to  the  important  subject  of  treatment.  This  may  be  either  dietetic, 
medical  or  surgical.  Cutter  has  stated  that  a  strict  regimen, 
such  as  that  used  in  diabetes,  would  markedly  diminish  the 
growth  of  fibromata,  and  Dr.  Lee  has  found  this  to  be  true  in  cer- 
tain cases,  though  he  advises  that  it  should  not  be  tried  except  in 
connection  with  the  use  of  ergot.  The  drug  should  be  injected 
deeply  into  the  gluteal  region,  the  author  stating  that  "when 
given  otherwise  than  hypodermically  ergot  is  indecisive,  and  usu- 
ally disappoints  our  expectations."  Here  is  a  point  where  opin- 
ions differ.  At  the  meeting  of  the  Chicago  G-ynecological  Society 
of  May  28th,  1886  (see  page  996),  Dr.  Parkes  reports  most  excellent 
results  from  the  use  of  ergot  by  mouth,  and  at  the  N.  Y.  Poly- 
clinic in  Dr.  Munde's  service,  beneficial  results  have  resulted  in 
almost  every  case  where  the  remedy  has  been  used  faithfully  and 
persistently.  Many  more  instances  like  these  might  be  cited,  but 
enough  are  here  given  to  show  that,  when  it  is  impracticable  to 
use  ergot  hypodermically,  we  may  still  expect  to  benefit  our  pa- 
tients, and  perhaps  even  cure  them  by  giving  ergot  by  mouth. 

Electrolysis  is  uncertain  in  its  effects,  and  in  large  tumors  may 
produce  dangerous  or  even  fatal  sloughing.  It  would  seem,  to  be 
especially  indicated  where  the  fibroid  is  small,  and  can  be  readily 
reached  through  the  anterior  or  posterior  vaginal  cul-de-sac. 

Of  surgical  means,  not  including  those  necessitating  laparotomy, 
ecrasement,  preferably  Avith  the  galvano-cautery  wire,  is  applica- 
ble to  the  removal  of  polypi  and  pedunculated  growths,  while 
enucleation  is  adapted  to  the  removal  of  interstitial  fibroids  and 
of  such  submucous  growths  as  still  retain  a  sessile  base.  It  is 
very  properly  insisted  that,  as  enucleation  is  a  very  dangerous 
procedure,  it  should  not  be  attempted  until  all  palliative  means 
have  been  tried. 

Passing  by  the  pages  devoted  to  the  consideration  of  uterine 
sarcomata  and  carcinomata,  we  come  to  "affections  likely  to  be 
mistaken  for  ovarian  or  uterine  tumors,"  these  including  the 
symptoms,  differential  diagnosis  and  treatment  of  ligamentous 
cysts,  hematocele,  and  ileo-pelvic  abscess,  these  conditions  being 
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sufficiently  well  described.  The  concluding  pages  of  the  chapter 
are  occupied  by  descriptions  of  the  operative  methods  for  the  re- 
moval of  ovarian  and  uterine  tumors.  The  description  of  ovari- 
otomy is  very  good,  and  in  accordance  with  the  most  advanced 
views. 

Early  interference  is  advocated,  for,  since  antiseptic  measures 
and  increased  knowledge  and  skill  in  the  technique  of  the  pro- 
cedure have  so  wonderfully  diminished  the  mortality,  the  old 
rule  to  wait  until  the  general  health  had  begun  markedly  to  fail 
should  be  set  aside,  and  we  should  "  operate  as  soon  as  the  cyst 
has  distinctly  risen  from  the  pelvis  into  the  abdominal  cavity." 
•  At  this  time  the  intestines  that  woidd  otherwise  underlie  the  ab- 
dominal incision  are  displaced  by  the  tumor,  the  peritoneum  is 
somewhat  stretched  and  rendered  insensitive,  and  we  take  advan- 
tage of  the  retained  strength  of  the  patient,  which  often  turns  the 
scale  in  her  favor  after  the  shock  of  a  severe  operation.  When 
once  the  diagnosis  is  certain,  there  can  be  no  gain  in  waiting 
longer  in  a  disease  that  is  inevitably  fatal." 

This  entire  chapter  is  eminently  practical  and  complete — 
though  in  some  few  points  a  little  more  amplification  would  be 
desirable — and  does  its  full  share  in  maintaining  the  high  average 
value  of  the  whole  work.  brooks  h.  wells. 

Handbuch  der  Frauenkrankheitex. — A  Handbook  of  the  Dis- 
E.4.SES  OF  Women.  Edited  by  Dr.  Th.  Billroth  and  Dr.  A. 
LuECKE.  Second,  entirely  rewritten  edition.  Three  volumes 
Stuttgart :  Ferdinand  Enke,  18S5,  1886. 
Third  Vohime. — The  Diseases  of  the  Female  Mammary  Glands. 
By  Prof.  Billroth. — The  Diseases  of  the  External  Geni- 
tals AND  Lacerations  of  the  Perineum.  By  Prof.  Zweifel. 
— The  Diseases  of  the  Female  Urethra  and  Bladder.  By 
Prof.  Winckel. — The  Diseases  of  the  Vagina.  By  Prof. 
A.  Breisky. 

The  third  volume  of  this  handbook  calls  for  less  comment  than 
the  others ;  not  that  the  contents  are  of  less  value,  but  because  we 
find  but  few  points  for  criticism.  In  general,  the  articles  are  very 
complete  and  carefully  written,  and  the  only  fault  we  find  is  the 
one  on  which  we  have  repeatedly  had  occasion  to  dwell — ignor- 
ance or  wilful  neglect  of  certain  important  and  valuable  additions 
to  gynecic  surgery  by  American  surgeons. 

Prof.  Billroth  describes  the  diseases  of  the  female  breast  with  the 
care  which  ever  characterizes  whatever  he  undertakes.  In  the 
treatment,  and  indeed  in  our  knowledge  of  these  disorders,  but 
little  advance  has  been  made  since  the  appearance  of  the  first 
edition  of  this  handbook,  excepting  in  the  one  vei\y  important  topic 
of  the  proper  management  of  puerperal  mastitis.  Here  we  be- 
lieve a  marked  advance  has  been  made,  certainly  in  this  country, 
and  yet  we  find  that  Billroth  overlooks  the  matter  entirely.  In 
his  condemnation  of  massage  we  fully  concur,  but  there  is  a  better 
plan  of  treatment  for  puerperal  mastitis  than  suspension  of  the 
tjreast,  and  later,  incision  under  antiseptic  precautions.  Firm, 
ec^uable,  and  careful  compression  of  the  inflamed  organ,  conjoined 
with  absolute  rest,  will  render  unnecessary  resort  to  the  knife. 

Prof.  Zweifel's  contribution  opens  with  a  brief  sketch  of  the 
development  of  the  external  genitals,  and  then  the  anomalies, 
tumors,  and  inflammatory  diseases  of  the  vulva,  lacerations  of  the 
perineum,  vaginismus,  and  coccygodynia.  are  in  turn  exhaustively 
considered.  Under  the  subject  of  repair  of  the  lacerated  perineum. 
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the  operations  considered  are  those  suggested  by  Bischoff, 
Freund,  Martin,  and  Lawson  Tait.  The  labors  of  Sims  and  Emmet 
in  this  direction  are  not  deemed  worthy  of  mention,  absolutely  no 
reference  being  made  to  the  new  operation  devised  by  the  latter 
gentleman,  although  Zweifel  must  have  had  access  to  a  descrip- 
tion of  the  operation  before  this  edition  of  this  handbook  went  to 
press.  Why  this  silence  we  are  at  a  loss  to  understand,  for  the 
new  procedure  is  unquestionably  in  many  instances  of  great 
value. 

It  is  with  pleasure  that  we  find  throughout  Prof.  Winckel's 
article  no  evidence  of  depreciation  of  American  literature.  He  has 
evidently  rewritten  his  contribution  with  the  intention  of  making 
it  as  complete  as  a  most  exhaustive  search  through  native  and 
foreign  works  could  alone  enable  him.  The  diseases  of  the  female 
urethra  and  bladder  are,  in  the  generality  of  gynecological  trea- 
tises, but  cursorily  referred  to.  Winckel,  however,  devotes  two 
hundred  and  t'^enty-four  pages  to  these  subjects,  and  the  reader 
will  find  herein  described  every  anomaly  and  disease  of  both  the 
ui-ethra  and  the  bladder,  with  sufficient  reference  to  the  best  oper- 
ative methods. 

Similar  praise  is  to  be  accorded  to  Prof.  Breisky,  for  his  able 
description  of  the  diseases  of  the  vagina.  Its  very  completeness 
renders  special  comment  unnecessary. 

Having  now  passed  successively  in  review  the  three  volumes  of 
this  handbook,  it  remains  only  to  congratulate  the  editors  on  the 
completion  of  what,  as  we  stated  at  the  outset,  is  practically  a  new 
work.  As  a  reference  handbook  of  the  diseases  of  women  it  sub- 
serves its  purpose  admirably,  except  in  so  far  as  it  must  here 
and  there  be  supplemented  by  recourse  to  other  than  the  G-er- 
man  literature.  This  fault,  however,  being  one  of  omission,  is 
readily  corrected,  and  in  other  respects  it  is  safe  to  say  that  this 
handbook  stands  without  a  rival  in  the  sphere  of  diseases  of  which 
it  treats.  Egbert  h.  grandin. 
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1.  Wasseige:  Premature  Labor,  Induced  after  Recourse  to  In- 
trauterine Injections  and  Sponge  tents,  followed  by  Forceps  and 
Podalic  Version  (Reprint  from  Annales  Societe  Medico -Chirurgicale 
de  Liege,  1885). — The  case  herein  reported  is  instructive  from  the  fact  of 
the  difficulty  experienced  in  inducing  labor  at  eighth  month.  It  is  W.'s 
usual  practice  to  induce  labor  by  means  of  injection  of  tepid  water  be- 
tween membranes  and  uterus,  followed  by  tents,  and  ordinarily  this  is 
effected  in  from  twenty-four  to  thirty  hours.  In  the  reported  case,  three 
days  were  required.  It  is  our  belief  that  the  use  of  the  sponge  tent  for 
the  purpose  of  inducing  labor  cannot  be  too  strongly  condemned,  partic- 
ularly when,  as  is  W.'s  custom,  a  second  tent  immediately  follows  the 
first.  And  this  criticism  applies  equally  to  the  prepared  sponge  tent. 
The  reason  is  that  the  sponge  tent  is,  above  all  dilating  measures,  most 
likely  to  be  followed  by  sepsis,  and  its  use  is,  therefore,  especially  repre- 
hensible during  the  puerperal  state.  If  a  tent  must  be  used,  let  it  be  the 
tupelo;  although  at  the  eighth  month  of  gestation,  except  in  the  rare 
cases  of  marked  cervical  rigidity,  the  steel-branched  dilator  is  the  prefera- 
ble, safest,  and  quickest  of  all  dilating  agents.  E.  H.  a. 
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German  and  Frencli  gynecological  journals  liave  of  late  con- 
tained reports  of  Cesarean  sections  performed  "  after  Sanger's 
metliod,"  and  given  a  complete  list  of  all  sucli  operations,  twenty- 
six  in  number.'  As  I  am  credited  witli  the  third  one  of  these 
of)8rations,  it  may  not  be  impertinent  to  ask,  WJiat  is  Sdnger''s 
method  f 

To  begin  with,  it  is  a  little  puzzling  to  find  Sanger  come  in  as 
Xo.  S  in  the  list  of  operations  dubbed  with  his  name.  Who,  for 
Instance,  is  the  father  of  ovariotomy,  Ephraim  McDowell  or 
John  Bell,  the  Scotch  professor  who  taught  that  ovarian  tumors 
might  be  taken  away,  or  his  American  *pupil  who  did  it  before 
any  other  ?  As  a  rule,  methods  are  named  after  the  operator 
who  proves  in  practice  that  they  are  practicable,  and  not  after  a 
writer  who  suggests  them. 

But  Siinger  has  not  even  proposed  anything  new  that  in  the 

'  Archiv  fur  Gyniikologi*-,  1S86,  vol.  xxviii.,  No.  1,  pp.  152  to  154.  An- 
nales  de  Gynecologie  et  d'O'jsietriqiie,  Miy  to  June,  1880,  vol.  xxv..  pp. 
434  to  429. 
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hands  of  others  has  proved  valuable.  lu  1882  he  published  a 
book  called  "  Der  Kaiserschnitt  bei  Uterusfibromen,  iiebst  ver- 
gleichender  Methodik  der  Sectio  Caesarea  und  der  Porro-Opera- 
tion  "  {On  Cesarean  Section  in  Cases  of  Uterine  Fibroids^  with 
a  Comrparisoii  between  the  Methods  of  Cesarean  Section  and 
Porrd's  Operation)^  which  is  a  meritorious  work  in  so  far  as  the 
autiior  protested  against  the  indiscriminate  use  of  Porro's  oper- 
ation, and  collected  in  one  place  a  vast  material  bearing  on  the 
different  ways  of  performing  Cesarean  section,  which,  until 
then,  was  spread  in  many  books  and  journal  articles;  but  as  to 
originality,  its  two  hundred  pages  contain  only  one  new  idea, 
and  that  one  has  been  found  in  practice  to  be  an  unnecessary 
complication  of  the  operation,  and  has  therefore  again  been  given 
up.  This  original  idea  was  to  cut  out  a  piece  of  the  muscular 
wall  on  either  side  of  the  wound  in  the  uterus,  from  within 
outward,  separate  the  peritoneum  from  these  two  pieces,  and 
fold  the  flaps  in  between  the  outer  part  of  the  edges  before  in- 
troducing the  sutures.  Leopold,  who  was  the  first  who  operated 
in  accordance  with  Sanger's  advice,  introduced  already,  in  his 
first  operation,  a  decided  improvement,  by  dissecting  off  the 
peritoneal  flaps  first,  and  then  cutting  out  the  wedge  shaped 
pieces  of  muscular  tissue  from  without  inward  {Arch.  f.  Gyn., 
xix.,  p.  404).  In  his  fourth  operation  he  dispensed  with  the 
excision  of  muscular  tissue,  and  dissected  only  the  peritoneum 
off  to  the  extent  of  one-half  to  three-fourths  centimetre  iibid-^ 
vol.  xxxvi.,  p.  409).  In  his  fifth  (1885)  and  all  tlie  following, 
up  to  the  tenth  and  last,  he  cast  even  this  peritoneal  dissection 
away  {ibid.,  vol.  xxviii.,  p.  414).  Thus  nothing  has  been  left  of 
Sanger's  only  original  idea,  and  still  the  operation  shall  bear  his 
name  ! 

Since  the  publication  of  his  book,  Sanger  has  written  several 
long  articles  on  Cesarean  section  in  Archlv  fill"  Gyndkologie, 
one  of  which  is  of  personal  interest  to  me,  since  it  contains  some 
remarks  on  my  paper  on  "  The  Improved  Cesarean  Section,"  pub- 
lished in  this  Journal  some  years  ago.'  Says  Sanger:^  "Gar- 
rigues, in  a  case  in  which  he  was  afraid  of  {sich  scheute)  perform- 
ing gastro-elytrotomy,  because  the  jiatient  was  too  weak  to  stand 
the  suppuration  connected  with  that  operation,  operated  by  means 
of  the  Cesarean  section,  and  used  a  method  of  suturing  which  is 

'  April,  May,  June,  1883,  vol.  xvi. 

•^  Archiv  fiir  Gynakologie,  1885,  vol.  xxvi.,  pp.  1G9  and  170. 
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very  like  the  one  indicated  by  me  (without  excision).  The 
uterine  wound  was  closed  with  twenty-four  sutures,  one-half  of 
which  were  passed  through  the  whole  thickness  of  the  uterine 
wall,  whereas  the  other  half  merely  united  the  peritoneum.  The 
patient  died  fifty  hours  after  the  operation.  ...  At  the  autopsy, 
the  line  of  incision  was  to  a  great  extent  found  covered  with  a 
fine  layer  of  new-formed  tissue  {().  I douht  the  correctness  of 
Garrigues'  assertion  that  he  Jiad  reached  his  method  of  sutur- 
ing independently  of  the  new  ijublications  on  Cesarean  section 
(G.'s  Versicherung,  dass  er  uiiabhangig  von  neueren  Publica- 
tianen  liber  Kaiserschnitt  zu  seinem  Nahtverfahren  gekommen 
sei,  darf  ich  doch  leise  bezweifeln).  ...  In  his  resume  of  the 
modus  operandi  he  has  adopted  all  the  chief  points  of  my  pro- 
gramme, even  the  subperitoneal  excision,  but  without  quoting 
names,  so  that  nothing,  except  my  protest,  prevents  our  Amer- 
ican confreres  from  calling  it  '  Garrigues'  method,' " 

In  reo;ard  to  Sanojer's  courteous  insinuation  that  I  lied  when 
I  pretended  to  have  operated  as  I  did  without  knowing  what 
had  been  written  and  done  in  the  same  line  in  Germany,  I  might 
refer  him  to  the  letter  recently  addressed  by  his  distinguished 
countryman,  Pi-of.  Schroeder,  to  Mr.  Lawson  Tait.'  But  it 
may  be  proper  to  add  a  few  words. 

In  my  paper,  I  said  :  "  At  that  time,  I  had  scarcely  read 
any  of  the  new  publications  on  Cesarean  section  to  which  I 
refer  in  this  paper.  How  I  would  probably  act  differently  in 
some  jxirticidars.  At  the  time,  I  was  only  guided  by  general 
surgical  principles.  From  reading  histories  of  autopsies  after 
Cesarean  sections  in  which  no  sutures  had  been  inserted  into 
the  uterus,  and  the  wound  found  gaping,  and  the  peritoneal 
cavity  filled  with  blood,  I  had  concluded  years  ago  that  it 
was  best  to  close  the  uterine  wound.  Since  this  organ  is 
subjected  to  alternate  contractions  and  relaxations,  and  contains 
a  highly  phlogogenic  fluid,  I  placed  the  sutures  nearer  to  one 
another  than  in  the  abdominal  wall,  and,  remembering  that 
Spencer  Wells  had  found  the  serous  surfaces  of  the  px^ri  tone  um 
united  inpatients  loho  had  died  twenty  four  hours  after  ova- 
riotomies, I  tried  to  bring  as  large  surfaces  of  this  membrane  as 
possible  in  contact  by  placing  a  separate  peritoneal  suture  be- 
tween two  and  two  of  the  deep  sutures,  and  drawing  it  well 

'  August  number  of  tliis  Journal,  p.  822. 
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together,  while  an  assistant  adjusted  th3  edges  with  two  tena 
Gula." 

I  submit  to  everybody  who  has  any  tact  in  regard  to  style  to 
decide  whether  that  is  the  language  of  a  man  who,  by  lying, 
tries  to  steal  some  great  discovery  made  by  another,  or  if  it  is 
the  straightforward,  simple  statement  of  one  who  feels  a  little 
ashamed  that  he  has  not  followed  his  time  in  this  particular 
line.  Since  the  question  has  been  raised,  I  v/ill  state  more 
explicitly  that  when  I  perfonned  my  operation  on  the  6tli  of 
October,  1882, 1  had  not  seen  Sanger's  book  nor  read  any  ab- 
stract of  it,  nori-ead  about  Leopold's  first  operation  (May  25th 
of  the  same  year),  the  only  one  that  I  possibly  could  have  any 
knowledge  of  at  the  time.  My  knowledge  in  regard  to 
Cesarean  section  was  limited,  as  I  suppose  was  the  case  with 
most  ot'iier  physicians  here,  to  the  teachings  of  the  text-books 
and  some  of  Dr.  R.  P.  Harris'  articles.  There  was  no  time  for 
studying  books  or  papers  before  the  operation,  but  in  j^erform- 
ing  so  serious  an  operation  as  Cesarean  section,  I,  of  course, 
bethought  myself  of  things  I  knew  which  might  have  any 
bearing  on  the  subject,  and,  as  I  presently  shall  show,  it  was  so 
natural  a  thing,  with  the  limited  knowledge  I  possessed,  to  put  in 
the  sutures  just  as  I  did,  that  it  never  occurred  to  me  that  I 
had  done  anything  remarkable,  and  I  do  not  think  so  yet ;  but 
the  same  applies  then  to  Sanger. 

When  the  time  is  ripe  for  a  certain  idea,  it  is  quite  natural 
that  it  should  occur  about  simultaneously  to  different  men,  of 
which  we  have  a  striking  example  in  oophorectomy,  which  was 
initiated,  independently  of  one  another,  about  the  same  time  by 
Robert  Battey,  Hegar,  and  Lawson  Tait.  If  I  had  known 
Sanger's  excision,  I  would  doubtless  have  tried  it  in  my  case,  or 
else  it  is  evident  that  I  would  have  said  that  I  had  done  better 
than  he,  by  obtaining  primary  union  without  his  excision.  I 
trust  that  those  who  know  me  personally,  and  I  think  even 
many  who  have  only  noticed  the  character  of  my  writings, 
will  take  my  word  for  good.  • 

Those  who  know  New  York  will  likewise  easily  under- 
stand how  it  liappencd  that  1  had  not  become  acquainted 
with  these  impoi-tant  developments  in  Cesarean  section. 
They  know  how  little  time  for  reading  the  busy  life  in  this 
large  city  leaves  a  physician  who  works  in  hospitals  and 
dispensaries,  and   shall   support   a   family   Avith   the  proceeds 
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of  his  private  practice.  If,  on  the  other  hand,  we  glance  at  the 
"  Index  Medicns,"  witli  its  eleven  or  twelve  thousand  medical 
authors  a  year,  it  bacomes  clear  that  to  a  considerable  degree  it 
is  accidental  what  part  of  this  enormous  over-production  of 
medical  literature  reaches  the  eye  of  a  particular  physician. 

At  that  time,  my  attention  was  especially  turned  to  the 
ravages  of  puerperal  infection  in  the  hospital  intrusted  to  my 
care,  studies  which  later  have  led  to  several  publications  ;  and  it 
is  evident  that  the  more  a  man  works  at  a  particular  subject, 
the  less  chance  he  will  have  of  keeping  pace  with  his  science  in 
other  directions. 

I  wonder  how  many  in  this  country,  at  that  time,  had  read 
Sanger's  book,  nay,  even  heard  of  it.  I  know  only  so  much, 
that  when,  after  my  operation,  I  became  especially  interested 
in  Cesarean  section,  and  began  to  read  up  on  the  subject  for  the 
preparation  of  my  paper,  Sanger's  book  was  not  found  in  any 
of  the  public  libraries  of  the  city,  nor  in  any  of  the  G-erman 
book  stores.  I  had  to  write  to  Germany  in  order  to  obtain  a 
copy  of  it. 

Tlie  query  Siinger  puts  after  my  statement,  that  1  found 
the  line  of  incision  to  a  great  extent  covered  with  new-formed 
tissue,  seems  again  to  imply  a  doubt  in  regard  to  the  correct- 
ness of  the  statemant  nude.  The  fact  is,  that  there  was  a  fine 
white  film  of  what  in  former  times  used  to  be  called  plastic 
lymph,  and  what  Yirchow,  a  generiition  ago,  proved  to  be  cell 
proliferation  from  the  neighboring  tissue. 

Siinger  is  right  when  he  says  that  in  my  resume  of  the  mo- 
dus operandi,  1  do  not  quote  authors,  but  that  is  just  the  idea  of 
a  resume.  It  is  written  so  that  it  may  go  over  as  it  is  into 
text-books,  just  as  has  been  the  case  with  my  description  of  gas- 
tro-elytrotomy,  and  that  the  practitioner  may  find,  in  the  most  suc- 
cinct form,  what  he  needs  for  his  work.  This  is  what  is  expected 
of  a  resume.  But  at  the  time  Sanger  wrote  his  book  he  does 
not  seem  to  have  known  the  advantage  of  thus  concentrating 
all  the  spread  rays  in  one  focus.  I  have  in  vain  searched 
for  any  conclusion  to  his  book,  teaching  how  to  perform  Cesa- 
rean section.  In  the  bulk  of  the  article  I  quoted  with  the 
greatest  accuracy  my  sources,  and  among  others  Sanger's  book 
and  papers. 

Siinger  has,  in  his  own  opinion,  identified  himself  to  such  a 
degree  with  Cesarean  section  that  nobody  can  say  anything  on 
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the  subject  without  stealing  from  him  or  hurting  his  feehngs. 
He  goes  so  far  as  to  tell  me  that  I  needed  not  to  make  any  histori- 
cal researches  about  Cesarean  section,  since  he  had  already  done 
80  ;  he  resents  that  LeojDold  calls  his  own  modifications  of  San- 
ger's proposition  important ;  he  is  quite  offended  that  Schroeder 
speaks  of  a  Leopold-Sanger  manner  of  performing  Cesarean 
section ;'  he  takes  Porak  to  task  for  plagiarism,  and  almost 
blames  oui*  Journal  of  Medical  Sciences  for  giving  an  abstract 
of  Porak's  article  without  mentioning  Sanger. 

"When  he  says  that  American  physicians  might  as  Avell  call  the 
improved  Cesarean  section  mine  as  his,  I  quite  agree  with  him, 
but  I  make  haste  to  add  that  one  thing  would  be  as  ridiculous 
as  the  other.  The  improved  Cesarean  section  is  a  beautiful  out- 
gi'owth  of  general  surgical,  and  special  gynecological  develop- 
ment, an  evolution  due  to  the  combined  efforts  of  many  men 
working  independently  in  different  countries,  and  it  will  not  do 
for  any  single  individual,  may  he  be  ever  so  faithful  and  enthu- 
siastic a  worker  in  his  part  of  the  field,  to  claim  for  his  own 
glorification  the  results  of  investigations,  thoughts,  and  experi- 
ments extending  over  the  last  twenty  years,  and  over  two  hemi- 
spheres. This  will  become  clear  vvdien  we  peruse  the  list  of  im- 
provements made  in  this  operation,  and  gratefully  remember  at 
least  some  of  the  numerous  men  to  whose  sagacity  we  are  in- 
debted for  them. 

The  most  important  of  all,  without  comparison,  is  the  anti- 
septic treatment  which  we  owe  to  the  genius  of  Lister. 

A  very  important  discovery  was  made  when  it  was  found  out 
that  the  death-rate  diminished  more  and  more  the  earlier  the 
operation  was  performed,  when  strong  and  frequent  labor  pains 
were  present,  and  before  the  tissues  were  bruised  by  compres- 
sion between  the  advancing  fetus  and  the  resisting  maternal 
parts.  The  early  operation  is  an  improvement  in  regard  to 
which  I  believe  we  owe  more  to  the  indefatigable  researches  of 
Dr.  Robert  P.  Harris,  of  Philadelphia,  than  to  any  otlier  single 
individual. 

A  third  improvement  is  to  turn  out  the  uterus  from  the  body, 
either  before  incising  it,  or  immediately  after  the  delivery  of 
the  child.  The  proposition  to  "  operate  outside  of  the  abdo- 
men "   was  already  made  in  11^70,  by  Gueniot,  Vvdio  passed  a 

'  Arch.  f.  Gyn.,  x.wi.,  p.  167  and  203. 
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metallic  wire  through  the  upper  part  of  the  uterine  wall,  and 
directed  an  assistant  to  pull  it  forward  during  the  extraction  of 
the  child.'  In  1878,  P.  Miiller,  of  Berne,'  turned  the  uterus 
out  before  he  opened  it.  Leopold,  in  his  earlier  operations, 
first  delivered  the  child  and  then  turned  out  the  womb,^  but  in 
his  last  three  he  has  returned  to  Mliller's  method. 

A  fourth  point,  which  has  given  much  satisfaction  in  prac- 
tice, is  to  insert  a  few  (two  to  live)  sutures  at  the  upper  end  of 
the  incision  in  ths  abdominal  wall,  so  as  to  be  able  promptly  to 
tie  them  when  the  uterus  is  turned  out,  therel)y  preventing  the 
protnision  of  the  intestines,  and  forming  a  barrier  to  the  en- 
trance of  blood  and  other  foreign  bodies  into  the  peritoneal 
cavity.     This  was  proposed  by  Frank,'  in  1881. 

A  tif  th  measure,  calculated  to  still  better  protect  the  peritoneal 
cavity  from  the  entrance  of  blood  or  other  contamination  dur- 
ing the  manipulations  of  the  uterus,  is  to  push  a  piece  of  disin- 
fe3:e:l  gatta-parcha  tissue  behind  the  latter,  after  it  has  been 
turned  out  of  the  body.  This  practical  little  contrivance  was 
used  by  Leopold'  in  his  first  operation. 

A  sixth  and  very  valuable  improvement  is  the  compression 
of  the  cervix  by  means  of  a  rubber  tube,  in  order  to  avoid  or 
arrest  hemorrhage  from  the  wound  or  inner  surface  of  the  body 
of  the  womb.  This  is  simply  the  application  to  Cesarean  sec- 
tion of  Esmarch's  bloodless  method  of  operating.  This  pro- 
cedure was  first  advocated  for  Cesarean  section,  and  tried  on 
animals  by  Rein,®  of  St.  Petersburg,  and  first  used  on  a  woman 
by  P.  Miiller.  Leopold,  to  whom  we  always  must  come  back, 
on  account  of  his  unique  personal  experience  with  the  improved 
Cesarean  operation,  used  in  his  first  two  cases  only  manual 
compression.  From  the  third  to  the  sixth  case,  he  laid  a  rubber 
tube  around  the  coUum  after  delivering  the  child,  and  turning 
out  the  womb.  Bat  in  his  last  three  cases  he  turned  out  the 
unopened  uterus,  as  P.  Miiller  had  done,  laid  a  rubber  tube  of 

^  Gueiiiot:  "  De  I'operation  Cesarienne  et  des  modifications  qu'ellecom- 
porte,"  in  Bulletin  geiierale  de  tlierapeutique,  Ixxix.,  p.  126. 

'^  P.  Muller:  '•  Der  moderne  Kaisersclmitt,''  Berlin,  1882,  p.  5. 

^Li-opold,  in  Arcli.  fur Gynakologie,  1885,  vol.  xxvi.,p.  425;  ibid.  1886, 
vol.  xxviii.,  p.  105. 

••Frank  in  Centralblatt  f.  Gynak.,  vol.  v.,  p.  602. 

*  Leopold,  in  Archiv  fiir  Gynak.,  1882,  vol.  xix.,  p.  403. 

«  Rein,  in  Annates  de  Gynejologie,  Feb.,  18S1;  Centralblatt  f.  Gynak., 
vol.  v.,  p.  324. 
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the  thickness  of  the  little  finger  loose  around  the  cervix,  and 
tightened  it  after  delivery. 

A  seventh  and  very  important  step  is  to  keep  the  uterus,  and 
other  parts  that  accidentally  may  be  exposed,  warm  by  the 
application  of  soft  cloths  wrung  out  in  a  weak,  warm  solution 
of  bichloride  of  mercury.  Tliis  is  done  to  avoid  shock,  which 
Wegner  experimentally  found  to  be  mostly  due  to  refrigera- 
tion.' 

We  come  now  to  the  consideration  of  the  eighth  improvement, 
namely,  the  uterine  suture,  the  one  upon  which  Sanger,  after 
having  been  obliged  to  give  up  his  excision,  would  base  his 
claim  to  be  the  inventor  of  the  im^iroved  Cesarean  section. 

The  use  of  some  kind  of  uterine  suture  is  very  old,  and  has 
especially  often  been  used  in  this  country.  Harris  has  from  the 
beginning  paid  special  attention  to  this  point,  and  while  in  his 
first  article"  he  was  yet  uncertain,  because  he. feared  peritonitis, 
he  became  more  and  more  convinced  of  its  value. 

In  1878^  he  said,  '"some  of  them  would  seem  to  have 
been  saved,  when  it  would  appear  almost  impossible  that 
any  other  plan  [than  uterine  suture]  could  have  answered." 
In  1881,''  he  called  the  attention  to  two  cases  in  which  the  wire 
sutures  had  been  seen  one  ante,  and  the  other  post  mortem,  and 
the  loops  were  all  found  incased  in  new  tissue,  the  effect  of  an 
exudation  produced  under  local  peritonitis  along  the  line  of  in- 
cision. Thus  the  advantage  of  uterine  sutures  in  general  was  a 
settled  point  before  Sanger  ever  wrote  a  line  on  the  subject.  But 
even  the  particular  kind  of  suture,  which  he  claims  as  his,  and 
which  he  has  called  the  "  symperitoneal "  or  "  sero-serous  suture  " 
had  been  used  before  he  praised  it.  We  will  not  sjjeak  of  more  or 
less  imperfect  attempts  or  vague  descriptions  (Martin  d'Avanzo, 
as  early  as  18fT2,  Dusart,  Cazin,  Spiegelberg),  but  listen  to  S.  S. 
Lungren,  of  Toledo,  Ohio,  who,  in  describing  his  two  Cesarean 
sections  performed  on  the  same  ]3atient,  says  :  "  The  peritoneal 
surfaces  are  retained  in  contact  until  union  takes  place,  and  all 
danger  of  escape  of  fluids  averted.  This  method  of  introducing 
the  sutures  is  the  more  necessary,  for  as  soon  as  the  incision  is 
made,  and  the  contents  of  the  womb  extracted,  eversion  of  the 

'  Wegner:  "  Cliiriirgische  Beiiierkungen  liber  die  Peritonealliohle,"  in 
Langenbeck's  Arcliiv,  1876,  vol.  xx.,  No.  1,  p.  51  et  seq. 

^  Harris,  in  Am.  Jouknal  Obst.,  1871,  vol.  iv.,  p.  434. 

3  Am.  Jt)ur.  Med.  Sc,  April,  1878,  vol,  75,  p.  313. 

*  This  Journal,  vol.  xiv.,  p,  348. 


Cesarean  Section.  1017 

lips  of  the  woinb  takes  place  to  a  great  degree,  the  external  edges 
being  beveled  ofl:,  and  as  soon  as  absorption  commences  below 
in  the  interior,  the  slit  would  be  enlarged,  affording  ready  exit 
to  the  fluids.  To  obviate  such  results  was  the  aim  in  the  intro- 
duction of  sutm'es."  '  Lungren  did  not  cut  out  pieces  of  the 
muscular  tissue,  he  did  not  undermine  the  peritoneum,  but  he 
applied  peritoneal  surfaces,  not  edges,  against  each  other,  and 
used  five  deej)  silver  sutures  not  comprising  the  mucous  mem- 
brane ;  in  other  words,  he  did  the  only  thing  that  is  important 
about  the  uterine  suture,  beside  using  enough  for  the  purpose, 
and  he  did  it  with  a  definite  aim  in  view. 

IMoses  Baker,  of  Stockwell,  Tippecanoe  County,  Indiana, 
used  carbolized  silk,  did  not  comprise  the  mucous  membrane, 
and  ''  brought  his  sutures  out  at  a  short  distance  from  ^the  inci- 
sion through  the  peritoneal  coat,  so  that,  when  they  were  tied, 
they  hi'ought  the  xjeritoneal  coats  together  firsts  - 

In  both  these  cases,  we  have  a  symperitoneal  suture,  but,  it 
must  be  admitted,  a  comparatively  small  number  of  sutures  and 
no  double  suture.  This  double  suture,  that  is  to  say,  deep  mus- 
cular and  superficial  peritoneal  sutures,  is,  however,  most  dis- 
tinctly described  and  most  strongly  insisted  upon  by  Spencer 
Wells.  In  the  British  Medical  Journal,  June  11th,  1881,  p. 
009,  he  said,  and  repeated  it  in  his  book  on  "  Ovarian  and 
Uterine  Tumors,"  1882,  p.  503,  "In  the  two  years  which 
followed  [an  operation  performed  in  1878],  I  adopted  two 
important  modifications  in  the  oj^erative  procedure :  firet, 
the  more  comp)lete  use  of  antiseptic  precautions;  and  secondly, 
the  union  by  suture  of  the  peritoneal  edges  of  the  divided 
uterine  wall.  I  also  contrived  better  pressure-forceps  for 
securing  divided  blood-vessels  before  tying.  In  the  paper 
read  at  the  Cambridge  meeting  of  the  British  Medical  Associa- 
tion in  August,  1880,  and  published  in  the  elournal  of  the  Asso- 
ciation, September  4th,  1880,  I  said^  "Whatever  doubt  some 
may  entertain  as  to  the  value  of  my  experiments  on  animals,  and 
practice  on  women,  in  leading  most  operators  in  the  present 
day  to  bring  divided  edges  of  peritoneum  together  whenever 
they  have  been  separated  by  wound  or  by  operation,  I  myself 
have  no  doubt  whatever  about  it;  and  just  as  strongly  as  I  as- 
sert that  it  is,  and  must  be,  better,  when  the  abdominal  wall  is 

1  Lungren,  in  tliis  Journal,  Jan.,  1882,  vol.  xvi  ,  p.  92. 
"^  Baker  in  this  Journal,  1881,  vol.  xiv.,  p.  599, 
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divided,  to  bring  the  peritoneal  edges  and  surfaces  of  the  open- 
ing together,  restoring  tlie  complete  closure  of  the  peritoneal 
cavity,  than  to  leave  the  cavity  free  to  the  admission  of  fluids 
oozing  from  wounded  muscle,  fat,  and  cellular  tissue,  and  to 
allow  contact  of  intestine  and  omentum  with  anything  more 
than  peritoneum  ;  so  strongly — more  strongly  if  I  could — would 
I  insist  that  the  peritoneal  edges  of  the  divided  uterine  wall,  or 
of  the  connecting  part  of  the  outgrowth  with  the  uterine  wall, 
shoidd  also  he  carefully  hrowjM  together  .  .  .  hy  many  sutures, 
or  by  an  uninterrupted  suture  along  the  whole  extent  of  the 
gapT  Here,  then,  we  have  the  rule  laid  down  in  the  most 
unequivocal  terms,  and  with  the  authority  of  a  master  laparotc- 
mist,  that  Avhen  the  uterine  wall  has  been  incised,  not  only  the 
musculartissue  and  the  linear  edge  of  the  peritoneum  shall  be 
united  by  sutures,  but  that  the  peritoneal  surfaces  shall  be 
brought  in  contact,  just  as  he  had  taught  it  long  ago  for  the 
abdominal  wound  in  ovariotomy.  Since  the  quoted  passage  re- 
fers to  the  removal  of  tumors  from  the  uterine  wall,  there  can- 
not be  the  slightest  doubt  that  he  first  put  in  deep  sutures  to 
arrest  hemorrhage,  and  afterwards  superficial  ones  in  order  to 
obtain  the  agglutination  of  the  peritoneal  surfaces.  That  he 
speaks  of  tumors,  and  not  of  Cesarean  section,  does  not  make  any 
difference.  The  rule  applies  to  "  divicion  of  the  uterine  wall," 
and  no  thinking  man,  who  admitted  the  justice  of  his  remarks, 
would  hesitate  one  moment  in  applying  the  rule  to  Cesarean 
section. 

But  the  case  is  even  stronger  than  this.  The  doctrine  had 
been  applied  to  Cesarean  section,  and  carried  out  in  practice 
before  Siinger's  book  was  published.  In  his  second  operation, 
performed  on  the  18th  of  ISTovember,  1881,  Kehrer  used  the 
double  suture.-  The  whole  thickness  of  nniscular  tissue  of  the 
uterus  was  united  by  ten  silk  sutures,  comprising  the  mucous 
membrane  but  not  the  peritoneum,  and  the  peritoneum,  together 
with  the  most  superficial  layer  of  muscle,  was  brought  together 
over  it  by  means  of  twenty-five  sutures.  Kehrer  accompanied 
his  description  by  a  drawing,  showing  plainly  how  he  brought 
the  peritoneal  surfuoes  in  contact.' 

This  way  of  suturing  is  less  good  than  the  one  now  used,  but 

'  Kehrer,  "  Ueber  ein  niodificirtes  Verfahren  beiiu  Kaiserschnitte,"  ia 
Arch.  f.  Gyn.,  1882,  vol.  xix.,  pp.  196  and  206. 
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it  certainly  is,  and  was  so  called  by  Kelirer,  a  double  suture, 
muscular  and  peritoneal. 

I  myself  operated  on  the  6tli  of  October,  1882,  and  used 
exactly  that  kind  of  double  suture  which  later  has  been  adopted 
hy  Leopold^  after  he  gave  up  Sanger's  muscular  excision  and 
undermining  of  the  peritoneum,  with  the  only  exce])tion  that 
I  comprised  the  mucous  membrane  in  the  loops,  and  used  silk, 
both  of  which  seem  to  be  less  good  than  to  leave  the  mucous 
membrane  untouched  and  use  silver  for  the  deep  sutures.  The 
reason  for  not  passing  the  sutures  into  the  cavity  of  the  uterus 
is  that  septic  material  may  find  its  way  along  the  sutures  out 
into  the  peritoneal  cavity.  As  to  the  advantage  of  silver  over 
silk  for  deep  sutures,  there  is  yet  room  for  douljt,  silk  having 
given  excellent  results  in  Cesarean  section  and  in  the  removal 
of  fibroids  from  the  uterus.  Leopold,  however,  having  tried 
both,  has  decided  himself  in  favor  of  silver.  He  says :  "  Deep 
silk  sutures,  so  far  as  could  be  observed  in  the  four  cases, 
strangled  the  edges  of  the  wound,  made  them  anemic,  and 
caused  most  probably  a  decomposition  of  the  superficial  layers 
of  tissue,  which  became  the  cause  of  aliscesses  in  the  abdominal 
wall.  It  must  also  be  taken  into  consideration  that  if  several 
deep  silk  sutures  lie  very  near  up  to  the  decidua,  it  may  favor 
the  development  of  suppuration  in  the  track  of  the  sutures. 
Furthermore,  it  ought  to  be  remembered  that  the  more  the 
sutured  uterus  contracts  during  the  lying-in  period,  the  closer 
the  many  sutures  will  come  together."  ' 

Leopold  uses  no  drainage,  neither  peritoneal  nor  utero-va- 
ginal,  and  it  seems  indeed  not  to  be  called  for. 

On  the  other  hand,  he  dusts  the  interior  of  the  womb  with 
iodoform,"  and  Jewett^  left  in  liis  case  a  pencil  of  it  in  the 
cavity.  The  use  of  this  drug  is  worthy  of  imitation,  since  it 
lias  proved  so  valuable  an  antiseptic,  and  has  the  special  advan- 
tage over  the  other  antiseptic  substanoes  of  extending  its  efiect 
over  a  longer  period  of  time. 

In  his  two  last  operations,  immediately  after  opening  tlie  ab- 
domen, and  even  before  he  introduced  the  sutures  at  the  upper 
end  of  the  w^ound,  he  fastened  the  peritoneum  with  six  or  eigiit 
sutures,  three  or  four   on  either  side,  to  the  rest   of  the  al)- 

1  Leopold,  in  Archiv  f.  Gynak,'  1885,  vol.  xxvi.,  p.  426. 

■^  Arcliiv  f.  Gynilk..  xxviii.,  p.  lOG  (seventli  case). 

^  Jewett,  ill  New  York  Medical  Journal,  August  29tli,  18S5. 
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dominal  wall.  It  is  to  be  regretted  that  be  does  not  state  with, 
wbat  material  and  with  what  kind  of  suture,  nor  to  what  end 
be  does  so.  If  tlie  intention  is  to  insure  tlie  application  of 
serous  surfaces  to  one  anotber  in  the  abdominal  wound  as  well 
as  in  the  uterine  wound,  the  experience  gained  in  ovariotomy 
does  not  seem  to  make  this  step  necessary,  and  any  superfluous 
step  before  the  delivery  of  the  child  ought  to  be  avoided.  If 
the  aim  is  to  shut  off  the  peritoneal  cavity  more  efficiently 
from  the  wound  in  the  abdominal  walls  where  an  abscess  might 
form,  I  think  it  would  be  preferable  to  make  a  special  perito- 
neal button-hole  suture  with  catgut,  as  Dr.  J.  B.  Hunter  does 
in  ovariotomy.'  This  forms  a  very  reliable  barrier  between  the 
wound  and  the  peritoneal  cavity,  and  has  the  advantage  that  it 
is  done  toward  the  end  of  the  operation,  when  the  operator  is 
through  with  all  the  other  steps  undertaken  in  the  interest  of 
both  mother  and  child. 

From  this  raj)id  glance  over  the  improvements  which  the 
Cesarean  section  has  undergone  in  the  course  of  the  last  twenty 
years,  I  trust  every  impartial  reader  will  conclude  v/ith  me  that 
it  is  imjjossible  to  give  the  operation,  in  its  new  shape,  the  name 
of  any  particular  man.  We  would  have  to  combine  one  of  a 
dozen  or  more  proper  names,  which  would  make  a  longer 
word  than  Mark  Twain's  celebrated  letter  procession. 

However  this  may  be,  the  results  of  this  improved  Cesarean 
section  have  so  far  been  of  such  a  character  as  to  merit  our  seri- 
ous attention.  The  lists  referred  to  in  the  beorinnino-  of  tliis 
article  contain  twenty-six  operations  in  wliich  the  above-men- 
tioned improvements  were  more  or  less  carried  out.  Of  these 
twenty-six  women,  nineteen  survived,  that  is,  73.1  per  cent. 
Of  the  seven  who  died,  Beumer's  patient  had  bilateral  pyelo- 
nephritis, and.  my  own  Avas  exhausted  by  ante-partum  hemor- 
rhage, beside  being  a  cripple,  vnth  remnants  of  extensive  verte- 
bral caries,  pleuritis,  and  pulmonary  phthisis,  and  a  sufferer 
from  organic  heart  disease. 

In  three  other  cases  (Leopold's  fourth,  Miinster's,  and  Drys 
dale's)  infection  had  taken  place  before  the  operation  was  per- 
formed. 

In  Jewett's  case,  the  patient  had  cancer  of  the  cervix,  and 

'  Hunter,  "  Fifty  Cases  of  Abdominal  Section,"  in  New  York  Medical 
Journal,  April  5tli,  1885. 
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erysipelas  had  appeared  in  tlie  hospital  in  which  the  operation 
was  performed. 

Tims,  of  all  the  twenty-six  cases,  Ehrendorfer's  patient,  who 
iSTiccumbed  to  peritonitis,  probably  due  to  the  fact  that  during 
the  operation  some  meconium  entered  the  peritoneal  cavity,' 
may  fairly  be  said  to  be  the  only  one  who  died  in  consequence 
of  the  operation. 

It  is  of  particular  interest  to  see  that  one  operator.  Prof.  Leo- 
pold, of  Dresden,  has  operated  nine  times,  saving  eight  women, 
and  all  the  children.  The  two  matei'nity  hospitals  of  Dresden 
and  Leipzig  together  have  had  sixteen  operations  with  fifteen 
maternal  recovei-ies  and  the  survival  of  all  the  children. 

It  is  not  to  be  expected  that  this  record  will  be  kept  up  to  its 
present  standard.  So  far,  the  excellent  results  are  due  to  the 
fact  that  so  large  a  proportion  of  the  cases  have  been  operated 
on  by  one  man,  and  a  still  larger  proportion  by  a  few  men,  all 
intimately  connected,  all  perfectly  familiar  with  antiseptic  pre- 
cautions, and  skilful  gynecologists.  It  is  to  be  expected  that 
when  the  operation  becomes  so  popular  that  it  is  performed  by 
many,  and  less  well-prepared  operators,  the  results  will  again 
decline  proportionately. 

We  must  furthermore  not  leave  out  of  consideration  that 
Leopold,  tlie  chief  operator  in  this  line,  does  not  use  the  opera- 
tion in  all  cases,  but  substitutes  Porro's  whenever  he  has  any 
cause  to  suppose  that  infection  has  taken  place,  or  the  ^latient 
suffers  from  cancer." 

Still,  with  all  these  limitations,  the  results  so  far  are  most 
promising,  and  I  do  not  hesitate  to  say,  compel  us  to  place  the 
improved  Cesarean  section  above  all  its  substitutes,  so  that  it 
must  be  our  first  choice,  from  which  only  particular  counter- 
indications  ought  to  keep  us  back. 

On  the  other  hand,  I  am  not  prepared,  with  several  authors, 
to  teach  that  the  improved  Cesarea*!!  section  should  be  substi- 
tuted for  craniotomy,  and  to  stamp  as  an  abominable  crime  the 
destruction  of  the  living  fetus,  if  by  such  a  sacrifice  there  is  rea- 
sonable hope  of  a  safe  delivery  for  the  mother.  We  must  re- 
member that  similar  antiseptic  precautions  to  those  upon  which 
success  in  the  new  operation  seems  exclusively  to  turn,  have 
benefited  the  operation  of  crairiotomy. 

J  Ehrendorfer,  in  Arch.  f.  Gynak.,  1885.  vol.  xxvi.,  p.  130. 
"  See  his  three  cases  in  Arch,  fiir  Gynak.,  vol.  xxviii.,  No.  1. 
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Since  the  introduction  of  the  bichloride  and  occhision  dressing 
treatment,*  I  have  three  times  performed  craniotomy  on  the 
presenting  head,  once  of  a  dead  and  twice  of  a  living  child.  All 
the  mothers  made  an  excellent  recoveiy  and  at  no  time  pre- 
sented any  serious  symptom.  One  of  them  did  not  even  have 
the  slightest  fever;  the  two  others  had  a  slight  I'ise  in  tempera- 
ture which  soon  passed  off. 

Of  the  two  mothers  whose  children  were  living,  one  was  a 
young,  splendidly  built  primipara,  with  an  excellent  constitu- 
tion, enjoying  blooming  health,  and  most  happily  married.  All 
the  trouble  came  from  an  enormous  child  with  too  advanced 
ossification.  Following  the  golden  rule  to  do  to  others  as  I 
would  have  others  do  to  myself,  I  would  not  for  a  moment  enter- 
tain the  idea  of  proposing  to  a  husband  under  such  circumstances 
to  submit  his  wife  to  even  the  most  perfect  of  all  Cesarean  sec- 
tions. 

The  other  mother,  likewise  a  primipara,  was  an  inmate  of  the 
Xew  York  Infant  Asylum,  a  poor  unmarried  girl,  with  a  flat, 
generally  contracted  pelvis.  After  having  in  vain  tried  to  de- 
liver her  by  means  of  Tarnier's  and  Simpson's  axis-traction  for- 
ceps, I  perforated  the  head  and  delivered  with  the  cranioclast^ 
This  patient  did  certainly  not  wish  to  run  a  particular  risk  in 
order  to  give  birth  to  an  illegitimate  child,  and  when  we  re- 
member how  pitiful  the  life  of  these  poor  waifs  usually  is,  and 
how  small  their  chance  of  survival  beyond  five  years,  nay  even 
one  year  is,  I,  for  one,  do  not  feel  any  pangs  of  conscience  for 
the  way  in  which,  in  this  case,  I  made  an  end  to  the  dispropor- 
tion between  the  maternal  and  fetal  organisms. 


OVARIOTOMY    FOR  DERMOID  TUMOR  IN   A   CHILD   THIRTY 
MONTHS   OLD. 


J.  F.   HOOKS,   M.D.. 
Paris,  Texas. 


Ada  Hurst,  female,  aged  30  months,  was  brought  to  this  place 
from  Delta  County  by  her  parents  June  25th,  18S6.     Two  physi- 

'  Garrigues,  "Prevention  of  Puerperal  Infection," in  tlie  Med.  Record,. 
Dec.  29th,  1883. 
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cians  of  Delta  County  liad  been  treating  tlie  case  as  one  of  ascites 
for  several  months.  Dr.  E.  W.  Rush  and  the  writer  were  re-^ 
quested  to  examine  the  case,  with  the  view  of  making  a  diagnosis. 

In  company  with  Dr.  Bramlette,  of  this  place,  we  made  a  care- 
ful examination  under  anesthesia,  which  resulted  in  aconcurrence 
of  opinion  as  to  the  existence  of  an  abdominal  tumor,  and  we  were 
inclined  to  believe  it  ovarian,  notwithstanding  the  age  of  the  child.. 

The  child  was  fairly  developed 
for  her  age,  and  had  always  en- 
joyed good  health.  The  abdo- 
men was  enormously  enlarged, 
measuring  twenty-nine  inches  in 
circumference  at  the  umbilicus; 
above  the  umbilicu  s,  as  high  as 
the  ensiform  cartilage,  it  was 
much  largei-.  The  distention  was 
so  great  that  the  diaphragm  and 
contents  of  the  chest  were  forced 
upward  to  such  a  degree  as  to 
materially  interfere  with  respii'a- 
tion. 

The  case,  as  before  stated,  had 
been  diagnosed  '^  abdominal 
dropsy^' by  two  physicians,  and 
had  been  twice  tapped  by  these 
gentlemen,  only  a  few  ounces  of 
straw-colored  fluid  escaping 
through  the  canula. 

The  result  of  our  conference  as 
to  the  character  of  the  tumor, 
the  necessity  of  operative  inter- 
ference to  save  the  life  of  the 
child,  together  with  the  dangers 
attending  so  formidable  an  ope- 
ration upon  a  child  of  her  age, 
were  fully  laid  before  the  ])arents, 
who  were  advised  to  confer  with 
tlieir  physicians,  and  determine 
for  themselves  what  course  they 
would  pursue  in  the  matter. 

Theciiild  was  taken  home,  but 
on  the  2d  of  July  they  re- 
turned, the  ])arents  having  be- 
come fully  convinced  that  the  child 

would  live  but  a  short  while  unless  some  relief  could  be  rendered. 
They  had,  therefore,  fully  made  up  their  minds  to  have  an  opera- 
tion performed.  On  the  morning  of  the  3d  of  July — Dr.  Fort 
having  been  requested  to  see  the- case  with  us — the  patient  was- 
again  chloroformed,  and  a  second  thorough  examination  made, 
with  the  view  of  removing  any  doubts,  should  they  exist,  from. 
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the  minds  of  the  consnlting  physicians  as  to  the  nature  of  the 
tumor  or  the  propriety  of  an  immediate  operation  for  its  removal. 
The  result  of  this  second  and  more  thorough  examination  was 
confirmatory  of  the  diagnosis  previously  made,  namely,  that  the 
tumor  was  ovarian,  and  had  its  origin  in  the  left  ovary.  Treat- 
ment was  instituted  to  i)ut  the  child  in  the  best  possible  condition 
to  undergo  the  operation,  which  it  was  decided  should  be  under- 
taken on  the  morning  of  July  6th. 

I  would  state  just  he]'e  that  the  parents  of  this  child  first  ob- 
served a  slight  enlargement  of  the  abdomen  about  twelve  months 
xigo.  But  for  the  last  six  months  the  increase  of  growth  had  been 
very  rapid.  Even  the  few  days  which  intervened  between  the 
first  and  last  examinations  showed  a  perceptible  increase  in  the 
distention,  and  a  corresponding  increase  in  diiliculty  of  breathing. 
That  the  child  could  survive  but  a  short  time  in  its  present 
condition  was  apparent  to  all  who  saw  it. 

On  the  morning  of  July  6th,  the  patient  being  anesthetized  by 
Dr.  Bedford,  the  writer,  assisted  by  Drs.  Rush,  Bramlette,  Fort, 
and  other  medical  men  of  this  city,  under  every  antiseptic  pre- 
caution, proceeded  to  makean  abdominal  incision  extending  from 
just  below  the  uml)ilicus  to  near  the  symphysis  pubis,  an  incision 
some  three  or  three  and  a  half  inches  in  length.  This  incision  was 
made  short,  for  exploration,  and  with  the  intention  of  evacuat- 
ing the  sac,  and  drawing  it  through  the  incision  in  the  event  it 
proved  to  be  a  unilocular  cyst.  Immediately  upon  opening  the 
peritoneal  cavity,  quite  a  large  pellucid  sac  with  extremely  thin 
walls  rushed  out  and  ruptured.  This  sac  or  cyst  sprang fi-om  the 
larger  tumor  on  its  lower  anterior  surface  above  the  pedicle. 
The  main  tumor  was  large,  firm,  and  resisting,  and  comj)ietely 
iidherent  all  over  its  anterior  surface.  I  endeavored  to  evacuate 
the  main  tumor  with  trocar,  but  failed,  as  its  contents  were  too 
dense,  viscid,  and  semi-solid  to  pass  out  through  the  instrument. 
I  incised  the  tumor  and  endeavored  to  break  it  up,  but  failed.  The 
incision  was  then  enlarged,  and  the  adhesions  to  the  parietal  walls 
and  omentum  were  broken  down  with  the  hand;  the  entire  lower 
part  of  the  tumor,  that  is  extending  far  down  on  each  side  from 
its  anterior  surface,  was  firmly  adiierent  to  the  omentum.  It 
was  not  untH  the  incision  had  been  extended  to  near  the  inser- 
tion of  the  diaphragm  that  the  adhesions  could  all  be  broken  up 
and  the  tumor  extracted.  When  lifted  from  its  bed,  it  was  found 
to  spring  from  the  left  ovary  by  a  short,  thick  pedicle,  which  was 
at  once  transfixed  with  a  needle,  armed  with  stout  iron-dyed 
silk  ligature,  doubled;  ligature  WiS  then  cut  and  tied  both  ways, 
pedicle  cut,  and  tumor  removed. 

There  was  no  hemorrhage  from  stump  of  pedicle,  which  was 
mummified  with  a  weak  solution  of  ])ersulph.  iron,  and  returned 
to  abdominal  cavity;  the  ligatures  attached  to  the  same  being 
brought  out  at  the  lower  end  of  the  abdominal  incision. 

There  was  consideruble  blood  oozing  from  the  adherent  sur- 
faces, and  several  catgut  ligatures  had  to  be  applied  to  bleeding 
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vessels  in  the  omentum,  all  of  which  created  considerable  delay 
in  closing  the  wound. 

In  closing  the  abdominal  wound,  the  peritoneal  edges  were 
first  brought  together  by  non-interrupted  catgut  suture,  silk  being 
used  for  closing.  The  external  wound  was  supported  by  one 
or  more  deep-seated  wire  sutures  entering  near  peritoneal  edge 
and  coming  out  some  half-inch  from  the  margin  of  abdominal  in- 
cision. A  drainage  tube  was  placed  at  the  lowest  angle  of  the 
wound,  which  was  dressed  strictly  antiseptically.  The  little 
patient  reacted  promptly  from  the  effects  of  the  anesthetic,  and 
seemed  bright  and  cheerful.  A  hypodermic  injection  of  mor- 
phia was  given,  and  the  patient  rested  well  for  some  two  hours  or 
more.  In  a  short  time  after  the  child  was  aroused  from  sleep 
or  the  quietude  produced  by  the  morphia;  she  became  restless, 
and  the  temperature  soon  ran  up  to  102°.  Thirst,  which  was 
great,  was  allayed  by  pellets  of  ice. 

At  7  P.M.,  ^\  gr.  of  morphia  was  given  hypodermically,  which 
produced  quietude  for  a  few  hours.  She  still  suffered  greatly 
from  thirst;  temperature  continued  to  rise,  until  from  12  to  1 
o'clock  it  registered  105°.  From  1  to  7  a.m.  on  the  7th  there 
was  a  slight  lowering  of  temperature,  no  diminution,  however,  in 
the  excessive  thirst,  and  great  restlessness.  At  10  o'clock  on  the 
morning  of  the  7th,  the  temperature  having  again  gone  to  105°, 
I  raised  the  dressing  to  see  that  all  was  right  with  the  wound. 
There  had  been  but  little  drainage  from  the  tube,  and  everything 
was  sweet  and  clean.  I  injected  a  few  ounces  of  weak  solution  of 
carbolic  acid  and  muriate  of  soda  through  the  drainage  tube, 
which  returned  with  only  a  slight  stain  of  bloody  serum  in  the 
first  few  drachms.  There  was  no  unpleasant  odor  of  the  wound  or 
of  the  returned  fluid. 

The  little  patient,  however,  grew  more  restless,  became  uncon- 
scious, and  death  closed  the  scene  at  about  2  p.m.  the  day  after 
the  operation,  the  patient  having  survived  the  operation  about 
twenty-four  hours. 

The  tumor,  after  removing  all  we  could  through  the  canula, 
the  trocar  having  been  plunged  into  every  cyst  which  it  was 
thought  would  drain,  with  the  view  of  reducing  the  bulk  of  the 
tumor  as  much  as  possible,  weighed  nine  and  a  half  pounds,  and 
was  composed  of  numerous  cysts  filled  with  a  jelly-like  fluid,  some 
cheesy;  much  of  the  tumor  was  comp^aratively  solid,  being  filled 
with  a  white,  thick,  cheesy  matter,  inWspersed  all  through  with 
hair  and  bony  deposits. 

I  attribute  the  fatal  termination  of  the  case  to  the  extensive 
adhesions  formed,  and  the  magnitude  of  the  operation  in  a  child 
of  such  tender  years. 


65 
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A  CASE  OF  SUSPECTED    TUBAL    PREGNANCY, 
RUPTURE,  DEATH. 


OBSERVBD    BY 

B.  FEICHT,  M.D., 
Alleghen}',  Pa. 


The  following  case,  with  specimen,  Avas  presented  to  the  Alle- 
gheny County  Medical  Society,  on  June  13th,  1 886,  and  on  ac- 
count of  the  difference  of  opinion  as  to  its  real  nature,  and  the 
various  points  of  interest  touched  upon  in  the  discussion,  is  of- 
fered for  publication.  I  shall  first  give  the  majority  report  pre- 
sented to  the  Society,  and  then  the  opinion  of  the  one  member 
who  dissented  from  his  colleagues. 

Majority  Report. 

M.  B.,  Oparous,  aet.  19,  a  light  brunette;  weight  about  130; 
height  five  feet  two  inches.  A  perfect  specimen  of  physical  wo- 
man, with  previous  history  of  good  health;  menstruated  regu- 
larly, and  followed  usual  course  as  to  time  and  amount  of  cata- 
menial  discharges.  Married  January  20th,  1886.  On  the  26th 
of  same  month,  symptoms  of  nausea  supervened  of  so  distressing 
a  nature  that  it  was  deemed  best  to  summon  medical  aid.  Dr. 
Feicht,  of  Allegheny,  was  called,  who,  after  careful  inquiry,  and 
upon  previous  knowledge  of  patient's  habits  of  large,  irregular, 
and  improper  eating,  attributed  these  symptoms  to  gastric  irrita- 
tion from  excessive  acidity;  prescribed  subnit.  bismuth,  bicarb. 
of  potassium,  and  morphine  sulph.  gr.  Jj-  p.  r.  n.  Upon  the  admin- 
istration of  these  remedies  nausea  ceased.  The  following  day  the 
patient  insisted  upon  a  thorough  investigation  of  her  case,  assert- 
ing that  for  personal  reasons  she  hoped  he  would  find  her  preg- 
nant. Accordingly  the  doctor  re-examined,  making  a  complete 
review  of  symptoms,  objective  and  subjective.  Nausea  ab- 
sent. Tliere  was  neither  swelling,  heat,  crei)itation,  nor  tingling 
of  the  breasts;  no  enlargement  of  the  tubercles  of  Montgom- 
ery, nor  darkening  of  the  areola.  The  brown  abdominal  line 
was  absent,  the  neck  also  was  free  from  pigmentation  or  swell- 
ing. There  was  neither  excessive  heat  nor  discoloration  of  the 
vaginal  mucosa,  the  cervix  was  neither  open  nor  softened,  she 
did  not  complain  of  irritation  of  the  bladder  or  bowels — none  of 
the  usual  signs  of  pregnancy  were  to  be  found;  the  third  day  the 
patient  expressed  herself  as  well  and  was  attending  to  household 
duties.     Discharged. 

About  March  17th,  1886,  Dr.  J.  W.  Bell  was  called  to  see  the 
case  ;    found  her  in  bed  ;    she  had  been  ailing  for  twenty-four 
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hours  ;  complained  of  general  abdominal  pains,  without  a  point 
of  special  intensity  ;  to  digital  examination  the  os  was  hard  and 
closed,  and  upon  inspection  of  normal  virginal  appearance,  but 
menstruating.  This,  it  will  be  observed,  was  at  al)out  the  time 
for  return  of  second  menstrual  period.  Tlie  doctor  made  careful 
inquiry  for  clots  or  membranes,  and  was  assured  neither  had  been 
passed.  An  opiate  was  prescribed  and  two  days  thereafter  he  met 
her  on  the  street,  when  she  expressed  herself  as  feeling  "  all 
right." 

At  3  o'clock  on  the  morning  of  April  1st,  her  husband  arose 
to  go  to  his  work  ;  she  requested  him  to  remain  yet  awhile,  as  she 
was  not  feeling  well.  At  4:40  he  attempted  to  rouse  her;  thouo-ht 
she  was  *'  in  a  trance  ;''  sent  for  a  neighboring  physician,  who 
pronounced  her  dead.  A  post-mortem  examination  was  held  the 
same  afternoon  by  Drs.  Feicht  and  D.  W.  Eiggs,  who  found  a 
large  extravasation  of  clotted  blood  in  the  peritoneal  cavity,  and 
its  source  to  be  from  a  recent  lacerated  wound  in  an  enlargement 
of  the  right  Fallopian  tube. 

Your  commission,  composed  of  Drs.  B.  Burns,  Jno.  D.  Davis, 
and  G.  M.  Shillito,  assisted  by  Drs.  B.  Feicht,  D.  W.  Riggs,  An- 
drew Easton,  and  W.  S.  Huselton,  met  April  26th.  Upon  sec- 
tion of  tubal  enlargement,  an  incision  being  made  in  its  longaxis 
superior,  a  blood-clot  of  about  one  troy  ounce,  in  various  stages 
of  low  organization,  was  turned  out.  A  careful  inspection  of  this 
clot  failed  to  present  us  with  fetus,  placenta,  or  membranes.  The 
uterus  was  not  enlarged,  nor  were  the  Fallopian  tubes  or  round 
ligaments.  Upon  opening  the  uterus,  it  was  found  perfectly 
smooth  and  empty,  not  even  exhibiting  the  site  or  trace  of  a 
former  decidual  membrane. 

The  cervical  canal  contained  a  tenacious  milky  mucus,  the 
evidence  of  a  chronic  endocervicitis,  and  one  of  the  conditions  said 
by  Sims,  Thomas-,  Emmet,  Munde,  and  others,  to  be  a  cause,  me- 
chanical, of  sterility.  Examination  by  Dr.  Davis  as  follows: 
"  Have  examined  uterus,  appendages,  and  pathological  condition 
of  right  Fallopian  tube. 

Weight  of  uterus  and   appendages. 
External  length  of  uterus, 
Internal       "  ''  .         .         . 

Distance  between  cornua,  .     *    . 

Distance  from  right  cornu  to  tumor, 
Long  diameter  of  right  ovary,    . 

left         "  .         . 

In  uterus  I  found  nothing  of  any  note.  There  was  no  ap- 
parent thickening  of  the  mucous  membrane.  In  the  cervix, 
found  a  thick,  tenacious  mucus,  with  much  columnar  epithe- 
lium; could  not  discover  any  enlargement  of  Fallopian  tube  be- 
tween uterus  and  tumor,  nor  was  the  mucous  membrane  in  any 
way  different  from  that  in  left  Fallopian  tube.  There  was  no 
apparent  increase  in  the  number  or  size  of  the  blood-vessels  in 
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the  riglit  broad  ligament  or  in  the  walls  of  the  sac.  The  con- 
tents of  the  sac,  as  revealed  by  microscope,  consisted  of  blood  clot 
and  fibrillated  fibrin.  Lining  the  true  sac  of  the  tumor  was  a 
low  organized  tissue  resembling  embryonic  tissue,  such  as  we 
might  find  as  a  result  of  so-called  fibrinous  inflammation,  but  no 
villi,  nor  anything  resembling  villi.  I  made  a  careful  section  of 
both  ovaries  for  purpose  of  finding  a  true  corpus  luteum.  In  left 
ovary,  I  found  Graafian  follicles  in  different  stages  of  develop- 
ment. One  was  almost  matured,  the  tunica  albuginea  being  as 
thin  as  tissue  paper,  showing  that  had  there  been  any  arrest  in 
the  development  or  production  of  Graafian  follicles  (as  there 
is  supposed  to  be  in  pregnancy),  such  arrest  must  have  been 
very  recent.  I  also  found  corpora  lutea  in  different  stages  of 
retrogression.  In  right  ovary,  I  found  Graafian  follicles,  but 
none  so  near  maturation  as  in  the  left.  The  corpora  lutea  in  the 
right  ovary  were  larger  and  more  marked,  and  seemed  to  have 
discharged  their  contents  more  recently;  but  there  was  no  cor- 
pus luteum  that  could  be  possibly  construed  into  what  we  under- 
stand and  believe  a  corpus  luteum  of  pregnany  to  be." 

Dr.  J.  C.  Dalton  tells  ns  that  a  corpus  luteum  of  menstrua- 
tion passes  rapidly  through  its  different  stages,  and  is  very  soon 
reduced  to  a  condition  of  atrophy,  so  that  at  the  end  of  the 
fourth  week  it  is  not  more  than  three-eighths  of  an  incli  in  its 
long  diameter,  while  that  of  jjregnancy  continues  its  develop- 
ment for  a  long  time,  attains  a  larger  size  and  firmer  organiza- 
tion, even  measuring  at  end  of  second  month  seven-eighths  of  an 
inch  in  diameter.  Coste  states  that  the  corpus  luteum  of  preg- 
nancy at  end  of  second  month  has  a  diameter  of  one  inch,  and 
that  there  exists  so  notable  a  difference  between  the  corpora  lutea 
which  are  formed  as  a  sequence  of  conception  and  those  which 
occur  aside  from  the  conditions  developed  by  impregnation,  that 
he  has  no  hesitancy  or  difficulty  in  pronouncing  between  them. 
Haller,  Milne,  Partridge,  and  many  others  point  out  the  same 
marked  difference.  Drs.  Baley  and  Kirke,  who  have  investi- 
gated the  subject  carefully,  make  this  statement  :  "  If  the  corpus 
luteum  be  of  small  size,  does  not  contain  so  much  yellow  sub- 
stance as  would  form  the  size  of  a  pea,  no  conclusion  as  to 
pregnancy  having  existed  can  be  drawn." 

Cazeaux,  p.  591  ("Theoretical  and  Practical  Midwifery"), 
states  : 

"  The  womb  does  not  continue  so  indifferent  to  the  advance- 
ment of  extrauterine  pregnancy  as  might  be  supposed,  for  its 
volume  increases  in  a  remarkable  degree,  the  tissues  become 
softer,  and  the  mucous  membrane  hypertrophied  and  more  vascu- 
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]ar,  so  as  to  form  from  the  outset,  atruedecidna/'e/  idem,  p.  594: 
"  In  the  majority  of  cases,  vomiting  occurs  more  obstinate  and 
violent  than  in  normal  pregnancy/'  "  Tlie  mammary  glands  are 
also  enlarged,  the  areola  browned^  and  the  tubercles  of  Mont- 
gomery developed."  "A  more  marked  phenomenon,  described 
in  all  cases  that  have  been  carefully  observed,  is  a  more  or  less 
acute  abdominal  pain  analogous  to  that  designated  uterine  colic; 
commencing  in  most  cases  shortly  after  conception^  it  lasts  to  the 
end  of  pregnancy,  with  alternations  of  increase  and  diminution. 
Tiie  seat  of  this  pain  is  in  the  hypogastrium  and  the  flanks/' 

Rogers,  "  Extrauterine  Gestation  and  Fetation,"  p.  14,  in 
speaking  of  these  pains,  declares  tliey  are  "  almost  pathogno- 
monic," and,  if  "accompanied  by  sangiiinolent  andhy  occasional 
clotty  discharge  from  the  uterus,  they  are  almost  certainly  in- 
dicative of  extrauterine  pregnancy."  Helm  (Keller,  "  Des 
Grossesses  Extra-uterines,"  p.  45),  Campbell  ("  A  Memoir  on 
Extrauterine  Gestation,"  p.  121),  Blundell  ("Principles  and 
Practice  of  Obstetrics,"  p.  478),  and  Barnes  (St.  Thomas'  Hos- 
pital Reports,  1870),  attach  so  much  importance  to  this  symp- 
tom as  to  class  it  among  the  group  of  signs  indicative  of  extra- 
uterine gestation.  The  absence  of  this  pain  means  an  absence 
of  muscle  fibres  in  the  fetal  sac  or  envelope,  its  presence  the 
converse,  so  that  in  interstitial  aiid  tubal  pregnancies  we  would 
expect  to  find  it  a  constant  source  of  complaint.  Goupil, 
Stoltz,  Madame  La  Chapelle,  Parry,  Scanzoni,  Barnes,  and  many 
others,  mention  the  fact  of  metrorrhagia  being  one  of  the  con- 
comitants of  tliis  pain  and  of  extrauterine  gestation.  From  the 
history  of  the  case,  it  will  be  observed  this  patient  was  not  so 
troubled.  On  the  contrary,  she  was  free  from  severe  pain,  and 
menstruated  scantily  at  the  second  menstrual  molimen  ;  the  lat- 
ter fact  we  conclude  is  explained  by  the  patency  of  the  left 
tube  and  uterus.  The  enlargement  of  the  womb  noted  casually 
by  nearly  all  writers  upon  this  subject,  without  special  reference 
to  the  age  of  the  abnormal  gestation,  is  thus  spoken  of  by  Dr. 
Emil  l^oeggerath  (January  supplement  American  Journal  of 
Obstp:trics,  1882),  in  a  case  of  tubal  fetation  at  two  weeks. 

'•The  uterus  was  enlarged  in  all  its  diameters;  three  inches 
deep,  contained  decidua.  A  portion  cut  from  tube  showed, 
microscopically,  chorion." 

The  pathological  epecimen  under  discussion  was  supposed  to 
be  one  of  tubal  fetation  at  ten*  weeks,  yet  manifested  none  of 
these  conditions.     The  absence  of   decidual  membrane  in  the 
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uterus  or  tubes  brings  us  to  the  consideration  of  one  of  tbe  moot 
points  in  the  historj^  of  extrauterine  fetation.  From  the  time 
of  Boelimerus  to  tbe  present  daj,  no  department  of  this  subject 
has  enlisted  so  much  attention  or  educed  more  conflicting  tes- 
timony. Your  commission  have  examined  the  histories  of  seven 
hundred  and  seventj-six  cases  of  extrauterine  fetation ;  one 
hundred  and  sixty-two  of  which  have  been  collated  from  various 
jom-nalistic  sources  since  1880,  and  find  that  in  all  of  these 
where  mention  is  made  of  decidual  membrane  its  habitat  was 
the  uterine  cavity  ',  in  no  instance  have  we  found  absolute 
evidence  of  decidual  membrane  surrounding  the  ovum.  Parry 
tells  us  ("  Extrauterine  Pregnancy,"  p.  TO) : 

"  It  is  no  part  of  the  function  of  the  mucous  membrane  of  the 
Fallopiau  tube,  and  still  less  that  of  the  membrane  lining  one  of 
the  Graafian  vesicles,  to  form  a  decidua." 

The  duration  of  retention  of  this  uterine  decidual  membrane 
varies  from  a  few  months  (Cazeaux)  to  nine  and  one-half,  and 
even  ten  months  (vide  Prof.  V.  Maggioli,  Am.  Jour.  Obs.,  1883, 
p.  208  ;  Prof.  T.  Gaillard  Thomas,  Am.  Jodr.  Obs.,  1885,  p.  89  ; 
et  Duget,  quoted  by  Tait  ("  Diseases  of  the  Ovaries,"  p.  87). 
Death  occiu'ring  in  the  earlier  part  of  extrauterine  gestation, 
where  the  membrane  has  been  cast  off  piecemeal,  or  by  the 
violence  of  uterine  contractions  almost  entire,  we  may  yet  find 
portions  of  it  left  within  the  uterus,  and,  in  the  event  of  its  total 
absence,  the  uterme  mucosa  would  be  hypertrophied.  jSTeither 
conditions  prevailed.  The  cardinal  point,  about  which  there  is 
an  unanimity  of  opinion,  is,  that  in  pregnancy,  intra-  or  extra- 
uterine, the  corpus  luteum  of  gestation  is  found  in  one  or  the 
other  ovary  ;  in  this  specimen,  the  corpora  lutea  of  menstruation 
alone  were  found.  \\\  consideration  of  the  foregoing  facts,  your 
commission  feel  justified  in  their  conclusion  that  this  was  not  a 
case  of  tubal  pregnancy. 

In  Hart  and  Barbour's  "  Manual  of  Gynecology,"  1st  vol., 
p.  191,  speaking  of  "  hemato-salpinx,"  the  following  passage 
occurs : 

"  This  is  a  rare  condition,  in  which  the  blood  from  the  congested 
mucous  membrane  of  the  tube  is  detained  there  and  dilates  it. 
Bandl  records  one  case  where  he  diagnosed  the  condition  as  a 
fibroid;  and  Tait  one  simulating  an  ovarian  cyst." 

Sir  Jas.  Y.  Simpson  ("  Diseases  of  Women,"  p.  543),  dis- 
cussing "  hemorrhagic  effusions  into  the  Fallopian  tubes,"  says : 
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''Whether  or  not  the  mucous  membrane  of  the  Fallopian  tubes 
be  ever  thus  the  seat  of  a  physiological  hemorrhage,  we  find,  as 
a  matter  of  pathological  observation,  that  these  canals  may  become 
filled  and  distended  to  a  considerable  degree  with  extravasated. 
blood.  Wiien  the  extravasation  takes  place  slowly,  as  in  most  cases 
it  seems  to  do,  and  there  has  existed  previously  such  an  extent  of 
occlusion  of  the  canal  tiiat  the  fluid  does  not  escape  into  the  peri- 
toneal cavity,  tlie  occurrence  does  not  give  rise  to  any  symptoms 
so  severe  as  to  excite  the  patient's  notice,  or  to  enable  us  to  make 
a  diagnosis  regarding  it." 

Scanzoiii  ("  Diseases  of  Females,"  p.  373),  under  caption 
of  "  Heniorrliages  in  the  Canal  of  the  Tubes,"  says : 

"Thus,  during  our  residence  at  Prague,  we  saw  a  pathological 
preparation  in  which  the  right  oviduct  was  in  two  places  ob- 
literated. It  was  dilated  to  the  size  of  a  pigeon's  egg,  and  con- 
tained a  pultaceous  mass,  of  a  yellowish-brown  color,  composed  of 
fibrin  and  altered  blood-corpuscles,  which  couid  not  but  have  pro- 
ceeded from  an  efEusion  of  blood  which  had  taken  place  long  be- 
fore."  ^ 

C.  J.  Kayley  Owen,  M.R.C.S.,  read  a  paper  and  presented 
specimen  of  "•  rupture  of  the  Fallopian  tube  "  to  the  Harveian 
Society,  January  15th,  ISSO ;  reported  in  Lancet  same  year, 
p.  37-38 : 

"Theleft  Fallopian  tube  was  small;  in  the  right  one,  a  quarter 
of  an  inch  from  the  uterus,  an  opening,  of  the  size  of  a  horse- 
bean,  was  seen,  from  which  a  little  fibrinous  material  was  oozing." 

Mr.  Marsh,  wlio  conducted  this  autopsy,  stated,  before  open- 
ing the  body,  "  almost  the  last  private  examination  he  had  made 
was  on  tlie  body  of  a  young  unmarried  lady  who  had  caught  cold 
at  her  period,  and  died  from  rupture  of  the  Fallopian  tube." 

From  the  sum  of  this  testimony,  and  the  consideration  of 
many  additional  instances  of  single  and  double  hemato-salpinx, 
we  conclude  this  ])atient  suffered  from  occlusicm  of  tlie  uterine 
and  fimbriated  extremities  of  the  right  Fallopiau  tube ;  that  the 
menstrual  secretions  were  detained  there,  and  that,  owing  to 
some  cause,  perhaps  traumatic,  rupture  of  the  tube  took  place, 
upon  whicli  fatal  hemorrhage  occurred. 

Eespectfully,  B.  Burns,  M.D. 

Jno.  D.  Davis,  M.D. 

Minoritu  Report. 

Mrs.  L.  B.,  aged  20.  Always  enjoyed  good  health  to  the  date 
of  her  marriage,  Jan.  20tb,  1886.  Menstruated  the  week  previ- 
ous, and  soon  after  complained  of  nausea  with  occasional  vomit- 
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iiig.  Dr.  Feicht.  was  called,  and  after  careful  inquiry  prescribed 
pepsin  and  soda  bicarbonate  to  correct  the  gastro-intestinal  dis- 
turbance. Subsequently  she  became  anxious  about  her  condition, 
and  requested  an  examination  with  reference  to  the  possibility  of 
her  being  pregnant. 

The  doctor  was  unable  to  find  sufficient  evidence  to  justify  an 
opinion,  and  gave  a  guarded  diagnosis. 

vSoon  afterward  slie  moved,  and,  following  the  necessary  exer- 
tion, was  taken  ill  March  12th  with  severe  pain  in  the  lower  part 
of  the  abdomen.  Dr.  Bell  was  called  in  and,  learning  that  she 
had  already  some  discharge,  made  an  examination  per  vaginam, 
and  found  but  a  slight  show,  which  she  said  had  continued  for 
some  days  previous.  After  a  careful  hearing,  he  concluded  that 
she  was  pregnant,  and  was  threatened  with  miscarriage  from  the 
over-exertion. 

He  })rescribed  morphia  and  perfect  rest,  and  did  not  see  her 
again  for  two  days,  when  she  was  up  feeling  as  well  as  usual. 

She  continued  well  until  March  31st,  when  she  was  taken  with 
faintness  while  combing  her  hair,  but  soon  revived,  when  the 
pain  returned  as  at  the  visit  of  March  12th.  Dr.  Bell  prescribed 
morphia  as  before.  After  being  relieved  by  the  medicine,  she 
spent  a  good  night  until  3  a.m.,  when  she  complained  of  not 
feeling  so  well.  Her  husband  administered  another  dose  of  the 
medicine,  after  which  she  seemed  to  rest  until  5.20  a.m.,  when 
on  waking  he  found  her  dead. 

Dr.  Feicht,  who  had  been  the  family  physician,  was  sent  for  to 
make  a  post-mortem  examination. 

The  abdominal  cavity  was  found  filled  with  blood,  which  was 
hurriedly  emptied,  and  unfortunately  was  not  carefully  ex- 
amined. 

On  further  examination,  an  enlargement  was  found  in  the  right 
Fallopian  tube,  extending  fi-om  near  the  middle  to  within  three- 
quarters  of  an  inch  of  its  fimbriated  extremity. 

The  uterus,  with  its  appendages,  was  removed  at  the  supra- 
vaginal junction,  and  placed  in  alcohol  for  preservation.  On 
account  of  a  desire  on  the  part  of  Dr.  Feicht  to  present  the  speci- 
men to  the  Sjociety  without  further  mutilation,  all  further  exam- 
ination was  deferred  until  May  26th. 

At  the  meeting  of  the  committee  appointed  by  the  County 
Society  to  examine  the  specimen  and  report  at  a  subsequent 
meeting,  an  incision  was  made  into  it  in  the  direction  of  its 
longest  diameter,  which  was  found  full  of  fibrinous  accumulation, 
and  intermixed  through  the  clot  were  found  papery  membranes 
which  bore  none  of  the  evidences  of  being  mucous  membrane. 
One  piece  was  found  with  an  irregularly  torn  hole  in  its  centre, 
corresponding  with  the  rupture  in  the  sac,  and  driven  into  it  in 
a  funnel  form.  Moss-like  tufts  were  also  found  among  the 
accumulation  in  the  sac,  and,  after  a  careful  examination  by 
several  methods,  I  am  of  the  opinion  that  the  former  were  the 
proper  membranes  of  the  ovum,  and  the  latter  were  parts  of  the 
placenta. 
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In  the  present  condition  of  the  specimen,  the  evidence  from 
the  appearance  of  the  "  corpus  luteum  "  is  very  unsatisfactory, 
owing  to  the  short  duration  of  the  impregnation  and  the  tanning 
effect  of  the  alcoliol  Besides,  Barnes  savs  :  "  The  best  authori- 
ties now  agree  that  there  is  no  infallible  sign  or  character  by 
which  the  corpus  luteum  of  pregnancy  can  be  distinguished 
from  that  of  the  non-fertilized  ovum.  The  differences  are 
chiefly  those  of  size  and  length  of  duration,  and  cannot  be  relied 
upon  in  determining  disputed  cases.  The  terms  true  and  false, 
as  applied  to  the  two  kinds,  appear,  indeed,  to  be  altogether 
erroneous,  as  the  two  structures  are  essentiaEy  similar,  and  in 
many  cases  indistinguishable  from  one  another." 

Owing  to  the  lodgment  being  so  near  the  fimbriated  extrem- 
ity of  the  Fallopian  tube,  the  uterus  presented  little  evidence  of 
enlargement.  The  internal  surface  of  the  neck  was  tilled  with 
a  tenacious  grayish  secretion,  as  might  be  found  in  a  "cervi- 
citis." Hodge  says :  "  Some  changes  may  be  observed  in  the 
first  two  months,  as  the  organ  enlarges  for  a  short  time.  There 
is,  however,  very  little  development  or  alteration  in  the  ceiwix 
uteri  similar  to  that  which  occurs  in  pregnancy,  and  occasionally 
there  is  a  gelatinous  secretion  from  the  glands  of  Naboth  occupy- 
ing the  cervix." 

The  gentlemen  who  have  given  me  the  ante-mortem  history 
failed  in  their  examination  to  find  any  change  in  the  mammary 
glands. 

"  The  mammse  (says  Hodge),  with  their  papilla  and  areolEe, 
imperfectly  and  irregularly  sympathize  with  the  pelvic  disturb- 
ance.    Sometimes  no  change  whatever  occurs  in  these  tissues." 

The  discharge  described  by  Dr.  Bell  at  his  visit  on  March 
12th,  which  he  thinks  was  never  more  than  a  slight  stain,  was, 
no  doubt,  from  the  early  disintegration  and  passing  off  of  the 
decidual  membrane. 

By  permission,  I  append  the  opirtion  of  Dr.  Wm.  Goodell  to 
whom  the  specimen  was  submitted  : 

"  I  regard  the  specimen  as  one  of  extrauterine  fetation." 

The  information  obtained  from  others  I  have  given  as  nearly 
as  possible  in  their  own  words. 

G.  M.  Snir.LiTO. 

4  Ohio  St.,  Allegheny  City,  Pa. 
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OVARIOTOMY  FOR    DOUBLE   OVARIAN  TUMOR  WITH    TUBER- 
CULAR PERITONITIS. 


BY 

MARY    SNODDY    WHETSTONE,    M.D., 
Minneapolis,  Minn. 


LiLLiE  H.,  age  20,  Norwegian,  unmarried,  nullipara,  a  pros- 
titute, health  very  good  until  Feb.,  1885,  when  she  began  to 
feel  weary  and  sleepy  after  slight  exertion.  About  that  time  she 
noticed  an  enlargement,  the  size  of  an  orange,  in  the  right  iliac 
fossa. 

July,  1885,  tumor  had  increased  to  four  or  five  times  the  for- 
mer size  and  continued  to  enlarge.  There  was  a  corresponding 
failure  in  health.  No  disturbance  whatever  of  the  menstrual 
function.     First  menstruation  at  age  of  13;  last,  Jan.  15th,  1886. 

Dr.  J.  H.  Dunn  informed  me  he  had  treated  her  in  August  and 
December,  1885,  for  pelvic  peritonitis  and  syphilis. 

Feb.  3d,  1886,  patient  was  admitted  into  the  Northwestern  Hos- 
pital for  Women  and  Children  of  this  city.  The  journey  fatigued 
her  greatly.  She  complained  of  pain  in  the  abdomen  and  pelvis; 
was  anaemic,  cachectic;  skin  dry,  body  covered  with  numerous 
copper-colored  spots,  appetite  bad,  bowels  regular. 

She  presented  symptoms  of  severe  post-nasal  catarrh  which  had 
existed  for  a  year. 

Examination  of  lungs  revealed  a  few  sub-crepitant  rdles  over 
the  left  scapular  region.  Percussion  over  right  infra-axillary 
space  showed  a  decrease  in  area  of  normal  lung  sound.  She  said, 
she  had  had  no  cough.     Temp.  K  3.8°  F. 

Abdomen  presented  an  irregular  enlargement  in  the  right  side, 
extending  upward  to  a  line  with  the  umbilicus.  Appearance  tliat 
of  two  tumors,  one  partially  overlapping  the  other.  Left  side  not 
much  enlarged. 

Fluctuation  and  area  of  dulness  unchanged  by  change  of  po- 
sition. Vagina,  antero-posterior  diameter  shortened  to  about 
one  inch.  Transversely  it  was  expanded  to  four  or  five  inches. 
Posterior  wall  tense  and  resisting.  Cervix  drawn  towards  the 
patienL^s  right,  so  that  it  rested  nearly  against  the  obturator  fora- 
men.    It  was  scarcely  one-fourth  inch  long. 

Feb.  11th.  Patient  can  retain  but  little  food  or  medicine  ou 
the  stomach.  Kespiration  is  imperfect,  as  each  movement  of  the 
diaphragm  increases  the  pain  in  the  abdomen. 

Feb.  12th.  The  average  tem'perature  to  date  has  been  101°  F. 
Distressing  nausea.  Patient  called  our  attention  to  a  change  in  the 
form   of  the  abdomen,  which  she  thought  had  occurred  in  the 
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night.  Now  the  enlargement  is  symmetrical;  dulness  in  left 
iliac,  right  iliac,  and  lumbar  regions. 

Feb.  14th,  7  a.m.  Temp.  102°  F.,  pulse  160,  resp.  30.  Pain 
increasing  and  symptoms  of  a  septic  condition  more  marked. 
Respiration  very  painful. 

2  P.M.  Drs.  C.  II.  Hunter,  S.  F.  Hance,  A.  S.  Whetstone, 
and  Mary  G.  Hood,  saw  the  patient  with  me.  It  was  impossible 
to  examine  her  sufficiently  to  arrive  at  an  opinion  of  her  true  con- 
dition. We  decided  to  put  her  under  ether  at  an  early  day,  ex- 
amine carefully,  and  be  prepared  for  operative  interference  if 
indicated. 

Feb.  16th,  5  a.m.     Temp.  102.6,  pulse  133,  resp.  30. 

11  A.M.  Patient  was  etherized  by  Drs.  Mary  G.  Hood  and. 
Elizabeth  Norred. 

When  the  patient  was  placed  in  the  knee-ell)ow  position,  two 
tumors  could  be  felt  above  the  brim  of  tlie  pelvis.  Some  thought 
there  was  a  pelvic  abcess,  so  I  introduced  a  small  aspirator  into 
right  posterior  cul-de-sac.  No  fluid  was  obtained.  We  decided 
to  make  an  exploratory  incision. 

Assisted  by  Drs.  C.  H.  Hunter  and  H.  H.  Kimball,  I  proceeded 
to  operate.  Thei-e  were  present  Dr.  J.  H.  Dunn  and  others.  An 
incision  was  made  about  three  inches  long,  extending  to  near  the 
symi)hysis  pubis.  The  peritoneum  was  found  greatly  thickened 
and  congested.  All  the  other  abdominal  tissues  were  similarly 
changed,  so  that  it  was  with  difficulty  that  each  was  recognized 
and  separated.  In  the  effort  to  do  so,  the  bladder  was  slightly 
punctured.  It  was  immediately  discovered  and  ligated  with 
catgut.  Adhesions  were  met  with  in  all  directions,  except  the 
anterior  and  superior  bladder-wall  was  found  free. 

In  left  iliac  fossa  was  a  tumor  extending  three  inches  to  the 
right  of  the  median  line,  and  upward  to  the  superior  border  of  the 
ilium.  It  was  very  firmly  adherent  to  the  peritoneum  and  iliac 
fossa. 

In  the  latter  place  much  effort  and  time  was  required  in  sepa- 
rating the  tumor.  Incision  was  enlarged  to  the  umbilicus;  cyst 
was  filled  with  purulent  fluid. 

Exploration  revealed  another  cyst  in  the  right  iliac  and  lumbar 
regions.  It  was  also  firmly  adherent.  At  one  place  the  wall  was 
much  degenerated,  so  that,  in  the  effort  to  detach  it,  it  broke  and 
discharged  some  of  its  purulent  contents  into  the  abdomen.  The 
cyst-wall  was  so  firmly  adherent  to  thc*iwsterior  wall  of  the  uterus 
tbat  all  of  it  could  not  be  separated.  Tbat  which  remained  ad- 
herent was  thoroughly  scraped.  The  pedicles  of  both  cysts  were 
very  short  and  thick.  Each  was  tied  with  a  heavy  silk  ligature 
close  to  the  uterus,  and  then  dropped  into  the  pelvis. 

The  cysts  proved  to  be  ovarian.  There  was  little  hemorrhage. 
The  space  occui)ied  by  the  tumors  remained  empty.  The  in- 
testines and  omentum  were  covered  with,  held  together  and  to 
the  abdominal  walls  with  a  thick  yellowish  jjlastic  exudate.  In 
one  point  which  had  been  torn,  it  was  one-half  inch  in  thickness. 
No  attempt  was  made  to  remove  it. 
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The  abdomen  was  carefully  cleansed  with  a  two-per-cent  so- 
lution of  carbolic  acid.  A  glass  drainage  tube  was  placed  in  the 
lower  angle  of  the  incision,  and  the  edges  brought  together  with 
eight  stout  silver  sutures,  and  Lister  dressings  and  flannel  ban- 
dage applied.  Operation  completed  at  1  p.m.  Patient  experienced 
little  shock,  from  which  she  soon  rallied. 

4:30  P.M.  Temp.  104°  F.,  pulse  100.  She  is  bright,  and  de- 
sired to  talk  about  what  had  been  done,  but  was  restrained. 

Midnight.     Temp.  102.3,  pulse  80,  resp.  60. 

Feb.  17th,  6  a.m.     Temp.  101.4.     Very  comfortable. 

She  was  given  opium  and  quinine  when  necessary,  and  nour- 
ished with  milk,  beef  juice,  etc.,  every  two  hours.  She  was  cath- 
eterized  once  in  six  hours. 

Feb.  17th,  9  a.m.  Removed  the  cork  from  the  drainage  tube. 
About  four  ounces  of  bloody  sel'um  flowed  out.  Irrigated  with  one- 
per-cent  solution  of  carbolic  acid,  90°  F.,  until  it  flowed  out  clear. 
This  was  repeated  in  the  evening.  Fluid  from  tube  similar 
in  appearance  to  that  of  the  morning,  but  less  in  quantity. 
Tympanites,  slight  involuntary  movement  of  muscles  of  face  and 
hands,  and  a  vacant  expression  of  the  face.  Sleeps  most  of  the 
time.     A  slight  hacking  cough. 

Feb.  19th.  Temp.  103.3,  pulse  168,  resp.  40.  Mind  wan- 
dering. Involuntary  urination.  Secretion  from  abdomen  now 
purulent;  quantity,  §  1  to  33.  The  cough  continues,  which  she 
says  is  caused  by  an  accumulation  of  mucus  from  the  nasal 
catarrh. 

Feb.  30th.  Patient  very  comfortable  and  bright.  Tympanites 
almost  disappeared.  Purulent  fluid  and  flakes  of  plastic  material 
continue  to  flow  from  the  tube.  Abdomen  irrigated  three  times 
every  twenty-four  hours.  Since  the  operation,  except  on  two  oc- 
casions, the  average  temperature  has  been  101°  F. 

Feb.  33d.  Involuntary  micturition  continues.  To-day  a 
bed-sore  appeared  on  the  left  side  of  the  sacrum.  She  expressed 
herself  as  feeling  better  than  at  any  time  for  weeks. 

Feb.  33d.  Removed  six  of  the  sutures.  Union  good  except 
near  the  tube,  where  the  sutures  were  kept  in  a  few  days  longer. 
Strips  of  adhesive  plaster  were  placed  across  the  abdomen,  over 
line  of  incision.  The  glass  tube  was  removed,  and  a  soft  rubber 
catheter  substituted  to  irrigate  the  abdomen. 

Feb.  35th.  Tongue  has  been  clean  until  to-day;  it  now  presents 
a  brown  appearance.  She  no  longer  enjoys  food,  complains  of  a 
pain  in  the  bowels.  This  was  soon  followed  by  profuse,  watery, 
green-colored  movements,  sometimes  involuntary. 

Feb.  37th.  Large  doses  of  morphia  and  astringents  produced 
but  slight  effect  on  diarrhea,  until  the  discliarge  had  continued 
more  or  less  for  two  days. 

Feb.  30th.  The  incision  has  united  to  one-half  inch  of  the  tube, 
where  the  sutures  tore  out.  There  is  a  marked  depression  of  ab- 
domen in  the  portion  once  occupied  by  tlie  tumors,  so  that  it  is 
impossible  to  keep  the  plaster  adherent  over  the  incision. 
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Through  the  opening  Ave  observed  the  portion  of  incision  over 
the  depression  was  gradually  sloughing  and  separating  on  the  in- 
side. Finally,  the  integument  became  quite  thin,  and  the  open- 
ing occupied  by  the  tube  enlarged  to  one  and  one-half  inches  in 
diameter. 

March  12th.  Patient  has  been  quite  comfortable  during  last 
ten  days.  To-day  tympanites  again  appeared,  followed  by  profuse 
involuntary  action  of  the  bowels.  During  several  days  it  resisted 
almost  all  efforts  to  check  it. 

March  2 1st.  Great  dyspnea.  The  vital  powers  gradually 
failed  until  she  was  unable  to  move  or  swallow  more  than  a  tea- 
spoonful  of  food.     Great  emaciation. 

March  22d,     Died.    Five  weeks  after  the  operation. 

March  23d.    Autopsy  made  by  Dr.  C.  H.  Hunter. 

Abdomen.  The  walls  of  the  portion  occupied  by  the  tumors 
presented  a  black  and  dark-greenish  color.  The  intestines  had  not 
comedown,  but  still  remained  about  four  inches  above  tliepubes, 
and  were  adherent  to  the  peritoneal  portion  of  the  abdomen  and 
to  one  another.  Their  surface  was  thickly  studded  with  millet- 
seed  bodies. 

On  right  side  of  abdomen  was  a  sinus,  extending  upward  be- 
tween the  intestines  and  abdominal  wall  to  the  liver.  On  the 
left  side  was  a  similar  one,  extending  to  the  short  ribs. 

Bladder  contracted  and  greatly  thickened.  The  point  which 
had  been  punctured  and  ligated  was  healed. 

Liver  enlarged  from  fatty  infiltration.  It  was  adherent  to  the 
diaphragm. 

Right  lung  retracted  and  bound  down  with  old  pleuritic  ad- 
hesions. Incision  revealed  a  few  tubercular  deposits.  Lower  lobe 
was  destitute  of  air  and  presented  a  fleshy  appearance. 

Creamy  pus  exuded  from  the  bronchi.  The  borders  were  in  an 
atelectatic  condition.  Under  the  pleura,  on  jDosterior  lobe,  was 
a  calcarious  dej^osit. 

Left  lung.  No  adhesions.  On  incising  a  depression  at  the 
apex,  found  a  Iq^  millet-seed  tubercles.  Leading  from  this  was 
a  white  band,  the  size  of  a  darning  needle.  The  whole  posterior 
lobe  was  edematous,  and  over  its  surface  were  scattered  a  few 
tubercles. 

To  Dr.  C.  H.  Hunter  I  am  also  indebted  for  a  microscopical 
examination  of  the  cyst-walls. 

On  the  peritoneal  surface  of  these  were  found  miliary  tubercles, 
necrosed  in  the  centre,  and  with  round  infiltrated  cells.  'J'he 
other  portion  presented  the  ordinary  appearance  of  pyogenic 
membrane.  Over  the  peritoneum  was  found  cliaracterii;tic 
cheesy  degeneration  of  some  of  the  nodules. 

I  have  presented  this  case  because  of  the  negative  symptoms 
of  tuberculosis  previous  to  death. 

It  illustrates  the  unmistakable  value  of  abdominal  irrigation 
in    keeping  down  temperature   and  affording  comfort   to  tlie 
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patient.   The  latter  was  observed  and  commented  upon  by  the 
patient.     Her  life  certainly  was  prolonged  thereby. 
50-±  Nicollet  Ave. 


REPORT  OF  THE  PROGRESS  OF  OBSTETRICS  AND  GYNECOL- 
OGY IN   GERMANY. 


M.    HOFMEIER,  M.D., 
Assistant  at  the  Gynecological  Clinic  of  the  Royal  University,  and  Lecturer  in  Gyne- 
cology in  Berlin. 


Crede's  method  of  managing  the  third  stage  of  labor  has  been 
for  a  long  time  the  only  one  practised  in  Germany,  but  since  a 
few  years  ago  opposition  was  made  to  it  almost  simultaneously  by 
different  observers,  tliis  question  has  been  again  and  again  dis- 
cussed until  rhe  present  time.  Two  extensive  papers  recently 
published  take  up  this  subject  anew,  viz.,  Eoemer's  "Clinical 
Observations  on  the  Third  Stage  of  Labor,"  and  Cohn's  "  On  the 
Physiology  and  Dietetics  of  tlie  Third  Stage  of  Labor."  The 
former  is  based  on  observations  at  Fehling's  institute  (Stuttgart), 
the  latter  on  cases  in  Schroeder's  clinic,  in  this  city.  Both  au- 
thors conclude  that  too  early  and  active  interference  is  to  be  re- 
jected, for  the  reasons  previously  discussed  by  other  observers. 
But  while  Koemer  advises  to  grasp  the  uterus  immediately  after 
the  expulsion  of  the  child,  and  to  control  it  until  the  third  stage 
is  completed,  Cohn  prefers  to  remain  expectant  throughout,  be- 
cause the  expulsion  of  the  placenta  from  the  uterus  is  a  thor- 
oughly physiological  act  which  is  almost  always  effected  in  a  sat- 
isfactory manner  without  artificial  interference.  This  opinion  is 
based  especially  on  the  hitest  investigations  by  Schroeder  and 
Stratz  ("On  the  Physiology  of  the  Second  and  Third  Stages  of 
Labor").  The  further  removal  of  the  placenta  from  the  partu- 
rient passages  (vagina  and  cervix),  however,  must  in  nearly  all 
cases  be  effected  by  manual  aid,  since  after  expulsion  from  the 
uterus  there  is  no  power  which  suffices  to  accomplish  this.  On 
this  point  nearly  all  papers  published  in  the  last  few  years  in 
Germany  agree,  that  the  complete  removal  of  the  placenta  had 
better  not  be  left  alone  to  nature,  but  be  effected  by  some  artifi- 
cial means  about  one-quarter  to  three-quarters  of  an  hour  after 
birth.     The  result  of  the  discussion  which  has  been  kept  up  for 
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years  seems  to  be,  that  the  over-active  method  has  been  restricted 
mainly  in  favor  of  a  more  physiological  one. 

The  most  important  question  which  continues  to  rivet  general 
attention  in  Germany — tlie  best  method  of  performing  the  Cesar- 
ean operation — is  evidently  approaching  its  settlement.  I  have 
on  former  occasions  repeatedly  referred  to  the  various  publica- 
tions on  this  subject.  According  to  the  most  recent  communica- 
tions by  Saenger,  Crede,  and  Leopold,  it  appears  almost  certain 
that  the  old  method,  with  accurate  uterine  and  peritoneal  suture, 
will  have  the  preference  in  most  cases.  This  view  was  also  gen- 
erally maintained  in  the  discussion  on  this  subject  at  the  Gyneco- 
logical Congress  at  Munich.  No  voice  was  raised  in  favor  of  the 
general  justifiability  of  the  Porro  operation.  This  complete  vic- 
tory of  the  old  method,  which  is  due  mainly  to  Saenger's  efforts, 
rests  on  the  latest  papers  by  Crede,  Leopold,  and  Saenger,  accord- 
ing to  which  there  were  eighteen  recoveries  of  nineteen  operations 
performed  in  Leipzig,  Dresden,  and  Innsbruck.  It  has  therefore 
been  demonstrated  that  under  favorable  conditions  the  best  re- 
sults are  to  be  obtained  by  this  method,  and  hence  it  will  be  em- 
ployed not  only  in  most  cases  of  Cesarean  section,  but  will  be  ex- 
tended even  to  those  cases  where  the  indications  are  relative,  as 
has  been  done,  for  instance,  by  Crede  and  Leopold.  Saenger's 
method,  so  called,  confines  itself,  according  to  the  cases  operated 
upon  by  himself  in  Munich,  to  the  most  accurate  uterine  and 
peritoneal  suture,  together  with  the  careful  application  of  the 
other  principles  of  abdominal  surgery.  A  certain  class  of  cases, 
however,  will  always  remain  for  the  Porro  operation,  namely, 
those  where  there  is  degeneration  of  the  body  of  the  uterus.  A  sim- 
ilar case,  especially  notable  on  accountof  its  peculiarities,  which  I 
had  an  opportunity  to  operate  on  in  Madeira  during  last  March, 
might  here  be  briefly  mentioned.  The  patient  was  46  years  old, 
and  married  nine  months  before.  Pregnancy  was  complicated 
with  several  tumors  larger  than  a  fist,  apparently  not  connected 
with  the  uterus,  one  of  which,  being  firmly  and  deeply  imbedded 
in  the  lesser  pelvis,  made  spontaneous  delivery  impossible.  Since 
the  general  condition  of  the  )>atient  prevented  her  coming  to  Eu- 
rope, I  was  summoned  to  Madeira  in  order  to  perform  the 
operation.  The  exact  diagnosis  had  to  be  left  undecided, 
as  notliing  definite  could  be  learned  regarding  the  origin  of 
the  tumors.  During  the  operation  these  were  found  to  be  two 
myomas  connected  with  the  posterior  uterine  wall  by  a  pedicle 
the  thickness  of  two  fingers;  they  were  absolutely  fixed  by  uni- 
versal adhesions.     The  uterus   being  set  with  numerous  other 
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myomas,  I  performed  the  Porro  operation,  enucleating  the  firmly- 
adherent  tumors,  and  dropping  the  pedicle.  Convalescence  was 
undisturbed;  the  child,  which  weighed  2,500  gm.  at  the  time  of 
the  operation,  developed  very  satisfactorily,  TJjis  is  one  of  the 
few  Cesarean  operations  on  account  of  myoma  (according  to  Saen- 
ger,  only  ten  altogether)  which  recovered,  and  the  only  Porro 
operation  in  which  the  pedicle  was  dropped  which  terminated 
successfully. 

Within  the  last  six  months  German  literature  has  been  enriched 
by  three  valuable  works  which  represent  the  relations  of  the  gravid 
and  parturient  litems  as  revealed  by  frozen  sections;  viz.,  Chiari 
(Prague),  "Topographical  Eelations  of  the  Genitals  of  a  Primi- 
para  who  died  intra  partum;"  Waldeyer,  '^  Median  Section  of  a 
Gravida  with  Breech  Presentation  of  the  Fetus;''  Schroeder, 
"The  Pregnant  and  Parturient  Uterus."  These  three  publica- 
tions by  different  authors  are  of  special  value  in  the  question  which 
for  years  has  been  largely  discussed  in  German  literature,  about 
the  relations  of  the  cervix  and  lower  uterine  segment  towards  the 
end  of  pregnancy  and  the  beginning  of  labor.  They  agree  in 
proving  the  persistence  of  the  cervical  canal  until  the  beginning 
of  labor  and  the  spontaneous  development  from  the  uterus  of  the 
so-called  lower  segment.  Owing  to  the  small  number  of  similar 
publications,  these  illustrations,  faithfully  drawn  from  nature, 
are  of  the  greatest  value  also  for  showing  many  other  topograph- 
ical relations. 

Mention  might  here  be  made  of  a  most  interesting  observation 
which  has  also  been  formerly  noticed,  five  cases  of  which  Dr. 
Winter  was  able  to  refer  to  before  the  Obstetrical  Society  of  Ber- 
lin, viz.,  loremature  detachment  of  the  placenta,  with  internal 
hemorrhage  and  death  of  the  fetus,  in  nephritis.  These  cases 
comprised  the  various  forms  of  nephritis;  without  external  cause, 
and  at  different  times  during  pregnancy,  placental  hemorrhages 
and  premature  interruption  of  the  gravidity  took  place.  How- 
ever, they  throw  no  light  on  the  true  connection  of  these  phe- 
nomena. 

In  the  field  of  gynecology,  general  attention  has  been  devoted 
to  tubal  diseases  and  their  operative  treatment,  J.  Veit  has  re- 
l^eatedly  pointed  out  the  frequency,  and  the  possibility  of  the 
early  operative  treatment,  of  tubal  pregnancy.  He  exhibited  at 
the  meeting  of  the  Obstetrical  Society  of  Berlin  on  May  14th, 
1886,  a  sixth  tubal  pregnancy  operated  on  by  him  with  success. 
I,  too,  have  been  able  to  convince  myself  of  the  comparative  sim- 
plicity of  the  operation  in  a  case  shortly  before  under  my  care, 


and  Gynecology  in  Germany.  1041 

the  specimen  of  which  I  exhibited  at  the  same  meeting.  It 
seems  the  correct  diagnosis  causes  the  greatest  difficulty  in  tubal 
diseases.  Kaltenbach,  Martin,  and  Fromniel,  in  several  lectures 
held  at  Strassbnrg,  Munich,  and  Berlin,  have  endeavored  to  ad- 
vance the  pathological  anatomy  and  symptomatology  of  tubal 
diseases.  It  is  this  defect  in  our  knowledge  of  these  diseases 
which  must  first  of  all  be  remedied,  for  the  operative  removal 
per  se  offers  no  special  difficulty  in  the  present  state  of  hijia- 
rotomy.  To  the  tubal  diseases  heretofore  known  and  accessible 
to  operation,  Hegar  has  recently  added  the  iuherctdar  form.  In 
a  small  monograph  ("Origin,  Diagnosis,  and  Surgical  'J'reatment 
of  Genital  Tuberculosis  in  the  Female"),  Hegar  aims  to  deter- 
mine the  symptomatology  of  this  disease,  and,  in  connection  with 
six  cases  opeiated  on  by  himself,  to  demonstrate  the  advantage 
of  the  operative  treatment  which  consisted  of  castration  with 
sal[)ingotomy.  In  the  same  paper  are  mentioned  several  lapa- 
rotomies in  tubercular  perifoiiilis,  in  which  complete  recovery 
ensued  after  simple  laparotomy. 

In  our  clinic,  too,  three  or  four  of  these  most  interesting  cases 
have  been  observed,  in  which  laparotomy  was  performed  either 
for  diagnostic  purposes  or  as  a  last  resort,  and  aside  from  much 
free  fluid  in  the  abdominal  cavity,  the  whole  peritoneum  was 
found  studded  with  smaller  or  larger  tubercles.  In  one  case, 
these  proliferations  on  the  peritoneum  were  as  large  as  a 
hazel-nut,  and  looked  so  much  like  carcinomata  that  they 
were  held  to  be  such  until  the  microscope  proved  the  contrary. 
In  tliese  cases,  likewise,  tlie  ascites  did  not  recur  after  the  intro- 
duction of  iodoform.  Quite  a  number  of  similar  cases  were  also 
reported  at  the  Gynecological  Congress  in  Munich,  for  instance, 
by  Frommel,  Graefe,  Meinert,  Olshausen,  Saexinger,  etc.,  all  of 
whom  observed  a  relatively  benign  course  of  this  affection,  with 
or  without  the  employment  of  iodoform.  In  some  cases,  how- 
ever, tubercular  disease  elsewhere  was  subsequently  observed,  but 
since  the  majority  terminated  favorably,  tubercular  peritonitis  iti 
general  does  not  seem  to  offer  a  bad  prognosis. 

Siinger  (Leipzig),  in  a  paper  read  at  the  Gynecological  Con- 
gress in  Munich  and  another  printed  in  the  Archiv  f.  Gyii., 
showed  the  possibility  of  palpali/ig  the  lower  portion  of  the  Ure- 
ters by  bimanual  examination,  and  pointed  out  the  possible  im- 
portance of  this  fact  in  the  diagnosis  of  disease  of  tliese  struc- 
tures. The  feasibility  of  the  palpation  was  confirmed  by  many 
of  tUe  gentlemen  present. 

Very  favorable  reports  have  been  published  from  various  clinics 
66 
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of  the  continuous  catgut  suture  in  plastic  operations.  Among 
these  are  comnuinicutions  by  Rosenbaum,  Keller,  and  Szabo, 
from  the  clinics  of  Leopold,  P.  Mueller,  and  Kezmarszky,  who 
mention  the  extensive  employment  of  this  method  of  suturing 
for  recent  perineal  lacei-ations  and  in  plastic  operations  genei'ally, 
and  recommend  it.  The  use  of  catgut  in  Germany  spreads  more 
and  more;  it  finds  application  for  the  ligation  of  the  stumps  of 
ovai-ian  tumors,  for  the  uterine  suture  after  myomotomies  and 
Cesarean  sections,  etc.  I  append  a  brief  description  of  the  mode 
of  pre[)aring  the  catgut:  The  raw  n)aterial  is  immersed  for 
twenty-four  hours  in  oil  of  juniper,  tiien  for  the  same  length  of 
time  in  glycerin,  and  finally  is  left  until  needed  for  use  in 
absolute  alcoliol,  to  which  perhaps  a  little  oil  of  juniper  has  been 
added. 

Finally  I  shall  report  two  interesting  operations  performed 
recently  in  Schroeder's  clinic.  In  the  one,  tiiere  was  a  com[)lica- 
tion  of  nearly  all  the  forms  of  tumor  met  with  in  the  internal 
genitals.  The  patient  was  a  nullipara,  aged  37  years,  from 
wiiose  cervix  depended  a  pedunculated  fibrous  polypus  about  the 
size  of  a  hen's  egg.  The  uterus  besides  was  enlarged  by  several 
myomas  the  size  of  a  fist,  and  carcinoma  of  the  u])per  portion  of 
tiie  cervical  mucosa  was  demonstrated.  At  tlie  same  time,  an 
ovarian  tumor  tlie  size  of  a  man's  head  was  present.  The  only 
thing  to  be  done,  therefore,  was  to  resort  to  Freund's  operation, 
wliich  was  accordingly  performed.  The  patient,  however,  died 
on  the  second  day  of  sepsis.  Another  and  more  important  obser- 
vation was  the  following:  Amputation  of  the  body  of  the  uterus 
had  been  performed  on  a  patient  four  years  since  for  malignant 
adenoma.  After  years  of  good  health,  hemoirhages  had  again 
commenced,  and  in  the  remaining  cervix  were  friable,  evidently 
malignant  masses.  For  this  reason,  the  long  and  large  cer- 
vix was  extirpated  from  the  vagina.  Convalescence  was  undis- 
turbed. This  case  showed  that,  in  malignant  diseases  of  the 
uterus,  removal  of  the  entire  organ  is  certainly  more  cor- 
rect than  amputation  of  the  body  only.  Even  if  the  uterus  is 
greatly  enlai-ged,  it  is  stdl  possible  to  extir])ate  it  through  the 
VMgiiia,  as  a  number  of  cases  have  proved.  I  shall  merely  add 
that  in  Schroeder's  clinic  there  have  now  been  twenty-four  cases 
of  total  vaginal  extirpation  of  the  uterus  in  succession  without  a 
death,  fifteen  of  which  were  performed  by  Schroeder  and  nine  by 
myself. 

Berlin,  August,  1886. 
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CORRESPONDENCE. 


STATISTICS  OF  OVARIOTOMY. 


BY 

DR.  WILLIAM  GOODELL. 


To  THE  Editor  op  the  American  Journal  op^Obstetrics. 


Sir  : — Pardon  me  for  troubling  you  with  a  second  letter  ;  but 
fail-  play  demands  tliat  I  should  defend  myself  fi'om  the  misrep- 
resentations and  unfair  expedients  to  which  Dr.  Price  resorts. 

Dr.  Price  headed  his  first  paper  "A  Consideration  of  Dr. 
Goodell's  Statistics  of  Abdominal  Section."  Now,  as  my  statistics 
were  wholly  on  the  subject  of  Ovariotomy,  and  of  Ovariotomy 
alone,  and  as  on  this  foisted-in  subject  of  "Abdominal  Section" 
hinged  Dr.  Price^s  sharpest  criticisms,  I  natui-ally  objected  to 
this  title,  and  called  it  what  I  still  shall  call  it — an  "inexcusable 
misstatement."  This  "inexcusable  misstatement"  he  now  at- 
tempts to  justify  by  another  still  more  "inexcusable  misstate- 
ment," in  the  following  language:  "If  we  examine  the  reports 
of  Di-.  Goodell  for  the  last  four  years,  1882  to  1885  inclusive,  the 
term  'laparotomy'  is  found  used  to  designate  the  operations  of 
two  of  these,  while  'ovariotomy'  is  the  term  applied  in  the  two 
othei-s.  'Laparotomy^  is  'abdominal  section.'  One  term, 
therefore,  in  accordance  with  Dr.  Goodell's  nomenclature,  is  no 
wider  in  its  signification  than  the  other.  The  use  of  tbe  terms 
as  made  in  my  review  was  witii  especial  reference  to  the  fashion 
of  our  author  of  applying  either,  as  best  pleases  him,  to  his  own 
0[)erations.  The  title  of  my  review,  therefore,  read  in  this  light, 
is  no  'misstatement.'  Besides,  in  the  very  first  sentence  of  the 
review,  the  '  statistics  of  ovariotomy'  are  distinctly  mentioned." 

This  reply,  Mr.  Editor,  is  more* than  mere  quibbling,  more 
than  simple  veibal  jugglery  ;  and  were  it  not  for  the  etiquette  of 
debate,  I  would  call  it  by  a  harsher  name.  My  "  reports  "  for  the 
two  years — viz.,  for  188'-i  and  1883 — which  were  published  in,  the 
Medical  News,  are  headed  rtspectively  "A  Year's  Work  in 
Ovariotomy,"  because  they  related  simply  to  my  work  in  ovari- 
otomy, and  to  that  alone.  On  the  other  hand,  my  reports  for 
1884  and  18S5  were  entitled  respectively  "A  Year's  Work  in 
Laparotomy";  and  why?     Not  because    it  is  my  "fashion   of 
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applying  either  term  as  best  pleases  "  me— a  fashion  which,  if 
true,  would  have  compelled  Dr.  Price,  in  order  to  be  in  keeping 
with  me  and  with  his  afterthought,  to  use  the  term  "  laparot- 
omy "instead  of  "abdominal  section."  Not  because  I  do  not 
know  the  difference  between  an  ovariotomy  and  a  laparotomy — a 
difference  which  Dr.  Price  evidently  fails  to  understand— but  be- 
cause in  1884  I  reported  all  my  work  in  abdominal  surgery,  viz., 
32  laparotomies,  which  comprised  ^'l  ovariotomies,  8  oophorecto- 
mies, 1  hysterectomy,  and  1  exploratory  incision  ;  and  in  1885, 

1  again  reported  all  my  work  in  abdominal  surgery,  viz.,  44 
laparotomies,  which  comprised  28  ovariotomies,  9  oophorectomies, 

2  hysterectomies,  4  exploratory  incisions,  and  1  pelvic  abscess. 

I  deny  peremptorily  that  I  have  ever  wittingly  used  the  terms 
*' laparotomy  "  and  "  ovariotomy  "interchangeably,  excepting  iu 
the  sense  that  the  former  term  is  generic,  and,  therefore,  includes 
the  latter  term,  which  is  a  specific  one.  But  that  Dr.  Price  did 
make  the  inconceivable  blunder  of  confounding  these  two  terms 
is  self-evident.  For  not  only  did  he  entitle  his  review  of  my  arti- 
cle on  Omrioifowit/ "  A  Consideration  of  Dr.  GoodelPs  Statistics 
of  Abdominal  Section,'^  but  he  berates  me,  imputing  even  un- 
worthy motives  to  me  for  not  referring  in  it  to  Tait's  '^  record  of 
one  thousand  consecutive  cases  of  aidominal  section."  Yet  these 
one  thousand  cases  included  only  405  ovariotomies,  the  remainder 
being  made  up  of  exploratory  incisions,  hysterectomies,  pelvic 
abscesses,  nephrectomies,  nephrotomies,  Cesarean  sections,  and, 
indeed,  of  almost  every  other  conceivable  abdominal  section. 

Further,  if  Dr.  Price  did  not  confound  these  two  terms — 
"  ovariotomy  "  and  "^  abdominal  section  " — why  did  he  make  the 
puerile  mistake  of  mixing  up  the  statistics  of  each  term  inextric- 
ably ?  Why  did  he  add  Tait's  last  phenomenal  series  of  112 
ovariotomies  (which,  as  I  previously  showed,  should  have  been 
132  ovariotomies,  only  to  quote  his  own  language  and  his  own 
italics.  Dr.  Pnce'&  "fgnres  do  not  fairly  set  forth  the  statvs  of 
ovariotomy,  if  you  please,  as  it  exists  to-day,  and  as  one  would 
of  a  right  expect  to  find  it  detailed  in"  a  sharp  criticism  on  my 
alleged  statistical  inaccuracy)  ?  Why,  I  repeat,  did  he  add  these 
112  ovariotomies  to  the  whole  group  of  Tait's  one  thousand  cases 
of  abdominal  section,  as  if,  during  the  nineteen  months  occupied 
by  the  performance  of  the  former  series,  Tait  had  had  no  other 
abdominal  sections  than  those  112  ovariotomies  ?  Why,  instead, 
did  he  not  add  tlieni  to  the  405  ovariotomies,  where  every  one 
who  knows  the  difference  between  an  ovariotomy  and  an  abdom- 
inal section  would  have  put  them  ? 
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But  I  am  not  yet  done  with  this  "  incxcusahle  misstate- 
ment ;"  for,  if  Dr.  Price  has  not  blundered  in  the  definition  of 
these  two  terms,  what  is  the  meaning  of  the  following  sentence 
taken  from  his  "Consideration  of  Dr.  Goodell's  Statistics  of 
Ahdorninal  Section"?  After  imputing  unworthy  motives  to  nie 
for  not  referring  to  Tail's  "  record  of  one  thousand  consecutive 
cases  of  abdominal  section/' he  goes  on  to  say:  "Possibly  the 
most  remarkable  list  of  operations  on  record  in  the  field  of  ab- 
dominal surgery — that  of  the  elder  Keith — comprising  thirty- 
eight  consecutive  hysterectomies  with  three  deaths,  is  passed  un- 
noticed." "Unnoticed"  by  me  in  an  article  on  Ovarioiomy  ! 
This  is  not  sense,  but  nonsense  ;  for.  pniy,  what  lias  a  hyster- 
ectomy to  do  with  an  ovariotomy?  What  is  Dr.  Price  driving 
at  ?     I  am  sure  that  I  don't  know.     Does  lie  himself  know  ? 

I  respectfully  submit  that  no  parallelism  exists  between  Schroe- 
der's  fatal  case  of  ovariotomy,  wliich  he  hesitatingly  reported  as 
a  recovery,  and  my  fatal  case  (No.  12G  of  my  series  of  ovarioto- 
mies), which  I  called  a  success,  although  the  woman  died  on  the 
thirty-fourth  day  after  the  operation.  In  Schroeder's  case  the 
cyst  was  malignant,  and  could  not  wholly  be  removed,  and  "the 
patient,  in  whom  the  irremovable  part  of  the  cyst  had  been 
sewed  up,  succumbed  in  the  sixth  week  of  her  confinement." 
The  incompleteness  of  the  operation,  a  portion  of  the  cyst  hav- 
ing been  left  behind,  led  me  to  deem  it  fairer  to  include  the  case 
among  tlie  deaths  than  among  the  recoveries.  In  this  decision  I 
have  since  been  confirmed  by  a  discussion  on  Cohn's  paper,  "On 
the  Advisability  of  Operating  in  Malignant  Tumors  of  the  Ovary," 
in  which  Schroeder  himself,  while  warmly  ajiproving  the  opera- 
tion under  those  circumstances,  is  reported  to  have  said:  "  Very 
dangerous,  however,  is  an  incomplete  operation,  so  that  against 
this  he  could  not  too  strongly  warn." — (American  Journal  of 
Obstetrics,  May,  1886,  p.  531.) 

On  the  other  hand,  in  my  fatal  case,  there  were  salient  fea- 
tures— extenuating  circumstances,  so  to  speak — which  I  gave  in 
detail,  so  as  to  leave  the  reader  to  draw  his  own  conclusions,  but 
which  Dr.  Price  has  studiously  ignored.  He  simply  says  my 
"patient  died  thirty-three  days  after  the  operation.  If  this 
method  of  estimating  mortality  is  allowable  for  Dr.  Goodell,  why 
is  it  not  for  Schroeder  ?"  But,  other  things  being  equal,  it  is 
not  so  much  the  time  of  death  after  ovariotomy,  as  the  mode  of 
death,  which  should  determinaits  classification;  and  this  was  the 
point  at  issue,  as  Dr.  Price  very  well  knew,  but  which  he  evades. 
To  quote  from  my  published  xQ])ovt  {Medical  Neics,  March  21st, 
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1885,  p.  316):  My  patient  "liad  a  rhenmatic  lieart  and  the  gog- 
gle-eyes of  exophthalmic  goitre.  The  operation  was  performed 
October  25th  at  the  patient's  home  in  the  country,"' because  she 
was  too  ill  to  come  to  me.  "  On  account  of  the  cardiac  disease, 
ether  was  administered  with  great  caution.  The  operation  was 
an  easy  one;  adiiesions  did  not  exist,  and  both  ovaries  weie  read- 
ily removed.  I  did  not  see  her  again,  but  I  learned  frnm  Drs. 
Meschter  and  Gerhard,  her  physicians,  that  she  died  on  Novem- 
ber 27th,  thirty-three  days  after  the  operation,  from  inflamma- 
tory rheumatism  and  her  cardiac  affection.  'She  seemed  to  have 
perfectly  recovered  from  the  operation,' "  as  her  physicians  wrote. 
Now,  all  these  facts  were  in  black  and  white  before  Dr.  Price's 
eyes.  Yet  "■  he  has  chosen  for  some  reason,  whatever  it  may  be," 
to  omit  all  mention  of  them.     Is  this  fair  ?    Is  this  geneious  ? 

Dr.  Price  says:  "Dr.  Goodell  reproaches  me  for  failing  to  no- 
tice the  results  of  Martin,  but  passes  my  omission  of  Bantock, 
his  distinguished  friend,  justly  celebrated  in  abdominal  surgery, 
without  a  wail."  To  this  I  reply,  first,  that  Martin  is  the  most 
successful  ovariotomist  in  Germany,  and  it  would  have  been  very 
unnatural  for  me  not  to  have  expressed  surprise,  indeed,  great 
surprise,  at  the  omission  of  his  name  from  a  review  harping  on 
my  omissions.  In  the  second  place,  I  have  not,  in  my  original 
article,  omitted  all  reference  to  Bantock,  as  Dr.  Price  im]ilies, 
and,  by  the  implication,  displays  a  lamentable  ignorance.  Were 
he  as  well  read  in  ovarian  literature  as  one  ought  to  be  who  un- 
dertakes to  criticise  ovarian  statistics,  he  would  have  read  be- 
tween the  lines  that  I,  without  mentioning  Bantock's  name,  refer 
to  him  on  page  315,  wiiere  are  given  the  results  at  the  Samaritan 
Hospital  of  ovariotomies  performed  with  and  without  antiseptic 
precautions. 

As  to  Peruzzi's  statistics,  let  me  be  more  generous  to  Dr.  Price 
than  he  is  to  me.  He  is  right,  accidentally  right,  and  without 
his  knowing  it,  while  I  am  accidentally  wrong.  He  quoted 
at  second  hand  from  Spencer  Wells  ;  I  at  second  hand  fi'om 
the  Bri/isJi  Medical  Jonrnul.  His  second  hand  tui-ned  out 
to  be  right,  and  mine  wrong.  I  have  since  consulted  the 
original  authority,  viz.,  the  Raccoglitore  Medico,  \y\uQ\\  Dr.  Price 
should  have  done,  and  did  not,  and  I  find  that  the  Italian  sur- 
geons lost  sixty-three  cases  out  of  their  first  one  hundred,  and  not 
sixty-one  as  I  had  stated. 

Dr.  Price's  language  about  Keith's  statistics  is  wonderfully  ob- 
scure, 1  must  confess  that  it  passes  my  comprehension,  as  many 
of  his  expedients — I  cannot   call   them  arguments — do.     In  his 
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first  paper,  Dr.  Price,  with  a  high  hand,  took  up  tlie  cudgels  for 
Keith,  claiming  for  him  a  mortality  of  two  per  cent  instead  of  the 
three  per  cent  with  which  I  credited  him.  This  he  did  by  the 
grotesque  blunder — his  paper  is  full  of  them — of  mistaking 
Keith's  "last  one  hundred  cavtery  operations'"  for  his  last  one 
hundred  operations.  This  error  I  exposed,  and  it  is  a  very  ugly 
oneforacriticiserof  ovarian  statistics,  for  the  author  of  the  "Con- 
sideration" to  be  caught  in.  Like  a  cuttle-fish,  he  backs  out  of 
it  in  a  cloud  of  ink,  and,  presto  !  now  makes  out  for  Keith  "  the 
astonishing  result  of  a  loss  of  only  3.57  per  cent,"  instead  of  the 
"two  jier  cent,"  for  which  he  was  stoutly  contending  in  his  for- 
mer paper  criticising  my  accuracy,  and  instead  even  of  the  three 
per  cent  which  I  conceded  to  Keith,  and,  which  I  still  hold  to  be 
correct,  for  his  last  one  hundred  published  cases.  After  this,  well 
may  Keith  exclaim:  Heaven  save  me  from  my  friends  ! 

Dr.  Price  still  thinks  that  I  ought  to  have  referred  to  the 
younger  Keith's  "  thirty-geven  ovariotomies  with  only  one  death  " 
— this,  as  I  previously  showed,  should  have  been  forty-four  cases, 
with  but  one  death,  but  "  the  figures  given"  in  Dr.  Price's  re- 
markable "  Consideration"  of  my  statistics  (to  borrow  ag;iin  his 
own  words  and  italics),  "do  not  fairly  set  forth  the  datus  of 
ovariotomy,  if  you  ])lease,  as  it  exists  to-day,  and  as  one  would  of 
a,  right  expect  to  find  it  defaibd,"  especially  in  the  very  crit- 
icism on  my  alleged  lack  of  fulness  and  accuracy.  He  says  "  To 
deprive  him  (the  younger  Keith)  of  mention  and  credit,  simply 
because  he  has  a  fatlier  who  himself  has  become  famous  in 
the  field  of  abdominal  surgery,  does  not  appear  reasonable."  Now, 
why  this  misstatement  ?  Why  am  I  thus  misrepresented  ?  Is 
Dr.  Price  incapable  of  making  a  correct  statement  ?  What  I  did 
say  was  :  "  Bat  why  should  I  have  given  the  younger  Keith's 
statistics,  when,  as  he  himself  frankly  owns,  '  that  my  deaths  have 
been  few,  I  attribute  mainly  to  the  fact  that  I  have  had  the  assi-'t- 
ance  and  advice  of  Dr.  Keith  (the  elder)  in  the  cases' — a  personal 
equation  which  cannot  be  eliminated."  Now,  had  I  i)ei"formed 
my  forty-four  laparotomies  of  last  yaar  "  with  the  assistance  and 
advice  of  Dr.  Keith  (the  elder),"  wiiich  I  should  like  much  to 
have  had — for  perhaps  my  ovarian  mortality  would  then  have 
been  less  than  seven  per  cent — is  there  the  slightest  doubt,  the 
slightest  shadow  of  a  doubt,  that  Dr.  Price  would  not  have  cred- 
ited Dr.  Keith,  and  not  me,  with  any  success  that  I  might  have 
had  ? 

In  my  former  letter  I  showed  how  cheaply  he  had  criticised 
me,  and  stated  that  "the  whole  stock  in  trade  of  my  reviewer 
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consists  solely  of  Spencer  Wells'  last  work  on  '  The  Diagnosis  and 
Treatment  of  Abdominal  Tumors/  wliich  was  published  in  Eng- 
land in  the  spring  of  1885,  and  republished  in  this  country  in  the 
following  summer.  la  this  book  are  not  to  be  found  the  statistics 
omitted  by  my  reviewer,  but  from  this  book  he  has  taken  bodily, 
and  without  acknowledgment,  all  his  telling  statistics,  even 
Pernzzi's  and  'the  younger  Keith's  thirty-seven  ovariotomies' — 
statistics  which,  being  embodied  in  personal  communications  to 
the  distinguished  author,  appear  nowhere  else.  This  work  I  did 
not  see  until  too  late.  Yet  the  lumped  ovarian  statistics  of  per- 
sonal communications,  however  recent,  cannot  have  the  same 
weight  as  the  older  statistics,  which  I  have  given  in  my  article, 
and  which  originally  published  every  clue  to  the  identity  of  the 
patient." 

To  these  allegations  Dr.  Price  replies  :  "First  of  all,  the  hooh 
from  luhich  these  statistics  were  tcthe7i  is  well  known  to  all  tlie 
reading  profession;  second,  Spencer  Wells'  name  appears  twice 
on  the  same  page  in  connection  with  my  statistics.  Verbum  sat.^' 
To  this  I  answer,  firstly,  that  by  Dr.  Price's  own  acknowledgment, 
which  I  have  taken  the  liberty  of  italicizing,  all  of  his  telling  sta- 
tistics come,  as  I  have  shown,  very  cheaply  from  07ie  book — his 
sole  stock  in  trade;  secondly,  that  Wells'  book  is  read  only  by 
specialists,  and  not,  by  any  means,  by  "all  the  reading  profes- 
sion;" and,  thirdly,  that  while  "  Spencer  Wells' name  appears 
twice  on  the  same  page  in  connection  with  my  [his]  statistics,"  it 
is  simply  and  only  "in  connection  with"  Wells'  last  "series  of 
two  hundred  and  forty-seven  cases,"  and  with  Peruzzi's  statistics 
solely  of  the  first  one  hundred  ovariotomies  performed  in  Italy. 
In  neither  instance  is  the  title  of  Wells'  book  given,  and  in 
not  a  single  instance  is  Wells  referred  to  as  Dr.  Price's  authority 
for  his  other  statistics.  This  is  not  a  "misstatement,"  Mr.  Ed- 
itor; your  readers  can  verify  it  by  turning  to  Dr.  Price's  unique 
'' Consideratfon."  So  I  shall  still  hold  that  from  Wells'  "book 
Dr.  Price  has  taken  bodily,  and  without  acknowledgment,  all  his 
telling  statistics." 

But  Dr.  Price  triumphantly  asks:  "Were  these  statistics  acces- 
sible at  the  time  of  writing  of  the  original  article  under  discus- 
sion ?  This  article  appeared  in  February,  1886.  Spencer  Wells' 
book  was  published  in  the  Spring  of  1885,  was  republished  in  this 
city,  and  was  for  sale  on  W;ilnut  Street,  May  23d,  1885,  nearly  a 
year  before  Dr.  Goodell's  article  on  'ovariotomy.'  A  long  time 
surely  for  a  production  to  be  out  of  the  hands  of  its  author,  and 
out  of  the  reach  of  correction."    In  my  former  reply  I  said :  "  Had 
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my  critic  ever  been  invited,  as  I  hope  he  will  be  some  diiy,  to 
write  an  article  for  so  large  a  work  as  Dr.  Pepper's  8y!<ter,i  of 
Medicine,  he  would  have  known  that  the  author  parts  with  his 
manuscript  many  months  before  the  work  is  published."  My  im- 
pression is  that  it  was  in  July  of  1885,  possibly  directly  after  my 
vacation  in  August,  that  I  parted  with  my  manuscript — at  any 
rate,  several  months  before  the  work  was  published.  Now,  I  am 
free  to  confess  that  a  less  busy  man  than  myself  might  jierhaps 
have  seen,  and  even  read,  Wells'  book,  during  the  short  interval 
from  May  23d  to  July  or  to  September  1st,  even  with  an  included 
month's  vacation,  when  one  does  not  read  medical  works;  but  I 
did  not  see  it;  did  Dr.  Price?  Remember  that  more  than  six 
months  had  elapsed  from  the  date  of  the  publication  of  Tait's  and 
the  younger  Keith's  last  communication,  and  Tait's  had  appeared 
in  the  vast  majority  of  medical  journals.  Yet  Dr.  Price  had  not 
learned,  nntil  I  pointed  it  out  to  him,  that  these  two  gentlemen 
had  greatly  bettered  the  record  with  which  he  had  credited,  or 
rather  discredited,  them.  Stones  should  not  be  thrown  from 
glass  houses. 

The  last  argument  which  Dr.  Price  advances  is  one  of  ridicule. 
He  applies  the  fable  of  the  "fox  and  the  grapes"  to  my  objection 
"that  the  lumped  ovarian  statistics  of  personal  communications, 
however  recent,  cannot  have  the  same  weight  as  the  older  statis- 
tics, which  I  have  given  in  my  article,  and  which  originally  pub- 
lished every  clue  to  the  identity  of  the  patient."  Yet  it  is  this 
very  "lumping"  of  cases,  of  wliicli  his  "friend,"  Mr.  Tait,  with 
whose  statistics  Dr.  Price,  so  dangerous  to  his  friends,  has  played 
sad  havoc,  very  justly  com[)lains  in  a  letter  to  you,  Mr.  Editor, 
which  directly  precedes  Dr.  Price's.  In  it  he  contends  that 
"nothing  but  condemnation  can  be  meted  out  to  the  work  of 
German  surgeons,"  unless  they  publish  their  statistics  "as  is  the 
habit  and  custom  in  England,  where  every  case  is  set  down  in  de- 
tail in  its  order,  authenticated  by  name  and  age  in  such  a  way 
that  there  can  be  no  possible  dispute  as  to  its  occurrence  or  re- 
sult." 

In  my  former  communication,  I  pointed  out  the  limp  arithme- 
tic, the  puerile  blunders,  the  gross  inaccuracies,  the  flagrant 
omissions,  and  the  reckless  misstatements  which  crop  out  in. al- 
most every  paragraph  of  Dr.  Price's  brief  criticism  on  the  accuracy 
and  fulness  of  my  statistics  of  ovariotomy.  For  these  qualities, 
his  "Consideration"  stands  luirivalled  in  the  annals  of  medical 
literature;  it  is,  in  fact,  the  champion  "Consideration."  From 
not  one  of  these  chars^es  has  he  cleared  himself.     From  the  great 
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majority  of  them  he  has  wisely  not  attempted  to  clear  himself,  and 
jiulgmeiit,  must,  therefore,  go  by  default.  Yes,  as  stated  and 
jiroved  before,  Dr.  Price,  who  aspires  to  be  a  critic  of  ovarian  sta- 
tistics, is  hanlly  the  proper  person  for  their  compilation,  and  his 
extreme  solicitude  for  their  accuracy  reminds  me  of  the  colloquy 
in  the  "  Citizen  of  the  World,"  between  the  debtor  in  jail  and  ihe 
soldier  outside  his  i)rison  window.  Tiiey  were  discussing  the 
cliances  of  a  French  invasion.  "For  my  part,"  cries  the  pris- 
oner, "  the  greatest  of  my  apprehensions  is  for  our  freedom.  If 
the  French  siiould  conquer,  what  would  become  of  English 
liberty  ?"  "  It  is  not  so  much  our  liberty,"  says  the  soldier,  rip- 
ping out  a  profane  oath,  "as  our  religion,  that  would  suffer  by 
such  a  change;  ay,  our  religion,  my  lad  !" 

William  Goodell. 

[Each  gentleman  having  been  given  a  double  opportunity 
to  present  his  side  of  the  case,  this  discussion,  so  far  as  this 
JouKNAL  is  concerned,  is  closed. — Editor.] 


RUPTURE  OF  VAGINA   DURING  FIRST  COITION. 


Mr.  Editor: — In  the  August  number  of  this  Journal,  Dr. 
Jose|)h  Price  reports  a  case  of  recto- vaginal  fistula  from  violence 
during  first  coition.  On  the  next  page  he  speaks  of  cases  of 
rupture  of  the  vagina  from  the  same  cause.  I  have  met  with 
such  a  case. 

On  the  early  morning  of  the  29th  of  June,  1885,  I  was  called 
in  haste  to  see  Mrs.  S.,  aged  23  years,  of  good  form  and  well 
developed,  of  nervous  temperament  and  sharp,  bhick  eye;  and 
learned  as  follows:  She  was  married  the  evening  before,  and  in 
the  act  of  coitus  felt  a  severe,  sharp  pain,  which  was  followed 
by  a  profuse  hemorrhage,  which  alarmed  herself  and  husband; 
and  her  mother  in  the  same  house  was  called,  and  I  was  sent  for, 
with  the  request  that  I  come  as  soon  as  possible. 

On  making  an  examination,  I  found  the  vagina  full  of  clots, 
which  were  removed,  when,  to  my  astonishment,  I  found  a  rent 
or  tear,  which  commenced  at  the  entrance  of  tiie  vaginal  canal  or 
continuation  of  the  hymen  and  extended  on  tiie  left  of  the  median 
line  backwards  to  and  across  Doughis'  cul-de-sac  upon  the  right 
side  of  tiie  vagina  about  one-third. 

The  uterus  and  bladder  were  normal.  Slie  was  still  bleeding, 
frightened,  pale,  and  faint.  After  wasiiing  the  vagina  with  car- 
bolic acid  and  warm  water,  I  filled  it  with  surgeon's  cotton  wet 
with  the  same  solution,  ordered  brandy  and  perfect  rest. 
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There  was  no  further  bleeding,  and  the  recovery  was  complete 
in  about  three  weeks. 

Her  husband  informed  me,  a  few  days  since,  that  she  has  had 
no  trouble  since,  and  is  in  good  health. 

Yours  truly,  R.   H.  Sabik,  M.D. 

West  Troy,  N.  Y.,  August  14th,  1886. 


TKANSACTIONS  OF  THE  AMERICAN 
aYNECOLOG-ICAL   SOCIETY. 

(ABSTRACT.) 

ELEVENTH  ANNUAL  MEETING. 
Held  in  Baltimore,  September  21st,  22d,  and  23d,  1886. 


First  Day — Morning  Session. 
The  Society  met  in  the  hall  of  the  Johns  Hopkins  University, 
and  was  calletl  to  order  at  10  o'clock  by  the  President,  Dr.  Thad. 
A.  Reamy,  of  Cincinnati,  0. 

THE   ADDRESS   OF   WELCOME 

was  delivered  by  Dr.  H.  P.  C.  Wilsox,  of  Baltimore. 
The  first  paper  was  read  by  Dr.  H.  P.  C.  Wilson",  on 

THE  DIVISIOJf  OF  THE  CERVIX  BACKWARDS  IIST  SOME  FORMS  OP 
ANTEFLEXION  OF  THE  UTERUS  WITH  DYSMENORRHEA  AND 
STERILITY. 

The  cases  in  which  he  specially  recommended  this  operation 
were  the  following: 

Firal.  Tliose  of  anteflexion  of  the  nterus  with  an  elongated 
cervix,  where  the  body  is  bent  upon  the  neck  or  the  neck  upon 
the  body,  or  where  they  are  bent  upon  each  other,  thus  forming 
a  more  or  less  acute  angle  at  the  internal  os. 

Second.  Tliose  cases  of  not  such  acute  flexion,  but  where  the 
cervix  is  hyperplastic  and  indurated,  as  blue  as  a  mulberry,  and 
as  dense  as  cartilage. 

Third.  Those  cases  where  there  is  a  hard,  unyielding  band  en- 
circling and  constricting  the  internal  os,  through  which  the 
probe  passes  with  difficulty,  and  gives  to  the  hand  the  sensation 
as  if  passing  over  rough  and  dense  cartilage,  while  the  finger  of 
the  other  hand  in  the  sulcus  between  the  body  and  the  neck  in 
front  gains  the  impression  of  a  strong  cord  tied  around  the  uterus? 
at  the  ]ioint  of  junction  between  the  body  and  the  neck. 

In  the  typical  cases  of  anteflexion  of  the  uterus,  where  the 
knife  should  be  nsed  in  preference  to  other  remedies,  all  of 
the  above  lesions  are  co-existing;  in  nearly  all  such  cases  the 
patients  are  sterile. 
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No  dense,  nnyielding  cervix  should  be  forced  open.  All  acci- 
dents from  cutting  are  the  result  of  improper  after-trciitment. 
A  clean  cut  into  the  cervix  uteri  and  througii  tlie  internal  os, 
under  proper  antiseptic  precautions,  with  proper  after-treatment 
and  exemption  from  meddlesome  manipulation  for  a  reasonable 
time,  is  no  more  dangerous  than  a  similar  cut  elsewhere,  and 
notliing  to  correspond  to  that  from,  steel  dilators  or  stems.  It  is 
much  the  most  efficient,  produces  the  least  shock,  and  is  much 
the  most  rational  of  all  remedies  for  rectifying  an  anteflexed. 
uterus,  such  as  described.  He  liad  never  seen  any  good  from  any 
pessary  for  an  anteflexed  uterus  in  the  conditions  described  as 
indicating  the  operation. 

The  patient  should  be  allowed  to  thoroughly  recover  from  the 
operation,  which  usually  requires  one  montli,  and  she  should  then 
absent  herself  from  all  treatment  for  a  month,  except  such  as 
may  be  used  to  improve  her  general  health.  Under  this  plan, 
the  intrauterine  mucous  membrane  will  improve,  and  will  be 
ready  to  receive  the  local  treatment  which  usually  carries  the 
patient  on  to  a  full  restoration  of  health.  The  best  application 
is  Churchiirs  tincture  of  iodine,  painted  over  the  whole  uterine 
surface  two  or  tliree  times  a  week,  followed  by  pads  of  cotton 
soaked  in  glycerin.  No  patient  should  undergo  intrautei'ine 
medication  longer  than  one  or  two  months  at  a  time.  He  has 
pei'formed  the  operation  about  four  hundred  times,  and  has 
never  lost  a  patient  whose  death  could  be  attributed  to  the  opera- 
tion. 

Dr.  T.  a.  Emmet,  of  New  York,  said  that  fifteen  or  twenty 
years  ago  he  would  have  been  willing  to  indorse  everything  which 
Dr.  Wilson  had  stated  in  his  paper;  for  he  had  no  doubt  that  he 
had  done  as  mut-h  harm  as  any  one  by  the  operation,  and  that 
fact  caused  him  to  change  his  views.  JHe  thought  that  sterility 
and  dysmenorrhea  should  be  separated  with  reference  to  treat- 
ment, and  he  regarded  mech;inical  dysmenonhea  as  a  myth. 
Two  conditions  of  flexion  also  must  be  recognized.  There  is  a 
flexure  of  the  neck  which  is  congenital,  where  also  the  vagina 
has  not  been  developed  properly.  In  these  cases  there  is  an  ab- 
noi-mal  development  of  the  cervix.  This  condition  will  produce 
sterility,  an*d  also  dysmenorrhea  to  a  certain  extent. 

There  is  also  a  condition  of  flexure  of  the  body  of  the  uterus, 
accoi'ding  to  his  own  experience,  always  due  to  pelvic  peritonitis 
or  some  other  trouble  outside  of  the  uterus.  Sterility  occurs 
with  this  condition,  but  no  operative  procedure  will  relieve  it. 
In  the  fii'st  class  of  cases,  there  is  dysmenorrhea  before  menstrua- 
tion, which  is  relieved  as  soon  as  the  flow  takes  place.  In  the 
second  class  of  cases,  the  woman  does  not  suffer  pain  until  men- 
struation has  been  establislicd,  and  it  continues  and  increases  to 
the  end  of  menstruation,  and  often  after  menstruation  has  ceased. 
In  these  cases,  there  are  always  the  remains  of  an  inflammatory 
process. 

It  is  in  the  first  class  of  cases  only  that  he  would  operate  for 
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the  relief  of  sterility,  but  not  for  the  relief  of  dysmeiiorrliea. 
Occasionally  cases  of  the  second  class  are  relieved,  but  it  is  not 
by  opening  the  canal,  for  the  trouble  is  outside  of  the  uterus. 
He  never  operates  for  flexure  above  the  vaginal  junction  until  all 
pelvic  inflammations  have  subsided;  no  matter  how  open  the 
canal  is,  the  patient  will  not  be  relieved  while  these  outside  con- 
ditions remain. 

Dr.  James  E.  Chadwick,  of  Boston,  recognized  only  one 
form  of  flexion,  which  does  not  distinctly  belong  to  either  the 
cervix  or  the  body,  and  which  he  had  regarded  as  always  congen- 
ital; that  is  to  say,  persistenceof  the  infantile  shape  of  the  uterus. 
Consequently  he  would  consider  that,  in  such  cases  of  congenital 
anteflexion,  there  was  a  mechanical  obstruction,  for  there  was  a 
lack  of  development  of  the  genital  organs.  His  aim  had  been,  not 
so  much  to  attack  the  intei-nal  os  and  correct  the  flexion,  as  to 
enlarge  the  external  os,  and  in  a  certain  proportion  of  these  cases 
impregnation  had  followed.  He  had  limited  the  cases  very  much 
to  those  in  which  the  uterus  and  vagina  were  not  notably  unde- 
veloped in  other  respects,  and  had  principally  aimed  to  enlarge 
the  external  os.  He  thought  the  operation  should  be  restricted 
to  those  cases  where  the  uterus  is  pretty  well  developed  in  other 
respects,  except  having  a  small  external  os. 

Dr.  W.  H.  Baker,  of  Boston,  thought  that  Dr.  Wilson  should 
be  congratulated  for  two  reasons:  first,  on  the  success  that  had 
attended  his  operations,  and,  second,  his  success  showed  very 
conclusively  the  difference  in  experience  which  gynecologists 
might  have  with  the  operation.  It  was  not  surprising  that  he 
was  led  to  adopt  the  operation,  from  the  fact  that  he  saw 
it  performed  so  frequently  in  the  Woman^s  Hospital,  and 
certainly  the  primary  operation  in  the  hands  of  Dr.  Sims,  in 
the  cases  which  he  saw,  gave  very  gratifying  results  at  tiie  end 
of  one  or  two  months.  That  is  to  say,  the  first  operation  was 
likely  to  be  accompanied  by  great  relief  from  dysmenorrhea. 
But  on  hearing  from  a  few  cases  afterward,  he  found  that  there 
were  comparatively  few  in  which  the  good  result  was  retained, 
and  thus  he  was  led  to  perform  the  operation  less  and  less. 
It  seemed  to  him  that  if  the  successes  had  been  as  great  as  was 
hoped,  the  operation  would  have  been  persisted  in.  But  it  was 
found  that  perhaps  less  serious  means  would  accomplish  as  much, 
if  not  more  than  division  of  the  cervix. 

The  discussion  was  continued  by  0R.  Fordyce  Barker,  of 
New  York,  who  gave  an  account  of  liis  introduction  of  Simpson's 
uterotome  into  this  country;  by  Dr.  John  Scott,  of  San  Francisco, 
who  had  found  that  the  early  results  of  the  operation  were  satis,- 
factory,  but  disappointing  with  reference  to  the  ultimate  results; 
by  Dr.  "W.  T.  Howard,  of  Baltimore,  whose  experience  did  not 
enable  him  to  agree  entirely  with  Dr.  Emmet,  nor  with  Dr.  Wil- 
son or  any  of  the  gentlemen  who  had  spoken.  He  had  performed 
Dr.  Sims'  operation  of  antero-posterior  incision  in  some  instances 
with  excellent  results.     He  had  also  resorted  to  the  bilateral  in- 
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cision  when  he  had  thought  it  indicated,  and  with  equally  good 
resnUs  in  affording  relief  from  the  dysmenorrhea.  In  one  case 
in  which  tlie  patient  had  been  troubled  with  dysmenorrhea  from 
the  beginning  of  menstruation,  he  found  acute  retroversion  of  the 
uterus  with  stenosis  of  the  os  internum.  He  restored  the  uterus 
to  i)Osition,  dilated  the  internal  os,  and  the  patient  soon  became 
pregnant,  and  after  the  birth  of  her  child  never  suffered  from 
dysmenorrhea.  I'he  ]iatient  suffered  fi'om  the  typical  form  of 
dysmenorrhea  described  as  neuralgic,  and  he  could  not  go  so  far 
as  J.  Matthews  Duncan  had  and  say  that  the  dysmenorrhea  de- 
Bcril)ed  as  neuralgic  means  nothing  more  than  gai'ruiiiy. 

He  had  performed  the  operatiun  of  division  of  the  cervix  very 
much  less  frequently  than  had  Dr.  Wilson,  but  where  the  intra- 
vaginal  portion  of  the  cervix  is  very  long,  where  the  vagina  is 
reflected  high  up  posteriorly,  to  a  slight  extent  anteriorly,  pi-o- 
ducing  a  small  anterior  and  a  large  posterior  cul-de-sac,  he  had 
tried  all  forms  of  dilatation,  and  the  result  had  been  that  the 
patient  had  not  recovered,  and  he  had  finally  performed  posterior 
incision  of  the  cervix  with  great  benefit. 

The  discussion  was  closed  by  Di{.  WiLSOisr,  who  said  that  he  had 
not  heard  anything  to  convince  him  that  in  properly  selected 
ca>es  division  of  the  cervix  was  not  the  best  method  of  treatment 
wliich  could  be  employed  for  the  patient. 

Dr.  K.  Stansbury  Suttois',  of  Pittsburg,  then  read  a  paper 
entitled: 

ANOTHER   MODIFICATION"   OF   EMMET's   CERVIX   OPERATION". 

At  tlie  last  annual  meeting  of  the  Society,  Dr.  Sutton  directed 
attention  to  a  modification  of  Dr.  Euimet's  operation  which  had 
for  its  object  the  preservation  of  the  cervix  in  cases  in  which  a 
typical  operation  was  not  possible.  In  oiiler  to  remove  the  great- 
est possible  amount  of  tissue  and  yet  restore  the  cervix,  he  re- 
sorted to  the  following  original  modification  of  the  typical  opera- 
tion in  wliicli  tlie  latter  could  not  be  performed  on  account  of  tiie 
density  and  enlargement  of  the  cervix.  The  case  was  reported. 
With  a  ])air  of  strong  scissors,  one  blade  of  which  was  thrust 
deeply  into  the  cervical  canal,  he  divided  the  cervix  on  both  sides 
to  a  depth  equal  to,  and  in  a  straight  line  tiirough  the  centre  of 
the  cervical  canal;  its  depth  was  the  thickness  of  the  layer  of 
condensed  tissue.  A  second  incision  of  the  same  depth  was  made 
in  a  line  i)arallel  and  to  the  hfi  of  the  first  incision  in  the  upper 
lip,  and  a  thii-d  incision  was  made  ))arallel  to  the  line  of  the  first 
incision,  to  the  rifjJit  in  the  lower  Wp.  The  proximal  extremity 
of  each  of  the  two  latter  incisions  was  curved  with  a  view  to  pre- 
serve the  contcnir  of  the  future  os  cervicis.  A  fourth  incision 
was  made  around  the  curved  margin  of  both  lips.  Tiiese  inci- 
sions mai'ked  out  the  areas  to  be  denuded  and  those  not  to  be  de- 
nuded. Tlie  dense  tissue  was  cut  away  with  a  knife  and  scissors 
cuived  on  the  flat.  The  crest  of  tissue  I'emaining  on  one  lip, 
covered  with  what  was  once  mucous  membrane,  passed  by  and 
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lay  parallel  with  a  similar  crest  on  the  other  lip.  These  crests 
were  about  five  niillinieti-es  wide  and  ten  niillinietres  high,  and 
were  sui'nionnted  with  wlnit  remained  of  tiic  mucous  mcniln'ane 
in  tlieii-  entii-e  length.  When  they  wei'e  phiced  side  by  side,  it 
was  easy  to  unite  tiie  li])s  with  sutnies  not  liable  to  cut  our. 

Dr.  Emmet,  of  New  Yoi-k,  said  that  he  was  vej-y  much  pleased 
with  the  ingenuity  of  the  procedure,  a  device  which  ])ractice  only 
would  determine  wliether  it  could  be  adopted  in  a  large  numl)er 
of  cases.  But,  as  a  rule,  he  believed  it  to  be  better  surgery,  in  a 
cervix  which  was  in  this  cysticcondition,  and  presentetl  tlieappear- 
ance  of  an  old  tonsil,  to  am])utate  a  portion  of  it,  and  cover  the 
stump  with  vaginal  tissue. 

Dr.  Sutton^rf  procedure  was  certainly  one  of  the  most  ingenious 
which  lie  had  known,  but  ingenuity  and  prMCtice  did  not  always 
work  together.  He  should  think  there  would  be  fear  that  union 
would  not  take  place  at,  the  deej)  angle. 

The  paper  was  further  discussed  by  Dr.  G.  J.  Eiigelmann, 
of  St.  Louis,  Dr.  W.  H.  Baker,  of  Boston,  Dr.  A.  P.  Dudley, 
of  New  York,  Dr.  James  R.  Chadwiek,  of  Boston,  and  the  dis- 
cussion was  closed  by  Dr.  Sutton. 

The  next  paper  was  by  Dr.  Ellwood  WiLSOisr,  of  Philadelphia, 
entitled: 

NOTES  OF  THE  TREATMENT  OF  REOENT  LACERATION  OF  THE 
CERVIX  UTERI. 

It  was  read  by  the  Secretary,  Dii.  Joseph  Taber  Johnson,  in 
the  absence  of  Dr.  Wilson,  who  was  summoned  by  telegii4)h  to 
return  home. 

The  autlior  of  the  paper,  in  confirmation  of  the  statement  that 
recent  laceration  of  the  cervix  very  frecpiently  may  be  cured  by 
the  application  of  nitrate  of  silver  in  strong  solution,  submitted 
the  treatment  of  six  cases  with  the  I'esults.  Failure  to  discover 
^laceration  of  the  cervix  after  labor,  and  neglect  to  ]iropeily  treat 
such  a  condition,  entails  oftentimes  a  great  deal  of  suffering  uj)on 
the  woman,  and  brings  a  well-merited  condemnation  up'  n  the 
physician.  If  at  the  completion  of  labor  the  ])hysician  carefully 
examines  iiis  patient,  he  will  generally  recognize  tlu-  laceration  if 
one  has  occurred,  but  he  may  not  always  be  able  to  do  so.  'I'lie 
physician,  however,  should  not  be  content  with  an  examination 
immediately  following  the  completion  of  labor,  but  should  exam- 
ine again  on  the  tenth  or  twclflli  day,''  wlien  tlie  i)rocess  of  invo- 
lulioii  of  the  uterus  will  be  advanced  so  far  that  the  tear,  if  any 
he  present,  can  hardly  fail  to  be  rea(lily  detected.  If  the  fissure 
of  the  cervix  is  detected  immediately  after  lai)or,  the  best  j)hin,  is 
to  douche  the  vagina  carefully  with  mercuric  chloride  solution, 
one  to  three  thousand,  at  a  temperature  of  100°  F.,  :in(l  to  intro- 
duce an  iodoform  bacillum,  jjiepared  after  the  forriiula  recom- 
mended by  Dr.  Lusk,  and  used -by  Braun  ami  Spaeth,  of  Vienmi- 
'J  he  bacillum  should  be  perfectly  smooth,  not  more  than  one  and 
a  half  inches  in  length.     Tiie   vagina  should  be  irrigated  every 
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third  day  with  a  corrosive  sublimate  solution,  and  a  fresh  bacillum 
introduced. 

Tlie  i)lan  to  be  pursued  in  the  subsequent  management  of 
these  early  discovered  tears  is  the  same  as  that  which  he  employs 
in  rents  of  the  cervix  discovered  within  tliree  weeks  of  their 
occurrence,  and  is  as  follows:  carefully  cleanse  tiie  surface  of  the 
laceration,  thoroughly  dry  it,  and  then  paint  the  whole  surface 
with  a  solution  of  nitrate  of  silver,  one  drachm  to  an  ounce  of 
water,  care  being  taken  that  the  bottom  of  the  rent  is  reached. 
This  application  is  made  once  every  four  or  five  days  until 
cicatrization  is  thoroughly  established,  usually  three  to  five  appli- 
cations being  necessary.  In  bad  cases,  this  plan  may  not  be  suc- 
cessful, but  in  every  case  in  which  he  had  tried  it  the  result  had 
been  all  that  he  could  wish  for.  His  attention  was  drawn  to 
this  method  of  treatment  by  an  article  by  Dr.  Bradford  Bi'own, 
in  the  Coll.  and  Clin.  Record,  November,  1885.  The  Doctor, 
however,  had  only  used  it  in  chronic  cases.  Dr.  Wilson  had  not 
found  it  to  be  successful  in  chronic  cases,  and  confined  its  use 
to  those  which  were  recent.  Personally  he  felt  that  he  had  per- 
formed traclielorrhaphy  when  the  patients  might  have  been 
cured  by  this  simple  method. 

Dr.  Fordyce  Barker,  of  New  York,  had  listened  to  the 
paper  with  a  great  deal  of  interest,  as  it  seemed  to  him  to  be 
eminently  sound  and  practical  in  many  respects,  and  the  in- 
ferences to  be  derived  from  it  were  much  to  be  preferred  to  the 
law  laid  down  by  some  a  few  years  ago,  that  always  immediately 
after  confinement  the  woman  should  be  carefully  examined  to 
see  whether  there  was  laceration,  and  wliether  it  should  be  closed 
by  stitches.  He  had  never  had  a  single  patient  operated  upon, 
or  one  that  required  an  immediate  operation,  nor  had  he  had  a 
single  patient  who  required  a  secondary  operation,  until  one 
within  the  last  year,  and  he  therefore  felt  that  the  law  which 
some  had  laid  dovvn  was  altogether  too  arbitrary,  and  one  which 
should  be  followed  with  great  caution.  He  could  say  that  there 
were  cases  in  which  the  proper  course  would  be  an  immediate 
operation,  but  he  had  not  met  with  them  in  his  own  practice. 

Dr.  T.  a.  Emmet,  of  New  York,  said  that  he  believed  that  the 
only  condition^  which  demanded  interference  immediately  after 
labor  was  the  occurrence .  of  hemorrhage.  It  was  something 
remarkable  what  nature  would  do  in  the  way  of  restoring  damage 
done  to  these  parts,  providing  septic  infection  is  not  established. 

The  paper  was  farther  discussed  by  Dr.  John  Scott,  of  San 
Francisco,  who  said  that  he  had  never  operated  upon  the  cervix 
immediately  after  labor  except  in  one  case,  and  then  it  was  with 
the  greatest  difficulty  that  he  could  introduce  stitches  without 
thaving  tliem  cut  through  the  tissue  completely.  Luckily  union 
took  place  in  both  the  cervix  and  perineum,  and  he  mentioned 
the  case  simply  to  illustrate  the  readiness  with  which  a  tissue 
torn  or  lacerated  was  cut  through  by  the  stitches,  and  the  great 
vascularity  which  was  sometimes  present  in  those  cases. 

The  discussion  was  closed  by  Dr.  Barker. 
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First  Day— Afternoon  Session. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  read  a  paper 
entitled: 

PELVIC  inflammations;   cellulitis  veksus  peritonitis. 

What  is  pelvic  inflammation  ?  Is  it  a  celhilitis,  a  pelvic  peri- 
tonitis, or  do  we  have  the  two  combined  ?  Under  what  circum- 
stances do  we  find  phlebitis  and.  lymphangitis  accompanying 
these  conditions  ? 

The  term  cellulitis  in  this  country  has  come,  by  almost  common 
consent,  to  signify  pelvic  inflammation  without  reference  to  the 
special  form.  But  its  origin  is  generallysuiiposed  to  have  been 
in  the  connective  tissue.  Inflammation  of  the  connective  tissue 
between  the  rectum  and  vagina  behind;  in  front  of  the  uterus, 
bladder,  and  ureters,  etc.,  is  generally  accom|)anied  by  phlebitis, 
and  is  a  frequent  consequence  of  the  pressure  made  during 
childbirth.  But  it  is  a  matter  of  common  observation  that  this 
form  of  pelvic  inflammation  tends  rapidly  to  resolution,  and  the 
tissues  soon  regain  a  healthy  state  if  septic  poisoning  does  not 
take  place.  With  the  introduction  of  septic  matter  from  any 
source,  the  lymphatics  become  inflamed  and  the  peritoneum  is 
rapidly  involved. 

There  has  been  a  tendency  shown  in  recent  discussions  on  this 
subject  to  undervalue  the  importance  of  apparently  limited  pel- 
vic inflammations.  His  own  convictions,  based  on  a  large  ex- 
peritmce,  is  that  the  more  circumscribed  a  pelvic  inflammation 
seems  to  be,  provided  it  is  not  a  ])ure  cellulitis,  the  more  serious 
will  be  the  consequences  if  its  existence  be  practically  ignored. 
An  apparently  limited  one  is  to  be  the  more  feared  from  the  fact 
that  it  is  almost  always  sitnated  in  the  peritoneum,  and  is  gen- 
erally the  remains  of  a  more  extended  inflammation. 

It  has  been  held  that,  as  a  rule,  little  evidence  of  previous 
attacks  of  cellulitis  can  be  found  when  operating  for  the  re- 
moval of  diseased  Fallopian  tubes,  and  his  experience  corn- 
firmed  the  accuracy  of  this  observation.  Yet  it  had  cost  him 
much  thought  to  exphiin  the  existing  condition.  During  the 
last  winter  he  witnessed  an  operation  pei'formed  by  Prof.  Polk, 
in  a  case  in  which  he  had  expressed  the  opinion  previously  that 
the  condition  was  one  of  thickening  and  shortening  of  the  left 
broad  ligament  from  an  old  cellulitis.  ^At  tiie  operation,  to  his 
surprise  no  broad  ligament  was  found,  and  the  enlarged  tube  lay 
directly  against  the  side  of  the  vagina.  This  was  so  marked  au 
instance  that  the  exi)lanation  presented  itself  to  him  as  soon  as 
he  was  able  to  give  the  matter  due  thought.  And  he  then  re- 
called the  fable  of  the  two  knights  meeting  at  the  cross  road 
where  a  shield  was  suspended  which  was  of  gold  on  one  side  and 
silver  on  the  other.  They  disputed  as  to  the  material  of  whicli 
it  was  made.  Each  was  right  from  his  own  standpoint,  and  all 
difficulty  could  have  been  avoide<I  if  either  had  looked  upon  the 
other  side.  He  mentioned  this  fable  as  applicable  to  the  recent 
67 
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discussions   on  the  relative  importance  of  cellulitis   and   pelvic 
peritonitis  as  factors  in  the  diseases  of  women. 

The  question  had  been  raised  often  as  to  tlie  existence  of  pelvic 
cellulitis  in  these  cases,  since  its  products  found  after  death 
are  so  few  in  comparison  with  those  recognized  as  connected  with 
inflammation  of  the  peiitoneum.  The  following  explanation  was 
offered:  If  the  inflammation  stops  short  of  a  i)elvic  abscess  after 
it  has  entirely  subsided,  nothing  can  be  detected  by  the  finger  in 
the  vagina  or  rectum  but  a  few  attenuated  bands  running  in  dif- 
ferent directions,  and  these  also  disappear  in  time.  By  degrees 
the  surrounding  connective  tissue  which  has  been  involved  is 
gradually  drawn  together  by  its  own  elasticity  to  fill  the  space 
which  would  otherwise  remain  unoccupied.  The  inflammation 
having  been  confined  to  the  cellular  tissue,  nothing  remains 
finally  to  mai-k  the  site  of  even  an  extensive  inflammation  but  a 
small  dense  scar  or  line.  After  this  redistribution  of  the  cellular 
tissue,  the  vagina  or  rectum  slowly  returns  to  its  former  shape 
and  size  as  soon  as  the  natural  elasticity  of  the  pelvic  tissue  can 
be  again  uniformly  exercised. 

On  the  other  hand,  when  an  extensive  inflammation  has  ex- 
isted in  the  connective  tissue  between  the  folds  of  the  broad  liga- 
ment, it  must  necessarily  involve  the  peritoneum  covering  it.  In 
time  this  connective  tissue  also  disappears  as  a  result  of  the  in- 
flammatory action,  but  it  cannot  be  replaced  as  takes  place  else- 
where, in  consequence  of  its  isolated  position  in  relation  to  the 
cellular  tissue  in  the  other  parts  of  the  pelvis.  As  a  result  of  in- 
flammation of  the  peritoneum  covering  this  tissue,  adhesion  of 
the  opposing  surfaces  occurs,  and,  by  the  contraction  thus  exerted, 
the  bioad  ligament  is  flattened  out,  so  that  Douglas'  cid-de-snc 
disajipears  on  that  side.  The  effect  of  this  change  is,  that  the 
vaginal  wall,  in  the  neighborhood  of  the  site  of  the  inflammation, 
must  be  raised  uj)  and  ballooned  out.  The  same  traction  would 
also  draw  the  tube  somewiiat  downward  until  it  and  the  side  of 
the  vagina  would  lie  in  contact.  This,  then,  is  the  condition 
found  by  the  sui'geon  when  he  operates  for  the  removal  of  the 
diseased  Fallopian  tube.  If  this  operation  is  correct,  it  would 
prove  that  connective  tissue,  without  reference  to  its  situation  in 
the  body,  never  regains  its  integrity  after  having  been  once  in- 
flamed. According  to  the  degree  and  extent  of  the  inflamma- 
tion must  the  tissue  involved  be  absorbed  or  broken  down  into 
an  abscess  before  the  parts  can  be  restored  to  health.  If  the  sur- 
rounding connective  tissue  can  supply  the  loss,  the  part  will 
gradually  return  to  its  former  shape,  and  the  injury  will  in  time 
be  inappreciable.  On  the  other  liand,  if  the  inflammation  has 
been  more  extended,  so  that  the  loss  cannot  be  replaced,  or  if  the 
tissues  break  down  into  an  abscess,  nature  can  only  restore  the 
injury  by  adhesive  inflammation  of  all  the  parts  inflamed.  We 
have,  then,  according  to  the  extent  of  the  injury,  either  a  small 
pit-like  depression,  or  a  deformity  due  to  traction  as  the  tissues 
shrink    together.     When  cicatricial  contraction  is   thus  exerted 
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after  a  surface  has  liealed  Ly  granulation,  this  contraction  is 
due  not  so  much  to  the  presence  of  a  scar  of  tlie  tissues  as  to  the 
absence  of  counter-traction  from  the  surrounding  connective 
tissue  which  was  destroyed  before  the  scar  was  formed. 

In  a  limited  number  of  cases,  no  permanent  benefit  seems  to 
result  from  local  treatment,  and  the  operation  for  the  removal  of 
the  tubes  and  ovaries  has  to  be  resorted  to  eventually.  Fortu- 
nately, it  is  not  the  rule,  at  least  among  the  well-to-do.  In  pub- 
lic hospitals,  we  see  a  number  of  poor  women  suffering  from 
some  form  of  pelvic  disease,  and  who  have  lost  apparently  all 
their  recuperative  powers.  Under  those  circumstances,  and  in 
the  uncertainty  of  practical  gain  from  loral  treatment,  we  caa 
seriously  consider  the  advisability  of  the  operation  after  having 
gained  the  consent  of  the  patient  by  a  truthful  representation  of 
her  condition.  But  he  was  convinced  that  the  time  has  been 
reached  when  we  should  enter  a  protest,  and  that  the  profession 
at  large  should  demand  the  recognition  of  some  responsibility 
connected  with  the  indiscriminate  manner  in  whicii  this  operation 
is  being  done  all  over  the  country  and  by  any  one.  He  believed 
that  the  operation  for  the  removal  of  the  tubes  and  ovaries  should 
be  done  only  as  a  last  resort,  and  only  after  every  other  means 
has  failed.  For  the  good  name  of  the  profession,  it  should  be 
recognized  that  it  requires  an  expert  to  determine  when  this 
operation  should  be  done,  and  that  even  more  experience  still  is 
required  to  perform  it  with  safety  and  with  benefit.  The  opera- 
tion is  practised  too  often  even  by  those  who  have  the  smallest 
dojitli  rate,  and  he  predicted  that  five  years  would  not  pass  before 
it  would  be  necessary  to  offer  an  apology  when  its  performance  is 
suggested.  The  operation,  doubtless,  tills  an  important  place  in 
gynecological  surgery,  but  its  usefulness  must  be  more  clearly 
defined,  and  its  practice  greatly  restricted,  or  the  good  name  of 
the  profession  will  surely  suffer  in  the  future. 

De.  Robert  Battey,  of  Rome,  Ga.,  believed  that  inflam- 
mation of  the  pelvic  cellular  tissue  depended  primarily  to  a  very 
great  extent  upon  disease  of  the  ovaries;  that  a  pelvic  cellulitis 
which  gives  rise  to  so  much  trouble  is,  in  a  large  proportion  of 
cases,  secondary,  and  not  primary.  Thus,  Dr,  Emmet  was  view- 
ing one  side  of  the  shield,  and  he  the  other,  and  he  wished  very 
much  that  both  could  look  upon  the  same  side  of  tlie  sliield,  for 
he  had  great  admiration  for  Dr.  Enimet's  exceeding  honesty, 
honor,  and  candor.  If  gonorrheal  cases  were  thrown  out  of  con- 
sideration, to  which  Dr.  Emmet  had  also  alluded.  Dr.  Battey  be- 
lieved that  the  primary  disease  which  induced  inflammation  of 
the  tubes  rested  not  in  the  cellular  tissue,  but  in  the  ovaries. 

With  reference  to  the  frequency  with  which  operations  are 
done  at  the  present  time  for  the  removal  of  the  ovaries,  he  must 
confess  that  he  was  largely  in  sympathy  with  the  remarks  made 
by  Dr.  Emmet.  He  did  not  think  that  every  case  of  organic  dis- 
ease of  tlie  ovaries  required  extirpation.  He  had  in  mind  a  case 
in  which  he  advised  extirpation  of  the  ovary  several  years  ago  on 
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account  of  palpable  organic  disease.  The  operation,  however, 
Avas  not  performed.  He  kept  the  patient  under  constant  treat- 
ment, and  her  general  healtii  very  much  improved,  the  tender- 
ness greatly  subsided,  but  the  enlargement  remained,  and  since 
that  time  the  patient  had  been  married  and  had  borne  two  chil- 
dren, and  is  in  a  thoroughly  comfortable  state  of  health.  He  had 
seen  other  similar  cases.  But,  on  the  other  hand,  there  were 
cases  in  which  be  believed  he  did  good  service  when  he  sacrificed 
the  ovaries.  The  circumstances  under  which  he  would  remove 
the  ovaries  were:  First,  the  general  health  of  the  patient  must 
be  broken  down,  destroyed,  and  there  must  be  no  reasonable  ex- 
pectation of  restoring  health  by  any  other  known  means,  and 
there  must  also  be  a  reasonable  prospect  of  restoration  of  health 
by  loss  of  the  ovaries.  In  the  second  place,  it  must  appear  that 
there  is  no  other  practicable  remedy,  and  \i\  the  third  place,  it 
must  appear  probable  that  it  must  eventuate  in  a  cure. 

Dr.  R.  Stansbuky  Sutton,  of  Pittsburg,  believed  that  when 
an  ovary  is  diseased  and  cannot  be  cured  by  oi'dinary  means,  and 
that  when  it  involves  the  health  of  the  patient  and  i)laces  her  in 
a  condition  in  which  she  is  prevented  front  dischai-ging  the  ordi- 
nary duties  of  life  and  renders  her  life  miserable,  it  should  be 
extirpated.  As  a  di.<easeil  organ,  the  ovary  was  not  entitled  to 
any  more  respect  than  any  other  organ  of  the  body.  It  mattei'ed 
not  to  him  whether  the  inflammation  began  in  one  place  or  in  an- 
other, if  the  Fallopian  tube  was  full  of  pus  or  an  ovary  was  dis- 
eased to  such  an  extent  as  to  render  married  life  a  burden,  or  the 
life  of  a  single  woman  a  burden,  he  I'egarded  it  as  his  duty  as  a 
surgeon  to  remove  that  diseased  ovary  and  tube  as  he  would  re- 
move a  diseased  eyeball.  He  agreed,  however,  with  the  gentle- 
man who  said  that  this  operation  was  being  abused.  It  was  not 
because  it  was  being  done  too  much  by  competent  men,  but  too 
much  by  incompetent  men.  Put  the  blame  where  it  belongs,  not 
upon  the  o])eratioii,  but  upon  those  who  are  doing  the  operation. 

Dr.  S.  C.  Busey,  of  Washington,  had  supposed  that  Di-.  Em- 
met's paper  was  a  contribution  toward  determining  whether  in 
pelvic  inflammations  a  peritonitis  or  a  cellulitis  is  the  primary 
affection.  He  had  no  doubt  that  either  the  one  or  the  other  was 
a  primary  affection,  but  be  did  not  hold  to  any  exclusive  view. 
And  it  occurred  to  him  that  the  differences  in  opinion  could  be 
reconciled  most  readily  by  refei'ence  to  the  histological  anatomy 
of  the  tissue.  If  this  was  done,  there  would  be  less  disagreement 
in  ])athol()gy.  All  these  tissues  are  closely  allied  by  histologists 
who  regarded  the  cellular  tissue  as  a  vast  lymphatic  sac  and  the 
peritoneum  as  normally  a  dilated  lym])hatic  sac.  So  far  as  dis- 
tinguishing these  affections  was  concerned,  they  could  be  more 
easily  classified  under  the  term  pelvic  lymphangitis,  varying  in 
different  cases. 

With  regard  to  operative  procedures,  he  believed,  witli  most  of 
those  who  had  spoken,  that  too  many  o])eration3  had  been  per- 
foi'med,  and  perhaps  too  many  operators  had  undertaken  it.     He 
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thought  the  time,  however,  had  come  when  diagnosis  should  be 
based  upon  other  data  than  the  general  appearance  of  tlie  patient, 
and  upon  something  more  than  merely  social  or  etliical  consider- 
ations. 

Dr.  M.  D.  Maj^n,  of  BufEalo,  thought  it  of  very  great  import- 
ance, to  determine  whether  the  cases  which  were  so  frequently 
seen  with  hardened  tissue  behind  the  uterus,  etc.,  were  due  to 
thickiMiingaiul  induration  of  the  connective  tissue,  or  to  adhesions 
or  thickening  of  the  peritoneum  with  involvement  of  tlie  ovaries 
and  tubes,  etc.,  for  therapeutics  must  depend  ujion  diagnosis, 
and  diagnosis  must  depend  upon  pathology.  After  labor  or 
miscarriage,  there  is  ])robably  a  true  cellulitis.  And  in  other 
cases  there  is  a  condition  resembling  to  a  great  extent  this  condi- 
tion of  true  cellulitis,  but  absorption  does  not  take  jilace  in  the 
same  manner,  and  we  go  on  treating  that  for  weeks,  months, 
perhaps  for  years  without  much  effect.  If  these  cases  are  ])erito- 
nitis,  that  is  the  result  we  should  expect,  because  we  do  not  expect 
adiiesions  to  be  affected  by  this  mode  of  treatmetit.  Sow,  the 
question  of  removing  the  offending  organs,  provided  they  have 
created  sufficient  difficulty  to  seriously  compromise  the  woman's 
general  health,  must  be  taken  into  consideration.  For  his  part 
he  did  not  believe  that  cellulitis  was  as  common  as  had  been 
taught.  He  had  operated  several  times  with  the  result  of  bring- 
ing about  a  perfect  cure  in  cases  where  all  the  symptoms  were 
apparently  on  one  side  of  the  pelvis.  And  he  thought  it  was  ob- 
jectionable to  remove  both  ovaries  when  only  one  organ  was  dis- 
eased. 

The  paper  was  further  discussed  by  Dr.  H.  P.  C.  Wilson,  of 
Baltimore. 

Dh.  John  C.  Reeve,  of  Dayton,  Ohio,  then  read  a  paper  on 

ABDOMINAL   SECTION"    FOR   CHRONIC    SUPPURATIVE    PERITONITIS. 

The  recent  great  advances  in  abdominal  surgery,  and  especially 
the  treatment  of  abdominal  and  pelvic  inflammation  by  operation, 
justified  the  author  of  the  i)aper  in  presenting  the  following  case: 

Annie,  19  years  of  age,  living  as  if  married,  always  healthy, 
and  without  accurate  account  of  the  history  of  the  earlier  part  of 
her  illness,  gave  a  history  of  repeated  attacks  of  pain  and  tender- 
ness in  the  abdomen,  accompanied  with  fever.  When  Dr.  Reeve 
first  saw  her,  she  presented  all  the  sym|)t()ms  of  chronic  peritoni- 
tis. Not  long  afterwara,  she  began  to  J>ass  pus  by  the  rectum  and 
with  the  stools.  That  continued  daily,  or  several  times  daily,  until 
the  operation.  It  was  not  a  case  of  jielvic,  but  of  abilominal  dis- 
ease. Finding  her  condition  l:)ecoming  so  deplorable,  and  all  means 
of  relief  having  failed.  Dr.  Reeve  offered  her  all  the  chance  there 
might  be  in  la[)arotomy,  which  was  declined.  Neaidy  two  months 
afterward,  the  patient  asked  for  tlie  operation.  Examiuation  re- 
vealed great  tenderness  and  great  hardness  of  the  abdomen  over 
the  lower  portion.  The  hardness  extemled  above  the  umbilicus 
and  with  ill-defined  limits,  but  most  marked  in  the  left  iliac  re- 
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gion.  Internally  the  cervix  nteri  was  normal  and  movable,  but 
the  body  of  the  uterus  was  fixed.  No  definite  hardness  could  be 
felt  in  the  vaginal  roof  upon  either  side  or  in  any  direction. 
Careful  examination  did  not  reveal  any  opening  into  the  rectum. 
The  patient  was  extremely  emaciated. 

Tiie  details  of  the  operation  were  then  described,  the  re- 
sult of  which  was  to  find  a  collection  of  pus  in  the  left  side  of  the 
abdomen.  The  walls  of  the  cavity  were  so  dense  and  thick  that 
it  was  impossible  to  bring  tliem  up  and  stitch  them  to  the  edges 
of  the  incision,  and  the  adhesions  of  the  intestines  were  exten- 
sive and  firm.  At  the  end  of  a  week,  the  patient  presented  an  open 
cavity  in  the  abdominal  wall  below  the  umbilicus  over  three 
inches  long  by  about  one  inch  wide.  The  bowels  moved  natu- 
rally almost  every  day,  pus  never  appeared  in  the  stools  after  the 
operation.  On  the  fourteenth  day  quite  a  large  quantity  of  fecal 
matter  came  through  the  wound,  and  this  has  occurred  more  or 
less  frequently  since. 

As  bearing  upon  operative  treatment  in  abdominal  inflam- 
mation, Dr.  Eeeve  tiiought  that  the  case  spoke  strongly  in  its 
favor.  The  great  diminution  of  suppurative  discharge  conse- 
quent upon  cleaning  out  its  source,  the  immediate  and  entire 
cessation  of  discharge  of  pus  by  the  rectum,  the  prompt  and  de- 
cided improvement  in  the  appetite  and  digestion  of  the  patient, 
all  indicated  that  under  more  favorable  circumstances  the  case 
would  liave  been  a  brilliant  success. 

Upon  one  important  point  relating  to  abdominal  section  for 
suppurative  peritonitis,  the  evidence  furnished  by  the  case  may 
seem  far  from  satisfactory.  He  referred,  of  course,  to  the  question 
of  fecal  fistula.  It  has  been  most  positively  asserted  by  Dr. 
Henry  T.  Byford  that  a  fecal  fistula  is  an  inevitable  consequence 
of  laparotomy  under  these  conditions.  Should  the  fistula  in  this 
case  prove  permanent.  Dr.  Eeeve  could  not  consent  to  the  case 
being  adduced  in  support  of  this  doctrine.  He  would  attribute 
the  result  rather  to  the  special  conditions  present  than  to  the  effect 
of  the  general  rule.  These  special  conditions  were  extreme 
emaciation,  lessened  nutrition,  the  change  in  the  character  of 
the  tissues  involved,  preventing  the  approximation  of  the  edges 
of  the  wound.  But  the  question  seems  well  worthy  of  con- 
sideration, is  a  fecal  fistula  an  inevitable  result  and  the  necessary 
consequence  of  laparotomy  for  jielvic  and  abdominal  inflamma- 
tion when  pus  has  made  a  way  of  escape  by  the  rectum  ? 

The  paper  was  discussed  by  Dr.  Scott,  of  San  Francisco,  Dr. 
Goodell,  of  Philadelphia,  Dr.  0.  C.  Lee,  of  New  York,  who 
thought  that  in  certain  conditions  of  suppurative  peritonitis 
laparotomy  was  justifiable  and  the  procedure  to  be  adopted;  Dr. 
Chadwick,  of  Boston,  Dr.  Sutton,  of  Pittsburg,  and  Dr.  Joseph 
Taber  Johnson,  of  Washington.  The  discussion  was  closed  by 
Dr.  Eeeve. 
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Second  Day — Morning  Session. 
The  Secretary  read  a  paper  on 

ERGOT   AFTER   LABOR, 

written  by  Dr.  John  Goodman,  of  Louisville,  Kentucky,  who 
said  that  the  custom  had  become  very  general  to  administer  a 
dose  of  ergot  immediately  after  the  completion  of  labor.  Tiie 
purjioses  for  which  ergot  is  administered  are,  first,  to  prevent 
after-pains;  second,  to  promote  involution;  and  third,  to  prevent 
post-partum  hemorrhage. 

If  the  agent  was  incai)al)le  of  doing  harm,  and  there  was  evi- 
dence that  it  would  accomplish  either  of  these  purposes,  its  use 
should  be  continued.  But  if  it  was  in  any  way  deleterious, we  must 
either  reject  or  restrict  its  use.  The  author  of  the  paper  related 
two  cases  in  which  tetanic  spasm  of  the  uterus  was  produced 
by  small  doses  of  ergot,  and  in  one  of  which  septicemia  devel- 
oped. These  cases  were  extreme  ones,  but  he  had  seen  similar 
ones  in  which  the  deleterious  effect  of  the  drug  was  less  marked. 
With  reference  to  ergot  hastening  involution,  the  writer  of  the 
pajjcr  regarded  it  as  an  absurdity,  as  involution  was  a  natural 
process  and  a  certain  length  of  time  was  required  for  its  accom- 
plishment. The  worst  case  of  involution  which  he  had  seen  was 
one  in  which  ergot  was  given  early  in  the  second  stage.  That 
in  ergot  we  had  an  agent  which  was  capable  of  averting  or  ar- 
resting after- jiains  could  not  be  doubted,  but  it  does  so  by  set- 
ting up  an  action  of  the  muscles  which  is  not  physiologicid.  The 
only  benefit  of  ergot  after  labor  is  in  the  prevention  of  hem- 
orrhage, but  its  use  is  attended  by  dangers  so  great  that  it 
should  not  be  administered  indiscriminately.  In  his  opinion,  it 
should  be  laid  down  as  an  invariable  law  never  to  give  ergot  at 
the  close  of  the  third  stage  unless  the  danger  of  hemorrhage  was 
imminent,  and  then  hypodermic  injections  of  ergotin  was  the 
preferable  method. 

Dr.  Barker,  of  New  York,  regarded  the  paper  as  the  most 
original  one  he  had  ever  listened  to  in  the  Society,  for  the  reason 
that  it  was  original  in  its  peculiar  manner  of  reasoning. 

The  Prksident  said  that  he  had  prepared  a  pai)er  in  which, 
not  so  well  said  or  radically  put  as  in  the  paper  written  by  Dr. 
Goodman,  he  had  entered  his  protest  against  the  routine  prac- 
tice of  administrating  ergot  after  the  third  stage  of  labor.  He 
had  carefully  watched  the  action  oL  the  drug  at  the  bedside, 
and  his  reflections  would  aid  in  establishing  what  Dr.  Good- 
man had  claimed  for  it.  As  to  the  ])rimary  physiological  in- 
.  fluence  by  whicli  it  reaches  its  conclusions  in  its  actions  on  the 
unstriped"^  fibre  in  t!ie  uterus,  he  would  not  detain  the  Society' to 
discuss.  The  contraction  wliich  was  jn-oduced  was  not  like  the 
contraction  which  takes  place  during  the  i)rocess  of  labor.  The 
natural  slate  of  the  circulation  in  the  uterine  wall  after  the 
placenta  has  been  delivered  cannot  be  reached  if  the  normal  in- 
termittent contraction  of  the  uterine  muscle  is  made. persistent. 
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Ergot  not  only  closes  up  the  uterus,  but  likewise  interferes  with 
the  circulation  Avithin  the  uterus,  and  therefore  interferes  with 
the  process  of  involution  and  must  lay  the  foundation  for  sepsis. 
He  was  perfectly  certain  that  within  eight  years  at  least  the 
practice  of  obstetrics  would  be  revolutionized  in  this  direction, 
and  he  was  perfectly  certain  in  his  own  mind,  although  it  might 
seem  like  an  extravagant  statement,  that  more  evil  is  being  dune 
to-day  by  this  item  in  obstetric  practice  throughout  the  country 
than  by  any  other  one  thing. 

Dr.  Goodell,  of  Philadelphia,  said  he  did  not  suppose  that 
every  woman  who  had  given  birth  to  a  child  needed  ergot,  but 
that  it  was  not  always  known  which  were  the  women  who  did 
need  it,  and  he  had  been  in  the  habit  of  giving  it  in  the  twent}^- 
five  hundred  cases  of  labor  which  he  had  attended,  and  had  not 
seen  that  any  harm  had  been  done  by  it.  lie  had  formerly  given 
it  for  two  purposes;  first,  to  prevent  hemorrhage,  and,  second,  to 
prevent  absorption  of  septic  matter  by  setting  up  firm  contrac- 
tion. However,  since  the  days  of  antisepsis,  since  the  use  of  bi- 
chloride-of-mercury  solutions,  which  should  be  used  in  private 
practice  as  well  as  in  public  practice,  he  did  not  think  that  ergot 
played  any  role  at  all  with  reference  to  the  prevention  of  sei)ti- 
cemia.  But  he  did  think  it  was  important  with  reference  to 
post-partum  hemorrhage,  and  did  not  think  it  did  the  injury  and 
harm  which  the  President  thought  it  was  capable  of  doing.  At 
the  same  time  he  was  willing  to  admit  that  it  was  not  every  case 
which  needed  ergot,  but  must  claim  that  of  the  many  cases  of 
labor  which  he  had  attended  he  did  not  know  of  one  in  which 
injury  had  been  done  by  its  administration. 

Dr.  Pauvijst,  of  Philadelphia,  believed  that  small  doses  of 
ergot  simply  increased  the  normal  uterine  contractions;  that  it 
might  with  propriety  be  administered  prior  to  emptying  the 
uterus,  as  had  been  proven  so  well  by  El  wood  Wilson,  of  Phila- 
delphia, and  Murphy,  of  England,  who  were  the  two  men  who 
gave  ergot  and  who  treated  placenta  previa  most  successfully;  that 
itassisted  in  obtaining  normal  uterine  contraction  whiidi  prevented 
hemorrhage  and  promoted  involution.  He  was  unable  to  see  how 
a  diminished  blood  supply  could  prevent  uterine  involution,  but^ 
on  the  other  hand,  involution  was  promoted  by  this  condition. 

The  discussion  was  continued  by  Dr.  Engelmann,  of  St.  Louis, 
Dr.  Skene,  of  Brooklyn,  and  Dr.  P.  C.  Williams,  of  Baltimore. 

THE    president's   ANNUAL    ADDRESS. 

Dr.  Thad.  a.  Eeamy,  of  Cincinnati,  President,  then  deliv- 
ered his  address. 

The  ^' lex  noil  scripta''  of  this  Society  not  only  demands  an 
annual  address  from  its  President,  but  the  same  authority,  as  pre- 
cedented  in  former  addresses,  makes  it  customary  for  these  in- 
augural words  to  be  to  some  extent  retrospective  and  advisory. 

Having  spoken  of  the  growth  and  flattering  prospects  of  the 
Society,  the  President  spoke  of  its  great  loss,  occasioned  by  the 
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death  of  Dr.  Albert  Holmes  Smith,  the  sad  event  occurring  at 
his  residence  in  Philadelphia,  December  14th,  1885.  A  Fellow 
who  knew  Dr.  Smith  intimately,  one  whose  pen  can  touch  with 
eloquence  and  poetry  even  a  sul)ject  so  sad  as  death,  will  furnish 
for  the  Transactions  an  obituary  sketch. 

The  President  then  directed  attention  to  several  current  topics, 
which  seemed  to  him  to  be  worthy  of  special  consideration.  It 
may  be  said  that  the  time  during  which  this  Society  has  been  in 
existence  is  the  ahdoininal  epoch  of  the  surgical  age  in  gynecology. 
It  has  seen  abdominal  section  so  developed  and  perfected  tluit 
the  brilliant  achievements  of  skilful  operators  have  far  exceeded 
the  most  sanguine  expectations  of  ten  years  ago.  This  is  not 
only  true  of  all  fields  of  abdominal  section,  but  especially  so  of 
ovariotomy,  the  pioneer  operation  in  this  realm. 

It  would  seem  that  nothing  further  is  to  be  desired  in  ovari- 
otomy, when  we  hear  the  astonishing  report  of  one  hundred  and 
thirty-nine  successive  ojierations  without  a  death!  Such  success 
as  this  challenges  our  admiration,  and  stimulates  our  emulation. 
It  brightens  the  lustre  of  the  star  that  stands  over  Danville, 
where  ovariotomy  was  cradled. 

It  makes  Birmingham  tlie  Mecca  for  ambitious  gynecological 
pilgrims  from  all  the  surgical  world. 

Phenomenal  success,  however,  is  not  confined  to  Birmingham, 
Edinburgh,  or  London.  Skilful  harids  are  busy  everywhere,  and 
remarkable  results  are  reported  from  all  quarters. 

The  statistics  of  American  operators  are  constantly  improving, 
in  some  instances  reaching  a  high  standard,  although  they  have 
not  yet  reached  the  high  mark  attained  abroad.  The  exact 
reasous  for  this  discrepancy  await  demonstration.  It  is  probable 
that  tiie  explanation  will  be  found  largely  in  climatic  influences 
and  constitutional  conditions.  Again  it  is  unquestionably  true 
that  in  our  own  country  the  operation  is  essayed  by  a  relatively 
larger  number  of  operators  tiian  abroad. 

We  have  already  seen  that;  surgical  results  are  eminently  satis- 
factory so  far  as  relates  to  cystic  diseases  of  the  ov:iry,  which  im- 
perils life.  But  is  the  operation  of  removing  the  ovaries  for  sup- 
posed "beginning  cystic  degeneration,"  "cirrhosis,"  "  catarriial 
salpingitis,"  "  chronic  catari'h  of  the  tubes,"  "stenosis,"  "con- 
gestion," "enlargemeut,"  always  justifial)le  ?  I  trow  not.  Have 
not  the  glowing  reports  of  such  cases  and  the  cures  wrought,  to- 
gether with  the  facility  of  the  operatiwi  and  its  wonderful  immu- 
nity from  danger  to  life,  led  to  the  extirpation  of  many  a  sinless 
ovary  ?  How  often  in  our  exi)erience  have  we  met  cases  with  the 
constant  pelvic  pain  and  its  various  reflexes,  with  a  tender  ovary 
slightly  displaced,  or  some  tortuous  body  about  the  uterine 
fundus  which  we  thought  was  the  "congested,"  "  hypertro^ 
phied,"  or  dilated  tubes;  in  short,  having  a  clinical  history  and 
physical  aspect  incapable  of  diffpreutiation  from  those  cases  froni 
which  we  hear  of  ovaries  being"  removed,  and  yet  we  have  seen 
tiiem  cured  by  a  patient  recourse  to  diet,  massage,  electricity, 
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vaginal  irrigations,  medication  of  the  vaginal  vault  and  cervix,. 
rest  of  body  and  mind,  postural  treatment,  etc. 

Such  occurrences  are  so  very  frequent  in  our  every-day  practice 
as  to  be  painfully  suggestive  of  too  much  freedom  with  the  ovary, 
considering  our  want  of  familiarity  with  its  minor  pathological 
changes.  The  truth  of  this  remark  is  in  no  way  invalidated  be- 
cause of  attempts  in  high  quarters  to  settle  the  whole  question 
on  clinical  testimony  exclusively. 

He  greatly  fears  that  some  ingenious  statistical  cynic  would 
some  day  compute  the  years  of  human  life  lost  to  the  race,  by 
this  destruction  of  ovaries  whose  functional  activity  is  yet  un- 
abated, and  whose  structure  yet  bears  many  possibilities  for  popu- 
lation. 

There  has  been  entirely  too  much  constructive  pathology  written 
upon  the  ovary.  Much  of  the  pathology  has,  he  feared,  been 
created  to  order  to  justify  the  removal  of  functionally  active 
ovaries  after  they  have  been  extirpated.  "We  need  the  ''fiat  lux" 
of  a  practical  pathology,  sustained  by  the  most  extensive  com- 
parative investigation  upon  healthy  and  unhealthy  ovaries.  The 
recent  ^praiseworthy  practice  of  Schroeder  in  leaving  the  undiseased 
portion  of  the  ovary  when  possible,  in  the  extirpation  of  ovarian 
cysts,  is  a  movement  in  the  right  direction,  and  in  every  case  of 
removal  of  ovary  and  tubes,  and  only  one  ovary  should  be  extir- 
jiated  unless  disease  of  botb  be  detected  on  exposure. 

Again,  many  of  the  remarkable  cures  reported  after  this  opera- 
tion must  be  taken  "cum  grano  salis,^^  until  such  time  has  passed 
as  will  preclude  the  possibility  of  a  relapse,  or  at  least  render  it 
improbable.  That  time  will  change  the  aspect  of  some  reported 
cures,  is  not  wholly  speculative. 

In  all  the  foregoing,  let  not  one  word  be  so  interpreted  as  to 
detract  one  iota  from  the  boon  conferred  upon  suffering  women 
by  the  performance  of  spaying  in  properly  selected  cases. 

Alexander'' s  operation  has  been  ])erformed  in  all  countries  com- 
bined less  than  one  hundred  and  fifty  times.  It  unquestionably 
rests  upon  sound  princijiles.  Its  utility,  however,  should  be  tested 
with  great  caution  and  conservatism.  Moreover,  even  in  the 
hands  of  experts  the  operation  has  in  quite  a  number  of  instances 
signally  failed. 

Diagnosis  has  made  almost  no  progress  since  the  beginning  of 
the  i)resent  surgical  era. 

The  scarcity  of  literature  and  investigation  upon  this  subject 
is  greatly  to  be  deju'ecated.  We  should  expect  from  this  source 
a  powerful  adjuvant  in  combating  the  surgical  tendency  of  the 
times. 

The  use  of  electricity  as  a  therapeutic  agent  in  gynecology 
is  at  last  well  established,  and  in  this  country,  no  one  has  done 
more  to  })opularize  it  than  adistiuguished  Feilow  of  this  Society  in 
the  i)ages  of  his  own  journal. 

Its  use  in  extrauterine  ])rcgnancy  is  at  last  getting  the  atten- 
tion it  merits.     This  ti'eatnient  was  first  employed,  and  its  value 
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demonstrated  in  this  conntry  by  Dr.  J.  Gr.  Allen,  of  Philadel- 
phia. 

Medicinal  treatment  for  extensive  fibroid  disease  of  the  uterus 
has  been  tried  faithfully  and  abundantly,  and  in  the  main  unsatis- 
factorily. Electricity  has  probably  a  more  general  value  than  any 
therapeutic  treatment  yet  api)lied  to  this  condition,  and  its  em- 
ployment is  becoming  more  and  more  popular. 

Hysterectomy  had  recently  received  a  most  wonderful  imjietus 
in  the  remarkable  results  obtained  by  Keith  and  others,  particularly 
in  Scotland  and  England.  Keitii  reports  a  series  of  cases  with 
a  mortality  of  only  eight  per  cent. 

Schroeder,  whose  statistics  are  probably  the  most  favorable 
offered  by  any  largo  operator  in  continental  Europe,  has  had  a  mor- 
tality of  about  twenty-nine  per  cent.  Thelate  Dr.  Thos.  Wood,  of 
Cincinnati,  made  the  operation  seven  times  with  two  deaths — a 
mortality  of  thirty  per  cent.  Dr.  Reamy  did  the  operation  five 
times  with  two  deaths — a  mortality  of  forty  per  cent. 

'"'Does  a  mortality  of  eight  per  cent  justify  an  operation  for  a 
disease  that,  as  a  rule,  has  only  a  limited  active  life,  and  that  only 
for  a  time,  though  of  itself  it  rarely  kills  ?"  (Keith.)  It  is  ]irob- 
able  that  in  all  fibro-cystic  tumors  of  the  uterus,  as  well  as  in 
all  sui)purating  ones,  hysterectomy  oifers  the  only  hope. 

The  past  decade  lias  been  especially  fruitful  in  measures  for 
preventing,  and  methods  for  overcoming  severe  dystocia. 

Our  chief  reliance  as  an  alternative  to  craniotomy,  at  least  in 
cases  of  pelvic  deformity  where  the  conjugata  vera  is  below  two 
and  one-half  inches,  is  to  be  placed  in  the  Sanger-Leopold  opera- 
tion; and  what  more  convincing  assurance  need  we  offer  than  the 
fact  that  during  the  year  ending  with  June,  1886,  there  were 
twenty  Sanger  operations  in  Europe,  with  a  loss  of  only  two 
women. 

It  seemed  to  him  probable  that  the  practice  of  deliberate  de- 
struction of  the  infant  is  being  gradually  encompassed  about  by 
a  constantly  nanowing  circle  of  limitations,  and  it  requires 
neither  a  seer^s  vision  nor  the  spirit  of  prophecy  to  see  in  the 
near  future  this  circle  reduced  to  a  vanishing  ])oint,  to  see  a  full 
fruition  to  the  hope  that  craniotomy  shall  be  abolished,  and  the 
instruments  devised  for  its  perpetration  relegated  as  curiosities 
to  museum  shelves. 

Current  opinion  with  clinicians  of  largest  experience  recognizes 
the  ])robable  truth  that  epithelioma  of  the  titerine  cervix  is  i)ri- 
marily  a  local  disease,  and  that  ordinarily  the  cells  do  not  invade 
the  surrounding  tissue  for  a  long  time  after  the  manifestation. 

After  a  careful  clinical  study  of  this  subject,  in  a  lai-ge  number 
of  cases,  Dr.  Eeamy  unequivocally  committed  himself  to  the  be- 
lief that  the  cervical  traumata  of  parturition  strongly  predispof^e 
to  the  development  of  epithelioma.  In  six  cases  within  the  last 
three  years,  he  had  removed  thp  neoplasm  while  it  was  yet  con- 
fined to  the  mucous  membrane  covering  the  indurated  connec- 
tive tissue  resulting  from  the  laceration. 
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The  method  of  operating,  be  it  thorough,  is  by  no  means  so 
important  as  time. 

The  President  concluded  his  address  with  some  observations  on 
the  uterine  curette.  • 

With  an  increased  experience,  he  was  bound  to  say  that 
dangers  which  cannot  be  foreseen  sometimes  attend  its  em- 
ployment. Nevertheless,  ho  employed  it  almost  daily,  and  fully 
concurred  in  the  general  belief  that  it  is  the  most  efRcient  means 
we  possess  for  controlling  intractable  pathological  uterine  hemor- 
rhage. 

It  is  frequently  employed  immediately  upon  the  removal  of 
tents  where  dilatation  seemed  necessary,  and  against  such  prac- 
tice he  wished  to  enter  an  emphatic  ]irotest.  He  closed  by  re- 
lating the  history  of  a  somewhat  peculiar  case  in  which  the  blunt 
copjier-wire  curette,  very  similar  to,  but  not  the  exact  pattern  of 
Thomas'  instrument,  passed  completely  through  the  anterior  wall 
of  the  uterus  into  the  abdominal  cavity  as  higli  as  the  umbilicus. 
The  patient  recovered  without  peritonitis. 

De.  Fordyce  Barker,  of  New  York,  then  read  a  paper  on 

THE   USTFLUElSrCE    OF   MATERN'AL   TMPRESSIONS    ON"   THE   FETUS. 

The  belief  that  maternal  impressions  may  affect  the  nutrition 
and  development  of  the  fetus  in  utero  has  existed  from  the  earli- 
€St  periods  of  which  there  are  any  records.  The  oldest  evidence 
of  this  belief  is  found  in  Chapter  xxx.  of  the  book  of  Genesis,  in 
an  account  of  a  business  transaction  between  Jacob  and  his  father- 
in-law  Laban,  in  which  this  belief  prompted  Jacob  to  adopt  a 
method  which,  in  recent  times,  has  become  very  common  in 
"Wall  street,  that  of  doubling  his  capital  "  by  watering  the  stock." 

Five  columns  of  fine  print  in  tiie  catalogue  of  the  Surgeon- 
General's  library  at  Washington  demonstrate  the  copiousness  of 
medical  literature  on  this  to})ic  and  how  largely  it  has  occupied 
the  medical  mind.  That  maternal  impressions  may  affect  the 
form,  development,  and  futui-e  character  of  the  fetus  is  very  gen- 
erally accepted  as  true  by  women  in  all  ages,  and  by  men  so  far 
as  they  have  any  idea  on  the  subject,  without  doubt. 

Three  of  the  most  distinguished  writers  of  fiction  in  modern 
times  have  based  incidents  on  this  belief  in  a  way  which  they 
would  not  have  done  if  they  had  supposed  that  these  incidents 
would  have  been  rejected  by  their  readers  as  improbable. 

Without  referring  to  the  many  authors  who  have  written  on  this 
subject,  he  thought  it  might  be  truthfully  said  that  down  to  the 
beginning  of  the  eighteenth  century  this  was  the  accei)ted  belief  of 
the  medical  profession.  Blondell,  an  English  physician,  appears 
to  have  been  the  first  to  question  this  theory  in  17^7. 

Within  the  past  twenty-five  years,  many  papers  have  been  pub- 
lished in  which  this  theory  has  been  strongly  controverted. 

Dr.  Barker  believes,  however,  that  the  weight  of  authority 
must  be  conceded  to  be  in  favor  of  the  doctrine  that  maternal 
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impressions  may  affect  the  development,  form,  and  cliaracter  of 
the  fetus. 

Montgomery  says:  ''Pregnant  women  should  not  be  exposed  to 
causes  likely  to  distress,  or  otherwise  strongly  impress  their 
minds."  Rokitansky  says:  "The  question  whether  mental  emo- 
tions do  influence  the  development  of  the  embryo  must  be  an- 
swered in  the  aftirmative." 

Carpenter  (Physiology)  says:  "No  sound  physiologist  of  the 
present  day  is  likely  to  fall  into  the  po])ular  error  of  su]iposing 
that  marks  upon  the  infant  are  to  be  referred  to  some  transient 
though  strong  im])ression  upon  the  imagination  of  the  mother;- 
but  there  a]»pears  to  be  a  sufficient  number  of  facts  on  record  to 
prove  that  the  habitual  mental  conditions  on  the  part  of  the 
mother  may  hive  influence  enough  at  an  early  period  of  preg- 
nancy to  produce  bodily  deformities  or  peeuliar^tendencies.  But 
whatever  the  impression  transmitted,  it  must  be  of  a  character 
to  modify  the  nutritive  materials  supplied  by  the  mother  to  the 
fetus." 

Dalton  (Physiology)  says:  "There  is  now  little  room  for  doubt 
that  various  deformities  and  deficiencies  of  the  fetus,  conformably 
to  the  popular  belief,  really  originate  in  certain  cases  from 
nervous  impressions,  such  as  disgust,  fear,  or  auger  experienced  by 
the  mother." 

It  will  be  observed  that  all  who  disbelieve  in  this  doctrine  base 
their  skepticism  on  what  they  regard  as  physiological  reasoning, 
and  chietiy  on  the  assertion  that  there  is  no  direct  nerve  com- 
munication between  the  maternal  and  fetal  system,  and  nerve 
impressions  cannot  be  transmitted  to  the  fetus.  Deformities^ 
they  urge,  are  due  to  arrest  of  development,  but  no  one  has 
brought  forward  any  sound  physiological  reason  why  this  arrest 
of  development  may  not  have  been  carried  by  maternal  impres- 
sions, affecting  fetal  nutrition  by  their  influence  on  the  maternal 
blood,  as  well  as  by  falls,  injuries,  diseases,  uterine  amj)utations 
by  ligation  of  the  umbilical  cord,  and  the  various  other  causes 
which  have  been  assigned.  His  personal  acquaintance  with  the 
profession  lead  him  to  suppose  that  a  very  large  majority  of 
obstetricians  utterly  disbelieve  in  this  influence,  and  he  ascribed 
this  skepticism  to  the  fact  that,  while  they  find  this  belief  almost 
universal,  to  such  an  extent  as  to  cause  great  anxiety  in  many 
of  their  patients,  especially  if  they  h«ve  been  subjected  to  any 
strong  emotion,  yet  the  verification  of  this  ajiprehension  is  so 
extremely  rare,  tliat  probably  not  one  in  a  hundred  of  practising 
obstetricians  meets  a  convincing  case. 

Extremely  rare  as  is  the  occurrence  of  cases  which  prove  the 
result  of  tliis  influence,  yet  he  thouglit  the  fact  is  so  well  proved 
by  sufficient  authentic  evidence  to  make  it  as  certain  as  any  other 
fact  which  cannot  be  explained  by  science,  and  there  are  many 
such.  Indeed,  in  the  light  ofall  tiie  evidence  which  lias  been 
accumulated  on  this  point,  it  seems  to  him  as  reasonable  to  deny 
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the  occnrrence  of  earthquakes,  because  philosophy  has  not  yet 
been  able  to  give  a  satisfactory  explanation  of  their  cause. 

Dk.  S.  C.  BusEYj.of  Washington,  believes  that  there  is  some 
relation  of  cause  and  effect  between  maternal  impressions  and 
fetal  deformities,  and  in  support  of  this  belief  submitted  the 
following  propositions:  first,  any  prevalent  and  current  belief 
must  be  based  upon  an  element  of  truth;  second,  in  the  physical 
world  there  is  no  effect  without  a  cause,  so  it  is  likewise  true  in  the 
world  of  life,  that  thei-e  can  be  no  effect  without  a  cause. 

If  there  is  one  single  case  in  which  there  is  no  probable  doubt 
that  an  im])ression  did  })roduce  the  effect,  the  inference  must  be 
clear  that  similar  cases  may  follow.  And  if  there  is  precise  cor- 
resjiondence  between  these  imitressions  and  the  deformities,  the 
affirmative  of  the  question  must  be  accepted  as  presumptively 
proven. 

All  the  cases  may  be  divided  into  four  groups:  1.  Those  which 
come  under  the  head  of  coincidences,  'i.  Impressions  in  which 
there  are  fetal  marks,  blemishes,  with  absence  of  correspondence. 
These  two  classes  are  constantly  urged  as  showing  that  there  is 
to  relation  of  cause  and  effect,  whereas  Dr.  Busey  would  regard 
hem  as  simply  demoustrating  that  Nature  does  not  always  give 
us  positive  evidence. 

The  third  class  was  that  in  which  there  was  no  previous  men- 
tal imi)ression  and  corresi^ondence  between  the  observation  and 
fetal  deformity. 

The  discussion  was  continued  by  Dr.  John  S.  Billings,  of 
Washington,  honorary  member,  who  concluded  his  remarks  with 
the  statement  that  the  best  thing  was  to  recognize  our  ignorance 
on  the  subject,  to  make  experimentation  where  experimentation 
was  available,  and  to  collect  such  facts  as  migbt  exist,  and  be  con- 
tent to  admit  that  on  this  subject,  as  on  many  others,  we  do  not 
know.  The  discussion  was  fui'ther  continued  by  Dr.  Goodell,  of 
Philadelphia,  who  related  a  most  remarkable  case  of  deformity 
produced  by  maternal  impression,  and  the  discussion  was  closed 
by  Dv.  Barker. 

On  motion  of  Dr.  Chadwick,  of  Boston,  a  committee  of  three 
was  appointed^  to  investigate  and  report  on  this  subject  at  some 
subsequent  meeting  of  the  Society. 


Second  Day —Afternoon  Session. 
Dr.  John  Byrne,  of  Brooklyn,  read  a  paper  on 

THE   TREATMENT  OF  PROCIDENTIA  UTERI    BY  GALVANO-CAUTERT. 

Of  the  forms  of  uterine  disorder  of  place,  from  which  a  large 
number  of  child-bearing  women  suffered,  there  is  perhaps  none 
which  more  urgently  calls  for  relief  than  that  of  downward  dis- 
placement. Daring  the  last  fifty  years  especially,  gynecologists 
have  nearly  exhausted  the  resources  of  surgery  and  mechanics  in 
devising  measures  of  relief  with  reference  to  laceration  of  the 


American  Gynecological  Society.  1071 

perineum.  It  may  be  a  very  remote  and  indirect  cause,  but  that 
the  two  conditions,  laceration  and  prohipsns,  can  be  etiologically 
associated  in  any  other  sense  than  simply  to  render  the  tissues 
less  elastic  and  more  passively  yielding  to  the  weight  of  the  heavy 
uterus,  cannot  be  admitted.  Moreover,  in  quite  a  large  propor- 
tion decensus  uteri  does  not  exist  to  any  greater  degree  witli  lace- 
ration of  the  perineum  than  is  commonly  observed  in  most  mul- 
tiparous  women.  This  injury,  for  other  and  obvious  reasons, 
should  be  repaired;  but  the  restoration,  however  perfect,  can 
have  no  positive  influence  so  far  as  uncomplicated  prolapsus  of  the 
uterus  is  concerned,  but  vulvar  protrusion  will  be  retarded  and 
the  patient^s  condition  to  this  extent  improved,  in  case  the  dis- 
placement exists  to  a  partial  degree. 

He  was  unable  to  admit  that  the  perineum  in  health  Avas  a 
sui)port;  but,  on  the  contrary,  was  fully  in  accord  with  Dr.  Em- 
met on  that  point.  It  is  not  unreasonable  to  conclude,  first,  that 
kolpo-  and  perineo-plastic  operations  can  affect  uterine  prolapsus 
only  in  so  far  as  they  create  obstacles  to  vulvar  protrusion;  and, 
secondly,  that  only  when  amputation  of  a  portion  or  of  tiie  en- 
tire cervix  is  added  to  such  measures  can  we  look  for  permanent 
or  satisfactory  results.  The  main  object  of  the  amputation  is  to 
lessen  the  size  of  the  suspended  organ  and  to  reduce  its  weight. 
Tiiis  is  not,  however,  the  whole  or  the  most  important  gain  ob- 
tained, or  by  any  means  a  satisfactory  explanation  of  the  modus 
operandi  by  which  the  desired  result  is  obtained;  but  to  the  inflam- 
matory processes  which  necessarily  follow  such  operations,  and 
the  tension  of  parts  directly  engaged  in  supporting  the  uterus, 
and  in  part  often  tlie  whole  pelvic  diaphragm,  are  we  to  attribute 
the  success  met  with  by  many  surgeons,  notably  August  Martin. 

This  last-mentioned  clinical  point  was  the  sole  object  of  the 
paper  to  which  he  would  direct  attention.  He  then  related 
an  illustrative  case  in  which,  three  years  subsequently,  theie 
was  no  perceptible  change  in  the  condition  of  the  pelvic 
organs  from  that  which  was  present  when  she  was  discharged 
cured.  The  woman  had  remained  in  good  health,  menstruation 
was  normal  and  regular,  and  she  was  able  to  i)ursue  her  laborious 
occupation — that  of  a  laundress — with  perfect  comfort.  Tiie  en- 
tire womb  and  vesico-vaginal  wall  protruded  before  the  operation. 
The  remarkable  improvement  in  this  patient's  condition,  namely, 
double  disappearance  of  both  vesical  nnd  uterine  prolapsus,  was 
a  direct  consequence  of  amputation  of  the  cervix  with  galvano- 
cautery,  and  seemed  to  open  up  a  wide  field  of  inquiry  as  to  the 
most  probable  and  rational  explanation  of  such  results.  He  was 
well  aware  that  a  great  many  would  promptly  dispose  of  the  ques- 
tion by  attributing  all  that  occurred  to  the  combined  influence 
of  periuterine  inflammation  and  cicatrization  of  the  cervical 
stump,  but  with  a  total  absence  qf  every  physical  or  rational  symp- 
tom by  whicii  such  pelvic  inflammation  was  usually  recognized, 
this  explanation  could  not  be  admitted. 
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The  whole  number  of  cases  of  procidentia  uteri  so  far  treated 
by  tliis  method  has  been  nine,  and  in  three  of  these  only  lias  the 
cervix  been  removed — two  on  account  of  perii)heral  hyperpUisia, 
and  one  with  hypei'plastic  elongation.  Of  the  other  six,  two  re- 
quired linear  cauterization  on  the  vesical,  and  one  on  both  vesi- 
cal and  rectal  walls. 

Were  he  to  venture  an  explanation,  he  would  say  that  following 
partial  amputation  by  galvano-cautery,  some  process  analogous  to 
ordinary  inflammation  is  brought  about  through  the  agency  of 
radiant  heat,  by  which  a  permanent  shrinkage  of  some,  and  per- 
haps complete  obliteration  of  both  blood-vessels  and  lymphatics 
for  a  considerable  distance  beyond  the  line  of  actual  cauteriza- 
tion is  caused,  that  a  condensation  of  cellular  tissue  must  neces- 
sarily also  take  place,  and  in  this  manner  dynamic  forces,  which  in 
health  help  to  maintain  the  uterus  and  other  parts  in  normal 
jjosition,  become  completely  restored  or  greatly  modified. 

Dr.  George  J.  Engelmaxjst,  of  St.  Louis,  then  read  a  pa- 
lmer on 

ELECTRICITY   IN    GYNECOLOGICAL   PRACTICE. 

Willi  the  exception  of  the  work  effected  by  a  few  specialists, 
notablv  Dr.  Skene  and  Dr.  Byrne,  of  Brooklyn,  electricity  in  gyne- 
cologv'is  in  an  almost  chaotic  state,  and  it  has  never  presented 
any  definite  features.  He  wished  in  this  ])aper  to  call  attention 
to  the  faulty  practice  which  had  regulated  the  use  of  electi-icity 
heretofore  ;  the  false  method,  if  method  it  could  be  called,  which 
had  caused  the  failure  of  electricity  as  a  therapeutical  agent  in 
gvnecology.  The  greatest  errors  which  had  been  constantly  made, 
aiid  which  give  rise  to  failure,  are  an  insufficient  knowledge  of 
the  various  instruments  employed,  lack  of  localization,  concentra- 
tion, and  total  want  of  doses  and  measurement,  and  also  determi- 
nation of  the  force  and  limitation  of  the  intensity  of  the  current  by 
the  sensations  of  the  })atient.  The  lack  of  exactness  in  the  appli- 
cation of  electricity  was  a  feature  which  would  strike  almost  any 
one  in  seeing  the  reports  of  cases.  O])erators  had  been  in  the 
habit  of  ganging  its  use  by  the  number  of  cells,  and  the  currents 
used  had  generally  been  too  weak  to  be  effective  in  gynecological 
practice.  In  a  recent  paper  on  this  subject,  written  by  Dr. 
Munde,  of  New  York,  that  acute  observer  had  said  that,  so  far  as 
therapeutical  results  are  concerned,  the  chief  thing  is  to  apply  the 
poles  in  the  proper  spot,  and  not  to  use  too  strong  a  current. 

Dr.  Engelmann  then  gave  a  resume  of  Apostoli's  method  of  us- 
ing electricity,  and  exhibited  electrodes,  battery,  galvanometer, 
etc.  He  believed  that  the  only  definite  contra-indication  to  the 
use  of  electricity  was  severe  acute  inflammation.  He  also  made 
mention  of  a  great  variety  of  gynecological  affections  in  which  he 
had  employed  the  agent  with  benefit. 


Tliird  Day — Morning  Session. 
Dk.  W.  H.  Baker,  of  Boston,  read  a  paper  on 
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ELECTROLYSIS   IN    GYNECOLOGICAL   SURGERY, 

in  which  he  restricted  his  remarks  to  the  use  of  the  galvanic  cur- 
rent. The  first  topic  was  its  use  in  the  treatment  of  uterine 
fibroids.  The  method  was  first  suggested  by  Dr.  Gil  man  Kim- 
ball, of  Lowell,  who  was  aided  in  his  work  by  Dr.  Cutter.  Dr. 
Baker  employs  needles  very  much  smaller  than  those  employed  by 
Dr.  Kimball,  and  has  employed  the  galvanic  current  according  to 
the  following  rules,  and  with  marked  benefit  in  many  cases  : 
1.   It  should  be  used  about  a  week  before  the  menstrual  period  ; 

2.  The  patient  should  be  under  the  influence  of  an  anesthetic  ; 

3.  Electrolytic  needles  for  both  positive  and  negative  poles  should 
be  used  ;  4.  They  should  be  sharp  and  thoroughly  clean  ;  5. 
The  needles  should  be  buried  in  the  tumor  sufficiently  near  to 
each  other  so  that  when  the  current  is  introduced  it  will  not  be 
diffused  to  other  parts.  6.  The  needles  should  not  be  too  nearly 
approximated  ;  7.  When  both  needles  are  properly  placed  in  the 
growth,  it  matters  not  whether  the  positive  or  the  negative  needle 
is  the  internal  one.  8.  After  insertion,  a  current  of  four  to  six 
cells  is  first  used,  gradually  increasing  to  eighteen  to  thirty  cells, 
the  intensity  being  much  more  exactly  regulated  by  the  galvano- 
meter ;  9.  The  length  of  time  from  ten  to  twenty  minutes,  to  be 
determined  by  the  character  of  the  pulse,  which  should  be  con- 
tinually felt,  and  when  found  to  be  diminished  in  frequency  below 
the  normal,  the  current  should  be  either  discontinued  or  the 
number  of  cells  decreased  ;  10.  No  interruption  of  the  current 
during  the  application  ;  11.  Gradual  diminution  of  the  current 
before  disconnecting  the  electrode  ;  12.  The  current  should  be 
cutoff  before  the  removal  of  the  electrodes;  13.  The  applica- 
tion should  never  be  made  at  the  surgeon^s  office  and  the  patient 
allowed  to  go  home  after  coming  from  under  the  influence  of 
ether;  14.  After  the  application,  put  the  patient  to  bed,  where 
she  should  remain  for  a  week. 

Dr.  Baker  also  spoke  of  the  use  of  the  galvanic  current  in  the 
treatment  of  chronic  cases  of  inflammatory  ])erimetric  products. 
As  long  as  there  is  any  acuteness  of  the  inflammatory  process,  it 
is  hazardous  to  attempt  manipulative  interference.  He  believes 
that  in  electrolysis  we  have  a  valuable  agent  to  assist  absorption 
and  promote  cure.  His  experience,  however,  had  been  limited 
to  a  single  case,  but  in  which  the  result  was  so  marked  that  he 
gave  it  in  detail. 

His  conclusions  were:  First.  That  electrolysis  is  a  useful  agent 
in  the  treatment  of  certain  cases  of  fibroid  tumors  of  the  uterus, 
as  well  as  chronic  circumscribed  perimetric;  affections.  Second. 
When  applied  to  fibroid  tumors  of  the  uterus,  electro-punctureas 
the  most  reasonable  and  efficient  method.  Third.  In  the  treat- 
ment of  fibroid  tumors  of  the  uterus  by  this  agency,  frequent 
ajjplications  are  not  necessary.  Fourth.  Cases  of  perimetric 
affections  treated  by  this  metlrod  should  be  selected  with  care 
in  regard  to  the  absence  of  all  acute  symptoms. 
.  These  three  papers  on  analogous  subjects,  read  by  Dr.  Byrne, 
08 
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of  Brooklyn,  Dr.  Enoelmann,  of  St.  Louis,  and  Dr.  Baker,  of 
Boston,  wei'e  then  hei'ore  the  Society  for  discussion,  which  was 
participated  in  by  Dr.  Cliadvviek,  of  Boston,  Dr.  Sutton,  of  Pitts- 
burg, Dr.  Hunter,  of  New  Yorl<,  Dr.  Mann,  of  Buffalo,  Dr. 
Byiiie,  Dr.  Enoelmann,  and  Di'.  Biiker. 

Dr.  James  B.  Hunter,  of  New  York,  then  read  a  paper  on 

PERSISTENT    PAIN    AFTER   ABDOMINAL   SECTION, 

in  which  he  spoke  first  of  causes  of  pain  before  the  operation, 
referable,  first,  to  diseases  of  the  ovaries  and  tubes  ;  and,  second, 
to  diseases  of  the  peritoneum.  He  then  spoke  of  cases  wlieie 
the  pain  was  refeiable  to  disease  of  the  ovaries  and  tubes,  such  as 
distention  of  the  tube,  prolapsus  of  the  ovaries,  etc.  He  then  di- 
rected attention  to  the  cases  of  persistent  pain  due  to  peritonitis, 
wliich  may  be  acute  and  limited  to  the  ovaries  and  tubes,  and  oc- 
cur at  regular  intervals  ;  which  may  be  subacute,  attended  with 
constant  pain,  tlie  patient  passing  rapidly  into  a  state  of  neuras- 
tlienia,  etc.  In  chronic  pelvic  peritonitis  it  has  been  stated  that 
pyo-salpinx  would  })roduce  pain,  but  tbat  pain  was  not  produced 
by  hydro-salpinx.  Pain  might  be  produced  by  traction  through 
adhesions,  etc. 

If  after  the  operation  there  is  no  marked  relief  from  the  pain 
at  the  expiration  of  two  years,  the  operation  may  be  pronounced 
a  failure,  so  far  as  pain  is  concerned.  The  causes  of  such  fail- 
ures may  be,  first,  former  peritonitis;  second,  peritonitis  follow- 
ing the  operation;  third,  some  defect  in  the  abdominal  wall,  such 
as  ventral  hernia,  etc.  Dr.  Hunter  believes  that  after  Tait's 
operation  many  of  the  patients  still  suffer  j^ain  long  after  they 
have  passed  out  of  sight.  It  becomes  a  question  as  to  whether 
disease  of  the  tubes  may  not  be  secondary  to  local  peritoneal  in- 
flammation. 

His  conclusions  were,  first,  that  all  cases  of  abdominal  section 
should  be  carefully  followed  up  and  made  the  subject  of  inquiry 
for  at  least  two  years  after  the  operation.  Second,  that  peritoni- 
tis present  in  any  degree  should  be  treated  as  much  for  its  remote 
consequences  as  for  its  immediate  dangers.  Third,  that  secondary 
operations  are  generally  of  no  avail,  only  occasionally  afford  tem- 
porary relief,,  rarely  effect  a  cure.  Fourth,  that  a  guarded  prog- 
nosis should  be  made  in  all  abdominal  sections  for  the  relief  of 
l^ain. 

The  paper  was  discussed  by  Dr.  Skene,  of  Brooklyn;  Dr. 
Sutton,  of  Pittsburg;  Dr.  Wylie,  of  New  York;  Dr.  Battey, 
of  Rome,  Georgia;  Dw  H.  P.  0.  Wilson,  of  Baltimore;  Dr. 
Mann,  of  Buffalo;  Dr.  Johnson,  of  Washington;  and  the  dis- 
cussion was  closed  by  Dr.  Hunter. 

Dr.  James  E.  Chadwick,  of  Boston,  then  read  a  paper  on 

THE    BLUE    DISCOLORATION    OF    THE    VAGINAL    ENTRANCE    AS    A 
DIAGNOSTIC    SIGN    OF    PREGNANCY. 

It  was  based  on  the  examination  of  four  hundred  and  forty 
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cases,  mostly  in  the  early  months  of  pregnancy,  and  the  inspec- 
tion was  made  before  any  digital  examination  was  made,  or  before 
anytliing  except  the  history  of  the  case  was  known^  wiiich  would 
suggest  the  existence  of  pregnancy. 

He  ilivided  his  patients  into  four  classes.  First,  that  in  which 
the  discoloration  was  doubtful;  second,  suggestive  and  more 
maiked;  third,  charactei'istic,  confined  to  the  anterioi-  wall  of  the 
vagina,  more  particularly  to  the  uretlira  just  below  the  meatus 
and  on  either  si^'e  of  the  meatus.  In  every  instance  where  it 
was  })resent,  with  one  exception,  the  woman  was  pregnant. 
Fourth,  that  in  which  the  discoloi'ation  was  marked,  but  where 
it  had  become  deep  and  general,  like  the  discoloration  attending 
the  great  varicosity  seen  in  the  last  half  of  pregnancy.  The  color 
is  not  a  distinct  violet  hue,  and  is  absent  in  perhaps  one-third  of 
the  cases  during  the  first  three  months.  Dr.  Chadwick  would  like 
to  claim  that  it  is  of  decided  value  in  the  early  months  of  preg- 
nancy where  it  is  present,  but  that  its  absence  in  the  second, 
third,  or  fourth  months  of  pregnancy  should  not  be  accepted  as 
evidence  that  the  person  is  not  ijregnant. 

The  paper  was  discussed  by  Dr.  Emmet,  of  New  York;  Dr. 
Parish,  of  Pliiladelpliia;  Dr.  Richardson,  of  Boston,  and  the 
discussion  was  closed  by  Dr.  Chadwick. 


Third  Day — Afternoon  Session. 

Dr.  R.  Stais'SBUry  Sutton,  of  Pittsburg,  presented  specimens 
with  remarks  on  three  cases  of 

SUPRA-VAGIISTAL    HYSTERECTOMY, 

in  which  the  operation  was  performed  for  fibroids  of  the  uterus. 
There  were  but  few  cases  in  which  supra-vaginal  hysterectomy  was 
a  justifiable  operation. 

The  communication  was  discussed  by  Dr.  Reeve,  of  Dayton, 
Ohio;  Dr.  Wilson,  of  Baltimore;  Dr.  Wylie,  of  New  York; 
The  President,  and  the  discussion  was  closed  by  Dr.  Sutton. 

Dr.  William  H,  Parish,  of  Philadelphia,  then  read  a  paper 
on 

THE    HIGH   MORTALITY   OF   THE    RECENT   CESAREAN    OPERATIONS 
IN   THE    UNITED    STATES, 

with  the  report  of  a  case  in  which  Cesarean  section  was  per- 
formed on  account  of  obstruction  from  cervical  uterine  fibroid. 
Dr.  Parish  quoted  from*  statistics  furnished  him  by  Dr.  Har- 
ris, of  Philadel[)hia,  in  which  it  ajipeared  that  the  Cesarean  ope- 
ration has  been  performed  in  the  United  States  one  hundred  and 
forty-four  times,  with  the  result  of  saving  fifty-four,  or  tiiirty- 
seven  and  a  half  ])er  cent  of  the  mothers,  and  of  delivering  sixty- 
four  living  children.  An  analysis  of  the  statistics  furnished  by 
Dr.  Harris  showed  that  the  number  of  operations  has  been  grad- 
ually upon  the  increase,  and  that  the  results  are  steadily  becom- 
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iiig  worse  each  year  within  the  last  five  years.  "When  the  opera- 
tion had  been  performed  in  good  season,  and  wlien  the  condition 
of  the  womb  had  been  favorable,  it  had  saved  seventy-five  ])er 
cent  of  the  women  in  this  conntry,  and  eighty  per  cent  of  the 
children.  Tiie  mortality  in  this  country  is  attributable  to  delay 
in  operating,  attem})ts  to  deliver  by  forceps,  version,  and  cranio- 
tomy, before  Cesarean  section  is  resorted  to. 

The  paper  was  discussed  by  Dr.  A.  Eeevcs  Jackson,  of  Chi- 
cago; Dr.  Baker,  of  Boston;  Dr.  Johnson,  of  Washington,  and 
by  the  President,  and  the  discussion  was  closed  by  Dr.  Parish, 
who  said  that  it  could  not  yet  be  determined  whether  the  Porro 
operation  or  the  Cesarean  section  should  be  the  method  for  the 
future. 

In  memoriam. — Albert  Holmes  Smith,  M.D.  By  Theophilus 
Parvin,  M.D.,  LL.D.,  of  Philadelphia,  Pa. 

OfiBcers  for  the  ensuing  year: 

President,  A.  J.  C.  Skene,  M.D.,  of  Brooklyn. 

Vice-Presidents,  John  C.  Eeeve,  M.D.,  of  Dayton,  Ohio,  and 
Ellwood  Wilson,  M.D.,  of  Philadelphia. 

Secretary,  Joseph  Taber  Johnson,  M.D.,  of  Washington. 

Treasurer,  Matthew  D.  Mann,  M.D.,  of  Buffalo. 

Members  of  the  Council,  W.  H.  Baker,  M.D.,  of  Boston;  Charles 
Carroll  Lee,  M.D.,  of  New  York;  A.  Eeeves  Jackson,  M.D.,  of 
Chicago;  and  Thomas  M.  Drysdale,  M.D.,  of  Philadelphia. 

The  following  gentlemen  were  elected  members:  Drs.  Charles 
M.  Green,  of  Boston;  A.  F.  A.  King,  of  Washington;  E.  C. 
Dudley,  of  Chicago;  A.  W.  Johnstone,  of  Danville,  Ky.;  H. 
Marion  Sims,  Joseph  E.  Janvrin,  and  W.  Gill  Wylie,  of  New 
York;  and  B.  F.  Baer,  of  Philadelphia. 

TJie  next  meeting  will  be  held  in  the  City  of  New  York,  be- 
ginning September  15  th,  1887. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


Thursday,   May  6th,    1886. 
The  President,   B.    F.    Baer,    M.D.,   in   the   Chair. 
ASEPSIS    NOT     ANTISEPSIS.        A     PLEA     FOR     PRINCIPLES,    NOT     PARA- 
PHERNALIA,   IN    LAPAROTOMY. 

By  Howard  A.  Kelly,  M.D. — Medicine,  like  other  branches  of 
science,  has  been  most  retarded  in  its  growth  by  the  accumulation 
of  all  sorts  of  useless  details.  Some  of  these  incrustations  still 
clog  the  advance  of  abdominal  surgery,  and  will  be  given  up  with 
a  notable  diminution  in  the  general  percentage  of  mortality.  I 
refer  co  the     se  of  carboUc  acid  and  mercuric  solutions  at  the 
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operating-table,  and  to  the  continued  use  of  any  elaborate  abdom- 
inal dressing. 

The  use  of  antiseptics  in  the  patient's  belly  is  full  of  danger  and 
inconsistencies,  for  the  following  reasons: 

Firstly :  If  used  in  strength  sufficient  to  certainly  prevent 
sepsis,  the  patient  is  very  often  killed  along  with  the  germs.  I 
have  myself  seen  death  from  carbolic-acid  poisoning.  The  Amer. 
Practitioner,  Nov.,  1881,  p.  260,  quoted  by  Dr.  Goodell:  "The  first 
four  cases  done  in  the  theatre  at  the  beginning  of  last  session  had 
hemorrhage  from  the  kidneys,  and  two  of  them  died.  I  never  had 
anything  like  that  before.  It  was  purely  carbolic-acid  poisoning; 
(if  that  I  have  no  doubt  whatever."  Thos.  Keith  speaks  of  sevei-al 
cases  in  his  own  practice,  and  references  might  be  indefinitely 
multiplied.  Regarding  the  use  of  the  bichloride  solution,  it  is 
sufficient  to  say  that  its  use  has  been  very  much  curtailed  in  all 
maternity  hospitals,  even  as  a  vagrnal  wash.  The  danger-line  is 
here  a  very  broad  one,  for  the  limit  appears  only  to  depend  upon 
the  most  variable  of  all  factors — the  individual  susceptibility. 

Secondly  :  It  is  the  great  tendency  of  ail  operators,  and  in  particu- 
lar their  assistants,  to  forget  the  principle  involved,  and  pin  their 
faith  to  the  accidental  means  of  establishing  it.  This  can  be  seen 
abundantly  illustrated  in  almost  any  hospital  in  the  land,  where 
a  clean  napkin  worked  in  and  around  the  joints  and  grooves  of 
the  instruments  in  use,  or  carried  under  the  nails  of  the  operator's 
fingers,  will  exhibit  sad  evidences  of  soil.  Then,  too,  the  actual 
conduct  of  the  operator  is  often  modified  by  the  false  sense  of 
security  begotten  by  the  incomplete  use  of  antisepsis.  I  saw  this 
well  illustrated  by  a  surgeon  of  more  than  local  repute.  The  case 
was  a  herniotomy  in  which  a  large  femoral  sac  was  opened.  The 
spray  was  throwing  out  a  dense  cloud.  Instruments  and  sponges 
were  immersed  in  a  two-per-cent  solution  of  carbolic  acid,  and 
elaborate  dressings  were  ready.  A  coil  of  intestine  protruded 
from  the  wound  for  several  inches,  and  it  lay,  first,  on  the  old 
hospital  blanket  below,  and  then,  in  the  efiort  to  reach  the  ring, 
was  turned  upon  the  night-gown  above.  The  antisepsis  was  here 
made  a  farce  by  these  and  other  glaring  inconsistencies. 

If  germicides  must  be  used  at  all,  let  it  be  before  the  operation 
and  in  strength  sufficient  to  neutrahze  any  sepsis  about  instru- 
ments, sponges,  etc.  Then  let  the  operator  go  to  work  with  clean 
instruments,  clean  sponges  and  clean  hands,  and  he  will  need  no 
antiseptics,  and  the  patient's  belly  will  no  longer  be  a  battle-field 
where'germs  and  solutions  fight,  often  with  such  direful  results  to 
the  host.  It  is  my  belief  that  it  will  not  be  long  before  the  day  of 
solutions  will  be  past,  and  that  in  the  future  the  successful  surgeon 
will  go  to  his  work  w^ith  pure  water  or  dry  pans  for  his  instru- 
ments and  fluid  enough  to  cleanse  sponges.  My  own  practice  has 
been  to  use  hydrant  water  boiled  for  an  hour  and  allowed  to  stand, 
or  better  stiU,  distilled  water,  as  used  by  Prof.  Schroeder,   and 
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independently  suggested  and  used  by  my  friend  Dr.  Jos.  Price, 
I  do  not  believe  that  reservoir  water,  dirty  as  it  often  is,  ever 
contains  any  of  the  specific  matter  productive  of  septicemia; 
but  the  process  of  boiling  and  using  only  the  supernatant  liquid 
makes  it  perfectly  harmless. 

Another  fallacy,  discarded  by  some  of  the  greatest  operators 
but  perpetuated  by  many,  is  the  transference  of  the  use  of  the 
elaborate  Listerian  dressings  of  general  surgery  to  the  abdom- 
inal v/ound.  These  dressings,  so  manifold  and  multifoi*m,  are 
clearly  intended  to  prevent  sepsis  from  penetrating  the  now 
closed  abdominal  wound.  This  is  an  accident  which  fortunately 
never  occurs  in  the  intra-peritoneal  method,  the  rapid  agglutin- 
ation of  peritoneal  surfaces  effectively  closing  the  sac.  A  sterile 
dry  powder  will  absorb  the  slight  serovis  discharge  at  the  edge  of 
woimd  and  suture  exists,  and  above  this  some  absorbent  cotton 
and  a  firm  bandage  is  all  that  is  required. 

While  the  danger  of  infection  of  the  peritoneum  through  the 
closed  wound  is  minimal,  that  of  an  infection  of  the  belly  wall 
through  stitch  holes  is  very  great,  and  this  is  best  prevented  by 
the  dressing  recommended  by  Keith,  of  carbolic  acid  and  glycerin, 
one  to  eight  parts. 

With  the  mind  thus  freed  from  the  notion  that  these  solutions 
and  dressings  are  accomplishing  anything  —  from  two  such 
dangerous  fallacies  —  operators  at  large  will  then  work  "'Yith  a 
living  consciousness  of  the  real  conditions  of  success,  and  they 
will  then  be  on  the  alert  from  the  beginning  of  the  operation  to  its 
close,  keeping  within  the  mental  horizon  an  exact  knowledge  of 
everything  coming  into  contact  with  the  patient's  belly. 

The  expression  of  my  convictions  and  practice  will  be  of  value 
in  so  far  as  they  are  in  accord  with  the  following  letters  upon  the 
subject  by  the  two  greatest  abdominal  surgeons  in  the  world, 
Lawson  Tait  and  Thomas  Keith.  Lawson  Tait,  in  a  letter  dated 
March  15th,  1886,  to  the  writer,  says,  "I  still  use  tap  water  and 
nothing  else ;  it  is  never  boiled ;  my  instruments  are  prepared  by 
being  washed  in  soap  and  water  merely.  I  use  no  elaborate 
dressings  for  the  wound,  never  using  anything  at  all  except 
absorbent  cotton  wool." 

From  a  communication  from  Thomas  Keith,  of  Edinbu.rgh, 
written  March  16th,  1886,  I  make  the  following  extract:  "The 
secret  in  abdominal  surgery,  the  secret  in  all  surgery,  consists  in 
carrying  out  the  antiseptic  principle.  You  may  do  this  in  a  sim- 
ple way,  or  you  may  do  it  in  a  complicated  way.  AU  instruments, 
needles,  forceps,  sponges,  etc.,  everything  about  the  wound  must 
be  disinfected.  A  weak  carbolic  solution  applied  to  the  Avound 
can  do  no  good  nor  harm.  You  may  safely  use  hot  water.  My 
instruments,  after  an  operation,  are  scrubbed  with  a  nail  brush, 
especially  the  forceps  points.  This  is  repeated  before  the  next 
operation  with  a  five-per-cent  solution  of  carbolic  acid.       The 
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£;reatest  risk  is  that  we  put  in  septic  matter  on  our  hands,  instru- 
ments, and  sponges.  Sepsis  may  come  from  the  wound,  but  it 
rarely  ever  penetrates  inside.  I  use  a  simple  dressing  of  gauze, 
light  or  ten  folds  soaked  in  one  to  eight  carbolic  acid  and  glyce- 
rin, extending  two  or  three  inches  or  so  beyond  the  line  of  in- 
cision on  all  sides.  Over  this  some  ordinary  cotton  wool,  a  flannel 
bandage,  and  nothing  else.  Use  this  and  you  will  never  use  any- 
thing else.  And  don't  look  at  it  for  a  week  or  ten  days.  You 
I  lught  for  the  patient's  comfort  to  put  on  an  antiseptic  dressing  of 
SDUie  kind.  You  will  probably  often  have  suppuration  with 
stitches  if  you  do  not.     Yours  sincerely, 

"  Thomas  Keith." 

Dr.  Montgomery  feels  great  interest  in  Dr.  Kelly's  remarks, 
leinforced  as  they  are  by  the  letters  from  Tait  and  Keith.  The 
antiseptic  method  of  treatment  has  done  a  great  work  for  surgery, 
and  the  successive  steps  of  Listerism  and  cleanliness  have  brought 
it  up  to  the  comparative  certainty  of  result  now  attainable.  We 
can  now  eliminate  almost  entirely  the  antiseptic  agents,  carbolic 
ncid,  mercuric  chloride,  thymol,  etc.,  and  can  do  as  well  by  the 
most  rigid  attention  to  cleanliness  in  all  details  of  hands,  instru- 
ments, sponges,  and  the  skin  of  the  patient.  Some  years  ago  he 
felt  gratified  that,  in  a  patient  upon  whom  he  operated  before  a 
(  iass  at  the  Philadelphia  Hospital,  with  Listerism  and  the  carbolic 
spray,  the  temperature  did  not  rise  above  102°.  Now  in  his  pri- 
\'ate  hospital  with  rigid  attention  to  cleanliness,  and  thorough 
vrashing  of  tiie  peritoneal  cavity  with  hot  water,  the  highest 
temperature  will  be  below  100°.  After  operations  involving  the 
I  "pening  of  the  peritoneal  cavity,  if  there  has  been  any  opportu- 
nity for  the  escape  into  it  of  blood,  pus,  or  cyst  contents,  he  washes 
it  out  thoroughly  with  hot  water.  After  closing  the  wound,  he 
covers  it  Vv^ith  svibhmated  gauze  and  absorbent  cotton,  and 
secures  this  with  strips  of  plaster  and  a  bandage.  This  dressing 
remains  a  week  without  need  of  disturbance.  If  gut  sutures,  or 
silk  rendered  aseptic  by  a  coating  of  wax  with  carbolic  or  salicylic 
acid  be  used,  there  will  be  no  trouble  about  suture  abscesses.  In  a 
recent  case  in  which  the  abdominal  walls  were  two  inches  thick 
from  adipose  deposits,  these  precautions  were  observed  and  there 
was  not  the  slightest  suture  trouble.  He  does  not  now  consider 
the  spray  of  any  value,  because  we  cannot  use  cai"bolic-acid  solu- 
tions strong  enough  to  certainly  destroy  germs  without  poisoning 
the  patient,  and  the  spray  only  washes  the  germs  down  into  the 
Avound. 

Dr.  Charles  Herman  Thomas  remarked  that  the  experiments 
of  Dr.  Sternberg,  of  Johns  Hopkins  College,  a  careful  and  con- 
scientious observer,  have  developed  the  fact  that  some  of  the 
antiseptic  solutions  in  common  use,  three-per-cent  carbolic  acid 
li)r  iii^fciaca,  aetuilly  stimulated  the  growth  of  bacteria.  Perfect 
•h.'xnliness  is  the  essential  point,  the  founlation  of  surgical 
iiccess.  He  has  seen  Dr.  Kelly  oparate  without  disinfectants,  his 
mstruments  being  placed  in  a  dry  pan,  and  his  results  prove  the 
truth  of  the  assertions  he  has  made  this  eveniug. 

Dr.  M.  Price  has  experienced  great  difficulty  in  his  attempts  to 
secure  absolute  cleanliness.  He  has  seen  lialf  a  dozen  unclean 
hands  introduced  into  a  peritoneal  cavity  during  operation,  sim- 
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ply  from  curiosity  ;  sponges  picked  up  from  the  floor,  napkins 
from  a  dusty  window  sill,  instruments  from  a  soiled  blanket,  and 
each  used  on  peritoneal  or  absorbent  surfaces ;  sponges  that  have 
been  filled  with  pus  used  again  in  the  peritoneal  cavity,  and  in 
general  extreme  thoughtlessness  in  the  little  details  of  cleanliness 
that  compelled  the  full  powerof  antiseptics  to  bring  good  results. 
He  has  had  good  results  in  pyo-salpinx  even  when  purulent  cysts 
have  burst  in  the  abdominal  cavity,  but  he  allows  only  the  opera- 
tor's hands  to  enter  that  cavity,  and  practises  the  most  thorough 
washmg  out  with  clean  water.  He  has  been  burned  by  simply 
holding  a  carbolized  ligature  in  his  mouth  for  a  few  minutes,  and 
feels  sure  that  the  retention  of  a  number  of  such  ligatures  in  the 
abdomen  would  be  quite  likely  to  give  rise  to  trouble. 

Dr.  Chas.  Meigs  Wilson  said  cleanliness,  by  whatever  means 
obtained,  is  the  great  element  of  success  in  abdominal  surgery.  As 
absolute  cleanliness  can  best  be  obtained  by  the  use  of  agents  pos- 
sessing germicide  and  anti-putrefactive  properties  in  the  prepara- 
tion of  the  atmosphere,  the  operator's  person,  the  instruments, 
sponges  and  dressings,  it  seems  to  be  the  part  of  wisdom  to  em- 
ploy such  agents  up  to  the  time  of  and  even  during  the  operation. 
With  a  perfectly  clean  room  and  furniture,  clean  air,  clean  instru- 
ments, and  clean  hands,  possibly  no  antiseptic  agent  would  be 
needed.  But  unfortunately  such  conditions  do  not  universally  or 
generally  exist,  and  to  attain  them  we  must  resort  to  the  use  of 
some  efficient  antiseptic.  Care  should  be  taken  to  employ  some 
agent  which  is  efficient,  and  at  the  same  time  non-poisonous.  In 
English  and  continental  hospitals  where  excessive  antiseptic  pre- 
cautions are  employed,  the  success  attained,  compared  with  the 
previous  mortality  rate,  proves  unquestionably  the  great  value  of 
such  precautions.  The  united  testimony  of  experienced  Ameri- 
can operators  as  to  the  value  of  antiseptic  precautions  should 
not  be  set  aside.  I  believe  that  all  instruments  should  be  submit- 
ted to  the  purifying  influence  of  dry  or  moist  heat;  that  the 
towels,  sponges,  and  cli-essings  should  be  left  for  twenty -four  hours 
in  a  boiling  hot  solution  of  mercuric  chloiide  1  :  2,000,  and  that 
the  silk- worm-gut  or  fine  wire  sutures  and  ligatures  should  be  kept 
in  a  very  weak  solution  of  carbolized  oil.  To  my  mind  the  terms 
antiseptic  and  aseptic  are  synonymous.  My  own  experience  has 
taught  me  that  the  best  and  least  dangerous  antiseptic  agents  are 
those  which  possess  rather  an  antiputrefactive  power,  /.  e.,  those 
which  prevent  or  retard  putrefactive  changes,  rather  than  the  more 
dangerous  class  of  agents  which  possess  decided  germicide  powers. 

Or.  Parish: — Antiseptics  are  not  intended  to  take  the  place  of 
cleanliness.  The  greater  the  care  bestowed  on  cleanliness  in  all 
details,  the  less  will  be  the  need  for  antiseptics.  Boiled  water,  fil- 
tered, is  a  good  washing  material ;  patient,  hands,  and  instruments 
must  be  clean  to  insure  good  results.  Absorbent  lint,  wet  at  time 
of  using  with  a  1  :  2.000  mercuric  chloride  solution  is  a  good  ex- 
ternal dressing.  Dr.  Parish  agreed  wath  most  of  Dr.  Kelly's  state- 
ments, but  he  believes  in  the  value  of  anTise})tic  vaginal  injections 
after  labor  in  hospitals.  The  maternity  wards  of  the  Philadelphia 
Hospital  showed  a  large  nimiber  of  deaths,  varying  from  three  to 
ten  per  cent,  for  many  years  prior  to  1885;  but  1- st  year  in  tAvo 
hundred  and  forty-seven  cases  of  labor  there  were  but  two  deaths, 
one  of  these  was  after  Cesarean  section  in  a  patient  who  had  been  in 
labor  nearly  three  days  before  she  was  brought  into  the  hospital. 
The  other  fatal  case  was  in  an  idiot,  and  was  largely  from  other 
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causes  than  the  labor,  which  was  not  at  fault.  These  good  results 
are  due  to  the  use  of  mercuric  chloride  injections  principally,  al- 
though we  have  now  new  wards  and  opportunity  for  frequent 
change  of  nurses  when  advisable.  In  a  case  of  septicemia  follow- 
ing adherent  placenta,  the  patient  seemed  almost  moribund,  but 
hot  uterine  injections  of  mercuric  chloride,  1  :  4,000,  stimulated 
her  and  led  to  recov^ery.  Vv'ater  is  boiled  to  destroy  possible 
germs,  and  filtered  to  get  rid  of  various  impurities  not  held  in  so- 
lution. 

Dr.  M.  Price  thought  the  heat  of  the  injection  used  by  Dr. 
Parish  was  the  most  important  element  in  stimulating  the  ^jatient; 
but  the  mercuric  chloride  would  do  no  harm,  and  the  fact  that  im- 
provement commenced  and  continued  from  that  time  is  the  import- 
ant point.  The  reaction  against  the  use  of  antiseptics  should  not 
be  allowed  to  go  too  far.  They  have  done  great  good  and  cannot 
be  discarded. 

Dr.  Longaker  agrees  with  Dr.  Parish  and  regrets  to  hear  -any 
disparagement  of  antiseptics.  No  reputable  maternity  can  be  con- 
ducted without  them.  Dr.  Lusk  considers  that  the  poor  woman 
delivered  in  the  hospital,  with  the  protection  of  antiseptics,  is 
safer  than  the  rich  woman  in  her  home,  with  every  other  safe- 
guard, but  without  them. 

Dr.  Soper,  formerly  of  the  Rotunda,  Dublin,  upon  invitation 
from  the  President,  remarked  that  this  was  a  very  mixed  ques- 
tion, that  neither  cleanliness  nor  antiseptics  could  be  dispensed 
with.  He  had  seen  cases  do  well  under  all  conditions  without  an- 
tiseptic precautions,  and  if  the  solutions  are  dangerous  we  must 
be  cautious  in  theii-  use.  He  believes  thoroughly  in  cleanliness,  and 
would  use  antiseptics  when  he  thought  them  needed.  It  does  not 
do  to  run  into  extremes. 

Dr.  Kelly  replied,  in  closing  the  discussion,  that  he  was  both 
surprised  and  gratified  that  so  many  members  of  the  Society  had 
expressed  their  approval  of  his  paper.  In  two  or  three  instances, 
however,  he  had  been  grievously  misurderstood.  He  believes  it 
to  be  the  great  glory  and  the  crowning  triumph  of  antisejjsis  to  have 
discovered  asepsis^  He  had  nothing  whatever  in  common  with 
those  surgeons  who  claim  that  antiseptics  have  done  nothing. 
The  peritoneum  is  a  vast,  exquisitely  sensitive  '•  cultui-e  '"  sac.  In 
the  old  time,  chance  decided  Avhether  the  uncleansed  hand  of  the 
surgeon  carried  in  suitable  germo  to  multiply  in  the  medium,  and 
the  chances  were  greatly  against  the  patient.  Now  the  use  of  an- 
tiseptics accidentally  involves  rinsings  and  washing  which  make 
the  surgeon  a  clean  man  in  spite  of  himself,  and  the  patient  gen- 
erally escapes.  In  a  more  advanced  position,  and  the  one  in  which 
the  surgeon  is  living  tip  to  a  principle,  the  utmost  precautions  are 
taken  by  a  preliminary  use  of  antiseptics  in  sufiicient  strength, 
and  he  goes  to  his  operation  needing  no  germicides. 

Let  the  battle-field  be  without  the  woman's  belly  and  the  germi- 
cide will  there  be  sure  of  the  victory  every  time.  Statistics  from 
foreign  maternities,  as  quoted,  instead  of  proving  ngainst.  are  one 
of  the  strongest  arguments  for  this  position,  for  there  the  use  of 
the  germ-destroying  agent  is  wholly  without  the  patient's  body. 

Dr.  M.  O'Hara  reported  a  case  of 

EXTRAUTERINE  PREGNANCY  WITH  RUPTURE  OF  THE  FALLOPIAN  TUBE. 
LAPAROTOMY  ON  THE  THIRTY-THIRD  DAY.       RECOVERY. 

On  September  25th,  1885,  Dr.  O'Hara  was  called  to  see  R.  H., 


1082  Transactions  of  the 

who  had  been  in  good  health  until  seized,  two  hours  previously, 
with  severe  rectal  tenesixius,  agonizing  pains  in  the  pelvis,  pains 
from  both  flanks,  and  extending  down  the  right  leg  and  arm. 
From  the  tenesmus  she  thought  she  v?ould  have  a  stool  and  rushed 
to  the  water  closet,  but  no  relief  followed  ;  rushed  to  her  room 
and  fainted ;  she  was  carried  to  bed,  rectal  injections  were  given 
by  those  present,  but  no  movement  followed,  and  opiates  were 
given  for  the  relief  of  the  pain.  When  I  saAv  her  she  was  in  col- 
lapse, almost  pulseless,  respiration  shallow,  extremiMes  cold.  The 
whole  surface  was  bedewed  with  a  cold  death  sweat.  She  could 
not  lie  on  her  left  side  or  back,  but  reclined  doubled  up  upon  her 
right  side,  and  would  jump  up  occasionally  with  exclamations  of 
agony.  The  history  hastily  gathered  gave  the  following  data:  R. 
H.  was  30  years  of  age,  mother  of  three  healthy  children,  the 
youngest  one  year  old ;  she  was  still  nursing  it.  She  had  never 
been  sick  and  had  menstruated  regularly.  One  menstrual  period 
had  been  missed  about  a  week  befoi-e  the  accident,  and  she  consid- 
ered herself  pregnant. 

The  diagnosis  was  internal  hemorrhage,  due  to  rupture  of  the 
Fallopian  tube  at  the  fifth  week  of  pregnancy.  Opiates  and  stim- 
ulants were  used.  The  next  day  Dr.  Parish  was  called  in  consul- 
tation and  concurred  in  the  diagnosis.  There  was  still  some  shock, 
pulsation  130,  feeble  and  irregular;  respiration  feeble;  tempera- 
ture normal ;  great  pallor,  evidently  due  to  the  loss  of  blood ;  the 
abdomen  was  moderately  distended  with  occasional  cramp-like 
pains;  moderate  tenderness,  but  no  symptoms  of  peritonitis. 
Patient  showed  signs  of  reaction,  and  laparotomj^,  though 
discussed,  was  deferred.  Five  days  after  the  rupture  the 
patient  was  able  to  bear  a  close  examination.  The  abdo- 
men was  greatly  distended;  there  was  no  tenderness  on 
moderate  pressure;  resonance  was  general,  except  in  right 
flank,  where  there  was  moderate  dulness;  there  was  no 
dulness  in  the  left  iliac  and  lum.bar  regions,  except  very  far  back 
near  the  kidney.  There  was  an  apparent  bulp;ing  of  the  right 
flank.  The  vaginal  surface  was  generally  edematous,  the  anterior 
wall  of  the  vagina  was  thicker  at  the  cervix  and  to  the  left.  The 
cervix  is  moderately  soft  and  patulous;  no  bulging  of  the  posterior 
pouch.  It  was  not  deemed  advisable  to  use  the  sound.  The  urine 
was  almost  black  in  color.  Pulse  104;  temperature  99° ;  respira- 
tion normal.  Two  days  later  a  marked  jaundice  appeared,  al- 
though occasional  vomiting  and  purginc^  of  bile  occurred.  A  few 
days  later,  a  swelling  was  noticed  on  both  sides  and  in  front  of  the 
cervix;  and  a  bloody,  painless  discharge,  containing  decidua-like 
fragments  escaped  from  the  uterus,  and  the  dulness  in  the  right 
iliac  region  disappeared.  Urination  became  painful  and  difficult. 
The  patient  felt  so  much  bettter  that  she  desired  to  get  up. 

Three  weeks  after  the  first  attack,  a  teirible  flooding  occurred; 
it  lasted  for  an  hour,  and  slight  hemorrhage  continued  afterwards. 
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There  was  decidua  in  this  discharge.  At  the  same  time,  the  supra- 
pubic tenderness  extended  towards  the  right  and  slightly  increased 
on  the  left  side,  extending  upward  as  high  as  the  umbilicus. 
Chills,  and  a  rise  of  temperature  to  101°,  vomiting,  constant 
sharp,  cutting  pains,  and  emaciation  with  signs  of  softening  along 
the  crest  of  the  ilium,  and  general  appearances  of  blood  poisoning 
occurred,  and  surgical  interference  was  strongly  urged  as  the  only 
means  of  averting  death.  On  the  thirty-third  day.  Dr.  Parish 
operated,  and  he  prepared  the  following  report  of  the  operation: 

There  were  present  Drs.  0'Hai*a,  R.  P.  Harris,  DeF.  Willard, 
and  McElroy.  I  prepared  to  cut  down  directly  on  the  tumor  by  an 
incision  immediately  above  the  outer  portion  of  Pouparfs  liga- 
ment, believing  that  the  tumor  consisted  of  blood  coagula  and  pus 
located  external  to  the  peritoneum,  and  that  the  anterior  parietal 
peritoneum  had  been  dissected  up  to  such  an  extent  that  the  mass 
could  be  incised  and  emptied  without  opening  into  the  peritoneal 
cavity,  and  without  incurring  the  possibility  of  objectionable  fluids 
reaching  the  serous  surface.  I  also  believed  that  the  peritoneal 
cavity  was  clean,  and  that  there  had  been  no  general  peritonitis. 

The  gentlemen  present  advocated  a  median  incision  for  purposes 
of  exploration,  and,  in  deference  to  their  views,  I  first  cut  through 
the  linea  alba,  just  below  the  umbilicus,  making  an  incision  long 
enough  to  admit  two  fingers.  The  peritoneal  cavity  was  found 
empty,  and  the  peritoneum  quite  normal  though  somewhat  con- 
gested. The  exploring  finger  showed  that  the  mass  was  external 
to  the  peritoneum,  and  had  extended  upward  from  the  left  half  of 
the  pelvis  to  a  level  with  the  umbilicus.  The  broad  ligament  had 
become  obliterated  by  separation  of  its  layers.  It  was  not  thought 
advisable  to  explore  with  the  finger  with  the  view  of  determining 
the  condition  of  uterus  and  ovaries  and  tubes.  The  peritoneal 
covering  of  the  abnormal  accumulation  was  evidently  thin  and 
tense,  so  that  a  careful  exploration  as  to  the  condition  of  the 
uterine  appendages  would  have  endangered  its  rupture  and  the 
probable  development  of  general  peritonitis.  It  would  have  been 
an  easy  matter  to  stitch  the  parietal  wall  of  the  tumor  to  the 
walls  of  the  median  incision,  and  to  have  then,  by  incision,  emptied 
the  mass  of  its  c<mtents.  But  such  a  procedure  would  have  been 
attended  with  risk  of  leakage  of  the  offensive  fluid  into  the  perito- 
neal cavity.  To  avoid  this  risk,  I  now  made  another  incision 
along  the  line  of  original  election,  /.  e.,  above  the  outer  border  of 
Pouparfs  ligament,  and  readily  reached  the  mass  cavity  without 
wounding  the  peritoneum.  This  incision  was  made  long  enough 
to  admit  tvv^o  fingers.  About  one  quart  of  blood-coagula,  fluid 
blood,  and  pus  escaped.  The  fibrinous  masses  were  removed,  and 
all  attached  portions  were  scraped  off  with  the  fingers.  The 
curette  was  avoided  chiefly  because  of  the  thin  upper  wall.  The 
cavity  was  washed  out  with  antiseptic  fluid. 
The  median  incision  was  closed  with  sutures,  a  drainage  tube 


1084:  Transactions  of  the 

was  introduced  into  the  mass  cavity.  An  incision  could  not  have 
been  safely  made  through  the  vagina,  as  the  intervening  tissue 
was  too  thick,  and  its  vascularity  too  great.  The  incision  made 
admitted  of  more  thorough  emptying  of  the  cavity. 

The  patient  suffered  no  shock  from  the  operation.     There  was  a 
slight  sanguinolent  discharge,  containing  small  clots,  from  the 
drainage  tube,  amounting  to  about  two  ounces  in  twenty-four 
hours.     Nourishment  was  taken  fairly.     The  cavity  left  at  the 
time  of  operation  held  il.  3  xxxij.     In  two  days  it  had  contracted  to 
fl.  I  i. ,  but  the  discharge  was  purulent  and  offensive.    A  bloody  dis- 
charge from  the  uterus  had  continued  since  the  opei-ation,  but  was 
free  from  odor  and  diminishing.     The  last  sutures  were  removed 
five  days  after  the  operation,  and  two  days  later  the  drainge  tube 
was  replaced  by  a  tent.    Two  weeks  after  the  operation  the  ute- 
rine  discharge    had  ceased,  but  free  bleeding  from  the  wound 
occurred;  there  had  been  no  exertion,  sneezing,  or  coughing  to 
cause  this  hemorrhage  which  occurred  about  eight  weeks  after  the 
last  menstruation,  but  a  week  later  a  bloody  discharge  occurred 
from  the  uterus  and  wound.     The  temperature  rose  to  103°.     There 
was  no  pain  on  pressure,  but  there  was  a  suspicious  hard  spot  in 
the  left  iliac  region.     Twenty-four  days  after  the  operation,  the 
patient  was  permitted  to  sit  up,  and  while  cheerfully  singing  felt 
blood  streaming  down  her  legs  from  the  wound ;  clots  passed  also 
from  the  uterus  and  rectum.     She  felt  the  rectal  tenesmus  and 
pains  in  right  lower  extremity,  similar  to  those  felt  at  first  seizure. 
Much  blood  was  lost.     A  similar  bleeding  occurred  three  days 
later,  and,  as  life  was  endangered,  it  w?.s  thought  necessary  to 
give  ether  and  explore  the  cavity.     It  was  found  that  the  tissues 
had  been  dissected  up  by  accumulated  blood  and  pus  until  the 
cavity  extended  down  the  side  and  front  of  the  uterus,  and  com- 
municated with  the  rectum  at  the  upper  end.     The  cavity  was 
thoroughly  scraped  v/ith  a  curette,  and  was  then  packed  with 
alum  sponges  after  disinfection  with  Piatt's  chlorides.     The  patient 
reacted  well.     When  the  wound  was  injected  nothing  come  from 
the  rectum,  but  an  injection  into  the  rectum  came  out  of  the 
wound,  and  there  was  a  fecal  odor  about  the  v/ound.     Next  day, 
the  sponges  were  removed  and  muslin  tampons  wet  with  phenol 
sod ique  were  introduced.     The  packing  was  changed  twice  each 
day.    Discharges  of  offensive  fecal  matters  and  a  small  gall  stone 
escaped  from  the  wound. 

On  February  loth,  nearly  four  months  after  the  operation,  the 
patient  is  noted  as  doing  uniformly  well ;  the  wound  is  closing; 
the  exudation  about  the  uterus  and  vagina  is  disappearing,  and 

the  odor  and  elimination  of  gas  while  dressing  the  wound  had 

disappeared. 
May  1st.  patient  has  gained  greatly  in  flesh,  and  presents  the 

appearance  of  perfect  health.    A  very  small,  short  sinus  alone 

remains.    The  communication  with  the  bowels  has  closed  entirely. 
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Menstruation  occurs  nornmlly,  and  there  is  no  bleeding  at  any- 
time from  the  wound. 

Dr.  Parish  made  a  few  remarks  upon  the  history  of  this  case, 
and  the  difficulties  surrounding  a  diagnosis.  The  patient  was 
thirty  years  of  age,  and  perfectly  healthy.  She  missed  one  men- 
strual period,  and  a  week  later,  possibly  in  the  fifth  week  of  preg- 
nancy, there  were  signs  of  internal  hemorrhage  with  shock.  Dr. 
O'Hara  at  this  time  made  his  diagnosis,  doubtless  correct,  of  tubal 
pregnancy  with  rupture  of  the  cyst.  The  patient  commenced 
after  a  few  hours  to  rally.  Dr.  Parish  was  called  in  consultation 
the  next  day ;  he  suggested  an  operation  to  remove  the  cause  of 
the  trouble,  but  did  not  urge  it  as  the  symptoms  had  ameliorated. 
The  patient  continued  to  improve  for  several  days.  Afterwards  a 
tumor  appeared.  The  first  hemorrhage  being  into  the  folds  of  the 
broad  ligament  and  limited,  did  not  show,  but,  as  repeated  hemor- 
rhages occurred,  the  tiunor  increased,  pus  formed,  the  embryo 
softened,  septicemia  without  peritonitis  was  developed,  and  then 
the  operation  was  performed,  and  was  then  imperatively  de- 
manded. Three  months  after  the  original  shock,  a  sudden  and 
nearly  fatal  hemorrhage  occured  simultaneously  from  the  wound, 
vagina,  and  rectum.  Evidently  there  was  a  tubal  communication 
between  the  uterus  and  the  wound,  and  a  large  rectal  fistula  had 
formed.     This  fistula  healed  without  any  separate  operation. 

There  was  evidently  at  the  beginning  a  pelvic  hematocele  with- 
out peritonitis,  due  to  a  ruptured  Fallopian  tube.  The  early  oper- 
ation was  proposed,  but  did  not  meet  with  approval.  It  was 
evident  the  hemorrhage  was  extraperitoneal,  as  it  would  most 
probably  have  been  fatal  if  it  had  burst  into  the  peritoneal  cavity- 
He  deprecates  the  expectant  plan  of  treatment  of  cases  of  rupture 
of  the  cyst  of  tubal  pregnancy,  but  in  this  instance  the  ameliora. 
tion  of  the  symptoms  at  the  time  when  first  seen  by  him  led  him 
to  hesitate  as  to  the  necessity  for  immediate  operation.  The 
sequel  showed  that,  in  this  case,  an  early  laparotomy  would  have 
been  of  no  service.     The  patient's  recovery  is  complete. 

Dr.  Harris  heard  of  this  case  a  week  after  its  commencement, 
and  believed,  from  what  he  knew  of  it  at  that  time,  that  it  would 
be  advisable  to  perform  the  laparotomy ;  but  subsequent  develop- 
ments indicated  that  the  hemorrhage  was  extra-peritoneal  and 
gradual,  and  there  was  therefore  no  immediate  danger  to  be  over- 
come. When,  however,  he  saw  the  patient,  October  28th,  he  was 
satisfied  that  her  constitutional  symptoms  required  that  an  explo- 
ration of  the  abdominal  cavity  should  be  made,  the  blood  cyst 
defined,  and  then  that  the  blood  should  be  evacuated  above  the 
left  groin.  This  opinion  being  sustained  in  the  consultation,  the 
operation  was  performed  accordingly. 

Dr.  Price  inquired  if  any  examination  of  the  condition  of  the 
gall-bladder  and  duct  had  been  made  at  the  time  of  operation. 
Was  the  jaundice  due  to  mechanical  obstruction  or  to  the  general 
condition  ? 

Dr.  Baer  at  first  thought  an  error  had  been  committed  in  not 
operating  at  first  when  the  diagnosis  was  made  and  the  tube  rup- 
tured ;  but  the  full  history  puts  the  matter  in  a  different  fight 
and  would  cause  great  hesitancy  about  rushing  in  in  a  similar 
case. 

Dr.  O'Hara  had  made  his  diagnosis  at  the  time  of  the  accident. 
Operation  could  not  have  been  performed  then  on  account  of  the 
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collapse,  and  after  that  passed  away  it  did  not  seem  called  for 
until  the  time  of  its  performance.  One  question  has  risen  in  his 
mind  from  the  subsequent  history  of  the  case.  Would  it  not  have 
been  better  if  the  wound  had  been  packed  from  the  time  of  the 
operation  ? 

SAEllGER'S  CESAREAN  OPERATION. 

Dr.  Egbert  P.  Harris  said :  I  desire,  through  this  Society,  to 
give  publicity  to  the  following  statement,  received  a  few  days  ago 
in  a  letter  from  Dr.  Sanger,  of  Leipzig,  by  which  it  will  be  seen 
that  his  method  now  stands  unrivalled  in  the  world,  in  its  ability 
to  save  human  life.  Locally  considered,  the  Porro  operation,  as 
performed  in  the  Santa  Caterina  Hospital,  of  Milan,  Italy,  has, 
until  recently,  far  exceeded,  in  its  proportionate  success,  all  other 
Cesarean  methods  in  any  hospital  or  country ;  but  this,  the  best  of 
all  Porro  successes,  has  now  to  be  rated  second,  as  compared  with 
its  younger  German  rival.  Laparo-elj-trotomy,  a  year  ago,  stood 
upon  the  same  level  with  the  Sanger  operation,  in  its  rate  of  suc- 
cess; but  now,  the  latter  far  outstrips  it  in  the  number  of  times  it 
has  been  performed  and  in  its  proportion  of  cures. 

According  to  Dr.  Sanger's  letter,  his  operation,  with  its  modifi- 
cations and  simplifications,  has  been  performed  25  times; 
saving  18  women  (or  72  per  cent)  and  resulting  in  22  children  be- 
ing delivered  alive,  or  88  per  cent.  In  these  are  included  three 
fatal  American  cases,  which,  if  not  in  an  absolutely  hopeless  state 
before  the  operation,  gave  a  very  minimum  hope  of  success. 
The  European  22  operations  saved  18  women,  or  81fV  per 
cent.  In  the  Maternity  Hospital  of  Leipzig,  Dr.  Sanger  has 
operated  four  times.  Dr.  Obermann  once,  and  Dr.  Donal  once,  sav- 
ing all  of  the  women  and  children;  in  but  one  woman  was  there 
any  special  trouble  after  the  operation.  Dr.  Leopold,  of  the 
Dresden  Maternity  Hospital,  has  operated  nine  times,  and  Dr.  Corn 
once;  the  former  lost  one  woman,  all  of  the  children  were  saved. 
Thus  we  have  15  women  and  16  children  saved  under  16  operations, 
a  mortality  for  the  former  of  only  6i  per  cent.  Of  the  four  deaths 
in  Europe,  two  resulted  from  septic  poisoning  which  existed  at  the 
time  of  the  operation,  and  in  the  other  two  subjects  it  followed  it. 

Dr.  Sanger  has  such  confidence  in  his  method,  from  the  success 
that  has  attended  it  in  Germany,  that  he  believes  the  time  has 
come  when  it  should  be  preferred  to  craniotomy,  because  of  its 
moderate  fatality,  and  its  saving  the  child.  We  should  be  glad  if 
all  of  the  Cesarean  operations  of  the  United  States  should  be  per- 
formed after  Sanger's  method,  as  simplified  by  Garrigues  and  Leo- 
pold, but  we  must  not  expect  very  happy  results  here,  until  our 
accoucheui'S  become  alive  to  the  fact  that  delay  in  operating  will 
make  any  method  fatal  in  a  large  proportion  of  cases.  In  no 
country  are  the  capabilities  of  the  old  Cesai'ean  operation  greater 
than  in  the  United  States,  and  in  few  has  this  form  of  delivery 
been  of  late  more  uniformly  fatal.     To  find  eighteen  recoveries 
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under  it  we  must  search  backward  to  January,  1863,  and  through 
a  record  of  time  covering  more  than  twenty-three  years;  in  which 
period  seventy -three  operations  have  been  performed,  proving 
fatal  in  about  seventy-five  per  cent.  This  occurred  notwithstand- 
ing the  estabhshed  fact  that  early  operations  will  save  seventy-five 
per  cent  of  the  women  and  still  higher  of  the  children  in  the  United 
States. 

TAIT  ON  FARADIZATION. 

Dr.  R.  p.  Harris  also  presented  the  following  letter  from  Mr. 
Lawson  Tait,  of  Birmingham,  dated  April  16th,  1886.  "  I  have 
very  strong  objections  to  the  proposal  to  treat  cases  of  extra- 
uterine pregnancy  by  faradization.  In  the  first  place,  the  diagno- 
sis of  these  cases  must  always  be  haphazard,  that  is  to  say,  a  cor- 
rect diagnosis  will  not  be  made  probably  more  than  once  in  three 
times;  the  result  will  be  that  all  such  cases  will  be  dealt  with 
mischief  only,  and  I  venture  to  predict  that  this  treatment  will  be 
dropped,  as  all  such  treatments  are,  without  explanation  of  the 
case,  in  a  very  short  time."  "  My  greatest  objection  is,  that  sup- 
posing the  fetus  has  passed  through  the  stage  of  tubal  rupture  and 
remained  alive,  what  right  have  you  to  murder  that  child  ?  If  it 
goes  on  to  the  full  time  it  may  be  delivered  alive,  and  the  woman 
will  have  a  chance  of  recovery  from  the  operation,  far  greater 
than  with  the  faradization  ti-eatment  of  destroying  the  child. 
The  cases,  according  to  my  experience,  which  recover  from  the 
operation  are  about  six  out  of  seven, 

"  Every  one  who  has  had  much  experience  with  pelvic  tumors 
must  have  seen  a  certain  number  of  cases  where  the  fetus  has  died 
between  the  fourth  and  sixth  month,  and  where  after  a  prolonged 
course  of  suppuration  it  comes  out  through  the  rectum,  bladder, 
etc. ;  these  are,  of  course,  the  cases  where  the  tubal  rupture  has 
taken  place  into  the  broad  ligament  on  the  left  side.  I  have  seen 
one  right-sided  case  going  into  the  bladder ;  it,  of  course,  killed  the 
patient. 

"In  the  whole  course  of  my  life  I  have  only  known  of  one  case 
where  the  woman  has  carried  an  extrauterine  pregnancy  for  a 
number  of  years  after  the  death  of  the  fetus.  We  know  with  per- 
fect certainty  all  about  this  case,  and  for  about  eighteen  years  she 
has  carried  on  the  lett  side  a  condensed  ovum  of  extrauterine 
pregnancy.  I  doubt  very  much  if  felaere  could  be  found  in  the 
whole  world  three  other  such  cases;  whereas  the  number  of  cases 
who  die  or  who  have  prolonged  illnesses,  after  the  suppuration  and 
discharge  of  the  fetus,  is  even  in  my  own  experience  very  great." 

In  closing  his  letter  Mr.  Tait  writes:  "I  wish  you  woald  make 
this  opinion  of  mine  known  on  your  side." 

In  reply  I  will  state:  1.  We  do  not,  in  this  country,  practise 
electrolysis  in  cases  of  extrauterine  pregnancy.  No  puncturing 
needles  are  used,  and  the  electro-magnetic  current  will  not  endan- 
ger the  life  of  the  patient  any  more  if  the  growth  to  be  acted  upon 
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is  a  tumor,  than  if  it  be,  as  presumed,  an  ectopic  fetal  cyst.  The  ex- 
perience of  seventeen  years  in  the  United  States,  in  which  no  fatal 
result  is  believed  to  have  taken  place,  has  only  tended  to  establish 
this  feticidal  method  as  a  valuable  means  of  saving  women  when 
in  great  danger  of  death  from  rupture  of  the  fetal  cyst  and  internal 
hemorrhage. 

2.  We  do  not  propose  to  act  upon  the  fetus  after  it  has  escaped 
into  the  abdominal  cavity,  unless  the  fetus  should  be  very  small, 
and  be  easily  accessible  to  the  pole  of  the  battery  placed  in  the 
vagina.  We  cannot  see  that  it  is  any  more  a  murder  to  destroy  a 
two  or  three  months'  fetus  after  it  has  escaped  from  a  Fallopian 
tube  by  rupture,  than  while  it  is  still  in  it.  The  chief  objection 
lies  in  the  fact  that  such  ectopic  fetus  will  be  much  more  likely 
to  give  trouble  after  its  destruction,  than  one  that  is  securely  in- 
closed in  a  sac  from  which  the  amniotic  fluid  shall  have  been  ab- 
sorbed. It  is  true  that  an  abdominal  fetus  may  be  delivered  alive 
at  term,  if  permitted  to  live ;  but  it  is  not  correct  to  estimate  the 
risk  of  such  an  operation  as  lower  than  faradization  properly  per- 
formed, for  it  is  far  higher.  Primary  laparotomy,  as  far  as  we 
know  of  the  operation,  has  been  fatal  in  fifteen  out  of  nineteen 
cases. 

It  is  not  proposed  in  this  country  to  operate  by  faradization  upon 
fetuses  of  from  four  to  six  months.  Dr.  T.  G.  Thomas  has,  it  is 
true,  proposed  to  make  the  limit  four  and  one-half  months,  but 
the  general  impression  is,  that  feticide  is  much  safer,  immediately 
and  remotely,  if  done  in  the  second  and  third  months,  when  fetal 
ossification  is  very  incomplete.  The  entrance  of  fetal  debris  into 
the  bladder  is  not  necessarily  fatal,  as  in  the  case  related  by  Mr. 
Tait ;  for  Parry  refers  to  nine  cases  four  of  which  recovered. 

Mr.  Tait  appears  not  to  be  aware  of  the  fact  that  cases  of  pro- 
longed ectopic  gestation  have  been  comparatively  numerous,  as 
witness  the  following  partial  records : 

1.  Nebel  reports  the  case  of  a  woman  of  91,  who  died  in  1767,  and 
in  whose  body  a  fetus  was  found  that  she  had  carried  fifty-five 
years  (Campell  on  "Extrauterine  Pregnancj',"  1840,  page  45). 

2.  Brandt  records  one  of  a  woman  of  80,  who  died  in  1858,  after 
carrying  a  fetus  for  fifty-six  years,  and  bore  two  children  while 
it  was  still  in  her  abdomen  (Ranking's  Abstract,  1863,  vol.  i., 
page  216). 

3.  Parkhurst  reports  one  of  a  woman  of  77  who  carried  a  fetus, 
fifty-two  years  {British  and  Foreign  Med.- Chi.  Rev.,  1856,  vol.  i. 
page  271). 

4.  Chiari  gives  a  case  of  a  patient  who  died  of  peumonia  when 
82,  and  who  carried  an  eight  months'  fetus  for  fifty  years  (Lancet, 
London,  1876,  vol.  ii.,  page  141). 

5.  Conant's  case  was  a  woman  of  63,  who  died  in  June,  1863,  after 
carrying  a  fetus  thirty-five  years  {New  York  Med.  Jour.,  May, 
1865). 
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6.  Majon  found  in  a  woman  of  78  a  calcareous  fetus  computated 
at  three  months  (Cruveilhier,  ' '  Essai  sur  l' Anatomic  Pathologique, " 
Paris,  181(3,  tome  ii.,  page  130). 

7.  Mangin  and  Vernier  found  two  fetuses  in  the  body  of  a  woman 
of  74  which  she  had  carried  thirty-three  years  {Jour,  de  Medecine, 
1786;  Gaz.  Med.,  July  29th,  1837). 

8.  Morand  also  found  a  three  months'  fetus  in  a  woman  of  78 ; 
she  had  carried  it  thirty  years  ("Mem.  de  I'Acad.  Eoyale  des 
Sciences,"  1748). 

9.  Kristian  Gron  found  a  three  months'  fetus  in  a  woman  of  49 
which  had  been  carried  eighteen  years  {Norsk  Magazin  for  Lor- 
gevidensk.,  Band  xvii.,  Heft  2). 

15.  Johannis  Anibosi  (1582)  reported  a  case  of  a  woman  of  Lens 
who  carried  a  fetus  twenty -eight  years  (See  Astruc,  "Traitedes 
Mai.  des  Eemmes,"  Paris,  1765,  tome  iv.,  page  78). 

11.  Campbell  rej^orts  the  case  of  a  woman  of  75  in  which  was 
found  a  fetus  that  had  been  carried  thirty  yeai's ;  a  fetus  of  abovit 
two  months  was  also  found  (C.  on  "  Extrauterine  Gestation,"  ed. 
1540,  page  55). 

12.  Pepper  relates  the  case  of  a  patient  of  53,  married  tAventy- 
seven  years,  in  whose  body  Dr.  Loder  found  two  fetuses,  one  car- 
ried twenty-three  years  (Trans.  Pathol.  Soc,  Philadelphia,  1876, 
page  102). 

13.  Francis  Boyle  removed  an  eight-pound  fetus  after  the  death 
of  a  woman  of  Toulouse  that  she  had  carried  twenty-six  years 
("Philos.  Trans.  Abrid.,"  London,  1794,  vol.  ill.,  page  222). 

14.  Cruveilhier,  in  his  "  Anatomie  Pathologique,"  gives  a  plate 
representing  a  calcified  fetus  which  had  been  carried  many  years. 

15.  Oelinger  reports  the  case  of  a  woman  who  carried  a  six  and 
and  one-half  months'  fetus  about  fifteen  years  {Prog.  Med. ,  Paris, 
1884,  vol.  xii.,  page  196). 

16.  Johnson's  case,  aged  68,  carried  a  fetus  fourteen  years,  after 
which  she  discharged  fetal  i*eraains,  at  intervals,  during  thirty 
years  {Med.  Times,  London,  1872,  vol.  i.,  p.  655). 

17.  Leinzell  in  1720  removed  from  the  body  of  a  woman  of  94  a 
fetus  that  she  had  carried  for  46  years. 

18.  Watkins  examined  a  woman  of  74,  who  died  of  kidney  dis- 
ease January  13th,  1866,  and  removed  a  fetus  which  she  had  car- 
ried for  forcy-three  years  {Brit.  Med.  t[our.,  Mai'ch  3d,  1866). 

19.  Van  S weiten  also  records  the  case  of  a  woman  of  Lyons,  who 
died  at  68,  and  had  carried  a  fetus  for  twenty-seven  years  (opus 
cit.). 

21.  Fabri,  of  Ravenna,  found  in  a  woman  of  55  a  fetus  she  bad 
carried  for  some  years.  The  pregnancy  was  her  fifth,  and  she  bore 
two  children  at  later  periods  {Brit.  Med.  Jour.,  March  7th,  1863). 

Many  more  cases  of  the  same  character  might  be  added  to  this 
list,  some  of  which  would  go  to*  show  that  an  extrauterine  fetus 
may  prove  fatal  by  purulent  disintegration  and  pointing  after 
69 
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twenty  years  or  more.  Even  an  ectopic  fetus  of  three  months 
may  cause  perforation  of  the  rectum  and  possibly  a  fatal  issue, 
although  this  is  a  rare  result.  It  will  be  noticed  that  in  three  of 
the  twenty-one  cases  the  fetus  was  computed  at  three  months; 
and  in  another,  a  second  fetus  was  of  two  months. 

Dr,  O'Hara  exhibited  a 

FIBROCYSTIC  TUJIOR   OF   THE  UTERUS 

removed  after  death  from  a  patient,  eet.  53  years,  who  had  carried 
it  for  over  twenty  years.  Three  yea.rs  after  it  was  firat  observed, 
she  applied  to  Dr.  Atlee  for  relief  by  operation ;  but  he  declined 
and  recommended  that  it  should  be  left  alone.  The  tumor  con- 
tained numerous  small  cysts,  and  measured  thirty-nine  and  one- 
half  by  thirty-four  inches  in  circumference,  and  weighed  thirty 
pounds.  The  peritoneum  was  one-quarter  of  an  inch  in  thick- 
ness, and  was  of  a  yellowish- white  color. 

Dr.  Parish  remarked  that  the  tumor  had  formed  no  adhesions, 
with  the  exception  of  a  few  slight  ones  to  the  omentum,  and  the 
removal  of  the  ovaries  and  tubes  would  have  been  feasible  at  any 
time.  Both  cubes  were  dilated  and  in  a  condition  of  hydro-sal- 
pinx.  The  tumor  sprang  from  the  fundus  uteri,  the  cavity 
measuring  only  four  inches.  The  tubes  and  ovaries  had  remained 
at  their  normal  position  in  relation  to  the  uterus,  but  had  been 
elevated  out  of  the  true  x^elvis.  The  vagina  had  been  stretched 
upwards,  as  also  had  been  the  uterine  body  and  neck.  The  uterus 
below  the  fundus  had  diminished  in  size  to  about  that  of  the  index 
finger.  The  bladder,  bj'  reason  of  the  traction  upward,  had  lost 
its  attachment  to  the  uterus,  and  merely  retained  posteriorly  its 
attachment  to  the  vagina.  Ordinarily,  the  extent  of  the  attach- 
ment of  the  bladder  to  the  uterus  becomes  greatly  increased  in 
large  uterine  fibroids.  In  the  specimen  submitted,  supra-vaginal 
amputation  of  the  uterus  with  the  tumor  could  have  been  effected 
without  separation  of  the  bladder  from  any  of  its  attachments. 
It  is  interesting  to  observe  the  condition  of  bilateral  hydrc-salpinx 
some  six  years  after  the  menopause.  The  patient  died  with  acute 
symptoms  of  vomiting  and  purging  of  dark  fluids  containing 
probably  blood  extravasated  through  the  intestinal  walls.  At  the 
autopsy,  no  indications  of  perfoj  ation  of  the  intestine  were  ap- 
parent. The  patient  was  able  to  engage  in  active  work  until  a 
few  days  prior  to  death,  and  hence  the  double  hydro-salpinx  could 
not  have  occasioned  pronounced  symptoms. 

on  THE  STATISTICS  OF  3,036   CASES   OF  LABOR. 

By  Hiram  Carson,  M.D.— Dr.  Wm.  Goodell  readthis  paper,  which 
was  published  in  full  in  the  New  York  Medical  Journal  of 
May  15th  and  22d,  1886. 
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stated  Meeting,  April  2d,  1886. 
Dr.  a.  F.  a.  King,  President,  in  the  Chair. 


Dr.  S.  S.  Adams  presented  ?. 

PLACENTA, 

and  gave  the  following  history : 

Mrs.  E. ,  English,  aet.  27,  of  good  physique,  with  a  history  of  ex- 
cellent health  during  her  whole  life,  had  an  aboition  in  February, 
1885.  She  dated  conception  from  the  i^receding  December,  when 
she  was  married.  She  could  not  account  for  the  "mishap,"  as 
she  had  not  over-w^orked  or  done  anything  to  cause  siich  an 
accident.  She  bled  at  this  time  for  two  days,  when  Dr.  Busey  was 
called  in.  She  recovered,  and  menstruated  regularly  for  several 
months.  Her  last  regular  flow  began  June  8th,  1885,  and  lasted 
five  days.  July  10th,  she  had  a  slight  flow  lasting  but  one  day. 
During  the  pregnancy,  she  had  taken  excellent  care  of  hei-self,  and 
seemed  very  anxious  to  have  a  child.  She  came  to  see  Dr.  Adams, 
March  31st;  was  looking  well;  bowels  moved  every  day;  voided 
a  large  quantity  of  urine  daily ;  and  was  in  excellent  spirits.  Ex- 
pected to  be  confined  in  a  few  days,  as  the  "  little  fellow  ■'  was 
very  restless. 

About  4  o'clock  A.M.,  April  1st,  she  awakened  from  her  sleep  by 
what  she  supposed  to  be  the  escape  of  urine.  Got  up  to  use  the 
vessel,  when  ' '  something '"  ran  from  her  in  a  stream.  She  struck  a 
match,  and  to  her  surprise  she  was  flooding  profusely.  Dr.  Adams 
reached  the  house  about  (5  a.m.  Found  her  cheerful,  with  good 
pulse  and  color.  She  facetiously  remarked  that  she  had  intended 
to  "April-fool"  her  husband,  but  that  the  joke  was  now  on  her. 
Large  blood-clots  had  been  passed.  There  was  an  occasional  pain 
in  the  small  of  the  back.  The  os  wa^  not  dilated  sufficiently  to 
admit  the  end  of  the  index  finger;  there  was  a  sHght  oozing  of 
blood,  and  a  few  clots  in  the  vagina.  Rest  in  bed  was  strictly  en- 
joined. Saw  her  again  at  11  a.m.  A  few  clots  had  been  expelled, 
but  her  condition  was  good.  Os  dilatable,  and  pains  recurring 
every  ten  minutes.  A  vaginal  injection  of  hot  water  promptly 
checked  the  hemorrhage.  The  head  was  expelled  at  2  p.m.  Sev- 
eral pains  were  necessary  to  ex^^el  the  shoulders,  and  during  their 
expulsion  the  woman  screamed  for  the  first  time.  The  cord  en- 
circled the  child's  neck  three  times,  and  was  wound  so  tightly  that 
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it  "was  thought  it  would  be  broken  in  the  unwinding.  The  child 
was  cyanosed,  pulseless,  and  did  not  breathe,  and  efforts  to  re- 
suscitate failed.  Dr.  A.  F.  A.  King,  in  his  "  Manual  of  Obstetrics," 
gave  the  following  symptoms  of  shortened  funis:  Local  pain; 
weakening  of  uterine  contractions;  arrest  of  progress  without 
mechanical  obstruction;  elastic  springing-back  of  the  child  be- 
tween the  pains ;  desire  of  the  woman  to  sit  up ;  depression  of  the 
uterus  during  the  pains  felt  by  placing  the  hand  on  the  abdomen ; 
and  hemorrhage  without  laceration  of  the  soft  parts  other  than  the 
placenta.  In  the  case  reported,  hemorrhage  was  the  only  one  of 
these  symptoms  present,  and  that  was  checked  by  the  hot- water 
injections.  There  was  no  placenta  previa.  If  the  diagnosis  of 
shortened  cord  had  been  made  at  the  first  visit,  could  anything 
have  been  done  to  save  the  child  i  Was  a  diagnosis  of  short- 
ened cord  possible  under  existing  circumstances  ?  Dyhrenfurth 
reported  a  case  of  "partial  inversion  of  the  uterus  due  to 
shortness  of  the  cord,"  in  which  craniotomy  was  performed.  The 
short  funis  was  not  recognized  until  after  extraction.  In  Dr. 
Adams'  case,  the  cord  was  long  enough,  but  was  shortened  by  the 
twists  around  the  child's  neck. 

The  placenta  attracted  the  doctor's  attention,  but  he  deemed 
the  history  of  the  case  important  in  its  bearings  upon  such  a 
peculiar  looking  after-birth.  The  fetal  side  presented  nothing  un- 
usual, except  the  insertion  of  the  cord  near  the  points  of  detach- 
ment of  the  placenta,  and  placental  veins  greatly  distended  with 
black  blood.  The  maternal  surface  was  pale  and  covered  with 
fatty -looking  masses  varying  in  size,  some  as  large  as  a  pigeon's 
egg.  The  two  points  of  detachment  were  covered  with  clotted 
blood.  In  his  opinion,  the  child  was  dead  at  his  second  visit. 
This  opinion  was  strengthened  by  the  woman's  statement,  that 
she  did  not  feel  the  child  move  after  the  injection.  Might  the 
nodules  on  the  maternal  surface  of  the  placenta  be  of  syphilitic 
origin  ? 

Dr.  Smith  expressed  a  doubt  as  to  the  syphilitic  character  of  the 
nodules.  Some  years  ago,  Dr.  Murphy  had  presented  before  the 
Medical  Society  two  placentae,  one  of  which  he  supposed  to  be 
syphilitic,  and  the  other  healthy.  They  were  referred  to  the  Com- 
mittee on  Microscopy,  who  repoi'ted  that  both  were  healthy. 

Dr.  Acker  said  he  had  seen  them ;  they  had  no  nodules,  nor  in 
fact  anything  to  show  syphilis. 

Dr.  a.  F.  a.  King  said,  on  examination  the  placenta  exhibited 
showed  the  cord  inserted  very  near  the  periphery  of  the  organ— 
"battledoor  placenta;"'  from  the  history  of  the  case  we  further 
learned  that  ante-partum  hemorrhage  began  during  the  night  or 
early  mi^rning,  while  the  patient  was  in  bed  and  without  or  before 
labor  pains;  furthermore,  the  placenta  showed,  in  its  circum- 
ference, near  the  insertion  of  the  cord,  and  upon  its  maternal  sur- 
face, a  limited,  dark-colored  area,  such  as  is  found  in  placenta 
previa  at  the  point  of  prematui'e  separation.  From  these  facts. 
Dr.  King  was  inclined  to  the  opinion  that  Dr.  Adams'  case  was 
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one  of  margmal  placenta  previa,  the  part  of  the  placenta  nearest 
the  OS  uteri  being  that  part  to  which  the  funis  was  immediately 
attached,  as  indicated  by  the  dark  area  just  mentioned. 

In  view  of  these  facts,  coiling  of  the  funis  might  not  have  pro- 
duced any  practical  shortening  sufficient  to  produce  the  symp- 
toms which  Dr.  Adams  told  us  were  absent.  Had  the  placenta 
been  placed  near  the  fundus,  with  the  cord  near  its  centre,  the 
coiling  would  then  probably  have  led  to  practical  shortening,  and 
the  symptoms  would  have  told  a  different  story. 

The  subject  of 

FECAL  IMPACTION  OBSTRUCTING  LABOK 

was  introduced  for  discussion  by 

Dr.  S.  C.  Busey,  who  said  the  President  had  called  upon  him  to 
fill  a  blank,  there  being  no  paper  for  the  evening.  He  had  hoped 
the  specimen  presented  by  Dr.  Adams  would  prove  of  sufficient 
interest  to  occupy  the  evening;  but,  as  he  had  received  the  re- 
(|uest  to  select  the  subject,  and  at  the  same  time  to  open  the  dis- 
cussion, he  would  endeavor  to  do  so. 

There  were  several  interesting  and  important  subjects  that  have 
as  yet  not  been  before  the  Society,  either  of  which  he  would  Avish 
to  have  discussed ;  they  were  puerperal  mastitis,  uterine  colic,  and 
the  practicability  and  feasibility  of  rectifying  head  malpositions 
during  labor  by  either  Richardson's  or  Peorry  's  methods.  Not 
having  had  time,  however,  to  enter  upon  either  of  these,  he  had 
selected  the  one  announced,  and  would  give  a  case  in  practice 
illustrating  it.  Everybody,  no  doubt,  had  seen  cases  of  fecal  im- 
paction. In  women  and  children  usually  we  found  it  in  the  rec- 
tum, and  in  the  male  the  usual  seat  was  at  the  ileo-cecal  valve  or 
sigmoid  flexure.  The  female  rectum,  indeed,  seemed  to  form  a 
favorite  i^eservoir  for  accunmlation  of  feces,  and  it  was  rare  to 
make  a  vaginal  exainination  without  finding  some  such  collection 
in  the  rectum.  These  masses,  as  a  rule,  were  not  hard  and  firm, 
so  as  to  fill  the  pelvic  cavity,  but  were  more  or  less  boggy.  The 
case  to  be  presented  was  not  unique,  but  rare,  in  its  relations. 
He  had  seen  a  number  of  cases  of  fecal  impaction  before,  but 
there  was  neither  pregnancy  nor  labor.  Thus,  he  had  lately  seen, 
in  an  elderly  maiden,  the  rectum  filled  with  feces  to  such  a  degree 
as  to  prevent  micturition  and  the  introduction  of  a  catheter.  The 
case  of  to-night  was  briefly  as  follows:  The  patient  was  in  the 
prime  of  hfe,  had  had  five  children,  and  one  miscarriage  in  1884, 
which  latter  was  attributed  to  excessive  use  of  nutritive  and  medi- 
cated enemata  for  the  treatment  of  vomiting.  Again  becoming 
pregnant,  nausea  and  vomiting  set  in,  relieved  by  liquid  food  per 
OS  and  absalufce  rest.  Abouc  the  sixi-h  or  seventh  month,  she  had 
suppression  of  urine,  yet  no  alarming  symptoms  of  uremia ;  still 
there  was  headache  and  epistaxis.  Pregnancy  continued  to 
January  1st,  1886  (she  expected  to  be  confined  alxnit  January  15th) , 
At  3  P.M.  of  this  date  he  received  a  note  from  her,  stating  that  she 
had  been  ill  all  day,  suffering  from  retention  of  urine.     He  found 
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her  suffering  greatly;  she  had  only  passed  about  two  ounces  of 
urine  during  the  day,  although  frequently  feeling  the  desire  to 
micturate.  Had  taken  licorice  powder  the  night  before,  and  told 
him  that  the  bowels  had  been  moved  once  and  freely;  also,  that 
the  piins  were  not  those  of  labor,  being  continuous.  Not  having 
an  elasti?  ca^.heter  with  him,  the  doctor  passed  a  silver  catheter 
and  drew  off  about  four  ounces  of  muddy,  red  urine.  This  gave 
no  relief,  and  he  had  evidently  failed  to  empty  the  bladder.  On 
digital  examination  to  discover  the  cause  of  this  obstruction,  he 
found  the  pelvic  cavity  occupied  by  a  hard  mass,  which  was  extra- 
vaginal.  There  were  no  sutures,  no  fontanelles,  yet  the  mass  was 
as  hard  as  bone.  Could  not  feel  either  os  or  cervix  uteri  until  he 
had  passed  the  finger  well  up  behind  the  symphysis  pubis,  when 
he  discovered  the  os  dilated  and  occupied  by  the  bag  of  waters.  At 
finding  this,  there  flashed  across  his  mind  visions  of  the  case  re- 
ported here  by  Drs.  J.  F.  Thoirpson,  Hagner,  and  himself.  For 
he  could  not  at  once  determine  whether  there  was  both  extra-  and 
intrauterine  pregnancy.  There  was  the  hard,  immovable,  rounded 
tumor  in  the  rectum;  and  although  he  knew  there  was  a  fetal 
head  above,  and  was  satisfied  that  there  was  a  fetus  within  the 
womb,  yet  he  was  not  quite  so  sure  that  there  was  not  one  also  out- 
side of  the  womb.  Introducing  the  finger  into  the  rectum,  he  felt 
a  hard,  granular  mass  that  filled  the  entire  cavity.  The  patient 
said  she  had  had  a  free  stool  in  the  morning,  but  that  she  had  felt 
a  fulness  for  weeks,  which  was  not  relieved  by  her  visits  to  the 
commode.  He  was  then  satisfied  he  was  dealing  with  a  hard  fecal 
mass,  and  so  informed  her.  He  could  not  break  it  by  the  finger, 
and  hence  desired  assistance,  and  proposed  to  place  the  patient 
under  chloroform  in  order  to  get  rid  of  the  accumulation.  He 
called  in  Dr.  Bromwell,  and  under  chloroform  broke  down  the 
mass,  using  Sims'  depressor  to  comminute  it,  and  then  extracting 
the  fragments  by  hand.  As  soon  as  the  rectum  was  emptied,  the 
uterus  descended  into  the  pelvis,  and  labor  proceeded.  The  child 
was  born,  and  the  woman  made  an  excellent  recovery,  there  being 
no  rise  of  temperature  or  other  untoward  symptoms.  In  an  hour 
after  delivery  she  passed  a  copious  amount  of  urine,  showing  that 
the  catheter  had  not  emptied  the  bladder.  This  failure  was  easily 
understood.  The  bladder  was  pressed  forward  by  the  pregnant 
womb,  and  hence  the  catheter  could  not  reach  the  fundus.  Tem- 
perature never  rose  above  98.4°,  and  there  was  no  local  trouble 
about  the  rectum. 

The  first  question  here  was  one  of  diagnosis.  One  might  readily 
have  been  misled  in  thinking  the  case  one  of  suppression  and  not 
of  retention,  especially  if  the  catheter  only  brought  away  four 
ounces  of  urine.  Previous  to  the  occurrence  of  the  final  at- 
tack she  had  a  sense  of  fulness  in  the  rectum  as  if  she  had 
not  emptied  the  bowels;  this  was  a  feeling  common  to  all  cases 
of  impaction.      The  diagnosis  could  only  be  rendered  definite 
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by  a  digital  examination,  which  represented  the  only  positive  and 
final  method.  Hence,  in  any  given  case,  if  there  was  difficulty  or 
disturbance  of  micturition  attended  with  a  sense  of  fulness  in  the 
rectum,  we  were  justified  to  make  a  digital  examination  to  dis- 
cover the  conn3Ction,  and  this  either  during  pregnancy  or  labor, 
and  especially  so  during  pregnancy.  During  l?.bor  it  would  cer- 
tainly be  discovered.  Such  examination  brought  to  our  knowl- 
edge the  exact  conditions  leading  to  retention  of  urine.  As  to 
treatment:  Suppose  the  state  of  affairs  had  been  discovered  at 
eight  months;  chloroform  might  have  been  administered  and  the 
impacted  mass  dislodged,  or  else  enemata  might  have  been  re- 
sorted to  to  soften  and  gradually  remove  it.  He  did  not  believe 
that,  in  his  case,  enemata  would  have  succeeded,  for  even  after  the 
ma'^s  was  broken  up  the  removal  of  the  fragments  by  the  finger 
would  have  been  very  painful,  and  could  not  have  been  accom- 
l^lished  without  chloroform ;  so  that  he  would  advocate  the  latter 
procedure  in  all  such  cases.  If  the  mass  was  soft  and  boggy,  ene- 
mata would  suffice.  He  preferred  small  quantities  of  Avater  with 
glycerine  or  sweet  oil,  and  had  seen  successive  injections  of  six 
ounces  gradually  and  effectually  empty  the  rectum.  He  advised 
a  small  injection  at  night  to  bo  retained  until  next  morning,  to  be 
then  followed  by  repeated  small  injections.  In  pregnancy  there  was 
no  doubt  as  to  the  proper  procedure.  If  we  found  rectal  accumula- 
tions before  labor,  they  should  be  removed  by  enemata;  but  Avhen 
labor  set  in  and  the  rectum  contained  a  hard  mass  sufficiently 
large  to  push  the  uterus  up  and  preventing  descent  of  the  child, 
we  must  dislodge  it  by  mechanical  means.  Had  his  patient  be- 
lieved herself  to  be  in  labor,  she  would  have  called  him  in  sooner 
and  would  have  been  relieved  sooner.  The  next  question  was,  as 
these  masses  might  be  large  and  haj-d  enough  to  prevent  mictu- 
rition, what  would  be  the  effect  of  failure  to  discover  the  cans  %  if 
by  the  use  of  the  catheter  we  did  not  empty  the  bladder,  and 
thought  that  there  was  no  more  urine  in  it  ?  Might  not  a  mistake 
and  neglec:  result  in  the  causation  of  cystitis  or  pyelitis,  or  other 
renal  trouble  ? 

In  conclusion,  he  said  that  while  the  subject  introduced  might 
seem  trivial  to  older  practitioners,  yet  it  could  not  be  so  to  the 
young  men  of  the  profession,  who  might  be  misled  by  failure  of 
catheterization  or  by  the  statement^  of  the  patient  that  she  was 
not  in  labor. 

Dr.  King  inquired  as  to  the  amount  of  fecal  matter  removed. 
(Dr.  Busey  said  it  would  represent  at  least  one  pint.)  Dr.  King, 
continuing,  said  fecal  impaction,  whether  occurring  in  men  or  wo- 
men, was  an  interesting  subject.  In  a  discussion  pubUshed  in  the 
Amer.  Jour,  of  Obstetrics  were  given  some  remarkable  cases. 
Thus  one  patient  had  not  defecated  for  six  months;  others  had 
gone  from  two  to  three  month's;  some  only  evacuated  the  bowels 
two  or  three  times  a  year.  The  late  Dr.  Hall,  of  this  city,  related 
a  case  of  obstinate  obstruction.    The  subject  was  a  military  gen- 
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tleman  who  boarded  at  the  same  house  with  Dr.  Hall.  One  day 
the  colonel,  looking  very  melancholy,  came  to  Dr.  Hall  and  told 
him  that  his  bowels  had  not  been  moved  for  three  months.  The 
doctor  would  hardly  believe  him,  but  ordered  some  compound  ca- 
thartic pilis  which  proved  ineffectual.  He  then  gave  stronger  ca- 
thartics, all  to  no  purpose.  Examination  showed  that  the  rectum 
was  occupied  by  a  fecal  mass  of  strong  hardness.  The  doctor 
went  to  work  and  broke  off  as  much  as  he  could  from  day  to  day, 
the  patient's  wife  standing  by  and  holding  a  plate  for  the  recep- 
tion of  the  fragments.  On  the  nineteenth  day  she  inquired  of  the 
doctor  whether  this  was  ever  going  to  end  ?  Finally  all  the  mass 
was  removed.  Dr.  King  saw  a  gentleman  a  few  days  ago,  and 
was  informed  that  he  had  been  constipated  during  last  winter,  he 
did  not  know  how  long,  and  even  now  he  did  not  have  a  stool  for 
twenty-five  to  thirty  days.  To  return  to  Dr.  Busey 's  case :  He  had 
never  seen  anything  like  it  where  the  whole  pelvis  was  filled  with 
fecal  matter,  although  all  of  us  met  with  accumulations  of  feces 
more  or  less  in  quantity. 

Dr.  Gr.  W.  Johnston  said  that  Dr.  J.  B.  Hunter  had  reported  a 
case  where  a  fecal  accumulation  had  been  mistaken  for  an  ovarian 
tumor.  As  to  Dr.  Busey 's  case,  fecal  impaction  was  more  or  less 
common,  but  it  was  uncommon  as  a  complication  of  labor,  and 
still  more  so  as  a  positive  impediment  to  the  birth  of  the  child. 
Rouyer  {Gaz.  Hehdom.,  1862)  gave  the  history  of  a  m.ultipara  who 
had  never  had  any  trouble  at  the  birth  of  her  children.  In  her 
last  labor  the  head  was  arrested  at  the  superior  strait ;  the  forceps 
was  applied,  and  it  required  the  force  of  three  men  to  extract  the 
child.  The  head  was  greatly  bruised .  In  the  delivery  the  recto- 
vaginal septum  was  torn  through  in  two  places.  The  cause  of  the 
dystocia  was  a  fecal  impaction  which  persisted  for  one  month 
after  labor  and  resisted  all  enemata.  Finally  an  abs<'ess formed  in 
the  perineum,  requiring  surgical  interfei'ence ;  some  feces  were  re- 
moved with  a  sjioon,  and  the  woman  died  thirty-six  hours  after 
the  operation. 

In  the  same  article  Rouyer  mentioned  a  case  to  which  Fournier 
was  called  in  consultation  by  three  students  who,  for  five  days, 
had  tried  to  deliver  a  woman,  22  years  of  age,  who  had  been  con- 
stipated for  five  days.  Fournier  advised  injections,  but  they  could 
not  find  an  anus ;  the  latter  was  imperforate  and  the  rectum  opened 
into  the  vagina.  It  was  punctured,  and  by  injections  they  re- 
moved an  immense  mass  of  feces  containing  cherry  stones.  After 
this  spontaneous  delivery  took  place. 

Prf'gnancy  favored  fecal  accumulation  and  impaction,  and  they 
in  turn  might  prove  an  obstacle  to  delivery.  Even  when  delivery 
was  possible,  traumatic  injuries  were  done  the  recto-vaginal  sep- 
tum from  pressure  of  the  child's  head  on  one  side  and  the  fecal 
tumor  on  the  other.  . 

Dr.  Bromwell  was  glad  to  have  been  a  witness  at  so  interesting 
a  case  as  that  reported  by  Dr.  Bucey,  and  could  bear  testimony  to. 
the  skill  displayed  in  the  recognition  of  the  trouble,  and  in  the  ef- 
fectual manner  of  relief.  He  thought  the  quantity  of  fecal  mat- 
ter rpmoved  was  nearer  a  quart  than  a  pint.  Its  character  showed 
that  it  had  been  in  the  rectum  for  some  time,  for  it  was  of  calca- 
reous hardness.  He  agreed  with  Dr.  Johnston  that  the  literature 
on  the  subject  was  scant.  Dr.  Bromwell  had  a  case  of  fecal  im- 
paction (not  in  pregnancy)  in  a  lady  which  was  mistaken  for  a 
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fibroid,  although  she  had  a  fibroid  also.  She  had  a  regular  stool 
every  day,  there  being  a  central  passage  through  the  mass  per- 
mitting passage  of  fecal  matter  from  above.  Ordinary  enemata 
having  failed,  he  tried  cathartics,  finally  ox-gall  by  enema,  which 
caiised  terrible  straining  without  dislodging  the  mass.  He  then 
took  a  Sims'  depressor  and  succeeded  in  removing  the  mass  piece- 
m^eal  in  three  days. 

Dr.  Busey,  in  closing,  said  he  was  indebted  to  Dr.  Johnston  for 
a  presentation  of  the  cases,  which  showed  that  they  were  even 
more  dangerous  than  he  had  anticipated,  especially  wl-en  the  for- 
ceps were  applied  before  the  fecal  mass  was  dislodged .  He  had  not 
thought  that  such  cases  could  occur,  inasmuch  as  examination 
would  show  the  impaction.  One  symptom  he  had  omitted  to  men- 
tion— the  odor  of  the  finger  after  coming  in  contact  with  the  fecal 
mass.  The  danger  shown  in  Dr.- Johnston's  cases,  especially  the 
rupture  of  the  vagino-rectal  septum,  from  compression  between 
the  head  and  the  fecal  mass,  made  the  subject  still  more  inter- 
esting. 
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Meeting,  Friday,  June  18th,  1886. 
TJie  President,  Daniel  T.  Nelson,  M.D.,  in  the  Chair. 
Dr.  W.  W.  Jaggard  exhibited 

A    GRAVID     UTERUS    WITH   ADNEXA,    CORRESPONDING    TO    THE    SIXTIi 

J.IONTH. 

The  material  was  placed  at  his  disposal  through  the  courtesy  of 
Dr.  H.  H.  Frothingham,  one  of  the  resident  obstetricians  of  Cook 
County  Hospital. 

The  patient,  30  years  old,  multipara,  came  under  observation 
May  17th,  1886.  While  sitting  on  a  chair  in  the  ward,  she  began 
to  show  signs  of  asphyxia.  She  was  immediately  put  to  bed,  but 
died  within  five  minutes  of  the  beginning  of  the  attack. 

Autopsy  made  after  fortj^-eight  houvs  showed  some  congestion 
of  envelopes  of  brain  and  at  posterior  margin  of  tentorium  cerebell i 
two  small,  round,  firm  tumors  intimately  attached  to  the  dura 
mater  and  pressing  upon  cerebellum  ait  posterior  internal  angle  of 
each  hemisphere.  Tumors  are  each  about  the  size  of  a  filbei't, 
upon  section  presenting  a  grayish  firm  surface  at  periphery,  and 
a  disintegrated  portion  at  the  centre.  Cerebellum. — Soft  and  pale 
throughout,  arbor  vitce  appearajice  almost  entirely  disappeared. 
No  trace  of  hemorrhage  or  embolism  discovered.  Ventricles  of 
cerebrum  contained  little  fluid. 

(Tumors  referred  for  microscopical  examination.) 
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Abdomen.  — Peritoneum  apparently  normal.    Gravid  uterus  with 

fundus  extending  to  the  level  of  the  umbilicus.     Large  corpus 

luteum  in  left  ovary.     Upon  opening  the  uterus,  a  male  fetus,  in 

the  embryonal  position,  was  found.     Placenta  separated  from  the 

uterus  by  its  own  weight  and  without  any  effort  to  detach  it. 

Dr.  Jaggard  desired  to  call  attention  to  the  con-^Ution  of  the  cer- 
vix. The  cervix  is  a  funnel-shaped  object,  the  neck  of  which 
measures  4  cm.  in  length;  thickness  of  wall,  2  cm.  The  up- 
per expanded  portion  measures  1.5  cm.  in  length;  thickness  of 
the  wall  1.5  cm.  The  mucous  membrane  lining  this  funnel-shaped 
cervical  canal  differs  in  its  macroscopic  characters  from  the  rau- 
cous membrane  lining  the  uterine  cavity.  The  cavity  of  the  cer- 
vix is  filled  with  a  white  coagulated  secretion.  The  insertion  of 
the  membranes  forms  a  circle  around  the  upper  expanded  portion 
of  the  cervix,  about  7  cm.  in  diameter,  corresponding  to  the 
«ite  of  several  large  veins  in  the  muscular  substance  of  the  uterus, 
and  the  insertion  of  the  peritoneum  externally.  At  this  point,  tbe 
muscular  substance  of  the  uterine  wall  becomes  thinner.  The 
average  thickness  of  the  muscular  wall  of  the  uterus  is  1  cm. ; 
that  of  the  cervix  1.5  to  2  cm.     Totri  length  of  the  uterus,  17  cm. 

The  macroscopical  characters  of  the  preparation  seemed  to  sus- 
tain the  position  assumed  by  Bandl,  Kuestner,  and  Carl  Braun, 
recently  opposed  with  considerable  force  by  M.  Hofmeier.  Dr. 
John  Bartlett,  a  distinguished  Fellow  of  the  Society,  read  a  paper 
eabitle:!'  "  Ta3  Cirvix  Uteri  Before,  During,  and  After  Labor," 
July  14th,  1873,  before  the  Chicago  Medical  Society  (several  j'ears 
prior  to  the  appearance  of  Bandl's  classical  monograph  upon  the 
same  subject)  from  which  the  following  extract  is  made: 

*'  Early  in  pregnancy  the  neck  of  the  uterus  is  called  upon  to  supply  its 
quota  to  the  enlarging  bod}"-.  Speaking  somewhat  figuratively,  as  ring 
^fter  ring  of  tissue  is  demanded  from  the  upper  part  of  the  cervix,  the 
preparatory  development  in  the  remaining  portion  is  such  that  the 
length  of  the  neck  is  not  appai-entl}'  impaired,  so  that  what  remains  of  it 
as  late  as  two  weeks  before  labor  has  been  mistaken  for  the  entire  infra- 
and  supra-vaginal  cervix,  whilst  the  loss  by  the  continual  transfer  from 
the  upper  portions  of  the  neck  to  the  uterine  walls  has  entirely  escaped 
notice.  That  circle  of  the  neck  which  corresponds  at  the  time  of  an  ex- 
amination to  the  limits  of  its  expansion,  is  regarded  by  writers  as  the  os 
internum.  The  os  internum  is,  of  course,  as  before  labor,  above  the  at- 
tachment of  the  vagina,  and,  near  term,  far  removed  from  the  examining 
finger.  The  apparent  constriction  taken  for  it  is  simply  tiiat  point  in  the 
cervical  walls  marking  the  constantly  decreasing  line  of  demarcation  be- 
tween the  expanded  and  yet  unexpanded  portions  of  the  neck." 

Dr.  a.  Reeves  Jackson,  in  beginning  the  discussion  on  Dr. 
Parkes' paper  on  the  treatment  of  uterine  fibroids  by  ergot,  said: 
*'I  was  very  much  pleased  to  hear  the  reading  of  Dr.  Parkes' 
paper.  I  commenced  using  ergot  in  the  treatment  of  fibroids  in 
June,  1873.  I  had  used  it  in  eight  cases  at  the  time  Dr.  Byford 
read  his  paper  based  on  103  observations  gathered  from  various 

'  The  Chicago  Medical  Journal,  October,  1873. 
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persons  in  this  country.  I  was  extremely  pleased  with  the  result ; 
two  of  the  patients  seemed  to  be  practically  cured— that  is  to  say, 
while  there  could  be  distinguished  .some  remaining  enlargement 
of  the  uterus,  the  symptoms  that  were  referable  to  the  presence  of 
the  tumor  were  entirely  removed,  and  the  patients  suffered  no  in- 
convenience from  the  bulk  of  the  uterus.  In  nearly  every  case 
there  was  improvement.  I  continued  to  use  it  for  several  years, 
but  have  not  used  it  lately — I  do  not  know  why.  The  cases  that 
have  been  published  by  those  who  use  it  extensively  have  all  shown 
favorable  results  excejjt  those  of  Martin,  of  Berlin,  and  perhaps 
two  or  three  others.  There  seems  to  be  no  reason  to  doubt  that 
ergot,  whether  given  hypodermically,  by  the  mouth,  or  rectum, 
ili)es  have  some  controlling  influence  on  the  development  of  ute- 
line  myomata,  checking  the  growth  or  lessening  the  size  of  the 
tumor.  Indeed  there  is  i^eason  to  believe  that  it  is  one  of  the  very 
1 1  est  means  of  c  ealing  AvitJi  these  tmiiors.  I  have  used  the  remedy 
in  perhaps  thirty  cases.  I  do  not  know  just  what  the  ratio  of 
success  was.  In  about  three-fourths  of  these  cases  there  was  ben- 
cMt.  Sometimes  the  good  effect  did  not  consist  in  diminution  of 
the  size  of  the  neoplasm,  but  was  from  improvement  in  the  general 
health  of  the  patient.  I  was  very  glad  to  hear  of  the  almost  phe- 
nomenal success  that  followed  the  practice  of  Dr.  Parkes.  In 
^ime  of  the  cases  he  relates  the  patients  were,  however,  evidently 
m  great  jeopardy  from  the  sloughing  of  the  mass,  and  the  diffi- 
culty of  getting  it  away  before  septicemic  symptoms  came  on. 
There  is  great  danger  unquestionably  in  having  a  sloughing  fibroid 
retained  within  the  uterus.  The  treatment  bj"  ergot  should  be  ac- 
comj^aniedby  dilatation  of  the  cervix,  so  that  the  mass,  when  sep- 
arated from  the  wall  of  the  uterus,  may  escape  readily.  This 
would  lessen  that  danger.  In  some  cases,  death  has  occurred  very 
soon  after  the  stinking  discharge  appears.  Nevertheless,  the 
treatment  by  ergot  is  very  much  less  dangerous  than  any  of  our 
surgical  methods  of  dealing  with  uterine  fibroids. 

The  President. — Have  you  kept  records  of  any  of  your  cases  ? 

Dr.  Jackson. — Yes;  and  I  shall  be  glad,  if  the  interest  con- 
tinues, to  report  them  in  detail.  I  kept  accurate  notes  of  the  first 
CL^ses,  so  far  as  I  had  charge  of  the  patients.  Some  of  them  oc- 
curred in  the  Woman's  Hospital,  and  the  patients  would  go  away, 
and  we  did  not  always  have  means  of  ascertaining  the  final  re- 
sults. But  of  others,  occurring  in  private  practice,  I  can  give 
accurate  details. 

Dr.  H.  T.  Byford. — I  made  the  assertion  that  there  was  no  danger 
of  a  sloughing  of  the  tumor  when  it  is  not  situated  so  that  it  can  be 
expelled  by  way  of  the  vagina.  This  was  based  on  the  fact  that, 
unless  submucous,  it  cannot  be  firmly  eryough  compressed.  I  have 
reported  a  case  of  fibroid  tumor  of  the  vagina,"  whose  thick 
pedicle  was  gradually  cut  through  by  daily  tightening  a  fine  wire 
about  it;  when  the  wire  had  cut  through  the  pedicle,  it  was  found 
to  have  reattached  itself,  and  retained  its  vitality,  showing  that^ 
tumors  of  this  nature  require  very  little  nourishment  to  keep 
them  from  imiergoing  sloughing.  The  cases  on  record  are  very 
few  in  which  subperitoneal  growths  have  sloughed  from  the  use 
of  ergot. 

Dr.  W.  W.  Jagqard  said,  with  reference  to  priority  in  the  use  of 
ergot  in  the  treatment  of  uterins  fibroids,  that  Hildebrandt,  of 

'  Chicago  Medical  Journal  and  Examiner,  August,  1885. 
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Konigsberg,  had  published  a  paper  in  1873  in  which  he  recom- 
mended the  drug.  The  growth  of  the  neoplasm  was  limited  by 
diminished  access  of  blood,  and  in  soine  cases  it  was  actually  ex- 
pelled from  the  uterine  cavity.  Hildebrandt's  recommendation 
was  the  revival  of  an  old  practice.  Dr.  "Wm.  H.  Byford's  paper, 
"Address  on  Obstetrics,"  was  read  in  Philadelphia  in  1875.  Dur- 
ing the  interval  of  three  years,  several  papers  were  written  ex- 
tolling the  action  of  ergot  in  the  treatment  of  uterine  fibroids,  both 
in  the  diminution  of  the  quantity  of  blood  flowing  to  the  tumor 
and  also  in  actively  causing  its  expulsion  from  the  uterus. 

Dr.  Henry  T.  Byford  said :  Dr.  Jaggard  fails  to  take  into  con- 
sideration the  different  ways  in  which  ergot  acts.  It  acts,  first,  in 
a  radical  way,  by  expelling  the  tvimor.  as  in  the  submucous 
variety;  second,  in  a  gradual  way,  by  causing  atrophj'-  and  ab- 
sorption, as  in  the  interstitial  variety;  third,  in  a  partial  way,  by 
arresting  the  tumor's  growth  and  activity,  as  in  the  subserous 
ones;  fourth,  in  a  palliative  way,  by  relieving  the  symptoms,  as 
in  cases  of  large  tumors,  near  the  menopause.  Schroeder,  in  the 
last  edition  of  his  "Krankheiten  der  weiblichen  Geschlechts- 
organe,"  gives  Dr.  Wm.  H.  Byford  credit  for  suggesting  the  use 
of  ergot  for  the  expulsion  of  the  tumor.  There  is  no  longer  any 
reason  to  doubt  that  ergot  is  the  surest  and  safest  cui'C  for  all  but 
the  very  exceptional  cases  of  uterine  fibro-my  omata.  A  tolerance 
of  moderate  doses  is  quickly  established  both  by  the  organs  through 
which  it  is  absorbed  and  by  the  general  system.  Sloughing  is  al- 
most never  produced,  except  in  the  subnuicous  variety,  when  it 
need  not  be  dangerous.  For  several  years  past,  with  one  or  two 
exceptions,  I  have  not  given  ergot  in  any  other  way  than  by  the 
rectum.  I  use  five  to  eight  grains  of  Squibb's  extract  of  ergot 
twice  a  day,  and  continue  it  for  two  or  three  years,  with  favorable 
results.  I  remember  one  case  in  which  the  tumor  extended  al- 
most to  the  umbilicus  when  I  first  sav/  her,  five  years  ago.  It  was 
an  irregular,  nodulated  tumor,  mostly  subperitoneal,  with  pro- 
jections larger  than  the  fist,  filliiig  up  the  pelvis,  and  to  a  great 
extent  the  false  pelvis  also,  and  soinetimes  caused  excruciating 
pain  by  its  pressure.  The  patient  had  repeatedly  bled  through 
eight  and  six  weeks,  and  must  have  lost  one  hundred  pounds. 
Tampons  were  required  to  save  her  life.  I  never  saw  jjaler  mucous 
membranes  in  a  living  being.  It  was  a  very  much  worse  case  than 
many  v/hich  I  continually  find  cited  in  medical  literature  in  which 
hysterectomy  is  considered  necessary.  The  patient  begged  to 
have  the  tumor  removed.  She  could  not  take  the  ergot  for  any 
length  of  time,  either  by  rectum  or  mouth ;  but  after  a  while  she 
tolerated  five-grain  rectal  suppositories,  and  has  passed  the  meno- 
pause. The  tumor,  having  lost  its  activity,  has  become  consider- 
ably smaller ;  while  she.  having  regained  her  one  hundred  pounds, 
has  become  considerably  larger.  I  have  a  case  which  had  been  treat- 
ed for  a  year  with  ali  of  the  most  approved  remerlies,  except  ergot. 
When  I  first  saw  the  patient,  two  years  ago.  she  weighed  eighty- 
three  pounds;  she  had  a  nervous  chill,  and  almost  fainted  when  I 
first  entered  the  room,  because  I  Avas  a  stranger.  She  had  not 
slept  for  weeks  except  under  the  influence  of  narcotics,  and  had 
symptoms  of  acute  tuberculosis.  She  was  in  the  habit  of  bleeding 
steadily  from  three  to  six  weeks,  and  was  being  so  rapidly  de- 
stroyed by  the  loss  of  blood  that  I  at  first  had  to  use  the  tampon. 
She  was  put  upon  eight  grains  of  Squibb's  fluid  extract  of  ergot 
per  rectum,  and  tincture  of  iron  by  the  mouth.     Her  health  im- 
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proved  rapidly,  and  the  hemorrhages  progressively  diminished. 
Her  lungs  were  recently  examined  by  Dr.  H.  A.  Johnson,  who 
found  the  remains  ot  old  trouble,  but  no  tendency  to  unfavorable 
changes.  Her  cough,  which  had  lasted  so  long,  has  entirely  left 
her.  She  now  takes  the  ergot  a  part  of  the  time  only.  Her  nienses 
last  four  days,  are  natural  in  quantity  and  quality,  and  are  fol- 
lowed every  two  or  three  months  by  a  watery  discharge  of  a  faint 
pinkish  tinge.  She  cannot  feel  the  tumor  now,  although  a  projec- 
tion the  size  of  a  child's  head  was  formerly  felt  by  her  between  the 
umbilicus  and  left  groin.  It  might  be  said  of  this  case  that  it  was 
also  a  very  proper  one  for  operation,  and  one  in  which  ergot,  if 
harmful  to  the  system,  woidd  have  done  injury.  I  have  similarly 
relieved  other  cases  nearly  as  bad,  and  cannot  help  believing  that, 
when  treated  early,  judiciously,  and  persistently  by  ergot,  fibroid 
tumors  of  the  uterus  will  show  a  mortality  of  one  or  two  per  cent, 
instead  of  ten  fjer  cent,  as  at  present;  that  hysterectomy  for 
fibroids,  with  its  mortality  of  twenty  to  forty  per  centum,  will 
eventually  become  an  interesting  relic,  and  the  removal  of  the  ap- 
pendages a  precious  rarity. 

Dr.  E.  W.  Sawyer  said :  There  is  one  point  that  was  not  alluded 
to  by  the  reader  of  the  essay,  and  that  has  not  been  spoken  of  in 
the  discussion.  The  fact  that  the  point  has  been  proved  in  practice 
shows  that  it  is  worthy  of  attention.  That  ergot  will  cause  atrophy 
of  a  uterine  fibroid,  causing  a  detachment  by  ulceration  and  ex- 
pulsion, is  a  well-established  fact.  When  the  fibroid  is  submucous, 
or  nearer  to  the  mucosa  of  the  uterus  than  to  its  pei'itoneal  surface, 
I  have  no  doubt  that  that  process  can  be  continued  and  completed 
with  safety.  But  let  us  suppose  a  tumor  very  close  to  the  peri- 
toneal surface;  this  process  of  atrophy  takes  place,  the  peritoneum 
ulcerates  through,  and  the  life  of  the  woman  is  jeopai-dized.  Such 
a  condition  occurred  in  a  patient  seen  by  the  President  of  this  So- 
ciety, and  it  was  shown  that,  had  the  patient  lived  long  enough, 
the  fibroid  might  have  been  thrown  off  through  the  abdominal 
parietes.  This  patient  died  of  peritonitis.  The  lai-ge  and  partially 
detached  fibroid  was  in  a  sac  containing  a  great  quantity  of  pus. 
This  sac  had  rupcui'ed,  occasioning  the  peritonitis. 

Dr.  F.  E.  Waxham  said :  I  would  simply  add  my  testimony  as 
to  the  value  of  ergot  in  the  treatment  of  submucovis  fibroids,  by 
citing  a  case :  A  woman  45  years  old  came  to  me  some  time  ago 
complaining  of  copious  hemori"hages  at  her  menstrual  periods, 
and  upon  careful  examination  an  enlarged  uterus  was  found, 
which  nearly  reached  the  umbilicus.  The  diagnosis  of  fibroid  of 
the  uterus  was  made.  This  woman  was  placed  upon  ergot,  com- 
bined with  opium,  to  control  the  pain,  which  she  took  for  several 
weeks.  Between  the  second  and  third  months  after  commencing 
to  take  the  ergot,  I  was  called  to  her  in  great  haste  and  foimd  her 
apparently  in  labor,  the  uterine  contractions  quite  regular  and 
very  severe;  a  partially  dilated  os  and  the  tutnor  presenting. 
This  tumor  was  expelled  after  two  or  three  hours.  It  was  nearly 
as  large  as  a  child's  head  at  time  of  birth.  The  patient  made,  a 
complete  recovery. 

The  President.— In  what  state  was  the  tumor ? 

Dr.  Waxham.— I  can  hardly  say  it  v/as  softened,  but  it  vvas  fleshy 
in  character,  and  some  pus  upon  it  as  though  it  had  suppur;ited. 
It  was  somewhat  offensive,  I  reniember.  I  attended  her  for  some 
weeks  subsequently;  there  was  some  febrile  reaction,  but  no  seri- 
ous trouble  followed. 
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The  President  said  :  I  have  reported  a  case  in  which  a  tumor 
was  thrown  off  without  sepsis.  I  have  had  since  quite  a  series  of 
cases  in  v/hich  tumors  have  been  thrown  off;  some  have  been  ab- 
sorbed and  there  has  been  a  vai'ious  history,  which  I  hope  to  make 
the  subject  of  a  special  paper,  and  would  like  the  assistance  of 
others  in  making  up  a  history  of  these  cases.  I  think  we  are 
specially  favored  in  having  with  us  Dr.  Wm.  H.  Byford,  v/ho  has 
had  such  extended  experience  in  these  cases. 

Dr.  Wm.  H.  Byford,  in  closing  the  discus&ion,  said :  Mr.  Presi- 
dent, you  are  right  in  supposing  that  I  feel  great  interest  in  this 
subject.  I  have  made  it  a  study  for  a  lorg  time.  Perhaps  as  good 
a  way  as  any  to  inci'oduce  my  views  on  this  subject  to  the  Society 
will  be  to  go  back  to  the  commencement  of  my  own  researches  in 
this  matter.  In  1872,  as  Dr.  Jaggard  has  said,  Hildebrandt  com- 
menced a  series  of  expetiments  for  checking  the  hemorrhages 
connected  with  fibroid  tumors  of  the  uterus,  by  giving  hypodermic 
injections  of  the  extract  of  ergot,  and  succeeded  in  a  great  many 
instances  in  suppressing  the  hemorrhage  and  relieving  the  patient 
from  the  inconvenient  symptoms.  During  these  experiments,  he 
also  ascertained  that  the  tumor  would  sometimes  disappear.  I 
think  his  statistics  were  not  large,  and  that  he  only  reported  a 
very  few,  perhaps  three  or  four,  cases  in  which  the  tumors  disap- 
peared by  atrophy  during  the  time  he  treated  them  in  this  way. 
In  1874  I  was  elected  to  the  chairmanship  of  the  Section  of  Obstet- 
rics in  the  American  Medical  Association,  and  as  these  experiments, 
of  Hildebrandt  had  attracted  considerable  attention,  I  thought  it 
W'ould  be  a  good  time  to  make  some  investigations  as  to  the  value 
of  his  facts.  I  commenced  correspondence  over  a  large  portion  of 
the  United  States  and  Europe,  but  especially  communicated  with 
my  friends  in  this  part  of  the  country,  among  whom  were  my  im- 
mediate associates  in  this  city,  who  had  been  engaged  in  using 
hypodermic  injections  of  ergotin  according  to  the  method  of  Hil- 
debrandt, once  in  two  or  three  days.  All  of  them  bore  testimony 
as  to  the  efficacy  of  that  kind  of  treatment,  and  as  to  the  fact  that 
these  tumors  could  be  made  to  disappear  in  a  great  many  instances 
by  atrophy,  and  in  a  great  many  more  the  symptoms  could  be  re- 
lieved so  that  the  ]Datient  was  rendered  comfortable,  the  presence 
of  the  tumor  giving  them  but  little  inconvenience.  Some  of  the 
gentlemen  wiih  whom  I  had  correspondence  had  been  using  ergot 
in  different  v/ays,  giving  it  by  mouth,  giving  it  per  rectum,  and 
injecting  it  into  the  tumor  itself,  and  by  vaaous  other  methods. 
I  noticed  one  fact  in  my  own  practice  and  that  of  iny  friends, 
which  was  that  the  more  frequently  the  ergot  was  given  ihe  more 
powerful  its*  action  was. .  In  giving  it  tv/o  or  three  times  a  Aveek 
hypodermically  by  the  Hildebrandt  method,  there  is  very  little 
distress  produced  by  it;  but  the  tumor  may  gradually  disappear 
and  the  symptoms  get  better.  I  collected  103  cases  from  different 
parts  of  the  country,  and  in  all  of  them  the  attention  of  the  prac- 
titioner was  directed  to  the  point  of  causing  the  disappearance  of 
the  tumor  by  atrophy.  During  the  time  I  was  making  these  in- 
vestigations, cases  of  fibroid  tumors  occurred  in  the  practice  of  my 
friends,  who  consulted  me.  One  v/as  a  remarkable  instance  in  the 
practice  of  Dr.  Merriam.  I  i-emember  the  particulars.  The  patient 
was  a  little  Irish  woman  who  had  a  tumor  almost  large  enough  to 
reach  to  the  umbilicus.  He  commenced  the  use  of  ergot  in  Sept., 
1874,  twenty  drops  of  Squibb's  fluid  extract  three  times  a  day. 
It  produced  so  much  contraction  of  the  uterus  and  so  much  paiu 
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as  to  alarm  the  patient  and  the  doctor  himself ;  he  thought  these 
pains  ought  to  be  suppressed,  and  as  a  consequence  he  would  in- 
termit the  use  of  ergot,  give  anodynes  to  sto;:)  the  pain  and  get 
relief  from  the  sufferings  of  the  patient,  but  would  recur  to  ergot 
as  soon  as  his  fears  had  subsided.  In  January,  1875,  he  directed 
her  to  recommence  the  ergot  and  increase  theamount.  He  gave 
her,  I  remember  very  well,  twenty-five  drops  of  Squibb's  fluid  ex- 
tract three  times  a  day.  In  March,  which  was  about  two  months 
from  the  time  he  began  giving  her  ergot  in  that  way,  the  patient 
commenced  having  expulsive  pains  very  much  like  labor,  and  not 
long  after  that,  probably  about  March  20th,  there  commenced  to 
issue  from  the  vagina  a  putrid  liquid  that  v/as  very  offensive  and 
which  contained  small  pieces  of  organized  substance.  He  became 
alarmed  and  entirely  withdrew  the  ergot,  supposing  he  was  doing 
mischief,  but  the  death  of  the  tumor  had  been  produced  and  as  a 
consequence  the  uterus  continued  its  action  to  tbrov/  off  this  for- 
eign body,  until  April  5th,  1875,  he  was  summoned  in  great  haste 
to  see  his  patient.  I  was  also  summoned.  Upon  arriving  at  the 
house,  which  he  did  before  me,  he  found  the  tumor  expelled,  part 
of  it  lay  in  the  vagina  and  part  between  the  limbs  of  the  patient, 
a  protruding  mass  almost  the  size  of  a  child's  head.  It  was  not 
expelled  in  a  lump,  but  was  broken  in  pieces  that  would  represent 
that  size.  The  patient  at  that  time  had  septic  fever,  with  increased 
temperature  and  increased  frequency  of  pulse,  etc.  The  doctor 
and  I  both  felt  uneasy  about  her,  but  she  very  soon  rallied  and  in 
a  short  time  was  well,  and  since  has  given  birth  to  a  child. 

That  was  my  first  observation  as  to  expulsion  of  tumors  of  that 
kind.  It  started  a  train  of  thought  in  my  mind  and  led  mc  to 
think  about  increasing  the  ergot  beyond  the  amount  that  had  usu- 
ally been  given  for  producing  atrophy.  In  the  same  year,  July, 
1875,  I  commenced  giving  it  with  the  view  of  expelling  a  tumor. 
I  gave  my  patient  at  first  fifteen-drop  doses  of  Squibb's  fluid  ex- 
tract three  times  a  day,  and  increased  it  until  the  patient  was 
taking  a  teaspoonful  of  ergot  three  times  a  day.  On  August  loth, 
about  five  weeks  after  I  commenced  using  it,  the  tumor  was  broken 
up  and  expelled  from  the  vagina.  It  was  expelled  by  pieces;  the 
first  piece  about  as  large  as  my  thumb,  of  a  grayish  kind  of  sub- 
stance that  smelled  very  badly.  The  action  continued;  I  was 
somewhat  alarmed  and  gave  the  patient  anodynes,  but  the  uterus 
had  already  commenced  to  act  on  the  tumor  and  expelled  it,  as  it 
would  any  foreign  body.  In  December  of  the  same  year  I  had  an 
opportunity  of  repeating  the  experiment,  and  the  case  terminated 
in  the  course  of  six  weeks,  by  the  same  method  of  administering^ 
the  ergot.  In  1876,  on  returning  from  the  world's  exposition  at 
Philadelphia,  I  was  requested  to  caU  at  Coldwater,  Mich.,  to  see 
two  patients,  one  with  cancer  and  one  with  a  tumor.  I  found  one 
of  these  patients  with  a  tumor  as  large  as  my  head,  the  measure- 
ment of  the  cavity  being  fully  six  inches.  I  told  her  I  believed 
the  tumor  could  be  expelled  if 'she  was  willing  to  go  through  the 
process.  I  felt  uneasy,  hov/ever,  to.leave  h(  r  to  use  such  medicine 
by  herself,  and  tried  to  teach  her  how  she  should  proceed  when 
the  expulsion  should  take  place.  She  took  the  ergot  throe  months 
without  much  effect,  except  that  occasionally  she  would  have  a 
paroxysm  of  pain ;  after  that,  however,  the  pains  became  so  very 
severe  that  she  could  not  take  tbe  ergot  much  of  the  time.  But, 
brave  and  inteUigent  as  she  was,  she  repeatedly  resumed  it,  and 
finally  the  tumor  commenced  to  come  away.    It  came  away  in 
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about  five  weeks  from  the  time  the  fii-st  symptoms  of  expulsion 
occurred.  She  wrote  me  a  description  of  the  method  of  expulsion. 
She  said  at  first  small  lumps  riiade  their  appearance  and  passed  out 
of  the  vagina:  after  the  second  day  they  became  larger,  and  on  the 
third  and  fourth  days  they  seemed  large  enough  to  fill  up  the  va- 
gina. With  her  scissoi'S  she  cut  off  pieces  of  it  and  pulled  at  it  to 
assist  its  removal.  She  labored  at  it  two  or  three  days  until  it  was 
all  expelled.  In  about  three  weeks  thereafter  she  came  to  see  me, 
and  the  uterus  had  shrunk  back  to  near  its  natural  size.  She  has 
since  had  the  menopause,  and  is  now  in  good  health.  She  sent 
me  at  that  time  a  quart  cup  full  of  this  expelled  fibrous  substance. 

Another  case  occurred  in  the  western  part  of  this  State,  under 
the  care  of  Dr.  Crandall,  of  Sterling.  The  patient  came,  by  his 
directions,  to  see  me,  and  I  found  a  tumor  of  considerable  dimen- 
sions and  advised  her  to  take  ergot.  She  went  home  and  in  about 
fifteen  or  twenty  days  got  her  work  done  up,  as  she  expressed  it, 
took  three  doses  of  thirty  drops  of  Squibb's  fluid  extract  of  ergot, 
and  started  up  such  a  process  of  expulsion  that,  notwithstanding 
the  ett'orts  of  her  physician  to  stop  it,  the  pains  went  on  to  the  ex- 
pulsion of  the  tumor,  which  was  completed  in  about  three  weeks. 

Dr.  Wm.  Fox,  of  Milwaukee,  three  years  ago  sent  me  a  report 
of  another  similar  case.  In  summing  up  these  observations,  I 
have  known  personally  of  twenty-six  cases  of  expulsion  of  the 
tuinorin  this  way.  With  reference  to  the  dangers  connected  with 
the  expulsion,  I  would  say  that  only  one  out  of  these  twenty-six 
cases  proved  fatal.  They  all  had  septicemia  to  some  extent,  but  as 
soon  as  the  mass  of  dead  tumor  was  removed,  the  patient  com- 
menced to  recover  and  got  well.  Some  of  the  patients  had  no 
assistance.  This  one  iDatient  in  whom  it  proved  fatal  lived  in 
Monmouth.  It  occurred  about  six  years  ago.  She  was  a  lady 
who,  like  other  foolish  women,  distrusted  her  home  physicians, 
and  she  came  here,  supposing  she  would  find  better  treatment.  I 
advised  her  to  take  ergot,  and  in  about  three  months  the  pains 
commenced  that  caused,  the  tumor  to  be  expelled.  She  came  here 
with  the  lower  part  of  the  tumor  hanging  from  the  vagina  and 
uterus,  while  the  upper  portion  was  clinging  to  the  cavity  in 
which  the  whole  of  it  had  been  lodged.  She  was  then  laboring 
under  a  high  fever.  The  smell  was  terrible.  She  came  to  the 
Tremont  House,  and  it  was  several  hours  before  I  could  see  her. 
When  I  arrived  it  was  a  very  simple  matter  to  enucleate  it,  and  I 
removed  it  in  a  fe^v  minutes.  But  she  had  already  received  a 
fatal  poisoning  from  the  retention  of  the  dead  tumor.  This  is  the 
only  case  I  ha/e  known  to  prove  fatal.  I  do  not  get  a  history 
from  other  gentlemen  of  any  more  unfavorable  results.  They  all 
tell  me  they  are  frightened  at  the  symptoms,  and  they  are  afraid 
the  patients  are  going  to  die,  but  they  do  not  die.  When  the  mass 
is  taken  away  and  the  vagina  washed  out,  the  symptoms  disap- 
pear. Since  thinking  of  this  matter  and  observing  the  elfects  of 
this  remedy,  I  have  thought  I  could  come  to  definite  conclusions 
as  to  the  conditions  under  which  we  might  predict  the  expulsive 
effects  of  ergot  by  the  appearance  of  the  tumor.  You  know  that 
it  is  not  a  very  common  thing  to  find  a  case  in  which  there  is  a 
single  tumor  in  the  fibrous  tissue  of  the  uterus.  More  frequently 
these  tumors  are  complex,  quite  a  number  of  nuclei  of  forma- 
tion ;  we  often  see  in  one  uterus  four  or  five,  sometimes  fifty  dif- 
ferent points  of  solidification.  Now  a  single,  or  even  a  double 
tumor,  located  within  the  circle  of  the  fibrous  arch  of  the  uterus 
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near  the  mucous  membrane,  is  the  kind  that  I  think  may  almost 
certainly  be  e>:pelled.  If  you  find  a  case  of  symmetrical  develop- 
ment, where  the  uterus  seems  near  its  normal  shape,  no  matter 
how  big,  so  it  is  normal  in  shape,  oval,  or  globular,  without  any 
large  projections  standing  out  in  various  directions,  feeling  some- 
what elastic  to  the  touch,  and  attended  with  hemon-hage,  you 
may  be  pretty  sure  you  can  expei  the  tumor  by  commencing' with 
small  doses  of  ergot  and  increasing  them  in  size,  and  then  when 
the  pains  begin,  not  to  stop  them.  The  presence  of  severe  pains 
frightens  a  great  many  men  from  finishing  what  they  have  begun. 
If  I  were  to  try  to  explain  this  operation,  I  would  say  when  ergot 
is  given  in  this  way,  after  a  while  the  tumor  becomes  starved,  the 
supply  is  cut  off  so  there  is  not  blood  enough  to  support  it,  and 
very  soon  it  dies  in  consequence  of  the  strangling  process.  When 
it  dies  there  is,  at  the  same  time,  gangrene  of  the  mucous  mem- 
brane covering  it ;  then  it  becomes  a  foreign  body  and  you  cannot 
keep  the  uterus  from  expelling  it.  The  expulsion  is  a  consequence 
of  this  starvation  and  killing  process  in  the  tumor.  As  to  the 
action  of  ergot  in  tumors  that  are  not  submucous,  of  course  I 
know  that  tumors  not  submucous  cannot  be  expelled.  There  is 
what  is  called  the  interstitial  tumor,  developed  in  the  central 
stratum  of  the  fibrous  wails  of  the  uterus ;  these  are  the  proper 
subjects  of  the  Hildebrandt  process  for  atrophization.  Then  with 
reference  to  the  effect  of  ergot  upon  subperitoneal  tumors.  I 
have  often  been  asked  the  question,  Can  ergot  affect  the  subperi- 
toneal tumors  ?  I  think  they  are  frequently  starved  out  and 
cured ;  when  not  too  near  the  peritoneum  there  is  no  danger  of 
their  becoming  detached  and  putrid  in  the  peritoneal  cavity,  be- 
cause the  action  is  from  the  tumor.  In  the  submucous  tumor,  the 
contractions  are  all  towards  it  and  none  from  it.  There  is  one  cir- 
cumstance to  be  taken  in  connection  with  these  tumors  and  the 
action  of  ergot  upon  them,  that  has  not  been  sufficiently  consid- 
ered. A  large  proportion  of  them  growing  to  any  con«iderable 
size  contract  attachments  to  the  peritoneal  membrane,  the  intes- 
tines, omentum,  or  the  walls  of  the  abdomen,  and  in  making  this 
attachment  they  get  a  new  supply  of  blood,  which  makes  the  life 
of  the  tum^or  more  tenacious  than  it  would  be  otherwise.  This 
very  process  of  adhesion  to  the  walls  of  the  abdomen  is,  more  than 
any  other,  the  cause  of  their  great  size  and  the  change  from  a 
fibrous  to  a  fibro-cystic  tumor.  We  need  not  expect  such  tumors 
to  be  affected  by  ergot.  There  are  a  good  many  other  things  that 
interfere  Avith  the  successful  use  of  ergot,  of  which  I  cannot  now 
speak.  I  am  grateful  to  my  western  associates  who  have  assisted 
me  by  facts  and  experiments  on  this  subject.  If  you  go  to  the 
eastern  part  of  the  United  States  they  ^will  teU  you  that  erg(;t  is  of 
no  use  in  the  treatment  of  fibrous  tuniors,  or  it  is  too  dangerous; 
the  patient  cannot  live  under  the  pains  of  expulsion,  etc. ;  but  if 
these  same  gentlemen  had  a  patient  in  labor  they  would  urge  the 
the  pains  instead  of  stopping  them.  Most  physicians  who  do  not 
believe  in  the  efficacy  of  ergot,  use  Hildebrandt's  method  pretty 
much  altogether,  which  produces  tonic  contraction  of  the  fibres  of 
the  uterus,  but  does  not  go  to  the  extent  of  causing:  expulsive  pains. 
Then,  again,  there  is  too  grent  apprehension  on  the  part  of  the  pro- 
fession generally  of  the  dangerous  poison  of  ergot.  I  do  not  know 
v/hether  the  history  we  have  of  the  poisonous  influence  of  ergot 
in  producing  nervous  diseases,  gangrene,  and  so  on,  is  true; 
whether  the  observations  that  led  to  that  teaching  were  correct  at 
70 
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one  time  or  not,  but  I  know  that,  after  the  use  of  ergot  persistently" 
for  two  or  three  years  in  the  same  case,  I  have  never  seen  any  evil 
influence  produced  by  it,  unless  it  is  in  cases  where  the  violent 
action  of  the  uterus  would  be  regarded  as  such.  I  have  purposely 
avoided  saying  anything  about  the  modus  operandi  of  ergot  in 
causing  contractions  in  the  uterine  fibres,  because  that  is  now 
sufficiently  understood  by  the  profession.  But,  Mr.  President,  I 
feel  that  I  have  occupied  too  much  of  the  valuable  time  of  the 
Society  already,  and  will  say  no  more. 

A  STUDY  OF  THE  CAUSE  AND  TREATMENT  OF  PELVIC  HEMATOCELES.' 

The  discussion  of  Dr.  Byford's  paper  was  deferred  until  the 
next  regular  meeting. 
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stated  Meeting,  Jime  2d,  1886. 
TJie  President,  Dr.  Potter,  in  the  Chair. 

The  following  specimens  were  shown : 

1.  Fibroids  in  Twin  Pregnancy,  by  Dr.  John  Phillips. 

2.  Fetus  and  Placenta  from  Extrauterine  Gestation  Removed  by 
Abdominal  Section,  by  Dr.  Herman, 

3.  Ovarian  Tumor  and  Fibro-Myonia  Uteri  Removed  at  the  same 
Operation,  by  Mr.  Knowsley  Thornton. 

Papers : 

NOTE  ON  THE  ARTIFICIAL    PRODUCTION   OF    SO-CALLED     "LYMPHATIC 

VARIX." 

By  Dr.  F.  H.  Champneys. — The  object  of  the  author  was  to  deter- 
mine whether  so-called  "  lymphatic  varices  "  could  not  be  produced 
at  will  by  the  simple  expedient  of  cupping  striae  in  the  skin  which 
were  not  edematous.  If  this  produced  appearances  which  could 
not  be  distinguished  from  so-called  "  lymphatic  varices,"  it  would 
tend  to  prove  that  these  are  really  due  to  general  lymphatic 
edema,  showing  most  plainly  over  the  least  supported  parts  of  the 
skin,  and  not  to  any  peculiar  arrangement  of  lymphatics,  nor  to 
obstruction  of  any  particular  lymphatic  trunks. 

This  was  proved  to  be  the  case. 

The  author  concludes  that  "lymphatic  varix  "  is  a  misleading 
expression. 

Dr.  Herman  said  that  Dr.  Champneys  had  spoken  in  his  paper 
of  "lymphatic  edema,"  and  of  "edema"  in  his  remarks.  He 
asked  whether  the  alternative  mode  of  expression  was  simply  for 

'  See  original  article  in  next  number. 
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brevity  or  whether  it  ilUistrated  his  view  as  to  the  nature  of  the 
fluid  filling  the  cracks.  He  believed  with  many  others  that  in 
phlegmasia  dolens  there  was  not  simply  edema  from  venous  ob- 
struction, but  there  was  obstruction  in'the  lymphatic  system  of 
the  limb.  There  was  little  direct  proof  of  this,  but  there  were 
strong  arguments  from  analogy  in  its  favor.  Dr.  Duncan's  case 
was  important,  for,  if  the  fluid  in  the  varicose  skin-cracks  were 
lymph,  it  furnished  some  direct  evidence  that  there  was  obstruc- 
tion to  the  return  of  the  lymph  from  the  limb.  Did  Dr.  Champ- 
neys  consider  that  his  experiments  had  any  bearing  on  this  ques- 
tion ?  When  he  spoke  of  "  edema  "  did  he  mean  the  swelling  that 
resulted  from  altered  pressure  relations  in  the  capillaries,  or  did 
he  mean  by  "lymphatic  edema"  that  the  fluid  had  been  exuded 
from  the  lymphatic  vessels  ? 

Dr.  M.  Handfield-Jones  called  Dr.  Champneys' attention  to  three 
cases  of  dilatation  of  lymphatic  radicles  which  were  in  St.  Mary's 
Hospital,  and  were  published  in  the  Lancet,  August  7th,  1875. 
They  closely  resembled  that  of  Dr.  M.  Duncan.  Mere  edema  was 
not  sufficient  to  produce  the  appearances  described.  Some  active 
pathological  condition  attacked  the  small  spaces  from  which  the 
lymphatic  vessels  started,  and  sjDread  thence  along  the  larger 
canals.  It  was  noteworthy  that,  considei-ing  the  frequency  of 
edema  of  the  lower  Hmbs,  the  appearances  described  in  the  cases 
referred  to  were  rare. 

Dr.  Champneys  said  that  Dr.  Griffith  had  misunderstood  the 
gist  of  his  paper.  It  was  an  argument  that  the  so-called 
"lymphatic  edema"  was  not  a  special  affection  of  lymphatic  ves- 
sels, but  was  merely  a  general  edema,  showing  most  plainly  at  the 
weakest  parts  of  the  skin.  Dr.  M.  Duncan  (from  whom  Dr.  Grif- 
fith also  differed)  had  expressed  his  opinion  in  the  words  quoted 
from  his  paper,  and  Dr.  Champneys  had  endeavored  to  prove  by 
experiment  the  correctness  of  this  opinion.  Therefore  Dr.  Griffith 
agreed  with  Dr.  Duncan  and  Dr.  Champneys.  To  Dr.  Herman 
Dr.  Champneys  replied  that  he  meant  ordinary  edema,  and  not 
any  special  affection  of  the  lymphatic  vessels. 

No  report  of  Dr.  Griffith's  remarks  was  received  before  the  re- 
port of  the  meeting  was  sent  to  the  journals. 

NOTE  ON  one  of  THE   CAUSES  OF  DIFFICULTY  IN  TURNING ;  WITH  RE- 
MARKS ON  THE  PRACTICE  OF  AMPUTATING  THE  PROCIDENT  ARM. 

By  Dr.  G.  Ernest  Herman. — The  author  describes  difficulty  in 
turning  due  to  impaction  of  the  point  of  the  shoulder  below  the  im- 
perfectly dilated  internal'os.  In  these  cases  there  is  no  great  diffi- 
culty in  seizing  the  lower  extremity,  but  when  this  has  been  done,  the 
condition  described  prevents  the  child  from  rotating.  The  proper 
way  to  overcome  the  difficulty  is  to  press  the  point  of  the  shoulder 
towards  the  middle  line  of  the  cervical  canal,  and  thus  disengage 
and  raise  the  shoulder.  When  this  is  done  the  child  is  easilj^ 
turned.  The  author  then  refers  to  the  writings  of  those  who  have 
advocated  amputation  of  the  arm  in  cases  of  transverse  presenta- 
tion which  cannot  be  turned,  on  the  ground  that  turning  becomes 
easy  when  this  has  been  done.  He  believes  that  these  cases  were 
of  the  kind  now  described  by  him,  and  that  the  amputation  of  the 
arm  was  effective  by  removing  the  resistance  offered  by  the  im- 
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pacted  shoulder.  But  he  did  not  think  amputation  of  the  arm 
was  proper  in  such  cases,  for  the  child  could  be  turned  if  the  point 
of  the  shoulder  was  disengaged  in  the  manner  he  had  described, 
and  if  the  child  were  dead,  decapitation  was  better  than  amputa- 
tion of  the  arm  followed  by  turning. 

Dr.Galabin  did  not  think  that  the  internal  arm  could  prevent  the 
shoulder  being  pushed  directly  upwards.  It  might,  however,  pre- 
vent its  ascent  V7hen  the  attempt  v/as  made  to  turn  as  described 
by  Dr.  Hrman,  by  acting  on  both  poles  of  the  fetus  at  once,  for 
this  \vould  move  the  shoulders  not  only  upward,  but  also  out- 
ward, and  it  would  be  more  likely  to  be  resisted  by  the  projecting 
ring.  He  had  never  had  occasion  either  to  cut  off  the  arm  or  push 
the  shoulder,  and  he  had  only  once  met  with  a  case  in  which  it 
was  impossible  to  turn,  and  he  had  to  decapitate.  In  this  case  a 
shoulder  had  been  mistaken  for  a  breech,  and  expectant  treatment 
continued  for  two  days.  He  believed  that  there  was  no  case  in 
the  records  of  Guy's  Hospital  Charity  in  which  turning  was  im- 
possible, and  alternativ-e  embryotomy  became  necessary.  Where 
it  was  necessary  to  act  on  both  poles  of  the  fetus,  he  would  make 
the  action  alternately,  pulling  down  a  leg  and  pushing  up  a 
shoulder. 

He  asked  if  Dr.  Herman  had  been  always  successful  with  his 
method,  or  v;hether  embryotomy  was  still  necessary  sometimes  ? 

Drs.  Boxall,  Champneys,  Playfair,  Cleveland,  and  the  Presi- 
dent also  made  remarks,  and  Dr.  Herman  in  reply  said  that  he 
did  not  assert  that  the  condition  described  in  his  paper  was  the 
cause  of  difficulty  in  every  case,  but  that  on  the  contrary  he 
thought  it  an  occasional  and  rare  source  of  difficulty. 

There  was  in  these  cases  a  little  difficulty  in  bringing  down  the 
foot,  but  much  in  turning  the  child ;  while  v/here  the  uterus  was 
contracted  tonically  round  the  child  there  was  difficulty  in  get- 
ting the  foot.  He  agreed  with  Dr.  Galabin,  and  had  pointed  out  in 
his  paper  that  the  difficulty  was  augmented  by  pushing  up  the 
shoulder  while  pulling  down  the  leg.  The  defined  swelling  of  the 
shoulder  which  was  present  showed  that  it  had  been  encircled  for 
a  long  time.  He  had  felt  the  contracted  ring  above  the  shoulder. 
He  adopted  in  turning  the  X'lan  advocated  before  the  Society  in  a 
valuable  paper  by  Dr.  Galabin,  i.  e.,  he  seized  the  most  easily 
accessible  foot. 

Attempts  at  turning  had  been  made  under  anesthesia  in  one  of 
his  cases  for  .three-quarters  of  an  hour;  in  the  second,  anesthesia 
was  not  employed,  and  he  did  not  remember  as  to  the  third. 

four  cases  of  spurious  HER3IAPHR0DITISM  IN  ONE  FAMILY. 

By  Dr.  John  Phillips.— The  author  gave  the  family  history; 
out  of  nine  pregnancies  the  fourth,  sixth,  eighth,  and  ninth  were 
hermaphrodites.  Fright  during  the  third  month  of  pregnancy  in 
mother's  opinion  caused  the  first.  None  of  them  survived  more 
than  a  few  days,  and  the  author  had  an  opportunity  of  post-mor- 
tem examination ;  he  laid  the  results  before  the  Society  with  all 
the  more  important  parts  dissected  out.  The  family  antecedents 
were  very  carefully  gone  into,  many  of  them  being  personally  ex- 
amined. Several  defects,  such  as  hernia  and  the  like,  had  been 
discovered.    A  genealogical  tree  was  appended.    The  author  gave 
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an  historical  view  of  the  whole  subject.  There  appeared  two 
causes  at  work  on  the  mother's  side  in  the  production  of  this  de- 
formity. (1)  The  initial  fright  which  she  received  when  preg- 
nant with  the  first.  (2)  The  continued  dread  and  mental  distress 
which  ensued  on  her  bearing  a  deformed  child. 

Conclusions :  (1)  A  hernial  or  other  weakness  present  in  one 
parent,  acting  as  a  predisposing  cause,  any  deep  maternal  impres- 
sion received  about  the  third  month  might  induce  some  impedi- 
ment to  the  proper  diffei*entiation  of  the  urogenital  system.  (2) 
That  a  distinct  tendency  towards  bearing  hermaphrodites  might 
be  developed  in  a  mother  who  had  already  borne  one. 

Dr.  M.  Handfield- Jones  asked  as  to  the  relative  frequency  of 
sterility  in  these  spurious  hermaphi-odites.  Ifc  was  a  law  of  evo- 
lution that  in  hermaphrodites  one  set  of  organs  atrophied  in  pro- 
portion to  the  development  of  the  other;  and,  so  in  cases  with  a 
large  clitoris,  imperfect  uterus  and  ovaries  might  be  expected. 

Dr.  Cleveland  mentioned  that  he  had  a  patient  with  only  one 
testicle  descended,  who  was  the  father  of  a  large  family,  none  of 
whom  were  deformed. 

Drs.  John  Williams,  Wilcox,  Champneys,  and  Galabin  also 
made  remarks. 

Dr.  John  Phillips  in  reply  said  that  he  thought  specimens  of 
spurious  male  or  female  hermaphroditism  were  not  uncommon, 
but  that  four  in  one  family  \vas  unique.  The  father  was  the  elder 
of  the  two  parents,  but  his  exact  age  he  could  not  remember.  He 
could  not  throw  any  light  on  Dr.  Handfield- Jones'  queries. 


TRANSACTIOlSrS   OF  THE   FIRST   MEET- 
ING-  OF   THE   G-ERMAN"   G-YNECO- 
LOGICAL  ASSOCIATION. 

Held  at  Munich,  June  17th,  18th,  and  19th,  1886. 

(Concluded  from  p.  1001.) 

Third  Day — Morning  Session. 
President,  Dr.  Winckel. 

Dr.  Schauta  read  a  paper  on  ' 

THE  OPERATION  FOR  RECTO-VAGINAL  FISTULA. 

He  first  discussed  the  methods  used  in  the  treatment  of  these 
conditions:  freshening  from  the'vagina  or  rectum,  division  of  the 
recto- vaginal  septum  below  the  fistula,  and  perineoplasty.  These 
fistulae  are  said  to  be  more  difficult  to  cure  than  vesico-vag  inal 
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fistulae.  Winckel  alone  holds  the  opposite  view ;  he  believes  that 
they  do  not  always  close  after  the  first  operation  because  the 
recto-vaginal  septum  is  very  thin,  the  surfaces  to  be  freshened  are 
narroAv,  and  the  rectum  cannot  be  completely  disinfected.  The 
reader  had  likewise  had  a  case  in  which  various  methods  failed. 
In  this  case,  the  vagina  being  wide  and  relaxed,  he  performed  col- 
porrhaphy,  instead  of  dividing  the  septum  below  the  fistula. 
Only  at  the  bottom  of  the  wound  was  the  fistula  united  by  catgut 
sutures  which,  however,  did  not  pass  through  the  rectal  mucosa. 
The  operation  succeeded.  In  his  second  case,  the  vagina  being 
likewise  wide  and  loose,  he  at  once  freshened  the  surfaces  ac- 
cording to  Hegar's  method ;  the  fistula  was  situated  about  midway 
between  the  middle  and  lower  portions.  The  advantages  of  this 
operation  are:  broad  freshened  surfaces  are  obtained,  the  vaginal 
side  alone  is  freshened,  and  the  rectum  not  touched,  the  recto- 
vaginal septum  is  reinforced  and  a  barrier  interposed  to  prevent 
the  entrance  of  the  rectal  contents  into  the  vagina,  and  finally  the 
relaxation  of  the  vagina  is  removed.  The  method  will  not  be  fea- 
sible in  every  case.  Not  every  vagina  is  relaxed,  and  not  every 
fistula,  especially  if  large,  will  be  suitable  for  it ;  but  then  most 
fistulae  are  not  very  large.  Finally,  only  fistulae  situated  in  the 
median  and  lower  thirds  are  liable  to  be  benefited  by  the  opera- 
tion ;  those  higher  up,  only  if  the  vagina  is  very  loose. 

Dr.  Mueller. — In  many  cases,  the  same  cause  Avhich  led  to  the 
formation  of  the  fistula  prevents  both  the  closure  and  colporrha- 
phy ;  cicatricial  degeneration  of  the  posterior  wall  taking  place. 
Otherwise  he  held  the  operation  to  be  good,  since  it  permits  broad 
surfaces  to  be  freshened  and  a  double  row  of  sutures  to  be  in- 
serted. 

Dr.  Hirschberg  thought  the  method  was  nothing  but  a  broad, 
flat  freshening,  such  as  Wilms  performed  for  vesico-vaginal  fis- 
tulae. If  this  freshening  is  to  be  extended  into  a  colporrhaphy, 
dropped  running  catgut  sutures  should  be  employed  because  the 
entire  wound  surface  could  thus  be  better  united. 

Dr.  Schauta  had  never  observed  cicatricial  alterations  in  his 
cases.  The  case  is  different  with  vesico-vaginal  fistulae  caused  by 
long-continued  pressure.  Recto-vaginal  fistulae  are  due  to  exces- 
sive distention ;  cicatrices  need  not  occur. 

Dr.  Kuestner  (Jena)  read  a  paper  on 

PERINEOPLASTY. 

He  first  emi)hasized  the  necessitj^  of  stitching  every  perineal 
laceration,  be  it  ever  so  snaall.  The  anterior  portions  of  the  peri- 
neum support  the  anterior  vaginal  wall ;  where  they  are  defective, 
slight  descensus  takes  place  also  on  the  posterior  wall,  owing  to 
the  great  succulence  at  the  time  the  laceration  takes  j^lace.  Leu- 
corrhea,  pruritus,  and  nervous  disturbances,  due  to  perineal 
wheals,  may  likewise  ensue.  V/here  retroflexion  of  the  uterus  is 
present,  perineoplasty  is  still  more  sti'ongly  indicated,  as  no  pes- 
sary would  otherwise  stay  in  place.     Among  57  cases  of  perineal 
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laceration,  retroflexion  was  present  in  23  (40,^).  The  reader  then 
considered  the  methods  of  operation  usually  practised  (triangular 
and  flap  operations),  and  declared  himself  in  favor  of  that  of 
Freund,  because  most  perineal  lacerations  are  not  median,  but  run 
upward  along  the  rugous  column  into  one  or  two  points.  Freund's 
is  preferable  to  Bischoff's  method  because  it  reproduces  natural 
conditions,  and  a  frenulum  is  formed.  In  the  reader's  57  cases 
the  laceration  was  nearly  median  in  14,  in  4  of  these,  there  was 
also  a  median  tear  in  the  cervix ;  these  cervical  lacerations  com- 
plicated 21  cases.  If  the  two-pointed  method  is  the  best  for  par- 
tial perineoplasty,  it  is  undoubtedly  so  for  the  total  operation.  All 
failui-es  are  due  to  the  unnatural  features  of  the  methods,  parts 
being  forced  to  adhere  that  do  not  belong  together.  The  advan- 
tage of  Freund's  method  is,  that  it  renders  possible  the  anatomical 
reunion  of  the  parts.  For  suture  material,  silver  wire  or  silk  worm- 
gut  is  to  be  recommended.  Catgut  does  not  hold  long  enough; 
Czerny's  silk  is  good,  but  it  drains  both  out  of  and  into  the  wound ; 
slight  suppurations  may  occur  as  the  consequence  of  the  capillary 
attraction  of  the  silk  sutures.  Silk  worm-gut  does  not  share  this 
quality,  and  the  reader  has  not  observed  any  suppuration  with  it. 

Dr.  Korn  (Dresden)  read  a  paper  on 

PERINEOPLASTY. 

He  had  sifted  the  material  of  the  Eoyal  Lying-in  Institute  and 
reported  on  35  cases  of  complete  perineal  rupture.  Lacerations 
affecting  only  the  sphincter  ani  were  excluded.  33  patients  or  Mfo 
were  cured,  i.  e.,  discharged  with  complete  continence.  One  pa- 
tient, in  whom  a  recto-vaginal  fistula  had  remained  behind,  re- 
cused further  treatment ;  in  the  other  patient,  full  continence  was 
not  attained,  although  complete  perineoplasty  had  been  twice  re- 
peated. Of  the  33  recoveries,  4  patients  (11>)  had  to  undergo  a 
secondary  operation  (3  cases  of  closure  of  recto-vaginal  fistula,  1 
case  of  second  comph^te  perineoplasty).  In  20  cases  (57r0,  union 
by  first  intention ;  in  1  case,  details  are  unknown ;  m  3  cases,  recto- 
vaginal fistulse  formed  which  closed  spontaneously ;  in  3  cases,  a 
perineo-rectal  fistula  was  found  which,  however,  was  impervious 
to  feces  and  gases.  In  2  patients,  the  wound  surfaces  separated  to 
some  extent  at  the  introitus  vaginae  without  impairing  the  result 
of  the  operation.  Of  the  20  closures  by  first  intention,  14  were  not 
sutured  post  partum,  in  3  statements  are  defective ;  inversely,  of 
11  previously  sutured,  only  3  closed  by  first  intention.  In  these 
cases,  moreover,  the  rectal  lacerations  were  small.  v 

In  all  cases,  the  freshening  Avas  done  according  to  the  Simon- 
Hegar  method,  and  the  three-sided  suture  inserted  in  harmony 
therewith.  The  reader  recommended  to  commence  the  freshening 
as  high  up  in  the  vagina  as  possible,  so  as  to  obtain  a  thickening  of 
the  recto-vaginal  septum  from  the  topmost  vaginal  sutures  down. 
Silk  was  the  suture  material  in  nearly  all  cases;  only  of  late  had 
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the  running  catgut  suture  found  employment,  good  results  having^ 
been  obtained  with  it  in  recent  lacerations  (more  than  ninety  per 
cent  by  first  intention  in  a  series  of  between  three  hundred  and 
four  hundred  cases).  The  speaker,  however,  does  not  sew  in  the 
way  recommended  by  Schroeder,  which  is  very  difficult;  besides, 
he  anticipates  a  more  exact  coaptation  by  retaining  the  thi-ee-sided 
suture.  He,  therefore,  stitches  with  two  threads,  commencing 
the  first  suture  in  the  vagina,  where  it  extends  to  immediately 
above  the  end  of  the  rectal  laceration.  Then  the  latter  is  united 
with  a  second  thread  which  is  knotted  on  the  rectal  mucosa.  The 
vagina  having  been  stitched  down  to  the  introitus  (any  desired 
number  of  turns  being  dropijed),  the  perineum  should  be  stitched 
only  superficially.  Deep  perineal  sutures  should  be  avoided.  The 
reader  sees  a  certain  advantage  in  his  method,  in  so  far  as  he  is  not 
forced  to  work  with  excessively  long  threads.  Mention  was  made 
of  a  special  case  in  which  the  reader  closed  a  complete  perineal 
laceration  of  seven  years'  standing  according  to  this  method,  after 
a  recent  labor. 

None  of  the  thirty-five  cases  was  operated  upon  before  the  lapse 
of  two  months,  one  patient  having  borne  the  laceration  for  twenty- 
three  years. 

As  regards  the  after-treatment,  in  none  of  the  cases  was  the 
sphincter  ani  divided,  nor  was  a  tube  inserted  into  the  rectum. 
From  the  fourth  day  on,  regular  passages  were  provided  for. 

The  discussion  on  the  last  two  papers  was  postponed. 

Dr.  Hirschberg  desired  to  make  a  correction.  The  expression 
"Simon-Hegar  metho:!  "  is  erroneous;  the  three-sided  suture  had 
been  made  only  by  Simon. 

Dr.  Olshausen  (Halle)  read  a  paper  entitled : 

NOTES  ON   THE  CLINICAL  INITIAL  STAGE  OF  MYOMATA. 

In  a  number  of  cases,  the  reader  had  observed  symptoms  which 
seem  to  precede  the  development  of  myomata.  The  patients  suf- 
fered pains  which  increased  during  menstruation,  but  did  not  dis- 
appear in  the  intervals;  exercise  tended  to  intensify  them.  They 
had  the  char.acter  of  inflammatory  pains.  The  bladder  hkewise 
was  frequently  sensitive.  A  second  group  of  symptoms  v;ere  super- 
added in  the  shape  of  menstrual  anomalies  (profuse  menstruation 
of  an  anticipating  type).  Finally,  the  iiterus  was  always  sensitive 
on  pressure  during  exan:iination.  In  all  cases,  accurate  palpation 
could  be  performed,  and  other  anomalies  of  the  uterus  could  be 
excluded,  especially  the  presence  of  myoma.  These  symptoms 
continued  many  months  up  to  one  or  two  years;  then,  on  repeat- 
ing the  examination,  enlargement  of  the  uterus  could  be  detected, 
and  after  further  observation  the  development  of  a  myoma  could 
b3  denon^trated.  Then  the  oyrapto.ns  cease:!,  the  pains  and  pro- 
fuse hemorrhages  disappeared,  or  at  least  moderated  considerably. 
The  symptoms  admit  of  two  explanations:  either  the  first  rudi- 
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ments  of  the  myoma  were  then  present ;  or  else,  the  irritation  and 
the  continuous  congestion  of  the  uterus  were  the  primary  condi- 
tions, giving  rise  to  the  development  of  the  myomata.  The  latter 
explanation  seemed  the  more  plausible  to  the  reader.  In  its  favor  is 
the  fact  that  many  patients  come  under  observation  in  later  years 
with  myomata  which  are  still  small  in  size,  and  report  that  they 
have  suffered  with  profuse  menstruation  for  a  very  long  time. 
These  patients  generally  have  been  sterile  for  a  long  time,  either 
primarily  or  secondarily.  The  view  of  the  anatomists  (Yirchow, 
Cohnheim),  that  sterility  produces  myomata,  does  not  satisfy 
him ;  but  for  many  cabes  the  view  of  the  gynecologists  does  not 
seem  much  better,  viz.,  those  cases  in  which  the  myomata  do  not 
form  until  the  end  of  the  third  decade  of  life,  while  the  sterility  is 
of  long  standing.  He  believes  the  first  step  to  be  the  congested 
condition  of  the  uterus;  the  consequent  hemorrhages  produce 
sterility  by  impotentia  gestandi;  after  a  further  lapse  of  time, 
they  lead  to  the  development  of  rayomata  or  to  general  hyper- 
plasia of  the  uterus.  He  would  be  unwilling,  however,  to  give  a 
generally  applicable  explanation  for  the  development  of  myomata. 

Dr.  Feeling  inquired  whether  the  author  had  not  observed  that, 
in  those  cases  in  which  the  inception  of  myomata  could  be  demon- 
strated, menstruation  had  been  for  many  years  previous  surpris- 
ingly scanty,  perhaps  lasting  only  a  few  hours.  He  hiaiself  had 
observed  some  such  cases,  and  believed  that  the  menses  had,  for 
unknown  reasons,  failed  to  appear,  and  thus  caused  the  develop- 
ment of  the  myomata. 

Dr.  Olshauskh  had  not  observed  any  such  cases,  perhaps  be- 
cause he  had  not  paid  special  attention  to  them. 

Dr.  Winckel  would  reserve  his  reply  to  a  future  time,  and  called 
to  mind  cases  in  which  myomata  of  many  years'  standing  had 
been  detected  very  late. 

Dr.  Olshausen  again  stated  that  the  pains  were  very  intense 
and  permanent  in  character. 

Dr.  Wiener  (Breslau)  read  a  paper  on 

THE  NUTRITION   OF   THE    HU3IAN  FETUS. 

He  spoke  of  the  various  theories  extant  in  reference  to  the  nutri- 
tion of  the  fetus,  and  arrived  at  the  conclusion  that  the  liquor 
amnii  is  no  physiological  constituent  of  the  fetal  nutrition,  but 
that  the  latter  is  furnished  exclusively  by  che  placenta.  The 
nutriment  of  the  fetus  consists  of  maternal  blood-plasma,  and 
probably  also  of  white  blood-corpuscles.  The  difficulty  which 
many  authors  had  believed  to  find  in  the  ti'ansition  of  the  consti- 
tuents of  the  blood,  es|jecially  the  albumin,  has  no  existence,  be- 
cause the  physical  laws  of  diffusion  and  filtration  deduced  fi-om 
dead  membranes  do  not  apply  to  living  cells.  Cohnheim  calls  the 
endothelium  of  vessels  a  living  tissue  or,  if  we  like,  organ,  with  an 
unknown,  but  undoubtedly  very  active  nutrition.  Most  probably, 
the  v.iscuiar  endothelia  take  an  active  part  in  the  imbibition  of  the 
constituents  of  the  blood  and  in  their  distribution  to  the  surround-  . 
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ing  tissues.  A  similarly  active  participation  in  the  reception  of 
the  maternal  blood  contents  and  their  distribution  to  the  fetal 
blood  can  also  be  claimed  for  the  epithelium  of  the  villi,  as  Werth 
had  formerly  pointed  out. 

Of  course,  it  is  not  necessary  to  assume  that  there  should  be  any 
special  transformation  of  the  nutrient  material,  a  sort  of  digestion 
by  the  epithelium  of  the  villi.  The  presence  of  a  so-called  uterine 
railk  in  the  human  placenta  appears  very  questionable  to  the 
reader ;  his  examinations  of  hardened  placentae  speak  in  favor  of 
the  fact  that  the  intervillous  spaces  are  filled  with  blood,  and  not 
with  uterine  milk. 

The  paper  will  soon  be  published  in  extenso. 

Dr.  Winckel  inquired  whether  all  the  intervillous  spaces  are 
filled  with  blood.     (Answered  in  the  affirmative.) 

Dr.  Frommel  referred  to  a  paper  by  Davidoff ,  who  observed  that 
the  epithelium  of  the  intestinal  mucosa  was  active  in  a  process  of 
proliferation  or  new  formation  of  nuclei,  and  that  these  nuclei, 
which  exactly  resemble  lymph-cells,  reach  the  tissues  and  the 
lymph  current.  He  inquired  whether  the  author  of  the  paper  had 
observed  anything  similar.     (Answered  in  the  negative.) 

Dr.  Leopold. — Thus  far  the  final  proof  has  not  been  furnished 
that  there  is  no  blood  in  the  intervillous  spaces.  He  still  main- 
tains his  former  view  that  all  the  villi  are  bathed  in  blood. 

Dr.  Schatz  (Rostock)  read  a  paper  on 

TYPICAL    PAINS  OP  PREGNANCY. 

Occasionally  the  pains  occur  quite  regularly  for  some  time, 
stopping  again  after  a  while,  to  return  weeks  later.  Now  and  then 
it  may  also  be  observed  that  agents  which  have  a  decided  influence 
on  the  pains  during  labor  are  at  other  times  quite  inert;  e.  g.,  qui- 
nine, pilocarpine,  electricity.  Among  fifty  gravidee,  the  reader 
had  observed  the  typical  pains  of  pregnancy  in  the  last  weeks  be- 
fore term  in  five  cases.  They  probably  occur  regularly  in  preg- 
nant females,  but  are  not  always  perceived;  they  set  in  at  defi- 
nite intervals  before  labor  and  maintain  a  specific  periodicity — 
not,  as  might  be  supposed,  however,  of  a  monthly  character, 
which  latter  type  seems  to  be  not  even  the  ordinary  one.  This  ir- 
regularity calls  to  mind  the  menstrual  period  after  delivery,  in 
which  the  four- weekly  type  does  not  seem  to  be  the  prevailing 
one,  but  one  of  six,  frequently  also  of  three  weeks.  These  pains 
last  for  some  time,  up  to  twelve  or  twenty-four  hours.  With  refer- 
ence to  the  periodicity,  we  are  unable  to  assert  that  labor  is  influ- 
enced by  the  menstrual  type.  The  types  of  labor  and  menstruation 
are  similar,  but  the  processes  must  be  kept  absolutely  separate. 
Both  are  based  on  a  factor  which  is  congepiital  or  existent  in  the 
organism.  The  main  thing,  in  regard  to  the  typical  pains,  is  the 
existence  of  a  centre  which  cannot  be  purely  excito-motor.  but 
must  have  associated  with  it  an  inhibitory  centre.  This  conclu- 
sion is  forced  upon  us  in  view  of  those  cases  in  which  ergot  at  first 
has  no  effect,  then,  in  very  large  doses,  produces  pains  which  are, 
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however,  of  short  duration.  In  general,  it  seems  that  the  pain-in- 
hibitory centre  exerts  considerable  power.  Probably  at  definite 
times  the  activity  of  this  centre  relaxes  and  thus  allows  the  pain- 
exciting  centre  to  assert  itself.  The  knowledge  of  the  pain-inhib- 
iting centre  and  of  the  typical  pains  of  pregnancy  is  also  import- 
ant to  explain  the  formation  of  the  lower  uterine  segment.  It  has 
been  disputed  whether  uterine  activity  had  been  present  in  those 
cases  where  a  lower  segment  had  been  formed  during  pregnancy. 
This  question  is  superfluous.  The  typical  pains  of  pregnancy  can 
dilate  not  only  the  upper  part,  but  the  entire  cervix,  and  this  to  a 
considerable  degree,  without  being  followed  by  the  onset  of  labor, 
because  the  inhibitory  centre  energetically  antagonizes  the  irrita- 
tions proceeding  from  that  part. 
Dr.  Schatz  read  a  paper  on 

THE  INCUBATION  OF  THE  HUMAN  OVUM. 

The  animal  ova  whose  incubation  progresses  outside  of  the  ma- 
ternal organism  are  materiallv  influenced  by  external  agents  with 
reference  to  the  place  where  the  primitive  furrow  arises.  In  the 
ova  of  various  lower  animals,  different  conditions  influence  the 
position  in  which  the  ovum  develops — in  one,  gravitation  (Pflu- 
ger);  in  others,  heat,  light,  oxygen.  To  a  certain  extent,  this  is 
also  the  case  in  mammalia.  In  aU  mammals  whose  ova  are  for  a 
time  freely  movable  in  the  uterus,  the  funis  always  attaches  itself 
solely  to  the  side  of  the  mesometrium  (mesenterium  uteri).  Prob- 
ably the  entire  development  is  connected  with  this  regular  inser- 
tion ;  it  determines  the  appropriate  position  of  the  embryo  in  the 
ovum.  Perhaps,  too,  the  ovum  might  tiu*n  in  the  uterus  so  that 
the  funis  at  last  comes  to  a  certain  point.  Schultze  believes  that 
the  allantois  approaches  the  chorion  at  any  point,  and  only  sec- 
ondarily, by  the  development  of  the  blood-vessels,  the  funis  grad- 
ually gets  around  far  enough  at  last  to  become  inserted  into  the 
placenta ;  exceptionally  perhaps  it  is  prevented  from  reaching  the 
latter,  e.  g.,  when  the  omphalo-mesenteric  duct  is  somewhat  adhe- 
rent. This  theory  represents  an  impossibility  in  the  lower  animals, 
for  we  find  in  the  uterus  of  ruminants,  on  both  sides  along  the  mes- 
ometrium, two  rows  of  uterine  tubercles.  The  funis,  then,  would 
come  to  a  stop  at  the  external  row  of  tubercles ;  but,  as  a  matter 
of  fact,  is  found  regularly  on  the  two  median  rows.  This  remark 
applies  still  more  forcibly  to  the  carnivora,  in  which  the  placenta 
is  girdle-shaped;  in  them,  unilateral  traction  of  the  vessels  of  the 
allantois,  and  corresponding  displacement  of  the  insertion  of  the 
funis,  is  an  impossibility.  The  first  insertion  of  the  allantois  mu^t 
remain  permanently  the  same.  The  paint  of  insertion  of  the  funis, 
therefore,  must  be  predetermined  according  to  some  law  of  polarity. 
It  is  improbable  also  that  man  alone  should  form  an  exception. 
Either  the  ovum  has  from  the  beginning  a  certain  position,  or  else 
the  ovum  contains  several  equivalent  meridians,  some  of  which. 
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however,  are  and  remain  favored  by  their  position.  In  these  the 
fetus  develops.  A  further  proof  of  the  primarily  predetermined  in- 
sertion of  the  allantois  on  the  chorion  frondosuixi  is  furnished  by 
single  twin  ova.  In  these,  the  allantois  of  each  twin  occupies  one- 
half  of  the  spherical  inner  surface  of  the  ovum,  while  the  chorion 
frondosum  covers  only  the  fourth,  or  at  most,  third  part  of  the  sur- 
face. Were  there  no  polarity  in  the  ovum,  and  the  two  ailantoides 
free  to  arrange  themselves  ad  libitum  over  the  chorion,  a  velamen- 
tous  insertion  would  be  present  in  two-thirds  of  the  cases ;  but  the 
frequency  is  very  much  less.  Hence  there  must  be  also  in  these 
cases  a  definite  position  for  the  fetus  in  the  development  of  the 
ovum. 

Dr.  Wyder  (Berlin)  read  a  paper  on 

ALTERATIONS  OF  THE  UTERINE  MUCOSA  IN  THE  PRESENCE  OP  FIBRO- 

MYOMAS. 

Fibromyomas  are  said  to  be  likely  to  give  rise  to  malignant  dis- 
eases of  the  mucous  membranes.  Martin  had  formerly  maintained 
that  these  conditions  furnish  an  indication  for  total  extirpation. 
The  reader,  having  examined  a  number  of  cases,  does  not  share 
this  view. 

With  subperitoneal  myonias,  the  mucous  membrane  was  found 
much  thickened ;  the  inost  important  alteration  was  a  very  perfect 
glandular  endometritis.  In  one  case,  adenomatous  polypi  were 
present;  in  another,  on  one  side  glandular,  on  the  opposite  side 
interstitial  endometritis. 

For  interstitial  myomas,  three  groups  must  be  formed : 

1.  Where  the  tumors  were  separated  from  the  uterine  cavity  by 
a  wall  one-half  to  one  centimetre  thick. 

2.  Where  the  tumor  is  beneath  the  mucous  membrane,  but  does 
not  project. 

3.  Where  the  tumors  project  largely  into  the  uterine  cavity. 

Of  7  cases  in  the  first  group,  in  1  no  alterations  were  found ;  in 
2,  glandular  endometritis  (mucosa  4-10  mm.  thick) ;  in  3,  intersti- 
tial endometritis.  In  most  cases  the  vessels  were  very  numerous 
and  their  walls  very  thick. 

In  the  second  group,  the  deeper  layers  of  the  mucous  membrane 
■were  completely  transformed  into  connective-tissue  trabeculae ;  at 
the  surface  was  a  greatly  dilated  capillary  network  with  thick- 
walled  vessels. 

In  the  third  group,  interstitial  endometritis  was  found. 

The  thicker  the  wall  separating  the  tumor  from  the  uterine  cav- 
ity the  more  is  the  glandular  structure  developed  (glandular  en- 
dometritis) ;  the  closer  the  tumor  approaches  the  mucous  mem- 
brane the  more  pronounced  becomes  the  connective-tissue 
character  of  the  proliferation  in  the  mucosa  (interstitial  endome- 
tritis). We  then  find  on  one  side  the  inucosa  atrophied  into 
connective  tissue,  and  on  the  other,  in  a  state  of  glandular  prolif- 
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eration.  As  regards  the  source  of  the  hemorrhages,  it  should  be 
remarked  that  no  vascular  changes  are  to  be  expected  in  subperi- 
toneal tumors.  It  was  found  that,  where  glandular  endometritis 
was  alone  present,  no  hemorrhages  had  gone  before.  In  the  case 
of  interstitial  tumors  associated  with  glandular  endometritis  ex- 
clusively, there  was  likewise  no  preceding  hemorrhage.  It  was 
present  only  with  interstitial  endometritis.  Therefore,  hemor- 
rhage will  not  take  place  where  the  interglandular  tissue  is  quite 
intact;  but  it  will  occur  where  both  structures  proliferate  equally 
(endometritis  fungosa),  or  where  one  or  the  other  form  develops 
predominantly,  or  where  glandular  endometritis  exists  on  one  side 
and  interstitial  endometritis  on  the  other.  Compression  of  the 
numerous  vessels  causes  venous  congestion  •,  hemorrhage  will  set 
in,  especially  when  glands  and  tissue  have  proliferated  equally. 
The  glands  exert  no  influence  on  the  under  surface;  their  charac- 
ter is  usually  benign.  The  border  line  between  mucosa  and  mus- 
cle is  intact.     Endometritis  glandularis  is  of  a  benign  nature. 

The  paper  was  illustrated  with  drawings  and  specimens. 

Dr.  Hofmeier  (Berlin)  exhibited  several  specimens: 

1.  A  uterus  with  plainly  developed  ring  of  contraction  and  lower 
uterine  segment.  The  uterine  artery  enters  at  the  point  where  the 
ring  of  contraction  is,  and  where  the  peritoneum  is  firmly  at- 
tached. 

2.  A  specimen  of  extrauterine  pregnancy  of  the  tubal  variety ; 
rupture  of  the  ovisac  had  occurred  after  an  examination. 

3.  A  uterus  removed  at  term  by  the  Cesarean  operation;  several 
pedunculated  tumors  sprang  from  its  posterior  wall,  and  projected 
into  the  lesser  pelvis  where  they  were  adherent.  The  elastic  tube 
was  applied,  and  the  uterus,  with  its  tumors,  amputated.  The 
patient  recovered. 

Dr.  Schwarz  (Halle)  read  a  paper  on 

A  PATHOLOGICAL  AFFECTION  OP  THE  VAGINAL  MUCOSA. 

The  reader  described  an  affection  not  hitherto  known.  The 
upper  part  of  the  vagina  was  filled  with  friable  masses  which  bled 
easily.  These  masses  consisted  of  prominences  seated  in  the 
Upper  part  of  the  vagina  and  on  the  outer  surface  of  the  cervix. 
They  rose  abruptly  from  their  base  and,  owing  to  their  deep  red 
color,  made  the  impression  of  granulation  tumors ;  they  had  a 
finely  papillary  surface  and  were  very  vascular.  They  could 
be  easily  peeled  from  their  seat,  leaving  a  small  loss  of  substance 
in  the  mucous  membrane.  On  the  cervix,  which  was  greatly 
thickened,  was  an  erosion  larger  than  a  dime  which  was  cauterized 
with  silver  nitrate.  Microscopical  examination  showed  these  for- 
mations  to  consist  exclusively  of  epithelial  cells,  resembling  in 
their  form  those  of  the  vagina  below  the  surface.  The  impression 
conveyed  was,  as  if  the  proliferating  deeper  epithelial  layers  were 
crowding  above  the  surface.     There  was  no  sharp  demarcation 
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toward  the  vaginal  epithelium.  The  reader  would  term  this  new- 
formation  a  multiple  fungous  epithelioma.  It  contained  numer- 
rous  capillary  blood-vessels  on  the  surface.  Four  months  later, 
the  epithelial  proliferations  had  become  much  more  extensive. 
The  cervix  now  contained  a  very  .suspicious-looking  ulcer.  No 
extension  of  the  epithelia  into  che  depth  could  be  found;  the 
papillary  body  was  not  implicated.  Total  extirpation  of  the  uterus 
and  the  upper  two-thirds  of  the  vagina.  Remnants  of  the  fungoid 
neoplasm  were  still  present  in  the  direction  o£  the  broad  ligaments. 
Etiologically  the  reader  explains  the  vaginal  affection  not  as  an 
infection  from  the  cervix,  but  that  both  affections  were  closely 
connected,  being  due  to  the  irritation  by  the  morbid  uterine  secre- 
tion. 

As  to  the  limitation  of  the  total  extirpation,  the  reader  decides 
in  all  cases  in  favor  of  it,  and,  aside  from  other  reasons,  chiefly 
because  he  can  remove  a  large  portion  of  the  ligaments,  in  the 
connective  tissue  of  which  germs  of  carcinoma  are  often  early 
present. 

Dr.  Battlehner  (Carlsruhe)  read  a  paper  on 

VAGINAL  LACERATIONS. 

In  a  IXpara,  aet.  33  years,  whose  deliveries  had  always  been 
spontaneous,  there  occurred,  during  the  last  spontaneous  labor,  a 
right-sided  rupture  of  the  uterus  and  a  vaginal  laceration  ex- 
tending down  the  anterior  wall  to  a  distance  of  2^  cm.  above  the 
orifice  of  the  urethra.  The  vagina  was  torn  from  the  cervix.  The 
bladder  was  separated  from  all  its  attachments  so  that  it  fell 
completely  into  the  vagina ;  it  was  even  detached  from  the  ure- 
thral orifice.  The  question  was,  should  laparotomy  be  done  ac- 
cording to  Kaltenbach,  or  should  the  wounds  be  stitched  from  the 
vagina?  The  reader  filled  the  abdomen  with  two-per-cent  boric- 
acid  solution,  stitched  the  vagina  to  the  cervix  whence  it  had  been 
torn,  and  then  closed  the  other  wounds.  Nutrition  by  enemata. 
The  course  was  favorable,  only  a  vesico-vaginal  fistulae  remained 
behind.  The  pelvis  was  in  no  wise  defornaed ;  probably  owing  to 
the  many  preceding  labors,  the  vagina  and  lower  uterine  segment 
must  have  become  much  thinned  or  degenerated.  The  head  re- 
mained unusually  long  in  the  pelvis.  The  reader  added  that  in 
similar  cases  the  abdominal  cavity  can  be  cleaned  and  the  abnor- 
mal contents  removed  by  drainage  and  a  compressive  dressing. 

Dr.  Kuestner  (Jena)  read  a  paper  on 

COCAINE  in  plastic   SURGERY. 

In  particularly  painful  operations,  especially  at  the  posterior 
commissure,  the  reader  employed  cocaine,  in  twenty-per-cent  so- 
lution. Among  42  cases,  the  effect  was  bad  in  8,  good  in  23 ;  there 
being  no  pain  during  the  incision  and  the  separation  of  the  flap ; 
but  subsequently  the  needle  punctures  were  felt.     In  10  cases,  the 
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anesthesia  was  absolute  until  the  end  of  the  operation. ""  He  recom- 
menied  the  drug.  _^  •,»! 

D:i.  Crede  thanked  the  President  for  the  excellent  way  in  which 
he  had  guided  the  deliberations. 

Dr.  Winckel  closed  the  session. 


REVIEW. 


Transactions  of  the  "American   Gynecological  Society.    Vol. 

X.     For  the  Year  1885.    New  York:  D.  Appleton  &  Co.,  1886, 

pp.  357. 

The  tenth  volume  of  these  transactions  is  in  no  respect  inferior 
to  its  predecessors.  The  address  of  the  President,  Dr.  W.  T. 
Howard,  concerns  "  Two  Pare  Cases  of  Abdominal  Surgery,"  the 
one  a  case  of  encysted  tubercular  peritonitis,  and  the  other  prob- 
ably a  parovarian  cyst,  an  imperfect  autopsy  preventing  accurate 
diagnosis.  This  paper  exemplifies  in  a  marked  manner  how  diffi- 
cult it  often  is  to  reach  a  diagnosis  in  case  of  abdominal  tumors. 

Dr.  SA3IUEL  C.  BusEY  contributes  a  thoughtful  paper  on  "The 
Natural  Hygiene  of  Child- Bearing  Life,"  in  which  he  shows  how 
rational  hygiene  may  prevent  much  of  the  mortaUty  and  mor- 
bidity in  women  from  puberty  to  the  menopause. 

Dr.  Henry  J.  Garrigues  writes  on  the  rare  affection,  "Puer- 
peral Diphtheria,"  it  having  been  his  fortune  to  witness  twenty- 
seven  cases  of  an  affection  the  very  existence  of  which  is  denied 
by  many  authorities. 

Dr.  Joseph  Taber  Johnson  reports  "Four  Cases  of  Oophorec- 
tomy," his  paper  being  a  plea  for  early  operation,  before  strong 
adhesions  have  formed,  and  the  patient  is  exhausted,  and  often 
bed-ridden. 

Dr.  Thad.  a.  Reamy  describes  a  novel  method  of  "Protection 
of  the  Perineum  during  Parturition,"  the  method  aiming  at  re- 
tardation of  the  fetal  head  in  order  to  allow  the  perineal  struc- 
tures to  slowly  relax. 

Dr.  Edward  W.  Jenks  reports  a  ' '  Case  of  Cesarean  Section  " 
eventuating  fatally,  and  instancing  anew  the  fact  that  this  opera- 
tion, in  order  to  be  successful,  should  be  resorted  to  early,  and  not 
left  as  a  dernier  ressort. 

Dr.  El  wood  Wilson,  having  previously  condemned  Tarnier's 
forceps,  in  the  present  volume  makes  full  retraction,  and  reports 
a  number  of  cases  in  which  the  instrument  rendered  him  valuable 
service.  . 

Dr.  p.  Stansbury  Sutton  describes  a  "Modification  of  Em- 
met's Cervix  Operation,"  applicable  to  cases  where  there  exists 
hypertrophy  of  one'lip,  and  consisting  in  complete  denudation  ot 
this  lip. 

Dr.  William  Goodell's  paper  concerns  "Inflammation  of  the 
Parotid  Glands  Following  Operation  on  the  Female  Genital  Or- 
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gans,"  and  clearly  proves  the  close  relationship  existing  between 
these  remote  organs. 

Dr.  James  R.  Chad  wick  discusses  "Peristalsis  of  the  Genital 
Tract;"  Dr.  Theophilus  Parvin  contributes  a  paper  on  " Facial 
Paralysis  of  the  New-born  Caused  by  the  Forceps ; "  Dr.  Henry 
F.  Campbell  writes  at  length  on  the  "  Genu-Pectoral  Posture," 
showing  the  value  of  this  position  in  impeded  uterine  reduction, 
and  in  the  prolonged  nausea  and  vomiting  of  pregnancy;  Dr. 
Jas.  B.  Hunter  enters  into  the  causes,  and.  in  particular,  the 
prevention  of  "Mural  Abscesses  Following  Laparotomy ;  "  Dr. 
William  H.  Parish  gives  a  clinical  picture  of  "  Pelvic  Abscess  in 
the  Female,"  and  its  Treatment;  Dr.  Chas.  Jewett  reports 
"Two  Cases  of  Laparo-Elytrotomy,"  one  of  which  was  su'^cess- 
ful,  and  incorjDorates  in  his  paper  a  sketch  of  the  twelve  opera- 
tions of  this  nature  thus  far  performed,  with  the  result  of  six 
mothers  and  seven  children  saved. 

Such  are  the  contents  of  this  volume.  Our  readers  cannot  af- 
ford to  remain  without  a  volume  which  contains  so  many  contri- 
butions of  interest  and  of  value.  Egbert  h.  grandin. 


ABSTRACT. 


1.  Kehrer:  Cesarean  Section  (Archiv  f.  Gyn.,  XXVII.,  2).— In  aijre- 
vious  number  (XIX.,  p.  177j,  K.  reported  two  cases  of  Cesarean  section 
after  his  method  (for  tliese  cases  and  method,  see  tins  Journal,  Supple- 
ment, July,  1882),  and  in  the  present  paper  lie  reports  two  additional 
cases.  In  one  of  these  cases,  the  mother  died  of  sepsis  on  fifth  day,  the 
child  was  saved;  in  tlie  other,  both  mother  and  child  saved.  In  the  first 
instance,  K.  admits  that  the  Porro  method  would  have  been  preferable, 
because  the  vs^oman  had  been  long  in  labor,  the  membranes  long  rup- 
tui'ed,  there  was  fever  and  foul  discharge.  Under  such  circumstances, 
the  conservative  section  is  contra-indicated.  In  general,  however,  he  has 
reached  the  conclusion  from  his  four  cases  that  in  every  uncomplicated 
case  the  improved  conservative  section  is  indicated,  whilst,  where  there 
are  complications  (fever,  metritis,  multiple  myomas  of  fundus),  the 
Porro  method  should  be  preferred.  Tlie  conservative  Cesarean  section 
lias  now  been  performed  seventeen  times,  by  one  or  another  modifica- 
titm  (in  six,  Sanger's),  with  seven  deaths.  Of  the  seventeen  cases,  one 
(Frank's)  ouj^iit  not  to  lie  counted  against  the  method,  because  theopera- 
tion  was  perfor.'ued  on  a  paiient  already  u!ider  deep  shock  from  severe 
burns.  There  remani,  tlierefore,  sixteen  cases  with  a  mortality  of  '61. o%, 
and  only  four  (-.'oj?)  died  of  sepsis.  The  cases  are  few,  but  the  figures  are 
far  better  than  from  Porro.  K.  then  proceeds  to  describe  his  metiiod  in 
detail  (vide  this  Journal).  e.  h.  a. 
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A  STUDY  OF  THE   CAUSATION  AND  TREATMENT  OF  PELVIC 
HEMATOCELE.! 


HENRY  T.  BYFORD,  M.D., 
Attending  Physician  and  Surgeon  to  the  Woman's  Hospital  of  Chicago. 

The  still  existing  difference  of  opinion  as  to  the  origin,  and 
especially  as  to  the  advisability  of  surgical  interference  in  pelvic 
hematocele,  induces  me  to  report  the  following  cases  : 

Mrs.  Mary   S ,   a  well-formed,  medium-sized  negress,  30 

years  of  age,  applied  at  the  Woman's  Hospital,  March  14tli,  1886, 
suffering  with  a  retro-uterine  hematocele.  She  had  been  married 
twice;  the  first  time  six  years  ago,  the  last  time  about  a  year  ago. 
No  children.  Had  one  miscarriage  September  10th,  1885,  at  six 
weeks,  brought  on  by  heavy  lifting.  Passed  several  clots  with  what 
the  attending  physicians  recognized  as  the  ovum.  Was  in  bed  three 
weeks.  She  then  got  up,  but  was  taken  two  days  later  with  pains 
and  hemorrhage,  and  went  to  bed  for  auother  four  weeks. 
Flowed  continuously,  sometimes  more,  sometimes  less,  for  three 
months,  and  afterwards  intermittently  up  to  the  time  of  admis- 
sion to  the  hospital.  Had  been  subjeet  to  pain  in  back  and  both 
iliac  regions,  principally  the  right.  Bowels  obstinately  consti- 
pated from  the  first.  Defecation  painful.  Sensation  of  pressure 
or  straining  in  the  rectum,  as  from  hemorrhoids.  A  book  can- 
vasser, she  has  been  unable  to  attend  to  her  business  until  the 
last  three  weeks,  and  since  then  so  unsatisfactorily,  and  with  such 
discomfort,  that  she  was  ready  to  undergo  any  operation  that 
would  afford  relief.  Siie  had  been  treated  by  a  number  of  physi- 
cians, each  for  a  different  diseas'e,  and  wanted  no  more  temporiz- 

'  Read  before  the  Chicago  Gynecological  Society,  June  18th,  1886. 

;i 


1122  Byford  :   Causation  and  Treatment 

ing.     Her  liusband  was  clamoring  for  offspring,  and  wanted  the 
tumor  removed. 

The  general  condition  of  the  patient  was  quite  good,  and  if 
she  could  have  been  kept  idle  and  off  of  her  feet  for  a  year  or  two, 
she  would  probably  have  outlived  the  tumor,  without  an  opera- 
tion. 

Upon  examination  but  little  tenderness  was  found,  except  in 
the  left  iliac  region,  where  a  few  lumps  the  size  of  a  walnut  could 
be  felt.  A  large,  highly  elastic  body  was  felt  per  vaginam,  reach- 
ing down  nearly  to  the  pelvic  floor,  and  forwards  so  as  to  ]Hish 
the  cervix  up  behind  the  symphysis.  Uterus  three  and  one-fourth 
inches.  Per  rectum  the  utero-sacral  ligaments  were  felt  to  be 
separated,  so  that  one  reached  straight,  and  the  other  diagonally 
iicross  the  pelvis.  The  mass  could  be  pushed  up  until  they  were 
I^ut  upon  the  stretch,  without  causing  much  complaint  to  be 
made.  Uterus  and  tumor  were  felt  above  the  symphysis.  The 
lumps  in  the  left  iliac  region  seemed  continuous  with  the  tumor. 

On  the  18tli  of  March,  assisted  by  Dr.  Frances  Carothers,  I  at- 
tacked the  cavity  of  tiie  hematocele  at  what  seemed  its  softest 
spot  behind  tlie  cervix  uteri.  Getting  no  fluid  with  a  hypo- 
dermic needle,  I  introduced  a  fine  curved  bistoury.  Still  getting 
nothing,  I  introduced  a  pair  of  dressing  forceps  into  the  minute 
opening,  and  tore  the  vaginal  wall  by  expanding  the  blades,  un- 
til I  could  introduce  two  fingers.  But  little  hemorrhage  resulted. 
Introducing  the  forceps  into  the  puncture  made  in  the  cyst  Avail, 
I  likewise  tore  it  open  until  the  middle  finger  easily  passed 
through  it.  Still  no  fluid  escaped.  I  introduced  the  finger,  en- 
countered an  organized  blood  clot,  broke  it  up  all  around  the 
opening,  and  for  a  couple  of  inciies  above  it,  and  brought  out  half 
a  cupful  of  small  black  pieces.  A  copious  injection  of  hot  water 
brought  away  quite  a  quantity  of  the  same  debris,  but  nothing 
else.  The  resulting  cavity  was  then  washed  out  with  a  two-per- 
cent carbolic  acid  solution  and  a  carbolated  vaginal  tampon  intro- 
duced.    At  5:30  P.M.  the  pulse  was  72,  and  temperature  99°  F. 

March  19th,  9  a.m.,  pulse  72,  temp.  99°  F.  Eemoved  the  plug- 
ging from  vagina;  2  P.M.,  pulse  66,  temp.  99|°  F.  Irrigations  of 
cavity  with  carbolic  acid,  two  per  cent,  ordered  to  be  used  twice 
a  day;  8  p.:Si.,  pulse.87,  temp.  101|°  F.  20th,  9  a.m.,  pulse  78, 
temp.  98°  F.  Ate  oatmeal,  milk,  jelly  and  cracker;  1:30  p.m., 
pulse  84,  temp.  99°  F.  Took  rice,  crackers,  butter,  and  milk ; 
5:30  p.m.,  ate  crackers,  milk  cake  and  sauce;  8  p.m.,  pulse  84, 
temp.  99°  F.  Able  from  this  time  to  urinate  without  catheter. 
21st,  took  a  laxative,  and  thereafter  had  no  more  trouble  with 
constipation.  Temp.,  a.m.,  98f°  F.,  and  p.m.  99|°  F.  Ate 
turkey,  potatoes,  tomato,  and  ice-cream. 

March  22d.     Dilated  the  opening  into  the  abcess  with  the  fin 
ger,  and   directed  the  house  surgeoii  to  pass  a  finger  into  it  al 
every  dressing.  A  large  quantity  of  debris,  mixed  Avith  pus,  came 
away  at  each  dressing,  and   a  little  between.     There  was  quite  a 
little  odor  at  the  time  of  each  irrigation,  but  at  other  times  it 
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was  scarcely  noticeable.  As  the  carbolic  acid  was  slightly  irritat- 
ing to  the  vagina,  1  ordered  the  biniodide  of  mercury,  1:  2,000,  to 
be  used  for  two  days,  and  afterwards  alternated  witli  a  one-and- 
one-half  per  cent  carbolic  acid  solution,  each  once  a  day.  Pulse 
:-2,  temp.  2  p.m.,  100|°  F.;  5  p.m.,  991°  F. 

March  23d,  temp.,  a.m.,  lOOf^  F.;  p.m.,  1001°  F.  24:th, 
temp.  98|°  F.,  99-|°  F.  Ate  heartily  of  beefstejik,  potatoes, 
and  ordinary  table  diet;  some  pain  in  the  evening,  after  the  irri- 
gation; temp.  100|°  F. ;  tinct.  opii  deod.  40  drops.  25th,  high- 
est temperature  99f°  F.  Ate  heartily.  26th,  there  was  a 
sudden  discharge  of  a  half-ounce  of  pus,  accompanied  by  a  sink- 
ing of  the  uterus  almost  to  its  natural  position;  temp.  99°  F. 
-irth,  28th,  and  29th,  highest  temp.  99°  F.,  984°  F.,  99i° 
F.,  98|°  F.,  99°  F.  Up  and  about  the  room  on  the  29th 
oOth,  temp.,  A.M.,  98^°  F.,  p.m.,  101f°  F.  Consider- 
able odor.  31st,  temp.,  10  a.m.,  98|°  F.  A  blood-clot  the 
>ize  of  a  small  walnut  was  passed.  Having  just  read,  for  the  first 
time,  the  article  of  Apostoli  and  Doleris,  in  the  Archives  de 
TocoL,  for  Xov.,  1885,  1  reproached  myself  for  my  timidity  in  not 
tlioroughly  curetting  the  cavity  at  the  time  of  the  operation,  and 
thus  getting  rid  of  this  foul-smelling  mass  in  advance.  Finding 
the  patient  up  and  feeling  quite  well,  I  ordered  her  to  bed  and 
viroceeded  to  scoop  out  the  abscess  with  Thomas'  dull  curette.  I 
went  over  every  part  of  it,  carefully  and  gently,  Avithout  eliciting 
any  complaint  from  the  patient,  and  found  it  still  to  extend 
above  the  top  of  the  uterus  at  the  left  side.  Upon  using  a 
one-and-one-half  per  cent  solution  of  carbolic  acid,  she  suddenly 
experienced  such  acute  pain  in  the  left  iliac  region,  where  the 
lumps  were  situated,  that  I  thought  I  had  made  an  opening 
into  the  abdominal  cavity.  The  lumps,  which  had  almost  disap- 
])eared,  became  more  prominent,  bloating  commenced  and  tender- 
ness became  marked.  Pulse  70,  temp.  97|°  F.  Was  given 
uue-fourth  grain  of  morphia  hypodermically.  2:20  p.m.,  pulse 
'.M,  temp.  97|°  F,  Great  tenderness  and  bloating  in  left  iliac 
region;  another  hypodermic  injection.  Slight  chills;  7:20  p.m., 
lemp.  98|°  F.  Ordered  irrigations  of  a  one-per-cent  carbolic 
acid  solution  to  be  commenced  next  morning. 

April  1st.  Pulse  78,  temp,  at  7:40  a.m.,  98f°  F.;  at  2  p.m., 
•.|0|°  F.;  at  5:30,  100|°  F.  Tender  and  bloated.  2d,  temp. 
A.M.,  98|°  F.;  P.M.,  99|°  F.  PuruleiU  discharge.  3d,  temp. 
A.M.,  98|°  F.,  P.M.,  100°  F.;  5th,  pulse  G6,  temp.  98|°  F.  all 
ilay.  No  more  tenderness.  Ordered  one-and-nne-half  per 
(-■out  carbolic  acid  irrigations,  alternated  with  biniodide  of  mer- 
cury 1:  3,000.  But  little  odor.  6th,  used  the  irrigation  myself, 
fourteen  hours  after  a  previous  dressing.  Detected  no  odor.  A 
trace  of  pus,  but  no  bloodv  debris.  Pulse  72  to  90,  temp.,  a.m., 
r'8|°  F.;  P.M.,  100°  F.  Wanted.to  get  up.  7th  to  10th,  temp. 
A.M.,  98|°  F.  to  99°  F.;  p.m.,  100°,  lOOf,  100°,  99°  F. 
Uth,  temp,  henceforth  normal.  Odor  entirely  gone.  Up  and 
about  the  house.     21st,  discharge   consisted  of  a  little  mucus  in 
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the  morning,  probably  from  the  cervix.  The  irrigation,  one-and- 
one-half  per  cent  carbolic  acid  and  1  :  3,000  hydrarg.  biniodide, 
had  been  kept  up,  as  she  was  content  to  remain  at  the  hospital, 
where  her  food  and  bedding  were  better  than  at  her  home.  Upon 
examination,  I  found  a  lump  the  size  of  a  small  hen's  Ggg  just 
over  the  right  sacro-uterine  ligament  binding  the  uterus;  uterus 
three  inches;  abcess  cavity  colhtpsed.  Pressed  the  finger  into  the 
opening  and  encountered  a  small  canal  leading  upwards — too 
small  for  the  passage  of  the  finger, 

April  28th.  Eeturned  for  examination.  No  discharge,  na 
odor.  Feels  well.  Uterus  movable.  Still  a  small  lump  behind 
it  and  to  the  right.  Examined  also  by  Dr.  Frances  Carothers. 
Has  menstruated  normally  twice  since  the  operation,  a  few  days 
ahead  of  time.     No  trouble  with  constipation. 

May  8th.  Still  a  little  induration  over  right  sacro-uterine  liga- 
ment. Menstruated  again  normally,  but  four  or  five  days  ahead 
of  her  time. 

June  5th.  Induration  less  on  the  side,  and  now  occupies  a 
slightly  lower  position  in  the  pelvis,  extending  from  the  point  of 
puncture  to  the  right  sacro-uterine  ligament.  Menstruated  two 
days  ahead  of  time.  Is  canvassing  as  formerly,  on  her  feet  nearly 
all  of  the  time. 

The  following  points  are  interesting  as  summarizing  the  char- 
acteristics of  this  ease : 

1.  The  length  of  time  from  tlie  occurrence  of  the  hematocele 
to  the  time  of  the  operation,  about  six  montlis. 

2.  Tlie  method  of  opening  the  cavity,  viz.,  by  first  tearing  the 
vaginal  wall  and  afterward  the  sac  w^all. 

3.  The  absence  of  fluid  in  tlie  tumor. 

4.  The  breaking  up  the  mass  with  the  finger,  without  any 
immediate  attempt  at  thorough  curetting,  or  removal  of  the 
entire  contents. 

5.  The  complete  disintegration  and  discharge  of  all  bloody 
substance  in  thirteen  days. 

6.  The  absence  of  high  temperature,  102°  F.  never  having 
been  reached. 

1.  The  small  amount  of  anodyne  required — one  dose  (except 
the  two  doses  to  relieve  the  direct  irritation  from  subsequent 
unnecessary  curetting). 

8.  The  toleration  of  strong  antiseptic  solutions.  The  vagina 
was  the  first  to  become  irritated. 

9.  The  absence  of  the  usual  amount  of  odor  of  such  decom- 
posing masses.  The  husband,  who  visited  her  frequently, 
thought  he  detected  a  very  little  odor  on  two  or  three  occasions. 
The  other  patients  in  the  ward  experienced  no  inconvenience. 
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10.  The  large  amount  of  food  taken  tliroiigliout. 

11.  The  absence  of  any  kind  of  sickness  from  the  beginning, 
until  the  cavity  was  curetted.  She  felt  well  enougli  to  be  up, 
and  asked  to  be  allowed  to  get  up,  eight  days  after  the  opera- 
tion. Allowed  to  sit  up  in  bed  on  the  tenth  day,  and  to  dress 
herself  and  get  up  on  the  eleventh  day. 

12.  Tlie  curetting  of  the  cavity  on  the  thirteenth  day  after  the 
operation  delayed  her  recovery,  producing  the  only  serious 
symptoms  that  were  noticed. 

13.  Notwithstanding  a  set-back  of  ten  days  caused  by  the 
curetting,  she  was  well  enough  to  go  home  inside  of  a  month, 
and  dispense  with  medical  treatment. 

11.  No  drainage  tube  was  used,  but  the  opening  kept  large 
enough  to  admit  the  finger  until  all  discharge  had  ceased. 

15.  The  attack  came  on  after  a  miscarriage. 

P.  r.  Munde  reports  two  new  cases  of  large  hematoma  suc- 
cessfully operated  upon  three  and  six  weeks  respectively  after  their 
occurrence,  and  resulting  from  or  after  abortions.  (N.  Y, 
^[edicinisclie  Presse,  Yol.  1.,  No.  1,  Dec,  1885.)  He  also 
]<ind]y  furnishes  me  with  the  record  of  a  case  operated  upon  six 

eks  after  the  appearance  of  the  symptoms,  in^whicli  no  pus 

IS  found.  Irritation  of  the  bowels  after  eating  four  or  live 
l)alved  apples  (thin  stools  and  persistent  abdominal  pains)  is  the 
only  possible  cause  known.  Twenty -six  and  a  half  ounces  of 
I  lark,  thick  blood  were  evacuated.  Patient  discharged  cured 
thirty-two  days  after  the  operation. 

In  the  past  two  years  I  have  treated  iive  other  cases  of  this 
nature;  four  extrajDeritoneal  hematomas  and  one  retro-uterins 
hematocele. 

The  first  Avas  as  large  as  a  goose  egg,  in  the  left  broad  ligament, 
and  came  on  after  a  miscarriage.  On.  account  of  acute  antellex- 
ion,  the  cervix  had  been  dilated  by  a  sponge-tent  for  the. removal 
of  retained  placenta.  The  hemorrhage 'afterwards  was  without 
odor,  and  continued  five  weeks,  although  she  was  kept  in  bed. 
She  was  28  years  old.  She  had  suffered  with  dysmenorrliea  as  a 
girl,  and  was  sterile  for  several  years  after  marriage.  Had  one 
child  three  years  before.  The  lump  had  become  hard  and  consid- ' 
erably  smaller  when  I  examined  her  last,  viz.,  two  mouths  after 
its  onset,  and  gave  her  then  only  slight  inconvenience.  She  is 
now  strong  and  hearty,  and  lias  conceived  again. 

The  second  occurred  in  a  young  girl,  engaged  to  be  married, 
^"i  years  old,  and  was  caused  by  excessive  skating  in  a  rink  before 
and  during  a  menstrual  period.     The  tumor   was  the  size  of  a 
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hen's  egg,  and  on  the  right  side.  She  did  not  remain  in  bed,  al- 
though she  bled  for  six  weeks.  She  soon  came  to  feel  quite  well, 
and  remained  so  until  she  got  married,  four  months  after.  Then 
the  hemorrhage  returned  and  continued  with  short  intermissions 
until  a  short  time  ago. 

The  third  was  after  a  supposed  early  abortion.  The  j^atient, 
26  years  old,  had  had  one  child  several  years  before.  Cervix 
moderately  lacerated.  The  hemorrhage  had  continued  about  five 
weeks  before  I  saw  her.  The  tumor  was  a  little  larger  than  the 
uterus,  and  on  tlie  right  side,  and  at  first  quite  sensitive.  The 
hemorrhage  continued  three  months  and  a  half,  the  last  two  of 
which  were,  by  my  direction,  spent  in  bed.  Absorption  was  too 
slow  to  be  appreciable  during  the  first  two  months,  yet  rapid 
after  that.  It  is  now,  six  months  from  its  beginning,  about  twice 
as  large  as  a  healthy  ovary,  has  lost  its  sensitiveness,  remains  hard, 
and  is  rapidly  disappearing.  Uterus  now  three  inches  deep.  A 
decidua  was  passed  soon  after  she  took  to  bed.  The  cause  was 
probably  an  extrauterine  pregnancy.  She  was  seen  by  Dr.  E.  J. 
Poering,  my  consultant,  on  two  occasions  (Sept.  15th,  no  trace 
of  tumor  found). 

The  fourth  case  was  a  retro-uterine  hematocele  in  a  multipara 
of  36  years.  Syphilitic  history  on  husband^s  side  before  marriage. 
Several  abortions.  Had  had  slight  laceration  of  cervix  sewed  up 
two  years  before.  Areolar  hyperplasia.  Had  symptoms  of  pelvic 
congestion  during  the  month  before  the  attack,  for  which  she  was 
advised  to  keep  the  bed.  Went  to  a  funeral  while  menstruating, 
and  was  taken  down  soon  after.  The  tumor  was  large,  filled  the 
pelvis,  extended  above  the  fundus  behind,  and  came  on  with 
symptoms  of  collapse.  The  patient  was  also  seen  by  Dr.  D.  A.  K. 
Steele.  She  remained  in  bed  two  months.  Scarcely  any  trace  of 
tumor  was  left  at  the  end  of  three  months,  none  at  the  end  of 
four. 

The  fifth  case  was  that  of  Mary  St.,  already  reported. 

Case  number  six  was  a  hematoma  occurring  after  an  abortion 
had  been  produced  upon  a  young  girl,  and  extended  across  behind 
the  uterus.  It  had  undergone  the  process  of  hardening  and  nodu- 
lation,  and  \vas  being  satisfactorily  absorbed  when  she  left  the 
hospital,  in  a  little  less  than  two  months  from  the  time  of  its  oc- 
currence. In  bed  she  felt  quite  well  and  was  Avithout  fever,  but 
was  taken  with  pain  and  fever  each  time  she  disobeyed  orders  and 
left  the  bed. 

In  these  nine  new  cases  (inclnding  Mnnde's),  live  occurred 
duringorafterabortion,  one  was  caused  probably  by  extrauterine 
pregnancy,  two  by  over-exertion  and  exposure  during  con- 
gestion of  the  pelvic  organs,  and  one  was  due  possibly  to 
irritation  of  the  bowels.  The  five  cases  due  to  abortion  would 
seem  to  give  us  abortion  as  a  not  uncommon  cause  of  liema- 
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roma  and  hematocele,  and    help    to  explain  the  frequency  of 
sap])ression  of  the  menses  before  attacks.' 

Hematoma  of  small  size  is  undoubtedly  in  many  instances  en- 
tirely overlooked,  especially  after  abortion  and  in  cases  where  it 
forms  gradually.  On  account  of  the  hardness  and  tenderness 
of  the  tumor  when  discovered,  it  is  sometimes  mistaken  by  the 
general  practitioner  for  inflammatory  exudation.  Hence  I  be- 
lieve it  to  be  a  more  frequent  disease  than  has  beea  supposed- 
Long-continued  metrorrhagia  after  complete  expulsion  of  the 
early  ovum,  without  mucli  pain  or  febrile  reaction,  except 
temporai'ily,  should  lead  us  to  examine  the  broad  ligaments 
carefully  for  such  a  tumor. 

It  is  singular  with  what  unanimity  the  text-books  recommend 
non-interference  for  hematoma  and  hematocele  until  dangerous, 
or  at  least  serious  symptoms  arise.  After  performing  the  above- 
i-eported  operation,  I  searched  them  in  vain  for  authority  in  so 
doing,  but  was  met  everywhere  with  echoes  of  Nekton's  con- 
servative cry  of  alarm.  Finally  obtaining  a  copy  of  Billroth 
and  Luecke's  "■  Frauenkrankheiten,"  second  edition,  18S6,  I 
found  evacuation  recommended  by  Bandl  "  when  a  large  accu- 
mulation remains  stationary  for  weeks  without  showing  any 
tendency  to  resorption."  He  would  delay  as  long  as  possible 
for  the  sake  of  avoiding  the  danger  of  hemorrhage,  but  did  not 
consider  it  safe  to  vrait  longer  than  after  one  menstrual  period 
luid  passed.  Munde,  operating  in  1885  at  three  and  six  weeks, 
anticipated,  in  a  measure,  this  advice. 

That  the  treatment  thus  formulated  is  decidedly  in  advance  of 
anything  that  has  gone  before  it  must  be  acknowledged.  The 
extreme  views  taken  by  Zweifel  {Arch,  fur  Gyn.,  XXH.  and 
XXIII.),  to  operate  in  two  or  three  weeks,  and  by  Apostoli 
and  Doleris  {Arch.de  Jbc(>/.,  Xovember,  1885),  that,  "every 
hematocele,  without  exceptioUj  can  and  should  be  punctured  (by 
the  galvano-puncture)  as  soon  as  the  diagnosis  is  certain,'"'  are 
t  langerous  and  experinientative,  and  require  further  proof  Jis  to 
their  relative  innocuousness.     The  statistics  given  prove  not  that 

'  Dr.  H.  N.  Heineraan  reported,  Sept.  32tl,  to  the  New  York  Pathologi- 
cal Society  (N.  Y.  Med.  Record,  Oct.  16th,  1880,  p.  443)  a  fatal  case  of 
hematoma,  with  autopsy,  in  which  "the  uterus  contained  tlie  remains 
of  a  forming  placenta,  and  the  mucoas  membrane  was  slightly  lacerated." 

' "  Toute  hematocele  diagnostiquee  pourra  et  devra  etre  immediatement 
ponctionnee  sans  differer." 
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an  early  operation  is  tlie  least  dangerous  of  all  procedures,  but 
tliat  it  is  a  trifle  less  dangerous  tlian  doing  notliing  in  all  cases. 

The  dangers  incurred  by  leaving  the  accumulation  to  be  ab- 
sorbed being  mostly  remote,  and  the  large  majority  of  cases 
being  cured  by  absorption,  it  becomes  our  duty  (excepting,  of 
course,  those  in  which  pressure  becomes  immediately  dangerous) 
to  give  this  classic  method  a  trial.  And  the  principal,  indis- 
pensable, and  flrst  thing  to  be  done  is,  in  all  cases,  to  prescribe 
absolute  quiet  or  rest  in  bed  until  the  local  congestions  and  in- 
flammations shall  have  abated.  Inattention  to  this  one  particular 
is  the  cause  of  a  large  part  of  the  serious  trouble  that  arises. 
There  is  nothing  to  show  that  Munde's  cases,  before  he  saw 
them,  had  the  benefit  of  such  rest  in  bed.  The  high  tempera- 
tm"e  in  two  of  them,  without  the  presence  of  j^us,  would  indi- 
cate that  these  had  not.  The  case  operated  upon  by  Apostoli 
and  Doleris  certainly  did  not,  until  too  late. 

These  remote  dangers  incident  to  the  expectant  treatment  are 
suppuration,  septicemia,  perforation,  and  prolonged  j^ressure 
upon,  and  displacement  of  surrounding  organs,  with  their  re- 
sults, viz.,  the  aggravation  and  perpetuation  of  pre-existing 
pelvic  diseases,  or  the  originating  of  new  ones. 

The  dangers  of  immediate  operation,  or  during  the  first  two 
or  three  weeks,  are  a  recurrence  of  shock,  hemorrhage,  or  (if 
hemostatic  tampons  be  used)  inflammation ;  or  of  septicemia 
followed  by  inflammation  if  antiseptic  injections  of  suflicient 
strength  be  used. 

That  the  cui'e  by  immediate  or  early  operation  is  radical  will 
not  be  denied.  But  it  involves  the  substitution  of  these  imme- 
diate dangers  for  the  remote  ones.  Zweifel  having  shown  that 
the  mortality  in  severe  cases  is  about  equal  by  either  metliod, 
the  problem *to  be  solved  is  how  to  avoid  both  these  immediate 
and  remote  dangers.  This  is  where  Bandl  takes  it  up.  But 
his  fear  of  changes  in  the  tumor  and  its  surroundings  prevents 
him  giving  suflicient  prominence  to  the  immediate  dangers  of 
uncontrolled  septicemia,  or  of  inflammation  from  the  strength 
of  the  antiseptic  solution  necessary  to  control  it ;  or  else  of 
the  inflammation  apt  to  result  from  the  curetting  necessary  for 
complete  evacuation. 

A  careful  perusal  of  the  records  must  convince  any  one  that 
both  Bandl  and  Zweifel,  in  their  writings,  are  overrating  the 
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dangers  of  delay.  The  pus  is  very  seldom  formed  in  less  tlian 
six  weeks,  usually  not  that  early,  in  quantities  sufficient  to  add  to 
the  patient's  danger.  Apostoli  and  Doleris,  after  a  continuance 
of  unfavorable  symptoms,  in  their  case,  for  six  weeks,  resulting 
finally  in  a  waxy  and  cachectic  look,  tender  abdomen,  fever,  etc., 
found  no  pus.  Munde,  at  the  end  of  three  and  six  weeks,  with 
temperature  of  101 1°  F.  ajid  102"  F.,  found  no  pus.  With  the 
proper  treatment  and  rest  from  the  beginning  of  the  attack, 
such  cases  would,  as  a  rule,  not  produce  such  severe  symptoms, 
and  should  be  regarded  as  exceptional  or  neglected  ones,  from 
which  general  deductions  may  not  be  made. 

In  the  case  reported  in  the  beginning  of  this  paper,  the 
woman  suffered  during  the  first  two  months  almost  as  much  as 
those  operated  upon,  and  yet  waited  six  months.  In  case  IV., 
of  the  large  retro-uterine  hematocele,  in  which  only  traces  of 
the  tumor  were  left  after  three  months,  and  none  after  four,  the 
patient,  for  the  first  four  weeks,  was  able  to  keep  almost  noth- 
ing on  jier  stomach,  and  suffered  with  constant  ])ain  (requiring 
narcotics),  frequent  attacks  of  dyspnea,  palpitation,  etc.  Her 
condition  was  at  one  time  considered  critical,  and  seemed  to  call 
for  surgical  interference.  At  the  end  of  five  weeks  she  got  up 
for  about  an  hour,  l)ut  felt  so  much  worse  afterwards  that  she 
was  content  to  remain  quietly  in  bed  until  allowed  to  leave  it. 
She  commenced  to  get  about  after  two  months  had  elapsed,  and 
in  another  month  was  quite  strong.  An  operation  could  liave 
done  no  better,  but  only  have  increased  her  danger.  In  case 
No.  III.  the  patient  w?s  in  bed  a  month  before  there  was  much 
amelioration  in  the  symptoms,  and  nearly  two  mouths  before  the 
metrorrhagia  ceased,  and  the  tumor  began  to  grow  much  smaller. 
In  case  VI.  the  symptoms  became  worse,  and  were  accompanied 
by  fever  and  pains  until  she  went  to  bed  and  staid  there,  when 
they  rapidly  subsided. 

Therefore,  as  jmrnlent  degeneration  is  slow  to  appear,  and  as 
the  other  sym])toms,  as  a  rule,  improve  under  proper  ti-eatment, 
instead  of  getting  worse,  as  they  do  under  iiiqjroper  manage- 
ment, we  may,  with  a  few  exceptions,  wait  until  a  normal,  or 
nearly  normal  temperature,  abatement  of  tenderness,  and  other 
signs  of  im])rovement  tell  us' that  the  acute  stage  has  passed  off, 
whether  it  be  six  weeks  or  six  moutlis. 

But,  with  an  abatement  of  the  severer  symptoms,  the  old 
query  still  confronts  us:  Shall  we  o]>erate,  or  continue  the  ex- 
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pectant  treatment  until  signs  of  miscliief  become  apparent? 
As  this  kind  of  waiting  is  as  dangerous  as  the  early  operation  in 
severe  cases,  and  means  to  lose  the  advantage  gained  by  the 
avoidance  of  an  early  operation,  it  clearly  becomes  our  duty  to 
anticipate  such  harm  ;  yet  not  by  operating  early  and  recklessly 
in  all  severe  cases,  but  by  selecting  such  as  have  ceased  to  im- 
prove, are  not  being  perceptibly  absorbed,  and  are  large  enough 
to  interfere  with  the  functions  of  the  pelvic  organs,  or  the 
general  comfort  and  usefulness  of  the  patient.  As  long  as  the 
tumor  is  shrinking  and  becoming  harder,  no  matter  how  slowly, 
we  may  expect  that  the  fluid  is  being  absorbed  and  the  clot  \vill, 
with  rest  in  bed,  disappear  in  the  same  way,  notwithstanding 
local  irritation,  reflex  symptoms,  and  debility,  and  hence  should 
delay  operating.  If,  however,  the  tumor  remain  boggy  or 
doughy,  and  undimished  in  size,  sliowing  tliat  the  fluid  has  not 
been  absorbed,  and  the  local  symptoms,  instead  of  partially  sub- 
siding, increase,  with  fever,  emaciation,  etc.,  it  may,  of  course, 
become  necessary  to  evacuate  soon  after  the  first  menstrual 
period.  As  said  before,  these  are  the  exceptional  or  neglected 
cases. 

But  there  will  sometimes  occur  histories  like  that  of  Mary 

S in  which,  after  a  few  months,  the  tumor  will  still  be 

elastic  and  boggy,  the  symptoms  gradually  improve  under 
rest  in  bed,  and  the  final  absorption  be  not  improbable ;  but  in 
which  poverty,  want  of  care,  necessity  of  working,  and  the  like, 
may  render  an  evacuation  desirable  and  fully  as  free  from  risks 
as  the  expectant  plan  under  such  unfavorable  circumstances. 
Indeed,  if  the  acute  symptoms  have  jDassed  off,  and  several 
months  of  invalidism  can  be  saved  by  evacuation,  the  patient 
should  have  the  benefit  of  an  operation  at  the  time  when  it  is  so 
free  from  danger. 

As  to  the  method  of  operating,  I  would  not  give  tlie  prefer- 
ence to  that  of  xVpostoli  and  Doleris,  because  two  operations 
are  required  (one  for  the  galvano-puncture,  and  the  other  for  the 
breaking  up,  or  scooping  out,  of  the  mass  after  separation  of  the 
eschar),  because  the  formation  of  such  an  opening  large  enough 
to  introduce  the  finger  would  involve  the  destruction  of  too  much 
tissue,  and  because  the  use  of  the  curette  through  a  small  open- 
ing is  not  devoid  of  danger.  Their  method  is  the  ideal  one  for 
hard,  inelastic  tumors,  but  such  hematoceles  seldom  require  an 
operation  until  thev  commence  to  soften.     Zweifel's  method  of 
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prccediire,  viz.,  to  first  incise  the  vagina,  check  tlie  liemorrliage, 
and  then  open  the  sac,  is  preferable.  Bnt,  on  account  of  the 
danger  of  tronblesome  hemorrhage  from  incision,  it  is  better  to 
puncture,  and  then  tear  the  vaginal  wall  with  a  dilator  until  the 
rent  will  admit  two  fingers.  Tlie  sac-wall  may  be  opened  in 
the  same  wav,  or,  if  any  difficulty  is  experienced,  may  l)e  in- 
cised. Retro-uterine  hematoceles  in  cases  where  the  cul-de-sac 
of  Douglas  has  been  previously  obliterated  should,  I  believe,  be 
attacked  by  puncture  and  dilatation  per  rectum,  when  ])ossible, 
rather  than  by  abdominal  section.  The  difficulty  would  be  but 
little  greater  than  the  dilatation  of  the  fistulous  opening  of  a 
pelvic  abscess. 

The  plan  adopted  in  the  case  reported,  but  only  Imperfectly 
executed,  of  breaking  up  the  entire  clot,  but  avoiding  any  scrap- 
ing of  the  walls  of  the  cavity,  proved  to  be  as  efficient  as  imper- 
fect curetting,  and  vastly  less  dangerous  than  a  thorough  curetting 
of  the  cavity  walls.  Following  this  careful  avoidance  of  the 
})roduction  of  irritation,  antiseptics  may  be  tried  strong  enough 
to  be  thoroughly  efficient,  viz. :  hydrarg.  biniod'de,  1  :  8,t>00  ; 
bichloride,  1 :  2,000 ;  carbolic  acid,  1^  to  2  per  cent ;  or  their 
equivalent.  If  they  cannot  be  used  of  this  strength,  they  may 
l)e  used  oftener — three  to  five,  instead  of  two  or  three  times  a 
day.  The  finger  can  be  used  as  a  dilator,  and  be  passed  daily 
through  the  openings  both  in  the  vagina  and  cyst-wall.  The 
possibility  of  the  presence  of  an  extrauterine  pregnancy,  ovarian 
tumor,  serous  peritonitis,  fibroid  or  fibro-cystic  tumor  of  the 
uterus,  etc.,  makes  it  advisable  always  to  use  an  aspii-ating 
needle  previous  to  using  the  knife. 

Abdominal  section  for  such  tumors  as  cannot  be  safely 
reached  through  the  vagina  or  rectum  is  purposely  left  out  of 
consideration,  as  a  different  set  of  dangers  are  involved,  and  a 
separate  discussion  v.-ould  be  required. 


Schroeder's  "Weibliche  Geschlechtsorgane "  (1886),  which 
was  received  after  this  paper  was  completed,  contains  the  fol- 
lowing paragraph,  p.  482 :  ' 

"  The  evacuation  of  the  tumor  may  become  necessary  when 
it  causes  unendurable  difticukies,  when  it  remains  stati«»naryf(»r 
some  time,  and,  above  all,  w4ien  fever,  etc.,  indicate  that  its 
contents  are  septic." 
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A   CASE  OF  INDUCTION  OF  PREMATURE  LABOR. 


BY 

SIDNEY    DAVIS,    M.D., 
Petersburg,  Pa. 


Th  k  following  case  is  reported  as  an  illustration  of  tlie  manner 
of  exciting  labor  before  term,  in  which  respect  it  maj  prove  in- 
structive to  the  profession  : 

Received  a  letter  from  Mr.  M.,  May  19tb,  1885,  requesting  me 
to  deliver  bis  wife,  inclosing  a  short  note  from  Dr.  J.  Cheston 
Morris,  of  Philadelphia,  in  which  be  advised  premature  labor  two 
or  three  weeks  before  her  regular  time  for  delivery,  stating  tbat, 
on  making  an  examination  of  Mrs.  M.,  he  bad  found  a  certain 
amount  of  contraction  of  the  ]uibic  arch.  After  receiving  this 
letter,  I  requested  Mr.  M.  to  cab.  I  then  gathered  the  following 
history  of  his  wife's  case. 

Four  years  previous,  bis  wife,  being  about  to  be  confined,  he 
sent  for  their  family  physician  on  Thursday.  This  pbysician  was 
with  her  until  Sunday,  and  then,  as  her  strengtb  began  to  fail, 
anotber  physician  was  called,  and  after  a  consultation  they  decided 
to  apply  the  forceps.  These  instruments  were  kept  on  for  a  cer- 
tain length  of  time — how  long  exactly  the  husband  did  not  know 
— they  failed  to  deliver  with  forceps,  and  then  performed  crani- 
otomy, and  after  some  delay  she  was  delivered  of  a  male  child 
weighing  over  thirteen  pounds.  After  this  delivery,  the  lady  was 
in  such  a  condition  that  one  of  the  physicians  expressed  it  as  his 
oi^inion  that  she  would  not  live  an  hour. 

It  took  six  persons  to  lift  her  on  a  sheet  when  she  had  to  be 
moved,  because,  as  her  husband  expressed  it,  she  was  so  sore 
and  pained.  She  was  confined  to  her  room  at  this  time  for  two 
months,  troubjed  all  this  time  with  constant  dribbling  of  urine, 
due,  her  pbysician  said,  to  a  fistula.  At  the  end  of  this  time  she 
made  a  trip  to  Philadelphia,  and  consulted  Dr.  Morris,  when 
there  was  found  to  be  no  fistula,  but  that  the  neck  of  the 
bladder  had  been  injured  and  lost  all  tone  from  long  pressure  of 
the  child's  head.  Dr.  Morris  had  her  use  the  catheter  every  four 
hours.  This  broke  up  the  dribbling,  and  from  tbat  time  she  re- 
gained her  health  perfectly. 

I  requested  Mr.  M.  to  bring  his  Avife  to  her  father's,  who  lives  in 
an  adjoining  town,  only  three  miles  from  me,  and  connected  with 
my  house  by  telephone.  Tiiis  I  desired  because  he  lived  too  far 
away  for  me  to  leave  my  practice  the  length  of  time  I  expected  to 
be  detained  on  the  case.  Mr.  M.  bronght  his  wife  to  her  father's 
on  the  3d  of  July;  I  saw  her  on  the  4th,  found  her  in    splendid 
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condition  physically,  which  she  had  been  all  through  her  preg- 
nancy. Made  my  first  examination  on  the  morning  of  the  5th; 
found  the  occiput  the  presenting  part;  the  cervix  rather  low  down 
and  tilted  very  much  to  the  left  side. 

She  stated  that  her  full  term  would  be  up  on  the  25th  of  July. 
After  taking eveiy thing  into  consideration,  I  decided  to  appoint 
the  morning  of  the  10th  to  induce  premature  laboi-. 

I  directed  her  to  take  a  physic  on  the  evening  of  the  8th.  At 
this  visit  I  requested  the  family  to  allow  me  the  privilege  of  call- 
ing Dr.  D.  P.  Miller,  of  Huntingdon,  as  consulting  physician  at 
what  time  I  should  deem  proper.  Called  on  the  morning  of  the 
10th;  Mrs.  M.  received  me  herself  at  the  door  and  seemed  to  be 
in  excellent  spirits.  To  use  her  own  words,  she  was  willing  t& 
go  through  anything  if  only  I  would  give  her  a  live  child.  I  will 
state  here  that  one  of  the  most  agreeable  features  in  her  case  was 
the  fact  of  her  being  a  woman  who  was  not  easily  alarmed.  At 
9  A.M.  I  introduced  a  sponge  tent  into  the  cervix,  two  inches  long, 
one-half  inch  in  diameter  at  the  butt,  with  curved  forceps,  tam- 
poned the  vagina  witli  a  good-sized  sponge,  and  placed  a  bandage 
over  the  external  parts.  I  then  put  her  under  the  influence  of 
quinine,  which  was  kept  up  steadily  all  through  the  case.  I  in- 
formed husband  and  wife  that  it  would  take  at  least  three  days 
before  the  delivery  Avould  be  accomplished,  and  that  they  slionld 
both  make  up  their  minds  to  that  fact,  so  as  to  avoid  all  possible 
anxiety. 

After  introducing  the  sponge  tent,  I  told  her  that  she  should  not 
expect  any  pain  for  six  hours,  and  in  the  mean  time  to  make  her- 
self as  comfortable  as  possible. 

At  about  3  P.M.  pains  began  of  a  cutting  character  and  kept  up 
at  the  rate  of  one  every  fifteen  minutes.  These  I  did  not  interfere 
with  till  about  12  m.,  when  I  found  they  were  becoming  less  fre- 
quent. I  then  removed  the  sponge  tent  and  found  the  os  dilated 
to  the  size  of  a  silver  quarter.  I  then  introduced  a  Molesworth 
dilator  into  the  cervix,  and  gradually  dilated  it  with  warm  water. 
This  brought  on  pains  at  regular  intervals  of  five  minutes.  At 
6  A.i[.  of  the  11th,  removed  dilator  and  found  os  dihited  to  size 
of  silver  half-dollar;  pains  at  regular  intervals  and  bag  of  waters 
protruding. 

I  now  telephoned  for  Dr.  Miller  to  meet  me  between  11  and  12 
A.M.,  which  he  did.  On  making  exatnination  at  that  time,  found 
the  OS  gradually  dilating,  with  pains  assuming  more  of  a  bearing- 
down  character.  We  then  decided  to  let  nature  pursue  her  course 
for  the  present  and  not  iiiterfere. 

At  10  P.M.  we  decided  to  take  some  rest,  leaving  orders  \Y\l\i 
nurse  to  call  me  if  pains  altered  any  in  ciiaracter  or  frequency. 
Was  called  at  4  a.m.,  and  found  the  pains  less  frequent.  On 
examination,  found  the  03  dilated  larger  than  a  silver  dollar.  Held 
a  consultation  with  Dr.  Miller,  and  we  decided  to  give  her  half  a 
teaspoonful  of  Squibb's  ergot,  two  doses  at  intervals  of  twenty 
minutes.     This  had  the  effect  of  bringing  on  very  severe  bearing- 
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down  pains,  which  continued  until  9:30  a.m.,  when  we  decided,  to 
break  the  bag  of  waters  and  apply  forceps.  Dr.  Miller  then  placed 
Mrs.  M.  under  the  influence  of  Squibb's  ether,  and  I  applied  the  for- 
ceps, and  with  the  assistance  of  Dr.  Miller  delivered  her  safely  of  a 
live  girl  baby  weighing  ten  pounds,  which  had  to  be  resuscitated. 
By  10:30  a.m.  had  the  mother  comfortably  fixed  in  bed.  Gave  her 
a  teaspoonful  of  ergot  immediately  after  the  delivery.  I  then  or- 
dered regular  doses  of  quinine  which  were  kept  up  until  the  fifth 
day.  There  was  not  the  least  unfavorable  symptom  from  one  day  to 
another.  Lochial  discharge  faded  out  gradually;  milk  made  its 
appearance  on  third  day,  and  all  through  there  was  not  any 
rise  of  temperature.  Patient  rested  well,  without  complaining  of 
any  pain  or  tenderness  over  the  abdomen.  She  was  able  to  leave 
her  bed  on  tenth  day,  and  declared  she  was  gaining  flesh.  Baby 
nursed  from  the  start  and  thrived  right  along.  Four  weeks  after 
the  delivery,  without  my  full  sanction,  she  declared  she  would  go 
home,  as  she  was  feeling  perfectly  well;  this  she  accomplished 
successfully,  a  distance  of  thirteen  miles,  in  a  carriage. 

Both  mother  and  baby  have  been  doing  well  ever  since;  it  is 
now  over  a  year,  and  the  mother  is  the  picture  of  health. 

I  was  not  induced,  to  report  this  case  bv  the  tliougiit  of 
communicating  anything  new  to  the  profession,  but  simply  as  a 
young  man  at  the  foot  of  the  ladder.  I  thought  it  might  be 
encouragement  to  other  young  men  to  attempt  what  to  them 
might  appear  a  very  hazardous  procedui-e,  but  which  is  really  a 
comparatively  simple  operation  if  carefully  managed.  It  w^as 
not  tlie  lirst  case  I  was  present  at,  but  was  the  first  I  had  charge 
of.  A  very  important  point  in  a  case  of  this  kind  is,  that  the 
physician  must  give  it  his  exclusive  attention,  letting  his  practice 
go,  whether  it  takes  three  days  or  more.  On  consulting  books 
of  authority  on  this  subject,  you  will  find  a  great  variety  of 
methods  for  inducing  premature  labor  recommended,  each  one 
of  which  is  strongly  recommended  by  the  originator.  But 
probal)ly,  of  all,  there  is  none  safer  than  tlie  process  of  dilata- 
tion by  means  of  tents;  whether  it  could  be  de^Dended  on 
completely,  is  another  question.  It  might  prolong  the  case 
and  make  it  more  tedious,  but  it  will  certainly  excite  contrac- 
tions of  the  uterus,  and  has  the  advantage  of  dilating  the  os  to 
sufficient  size  to  permit  the  use  of  one  of  the  large  ]\rolesworth 
dilators.  I  would,  of  course,  like  to  have  the  ]\IoleswT)rth  dila- 
tors to  fall  back  upon,  but  I  w^ould  not  be  afraid  to  give  the 
tents  a  fair  trial  if  I  were  ever  called  to  another  case.  In 
one  case  at  which  I  was  ])resent,  the  Molesworth  dilators 
were   used   from   tlie  start,   the   occiput   was   presenting  luid 
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by  the  use  of  these  dilators  to  brin^  on  ]al)oi'  rapidly,  the 
head  was  pushed  out  of  position,  and  when  the  bag  of  waters 
was  l)roken,  the  shoulder  presented  and  version  had  to  be  per- 
formed, which  of  course  exposed  mother  and  cliild  to  additional 
risk.  The  lady  in  this  case  said  to  me  that,  if  ever  she 
became  pregnant  again,  she  would  not  allow  anything  but 
sponge  tents  and  tampons  used  on  her,  because  in  one  of 
her  other  labors  there  was  nothing  used  but  these,  and  the  case 
terminated  successfully.  What  is  called  the  usual  method  in 
the  articles  on  this  subject  is  simply  puncturing  the  bag  of 
waters ;  this,  of  course,  looks  like  a  very  simple  and  feasible 
plan,  and  probably  would  be  if  there  was  no  valuation  }jlaced 
on  the  life  of  the  cliild ;  because  ruptui-ing  the  membranes 
does  not  bring  on  contractions  immediately,  as  it  takes  some 
time  before  the  womb  becomes  irritated  by  the  inequalities  of 
the  child,  and  in  the  mean  time  the  circulation  in  the  umbili- 
cal cord  may  become  interfered  with  and  the  child  lost. 
One  of  the  most  pleasant  features  of  a  premature  case  is 
to  succeed  in  getting  the  bag  of  waters  jjrotrudiug,  for 
then  we  have  nature's  method  of  dilating,  which  exposes  the 
OS  to  no  danger  and  makes  it  easier  for  the  mother.  There  have 
been  many  instruments  invented  for  the  purpose  of  dilating 
the  OS  and  exciting  contractions,  all  of  which  have  certain  objec- 
tions filed  against  them,  particularly  when  a  young  and  inexperi- 
'  euced  hand  is  about  to  use  them,  while,  in  the  use  of  such  things  as 
sponge  tents  and  gum-bag  dilators,  the  physician  is  using 
something  soft  and  conforming  as  near  to  nature  as  possible. 
The  operator  must  make  sure  that  the  tent  has  not  slipped 
from  its  place,  as  it  is  in  danger  of  doing  if  the  patient  changes 
her  position.  I  have  recommended  the  use  of  the  sponge  tent 
as  being  a  very  simple  process,  but  there  is  one  fact  I  have 
neglected  to  write  of,  and  that  is  the  danger  of  sepsis,  and  as 
this  is  a  very  important  feature?,  careful  antisei)tic  pre- 
cautions should  be  employed.  It  would,  perhaps,  be  safer 
to  use  a  tent  of  tupelo.  Another  point  that  is  likely  to  make 
the  ojieration  a  difficult  one,  if  hot  an  impossibility,  is  the 
position  of  the  cervix.  I  freely  confess  that  on  making  my 
first  examination  of  Mrs.  M.  I  did  it  with  considerable  trepi- 
dation, and  felt  inmiensely  relieved  when  I  found  the  cervix 
not  too  high  up  for  me  to  reach  it  readily,  as  I  had  made 
all  my  preparations   to   use  the    method   stated,    and    did  not 
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feel  like  undertaking  any  other  process  because  of  my  want 
of  experience.  Klunge  had  one  case  in  which  the  cer^dx 
was  so  high  up  that  he  had  to  abandon  his  own  method  after  sev- 
eral futile  attempts.  This  I  think  need  not  deter  a  young 
physician  from  employing  this  method ;  for  he  is  likely  to 
have  this  difficulty  to  contend  with  in  the  use  of  almost  any 
process. 


A  SERIES  OF  THIRTY-THREE  LAPAROTOMIES. 
(FIVE  HYSTERECTOMffiS  AND  TWENTY-EIGHT  OVARIOTOMIES.) 


WILLIAM    TOD     HELMUTH,    M.D. 
New  York. 


From  j^ovember  until  May  of  this  year,  I  performed,  five 
consecutive  supra- v^aginal  hysterectomies,  with  one  death;  all 
of  which,  I  think,  present  sufficient  points  of  interest  to  be 
briefly  recorded. 

Since  January,  1882,  until  June  of  this  year,  1  have  also  made 
twenty-eiglit  consecutive  completed  ovariotomies,  with  seven 
deaths — a  mortality  of  twenty-five  per  cent,  which  is  a  high 
rate  compared  to  that  of  some  operators. 

The  amazing  success  of  Mr.  Tait  in  this  department  of  gyne- 
cology is  the  wonder  and  admiration  of  the  surgical  world. 
"One  hundred  and  thirty-nine  consecutive  ovariotomies  per- 
formed between  January  1st,  1884,  and  December  31st,  1885, 
without  a  death."  It  reads  like  a  fable,  and  appears  as  a  mira- 
cle!' 

As  far  as  I  can  discover,  the  general  mortality  after  ovariot- 
omy, in  this  country,  has  never  been  arrived  at,  it  probably  being 
over  twenty-five  per  cent.  It  is  difficult  to  ascertain  the  true 
death  rate  of  these  operations,  and  I  agree  with  Dr.  Hoinans, 
who  somewhere  states  that  the  true  mortality  of  ovariotomy 
will  never  be  known. 

This  uncertainty  will  continue,  because  there  exists  in  the 
minds  of  surgeons  such  a  different  understanding  of  the  term 
''  successful." 

By  some  the  word  means  that  the  patient  did  not  die  upon  the 

'  British MedicalJouinal,  May  15th,  1886.  Also  Medical  News,  June, 
1886. 
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table,  i.  <?.,  the  operation  per  se  was  "successful."  By  others 
the  teiTH  is  applied  to  those  cases  that  survive  over  the  tenth  or 
eleventh  day.  The  wound  has  healed  and  the  operation  is 
"successful,"  no  matter  what  happens  after.  Again,  others 
use  it  to  exjDress  the  fact  that  the  patient  lived  three  or  four 
weeks,  i.  6.,  the  operation  was  "  successful,"  but  the  woman 
died  "  from  causes  that  were  in  no  way  connected  with  it." 
Fourthly,  there  are  those  who  understand  the  word  "  success- 
ful "  to  mean,  the  removal  of  the  tumor,  and  the  ultimate  cure 
of  the  patient,  the  recovery  being  not  only  from  the  operation, 
but  from  the  disease  for  which  it  was  performed.  One  can 
readily  understand  from  these  definitions  that  figures  will  vary 
considerably. 

In  the  recent  discussion  between  Schroeder  and  Tait,  and 
Price  and  Goodell,  several  of  these  peculiarities  are  pointed 
out.'  The  fact  is,  that  a  spirit  of  emulation  or  ambition 
may  be  allowed  to  counterbalance  preciseness  of  detail,  and  with 
a  hole  to  slip  tlirough,  as  big  as  that  comprehended  by  the  wide 
understanding  of  the  term  ^^  successful,^''  almost  any  kind  of 
mortality  may  be  made  out.  Every  man  must  settle  these 
tilings  in  foro  conscientice.  For  instance,  talking  of  the  mor- 
tality of  these  operations  to  a  skilful  surgeon  and  asking  his 
figures,  he  gave  me  such  an  astonishingly  low  rate  that  I  was 
surprised.  But,  said  he  in  explanation,  "  I  do  not  count  my 
first  thirteen  eases — because  I  was  learning  how  to  do  it^  It 
is  generally  these  "  first  cases  "  that  raise  the  ratio  of  one's  mor- 
tality ;  indeed  with  me  it  has  taken  years  of  fairly  good  work 
to  equalize  my  first  losses — fve  in  straight  succession — dis- 
couraging, disheartening,  most  unsatisfactory.  Whether  through 
more  extended  experience,  antiseptics,  or  improved  hygienic 
surroundings  my  mortality  is  lessening  I  cannot  say,  but  even 
with  the  greatest  care  I  cannot  bring  it  down  below  one  in 
four. 

Bigelow  endeavored  some  years  ago  to  collect  the  statistics  of 
American  ovariotomies  exclusive  of  the  scattered  cases.  Up  to 
the  time  of  his  calculation,  he  made  the  total  number  to  be  l,57f 
cases  with  1,153  recoveries  and  124  deaths,  a  mortality  of  about 
one-quarter.  I  have  carefully  gone  over  these  and  made  the 
following  table  : 

^  American  Journal  of  Obstetrics,  June>nd  August,  1836. 
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Name. 

Number 

OF 

Operations. 

Number 

OF 

Deaths. 

Per  Cent 

OF 

Losses. 

Per  Cent 

OF 

Recoveries 

Kimball 

267 

69 

45 

94 

9 

8 

3 

19 

203 

3 

169 

61 

1 

12 

5 

9 

1 

3 

5 

7 

8 

76 

387 

113 

65 

11 
9 

23 
2 
1 
0 
7 

49 
1 

35 

17 
0 
8 
1 
3 
0 
0 
1 
3 
4 

38 
127 

19 

24 
16 
20 
24 
23 
12 

0 
37 
24 
33 
21 
28 

0 
67 
20 
33 

0 

0 
20 
43 
50 
50 
32 
17 

76 

Homans 

J.  Marion  Sims 

84 
80 

Byf  ord 

76 

Wilson 

Murphy 

Wiley 

77 

88 

100 

McGuire 

63 

Thomas 

76 

Munde 

Dunlap 

Goodell 

67 

79 
72 

Janvrin 

100 

Baker 

Dawson 

33 

80 

Keeve 

67 

Partridge 

Kirkley 

Mann 

100 

100 

80 

Erich 

57 

50 

Peaslee 

50 

Atlee,  W.  L 

68 

Drysdale 

83 

Total 

1,577 

424 

26 

80 

It  must  be  understood  that  this  table  refers  only  to  tbe  re- 
moval of  ovarian  tumors,  and  that  it  is  intended  to  show  the 
mortality  of  American  ovariotomies  up  to  that  date. 

Since  the  publication  of  these  statistics  '  other  reports  have 
been  made.  Dr.  Goodell  published  a  record  of  twenty-five 
cases  with  seven  deaths,^  and  still  later  states  that  in  his  last 
twenty-two  cases  he  has  had  but  one  death.'  Homans,  of 
Boston,  has  largely  diminished  his  mortality.  In  a  table  * 
giving  one  hundred  ovariotomies  up  to  August,  1882  (although 
the  term  "  consecutive "  is  not  used)  he  had  eighty-seven  re- 
coveries and  thirteen  deaths  ;  and  from  August,  1882,  until 
the  present  (September,  1886),  he  has  made  about  one  hundred 
and  sixty  more,  with  ninety  per  cent  of  recoveries — a  most 
excellent  showing. 

'  American  Journal  of  Obstetrics,  July,  1882. 
2  Medical  News,  February  10th,  1884. 

*  Pepper's  "  System  of  Medicine,"  Part  IV.,  page  314. 

*  One  hundred  cases  of  antiseptic  ovariotomy  by  John  Homans,  M.D., 
Boston. 
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Dr.  James  B.  Hunter,  since  April,  1885,  has  performed  tliirtj- 
nine  cases  of  completed  ovariotomy,  with  seven  deaths.' 

Dr.  Paul  F.  Munde  has  done  tliirty  laparotomies  with  eleven 
deaths.  Of  these,  nineteen  were  ovariotomies,  one  gravida  five 
months,  recovery,  no  miscarriage  (nine  double,  five  of  which 
had  peritonitis),  with  eight  deaths  ;  two  hysterectomies,  with 
one  death  ;  two  oophorectomies,  with  no  death,  and  seven  pyo- 
salpinx,  with  two  deaths. 

Dr.  Ludlam,  of  Cliicago,  has  made  two  hundred  and  twelve 
operations  for  "  tumors,"  with  twenty-seven  deaths — twelve 
dying  of  cancer. 

Dr.  I.  T.  Talbot,  of  Boston,  has  performed  twelve  ovarioto- 
mies with  two  deaths,  and  Dr.  D<mghty  has  made  eight,  with 
three  deaths. 

As  far  as  I  can  learn,  the  statistics  of  the  Woman's  Hospital 
have  never  been  published,  although  I  am  informed  from  pri- 
vate sources  that  the  mortality  is  from  twenty-four  to  twenty- 
five  per  cent. 

Since  the  adoption  of  the  word  "laparotomy,"  there  has 
been  more  confusion  in  arranging  statistics.  Laparotomy 
means  an  operation  upon  the  abdominal  cavity  in  which  the 
peritoneum  is  divided.  To  write  "  one  hundred  laparotomies  " 
gives  nothing  definite,  and  may  include  all  varieties  of  opera- 
tions in  surgery,  from  an  exploratory  incision  to  the  removal  of 
a  cancerous  uterus. 

To  make  statistics  plain,  the  writer  should  say  what  has  been 
removed  :  an  ovary,  a  tube,  a  uterus,  a  tumor,  or  a  gall-bladder. 
Neither  will  a  report  of  so  many  "  abdominal  sections "  give 
aid  in  arranging  a  mortality  list  for  ovariotomy :  it  may  include 
enterectomy,  gastrotomy,  nephrectomy,  supra-pubic  lithotomy, 
and  a  host  of  other  performances.  In  the  cases  recorded  below, 
I  wish  to  be  understood  by  the  word  cured,  that  the  patients 
were  able  to  get  out  of  bed  in  due  tinte,  to  eat,  drink,  and  sleep 
naturally,  and  to  perform  their  usual  avocations  in  life. 

Some  of  these  accounts  are  given  in  the  patients'  own  words, 
some  by  the  physician  in  attendance,  and  others  taken  from  thb 
record  books  at  the  hospital  where  the  great  majority  of  the 
operations  were  performed. 

Case  I.  —  Cystic  myo-fibroina,  interstitial ;  hysterectomy,  with 
removal  of  all  the  appendages.     Cure. 

The  patient  writes  from  Colorado  Springs,   and  the  points  of 
'  New  York  Medical  Journal,  August  31st,  1886. 
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interest  in  the  case  are  the  variety  of  opinions  regarding  it,  given 
by  distinguished  gynecologists  in  this  country. 

^'In  1876,  I  went  to  New  York,  much  broken  down  from 
malaria.  Constant  pain  in  my  right  side  (the  lower  part) 
led  me  to  consult  my  former  physician  [a  late  professor  of 
obstetrics],  who  told  me  that  I  had  an  ovarian  tumor,  proba- 
bly dating  from  a  miscarriage  in  1873,  but  as  '  in  a  multitude  of 
counsels  there  is  wisdom,'  said  he,  '  I  advise  you  to  consult  a  sur- 
geon.' I  went  first  to  a  distinguished  gynecologist,  since  deceased, 
who  told  me,  after  two  examinations,  that  the  tumor  was  too 
obscure  to  diagnose  ;  that  an  operation  was  certainly  not  then 
necessary,  but  to  return  to  him  when  I  sliould  again  be  in  New 
York.  Two  months  after,  February,  1877,  I  yielded  to  my  hus- 
band's earnest  wish,  returned  to  New  York,  and  consulted  a 
renowned  specialist  wlio  allayed  my  fears,  telling  me  he  did  not 
think  I  had  an  ovarian  tumor,  to  go  home  with  the  assurance 
that  I  should  never  die  from  that  cause.  I  was  then  forty-three, 
may  he  not  have  thought  it  would  have  been  arrested  in  process 
of  time  ?  For,  on  consulting  him  again  in  October,  1885,  he  read 
from  the  record  which  he  had  preserved,  that  in  1877  I  had  a 
'  fibroid  tumor  as  large  as  an  orange.'  Still  not  satisfied,  I  visited 
a  professor  of  gynecology,  who,  in  October,  1885,  pronounced  it 
'undoubtedly  an  ovarian  tumor,'  advising  an  operation  before 
December,  as  'it  was  best  to  do  it  before  very  cold  weather  set 
in.'     This  is  a  condensed  form  of  her  report. 

When  she  came  under  my  charge,  fluctuation  was  distinct,  the 
conical  abdomen  perfect,  and  every  appearance  so  decided  that  I 
agreed  with  those  sui-geons  who  had  pronounced  the  tumor 
ovarian  ;  but,  as  usual,  I  drew  a  drachm  of  bloody  fluid  from  that 
portion  of  the  growth  where  there  appeared  to  be  fluctuation, 
and  sent  it  to  Dr.  Dillow  for  examination.  The  following  is  the 
result  : 

"  New  York,  Oct.  30th,  1885. 

"Dear  Doctor  : — The  fluid  sent  by  you  yesterday  showed  on 
examination  the  following  features  :  Color,  reddish,  turbid. 
Reaction,  alkaline.  Spontaneous  coagulum,  tenacious,  consti- 
tuting one-third  volume.  Fluid  portion  coaguluble  hy  heat  to 
€onsistency  of  cream.  Eed  blood-corpuscles  of  the  utmost  variety 
of  forms,  very  numerous.  "White  blood-corpuscles,  scanty. 
Free  nuclei,  very  numerous.  Epithelia,  large  and  squamous, 
scanty.  Hsemotoidin  and  indican  crystals,  scanty.  The  clot 
showed  coagulated  fibrin,  entangling  blood-corpuscles. 

"  This  fluid  is  cystic,  mixed  with  a  good  deal  of  blood,  not 
enough,  however,  to  form  the  clot  present.  There  are  none  of 
the  signs  pathogomonic  of  ovarian  fluid,  or  strictly  of  any  other, 
although  the  evidence  leans,  if  anything,  to  a  fibro-cyst.'^ 

This  fixed  the  diagnosis  ;  there  could  be  no  further  doubt. 
The  operation  was  })erformed  on  November  3d.  The  usual  inci- 
sions were  made,  and  the  tumor  came  in  view.  Its  color  resembled 
exactly  that  of  the  celebrated  peach-blow  vase.     The  ovaries  were 
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enlarged  and  adhered  to  the  sides  of  the  growth.  The  cut  was 
extended  above  the  umbilicus  and  the  tumor  turned  out ;  it 
involved  the  entire  uterus,  and  was  so  large  at  the  supra-vaginal 
junction  that  Thomas'  large  clamj3  could  not  be  made  to  encircle 
It.  I  twisted  tightly  around  tiie  base  a  good-sized  elastic  liga- 
ture, cut  open  the  entire  tumor,  and  scooped  away  a  large  quan- 
tity of  broken-down  material,  until  the  pedicle  was  of  sufficient 
size  to  admit  the  large  clamp,  which  was  tightly  screwed  down. 
The  mass  was  then  cut  off  with  a  large  scaljiel,  trimmed  to  a  fair 
size  with  a  pair  of  curved  scissors,  thoroughly  cauterized  with 
Paquelin,  and  thickly  sprinkled  with  iodoform.  The  stump  was 
lixed  outside  the  abdomen,  and  the  wound  (including  peritoneum) 
.stitched  together.  A  completely  antiseptic  covering  of  corrosive 
.sublimated  cotton  gauze,  protective,  and  bandage  was  applied, 
and  the  patient  put  to  bed.  The  dressing  remained  untouched 
for  eight  days,  when  it  was  removed.  The  stump  was  dry,  but 
suppuration  had  commenced  around  the  pedicle.  The  elastic 
ligature  was  extended  and  firmly  tied,  and  the  clamp  screwed 
down.  Although  the  patient  suffered  from  shock,  she  recovered 
without  a  bad  symptom.  Her  temperature  rose  to  100°  once, 
and  she  never  had  occasion  to  take  an  anodyne,  either  by  mouth 
or  hypodermically. 

Case  II, — Fihro-cystic  myomata  undergoing  disintegratioji, 
simnlating  abscess  of  the  abdominal  parietes ;  supra-vaginal 
hysterectomy.    Death. 

This  operation  was  performed  six  days  after  the  above.  The 
case  was  peculiar,  because  the  microscope  made  the  diagnosis.  I 
was  called  to  Long  Island  to  see  the  patient,  a  couple  of  weeks 
before  she  was  admitted  to  the  hospital.  Her  age  was  fifty-five 
years,  and  she  never  had  borne  children  or  had  a  miscarriage. 
The  first  symptoms  were  neuralgic  pains  in  the  right  hip,  and  sore- 
ness in  the  region  of  the  bladder,  with  frequent  inclination 
to  urinate,  which  finally  developed  into  cystitis.  After  the 
climacteric,  which  had  passed  six  years,  she  noted  a  gradual 
enlargement  of  the  abdomen,  with  hardness  of  one  side.  When 
I  visited  her,  I  found  her  resting  on  her  right  side,  suffering 
severe  pain,  but  able  to  rise.  She  had  been  a  vigorous,  self- 
contained  woman,  and  was  by  no  means  timid.  Upon  uncov- 
ering the  abdomen,  I  was  positive  t4iat  I  had  an  abscess  of 
the  abdominal  parietes  to  deal  with  ;  the  right  lumbar  and  hypo- 
gastric regions  were  dusky  red  in  color,  gradually  fading  into  the 
parchment-like  hue  of  the  rest  of  the  abdomen.  There  was  dis- 
tinct fluctuation  ;  her  temperature  was  103^°,  and  her  pulse  120  ; 
her  legs  were  enormously  swollen.  I  was  so  sure  of  my  diagno- 
sis that  I  put  in  a  needle,  and  to  my  surprise  drew  nothing  but 
a  very  viscid  bloody  fluid.  A  more  careful  investigation  by  the 
microscope  showed: 

A  fibro-myoma  undergoing  degeneration,  although  I  had  hoped 
the  suppurating  cyst  might  be  ovarian. 
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When  she  arrived  at  theliospital,  she  was  in  bad  condition,  but 
she  was  anxious,  and  so  was  I,  to  remove  the  tumor,  and  though 
she  had  a  temperature  of  104°  when  she  went  upon  the  table,  it 
was  thought  advisable  to  continue  the  operation.  The  peri- 
toneum was  adherent  everywhere,  and  there  were  large  cavities 
containing  grumous  pus  within  the  cysts.  The  tumor  weighed 
twenty-eight  pounds.  The  pedicle  was  treated  with  Thomas' 
clamp,  India-rubber  ligatures,  and  in  addition  the  large  steel  pins 
of  Dr.  Wilcox.  She  only  half  rallied  from  the  operation,  and 
died  on  the  second  day  from  shock. 

Case  III. — Fihro-myoma;  sitpra-vaginal  hysterectomy.     Cure. 

Mrs.  L.j  ?et.  42,  menstruation  regular  and  very  profuse;  lasting 
sometimes  ten  days.  She  has  borne  two  children,  her  last  de- 
livery being  in  1875.  Eight  years  ago,  she  noticed  an  enlarge- 
ment about  the  centre  of  the  abdomen  which  has  gradually  in- 
creased. The  surface  of  the  belly  is  smooth,  round,  hard,  and 
symmetrical.  She  has  had  sharp,  darting,  lancinating  pains  Avhich 
within  the  past  year  became  unendurable,  and  at  times  greatly 
prostrated  her.     The  tumor  is  now  growing  rapidly. 

In  this  case,  the  diagnosis  was  readily  made  out,  and  the  opera- 
tion was  performed  the  day  after  that  of  the  case  just  narrated, 
and  done  in  the  same  manner,  excepting  that,  as  the  pedicle  was 
smaller,  I  used  Tait^s  clamp.  The  pedicle  was  brought  outside 
the  abdomen,  burned,  iodoformed,  and  otherwise  antiseptically 
treated.  The  patient  never  had  a  temperature  above  101°,  and 
made  a  rapid  recovery. 

Case  IV". — Interstitial  fibi-o-myomata;  profuse  and  exhausting 
hemorrhage;  hysterectomy.     Recovery,  loitli  a  urinary  fistula. 

The  patient,  aged  47,  and  unmarried,  gives  the  following  ac- 
count of  her  sufferings: 

"  The  presence  of  the  tumor  was  first  suspected  in  the  autumn 
of  1875.  No  troublesome  symptoms  were  experienced  until  the 
following  summer,  when  I  began  to  bleed  profusely  at  each  men- 
strual period,  at  which  time  I  consulted  my  medical  adviser. 
He  urged  an  examination  by  a  female  physician,  which  was  made 
and  the  diagnosis  given  'of  fibroid  tumor  outside  of  the  uterus.' 
8he  warned  me  against  any  surgical  measures  and  advised  a  gen- 
eral tonic  treatment. 

"  In  the  winter  of  1 879,  I  had  a  very  serious  uterine  hemorrhage, 
was  examined  by  another  female  physician,  who  stated  that  the 
^exterior  tumor'  had  disappeared,  but  that  there  was  'one 
growing  on  the  "  interior "  of  the  uterus,  weighing  about  six 
pounds.'  I  remained  under  her  care  and  that  of  a  another  phy- 
sician of  my  own  sex  until  1883,  when  I  consulted  a  celebrated 
surgeon  in  New  York,  who  advised  treatment  by  electrolysis. 
This  I  employed  for  many  months  until  the  electrician  deemed  it 
advisable  to  discontinue  the  use  of  the  needles,  and  thought  the 
Salisbury  diet  would  complete  the  cure.  After  using  this  for 
some  time  I  was  attacked  by  what  several  physicians  pronounced 
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'scurvy/  and  prohibited  tlie  furtiier  use  of  the  meal.  After 
this,  until  1885,  I  continued  to  enjoy  comparatively  good  health, 
and  the  tumor  remained  stationary.  At  this  time  my  system  re- 
ceived a  severe  nervous  shock,  the  tumor  commenced  to  grow 
rapidly,  and  the  hemorrhages  increased  in  quantity  and  frequency 
until  they  entirely  prostrated  me."'  When  I  saw  her,  she  was  in  a 
truly  miserable  condition — emaciated,  anemic,  sleepless,  and  ap- 
prehensive. 

The  operation  was  performed  on  March  23d,  and  was  in  all 
particulars  similar  to  the  last.  India-rubber  ligature,  pins,  Tait^s 
clamp.  The  tumoj-  weighed  twenty-four  pounds,  and  the  liga- 
ture had  to  be  applied  very  low  down.  Everything  went  well, 
but  on  the  fourteenth  day  after  tightening  the  India-rubber  liga- 
ture, the  nurse  informed  me  that  the  entire  bed  clothes  and  dress- 
ings were  wet.  An  examination  showed  the  fluid  to  be  urine.  I 
at  once  surmised  that,  though  1  had  stripped  the  bladder  from 
the  anterior  face  of  tlie  uterus  as  far  as  I  could  get  it,  yet  the 
ligature  or  clamp  must  have  embraced  a  small  portion  of  the 
fundus  of  the  organ  and  cut  it  through.  Notwithstanding  this, 
the  patient  made  a  good  recovery  and  left  the  hospital  on  April 
26th,  about  half  the  normal  quantity  of  urine  passing  through 
the  urethra  and  half  through  the  fistula.  I  think  a  somewhat 
similar  case  was  reported  as  occurring  last  year  in  Albany. 
In  August  she  writes  me  as  follows  from  Detroit: 
"I  have  only  to  tell  you  of  steady  improvement,  and  that 
the  'hole'  is  almost  healed,  and  the  urine  has  almost  ceased 
to  flow  through  it.  It  had  been  passing  into  the  vagina  until 
last  week,  when  I  had  an  acute  attack  of  inflammation,  followed 
by  a  profuse  discharge.  After  that  the  urine  passed  in  the  natu- 
ral way.^' 

Case  V. — Large  myo-fibroma,  fibro-cystic ;  both  ovaries  en- 
larged; left  one  cystic;  sujjra-vaginal  Jtysterectomy.      Cure. 

Mrs.  F.  W.,  aged  44  years.  Married  twenty-four  years.  Has 
had  eleven  children  and  six  miscarriages.  Tumor  first  noticed 
five  years  ago,  one  and  a  half  years  after  the  birth  of  her  young- 
est child.  After  the  discovery  of  the  growth,  she  had  two  mis- 
carriages. During  the  last  four  years,  the  hemorrhages  have  in- 
creased in  fi-equency  and  profuseness,  until  at  present  they  have 
reduced  her  strength  to  an  alarming  degree.  The  superficial 
measurements  of  tiie  abdomen  are  as  follows: 

From  umbilicus  to  pubis,     .  .  12  inches. 

Around  the  waist,  .  .  .     30       " 

''  hips,       .  .  .  43       '' 

Status  presois. — At  times  the  tumor  grows  raj^dly,  then  it  ap- 
pears to  remain  stationary,  and  again  increases  in  size.  At  ir- 
regular intervals  there  is  excessive  soreness  (dilfuse  peritonitis) 
over  the  entire  abdomen,  which  gradually  i)asses  away.  As  she 
slowly  wastes,  she  has  also  become  the  victim  to  severe  neuralgia. 


1144  Helmuth  :  A  Series  of 

The  operation  was  performed  on  April  22d,  and  in  a  similar 
manner.  The  tnmor  was  turned  out  and  the  broad  ligaments 
ligated  with  gut,  and  tlie  pins  inserted,  after  which  the  India- 
rubber  ligature  was  applied;  tlie  cysts,  of  which  there  were  five, 
emptied  of  their  contents  which  in  many  of  the  cavities  was 
colloid;  the  clamp  (Tait^s),  the  cautery,  iodoform,  and  bichloride 
dressing  applied.  The  pedicle  came  away  on  the  twenty-first 
day,  and  the  woman  returned  home  in  six  weeks,  cured. 

The  success  of  these  operations,  in  my  jndgment,  depended, 
1st,  on  the  extra-peritoneal  treatment  of  the  pedicle;  2d, 
the  use  of  the  India-rubber  ligature  which  prevented  hemor- 
rhage while  the  cysts  or  tumor  were  being  emptied,  and  allowed 
the  clamp  to  be  more  readily  adjusted;  3d,  the  application  of 
the  Wilcox  j)ins,  whicli  are  of  steel,  bayonet  pointed,  supplied 
with  heads  which  are  fitted  with  a  screw,  to  be  removed  at 
pleasure. 

The  following  is  a  brief  record  of  the  operations  performed 
{for  tumors)  upon  the  ovaries,  exclusive  of  abdominal  sections 
for  pyo-salpinx,  hystero-epilepsy,  profuse  menstruation,  or  dys- 
menorrhea. The  operations  are  consecutive  and  embrace  every 
case  without  omission. 

Case  I. — Aged  33.  Unmarried;  double  ovariotomy;  drainage; 
pedicles  ligated  with  gut.  Suppuration  from  left  stump.  Washed 
cavity  with  solution  carbolic  acid.  Eecovered.  Operation 
January  15th,  1882. 

Case  II. — Aged  27.  Married;  no  children.  Both  ovaries  re- 
moved (cystoma  ovarii  papillare).  Clamped  pedicles,  then  li- 
gated with  carbolized  silk;  removed  clamp;  applied  Paquelin's 
cautery.  Drainage  tube  employed.  Recovered.  Operation  per- 
formed February  17th,  1882. 

Case  III. —Aged  41.  Married.  Right  ovary  removed;  many 
but  not  dense  adhesions,  especially  posteriorly;  multilocular  col- 
loid cyst.  Cjamp,  ligature,  and  Paquelin's  cautery;  the  clamp 
removed  and  pedicle  dropped  back.  Uecovery  with  severe  cysti- 
tis.    Operation  performed  March  28th,  1882. 

Case  IV.— Aged  25.  Married;  one  child.  Monocyst  (?)  of  left 
ovary.  No  adhesions;  no  drainage  tiibe;  pedicle  treated  as  above; 
tumor  weighed  twenty-eight  pounds.  Recovery.  Operation 
May  10th,  1882. 

Case  V. — Aged  53.  Unmarried.  Colloid  multilocular  cyst 
of  left  ovary;  many  dense  and  very  vascular  adhesions;  stuck 
everywhere.  Tied  adhesions  with  carbolized  gut.  Pedicle 
clamped  first,  tied  above  clamp  in  three  sections  with  silk;  seared 
■with  the  cautery,  as  were  many  of  the  adhesions.  Drainage 
tube.  Died  of  peritonitis  on  the  third  day.  Weight  thirty-two 
pounds.     Operation  June  13  th,  1882. 
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Case  VI.  — Aged  55.  Unmarried.  Eight  ovai-y  removed. 
Anterior  ))arietes  of  tumor  adherint  to  peritoneum,  and  was 
with  much  difficulty  separated.  Ni'merous  omental  adhesions, 
Multilocular  colloid  cyst;  semi-solids  Pedicle  treated  as  above; 
drainage  tube  used.  Died  of  peritonitis  on  the  fifth  day.  Oper- 
ation November  -ith,  1882. 

Case  VII.  —  Aged  31.  Unmarried.  Left  ovary  removed. 
Pedicle  treated  as  above;  few  adhesions;  no  drainage  tube.  Jaun- 
dice on  third  day,  from  a  violent  fit  of  anger.  Weight  of  tumor 
twenty-four  pounds.  Operation  December  29th,  1882.  Ke- 
covery. 

Case  VIII. —Aged  33.  Married;  one  child.  Multilocular 
colloid  cyst,  thin  walls;  vascular  adhesions.  On  the  evening 
of  the  fifth  day,  chills  and  sweats.  Septicemia.  Pulse  130; 
temperature  103+°.  Phenic  acid  nascent,  in  sixty-minim  doses, 
hypodermically;  the  cold  coil.  Aconite  and  belladonna,  together 
with  abdominal  washings  twice  daily.  Cure.  Drainage  tube 
removed  the  eleventh  day.  Weight  of  tumor  twenty-five  and 
a  half  pounds.  Recovered.  Operation  May  23d,  1883.  Left 
ovary  removed. 

Case  IX. — Aged  43.  Married;  fourteen  children,  and  tumor 
thirteen  years  old.  Enormous  distention  of  abdomen;  unable  to 
sit  up  for  over  a  year  before  I  saw  her,  and  could  keep  no  food 
upon  the  stomach,  Multilocular  colloid  cyst,  containing  fluids 
of  many  colors  and  varied  consistency.  Adhesions  everywhere; 
left  ovary;  prolonged  operation.  Drainage  tube  used.  Weight 
of  tumor  ninety-eight  pounds.  Died  from  asthenia  on  the  third 
day.     Operation  May  26th,  1883. 

Case  X. — Aged  22.  Unmarried.  Suffering  from  malarial 
fever;  colloid  right  ovary.  Drainage  tube  used.  Septicemia  on 
the  fifth  day.  Weight  of  tumor  thirty-five  pounds.  Operation 
June  25th,  1883.  Pulse  never  below  130.  Temperature  102^° 
at  the  time  of  operation.  Died  the  eleventh  day  of  typho- 
malarial  fever. 

Case  XL— Aged  63.  Married;  four  children.  Solid  tumor; 
long  incision;  many  and  dense  posterior  and  lateral  adhesions; 
left  ovary;  tied  pedicle  with  Staffordshire  knot  and  seared  the 
stump  with  Paquelin's  cautery;  drainage  tube.  Operation 
August  18th,  1883.     Recovered. 

Case  XIL— Aged  40.  Married;  two  children;  one  severe  mis- 
carriage. Tumor  aspirated  July,  1883.  Parovarian  cyst,  right 
side;  weight  ten  pounds;  no  drainage.  Employed  the  Stafford- 
shire knot  and  cautery  for  pedicle.  Recovery.  Operation  OctOr 
ber  4th,  1883. 

Case  XIIL— Aged  26.  Unmarried,  Parovarian  cyst,  right 
side;  tumor  tapped  five  years  before.  Staffordshire  knot.  Re- 
covery. Weight  of  tumor  fourteen  pounds.  Operation  October 
30tli,  1883. 

Case  XIV.  -Aged  50.     Married;  two  children.     Last  delivery 
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fifteen  years  ago,  tumor  growing  for  nine  years;  broad  pedicle, 
tied  in  two  sections  with  Staffordshire  knot,  then  cauterized; 
drainage  tube  used  for  eight  days.  Weight  of  tumor  thirty-nine 
pounds.     Eecovery.     Operation  January  11th,  1884. 

Case  XV. — Aged  50.  Married;  two  children;  no  miscarriage. 
Last  delivery  fifteen  years  ago.  Menses  ceased  two  years  ago. 
First  symptoms  of  pain,  etc.,  nine  years  ago.  Size  of  tumor  much 
increased  since  October,  1883.  Colloid  cyst  of  ovary  weighing 
forty  pounds.  Highest  temperature  third  day,  101°.  Operation 
January  21st,  1884.     Cured. 

Case  XVI. — Aged  31.  Unmarried.  About  one  year  ago, 
while  treating  patient  for  peritonitis,  her  physician  noticed 
a  swelling  in  abdomen.  Had  had  a  number  of  attacks  of 
acute  peritonitis.  Traced  her  trouble  to  the  efforts  to  extricate 
herself  from  a  bog  into  which  she  sank  waist  deep  six  months 
previous.  Circumscribed  swelling  in  abdomen.  Peritoneum 
four  times  natural  thickness.  Traces  of  inflammation  then 
existing.  Cyst  found  ruptured  into  abdomen.  Died  fourth  day, 
from  peritonitis.     Operation  March  1st,  1884. 

Case  XVII. — Aged  40.  Married.  Patient  noticed  swelling 
four  years  ago;  grew  rapidly.  When  I  saw  her,  the  flattened 
appearance  of  the  abdomen  and  the  bulging  of  the  flanks,  without 
perceptible  line  of  dulness,  gave  grave  doubts  as  to  the  character 
of  the  swelling.  I  therefore  drew  the  fluid  and  sent  it  for  ex- 
amination.    The  following  is  the  result: 

"New  York,  June  1st,  1884. 

"  Dear  Doctor: — The  fluid  from  an  abdominal  tumor  left  to- 
day for  examination  showed  tlie  following:  Color,  opaque  choco- 
late; reaction,  acid.  The  fluid  has  the  characteristics  of  an  ova- 
rian tumor.     The  acid  reaction  is  remarkable." 

Abdomen  opened;  found  full  of  colloid  material  and  the 
remains  of  a  sac,  having  two  smaller  colloid  tumors  near  the 
pedicle;  cavity  cleansed;  Staffordshire  knot;  profound  shock; 
recovery.     Operation  June  5th,  1884. 

Case  XVIII. — Aged  37.  No  children;  no  miscarriages. 
Puberty  reached  at  11  years.  Menses  early  and  profuse.  En- 
joyed good  health  up  to  ten  years  ago,  excepting  too  profuse  men- 
struation. Soon  began  to  decline;  menses  lasting  two  weeks, 
with  profuse  leucorrhea  the  other  two.  Both  cystic  ovaries  re- 
moved. Insomnia  and  restlessness  followed  operation.  Seven- 
teenth day,  marked  rise  of  temperature,  with  anorexia  and 
sleeplessness.  Abscess  developed  and  discharged.  The  Stafford- 
shire knot.     Cure.     Operation  October  4th,  1884. 

Case  XIX. — Aged  20.  Unmarried.  Enlargement  of  abdomen 
and  suppression  of  menses  for  six  months.  Tumor  removed  weigh- 
ing twenty-seven  pounds.  Tenth  day,  rise  of  temperature;  104°; 
forty  minims  of  j^iienic  acid  used  morning  and  evening.  An  ab- 
scess formed  in  abdominal  cavity;  discharged  one  and  one-half 
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quarts  of  pus  through  abdominal  wound,  followed  by  feces,  leav- 
ing a  fistula.    Recovered  from  all.     Operation  October  21st,  1884. 

Case  XX. — Aged  46.  Colloid  cyst  of  right  ovary.  February, 
1884,  noticed  swelling  of  the  hypogastric  region,  associated  with 
no  symptoms.  Examination  of  fluid  withdrawn  was  sufficient 
for  diagnosis.  Tumor  twenty-six  and  one-half  pounds.  Cured. 
Operation  December  18th,  1884. 

Case  XXI. — Aged  29.  Married  five  years;  one  child.  Tumor 
growing  one  year;  abdomen  measured  fifty-five  inches;  patient 
much  emaciated,  and  confined  to  the  bed;  adhesion  dense,  requir- 
ing several  ligatures;  Staffordshire  knot;  cauterv;  cure.  Opera- 
tion March  21st,  1885. 

Case  XXII. — Aged  36.  Has  had  exhausting  hemorrhage  at 
the  time  of  menses;  weak  and  anemic;  great  deal  of  pelvic  peri- 
tonitis and  cellulitis.  Examination  showed  a  large  fibroid  attached 
to  posterior  wall  of  uterus.  Operation  May  1th,  1885.  Both 
ovaries  removed;  right  was  degenerate;  pyo-salpinx  of  right 
tube;  two  colloid  cysts  of  left  ovary.  All  the  parts  were  distorted 
by  previous  inflammation  and  were  scarcely  recognizable.  The 
fibroid  was  so  firmly  adherent  as  to  be  immovable.  Patient  be- 
came blue  in  parts  while  on  the  table.  Reacted  and  vomited 
some.  May  5th,  pulse  160;  temperature  98|.  Aconite,  hyperi- 
cum,  veratrum  viride,  of  no  avail.  Entire  suppression  of  urine. 
Pulse  180.  Pain  in  precordial  region;  pulse  weak,  fluttering. 
Digitalis  infusion,  no  effect.  Extremities  cold.  Anguish.  Death 
at  5  P.M. 

Case  XXIII. — Aged  24.  Raptured  colloid  cyst.  Last  fall, 
suffered  from  nausea  and  vomiting,  which  continued  till  May, 
1885,  when  a  swelling  appeared  in  right  abdomen.  Much  colloid 
matter  in  abdominal  cavity  from  an  opening  in  the  sac  above 
external  incision.  Staffordshii'e  knot.  Pedicle  cauterized, 
doubly  ligated,  and  returned  into  cavity.  Cured.  Operation 
September  28th,  1885. 

Case  XXIV.—Aged  26.  Ovarian  cyst.  Four  years  ago,  pain 
in  right  abdomen.  Two  years  ago,  glands  swelled,  continuing  for 
a  year.  Has  had  various  attacks  of  pain,  anorexia,  indigestion, 
constipation,  etc.  In  winter,  detected  swelling  of  abdomen. 
Sac  evacuated.  Double  ligature  around  pedicle,  which  was 
cauterized  and  returned  into  the  abdpmen.  Wound  closed  with 
silver  sutures.     Cured.     Operation  October  5th,  1885. 

Case  XXV. — Aged  28.  Parovarian  cyst.  Menstruation  nor- 
mal; no  leucorrhea.  Last  August,  noticed  bloating;  weakness 
and  exhaustion;  sense  of  dragging.  Double  ligature  to  pedicle, 
which  was  small.  Died  from  sliock,  eighteen  hours  after  being 
put  to  bed.  Abdominal  cavity  filled  with  bloody  serum.  Opera- 
tion November  6th,  1885. 

Case  XXVI. — Aged  28.  Has  had  two  children.  Last  delivery 
twenty  months  ago;  then  had  an  encysted  peritoneal  dropsy 
which  lasted  seven  weeks  after  the  birth  of  the  child.     After 
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this  disappeared,  the  abdomen  again  enlarged,  and  without  ap- 
parent cause  sudden  symptoms  of  collapse  and  a  profuse  dis- 
charge of  serosity  took  place  when  the  swelling  subsided.  After 
a  time,'  the  tumor  again  developed.  Knowing  the  difficulties 
which  surround  the  diagnosis  of  encysted  peritoneal  dropsy,  I  had 
a  portion  of  the  fluid  examined.     The  answer  fixed  the  diagnosis. 

Both  ovaries  were  removed.  The  right  was  much  larger  than 
the  left,  and  both  contained  colloid.  The  temperature  never 
rose  above  100f°.     Cured.     Operation  May  3d,  1886. 

Case  XXVII. — Aged  — .  Had  been  examined  by  a  surgeon, 
who  pronounced  the  tumor  to  be  fat,  and  recommended  violent 
exercise.  Simple  cyst  of  right  ovary.  Weight  twenty  pounds. 
Operation  occupied  twenty  minutes.  Cure.  Operation  May  21st, 
1886. 

Case  XXVIII. — Aged  29.  This  deserves  more  than  a  passing 
notice,  and  I  therefore  give  the  previous  history  in  detail,  from 
her  physician.  Dr.  Laird  : 

"Miss has   been   under  my   care  occasionally   during 

the  pasc  three  years.  In  August  and  September,  1883,  she  had  a 
severe  bilious  fever,  from  which  she  made  a  good  recovery.  In 
the  autumn  of  1884,  she  was  again  sick  for  about  a  week.  lean- 
not  now  recall  all  the  particulars  of  that  illness,  but  distinctly  re- 
member that  the  urine  was  scanty  and  loaded  with  urates,  and 
that  there  was  a  considerable  accumulation  of  hardened  feces. 
On  the  first  of  last  April,  she  called  at  my  office  to  consult  me 
about  an  enlargement  of  the  abdomen,  and  protrusion  of  the  um- 
bilicus. Upon  examination,  I  found  the  abdomen  symmetrically 
enlarged,  and  she  assured  me  that  the  swelling  had  never  been 
unilatei'dl;  it  had  been  gradually  growing  since  the  previous  au- 
tumn. I  also  found  in  the  median  line  a  soft,  doughy  tumor. 
The  urine  was  scanty,  with  abundant  "  brickdust'^  sediment ;  the 
bowels  were  constipated,  and  she  had  much  flatulence.  It  ap- 
peared like  a  case  of  impacted  feces.  On  the  6th  of  April,  I  was 
again  called  to  see  her.  I  found  a  decided  increase  in  the  en- 
largement, and  no  relief  from  the  constipation.  On  April  14th, 
there  were  marked  symptoms  of  intestinal  obstruction — tympa- 
nites, severe  pain,  and  later,  stercoraceous  vomiting.  I  finally  suc- 
ceeded in  obtaining  a  stool  after  the  obstruction  had  persisted 
about  a  week.  The  bowels  moved  very  freely  for  several  days  ;  the 
feces  were  semi-liquid,  with  occasional  hard  lumps.  As  soon  as 
the  obstruction  was  removed  the  vomiting  and  pain  subsided.  I 
then  made  the  discovery  that  there  was  considerable  fluid  in  the 
abdominal  cavity,  and  could  feel  indistinctly  a  hard  mass  in  the 
median  line  below  the  umbilicus.  The  urine  was  scanty,  about 
half  a  pint  per  diem,  and  loaded  with  urates,  but  a  careful  chem- 
ical and  microscopical  examination  failed  to  detect  anything  else 
abnormal.  The  swelling  gradually  increased,  and  finally  there 
was  edema  of  the  feet  and  legs.  May  15th,  I  drew  off  with  the 
aspirator  two  and  one-half  gallons  of  straw-colored  fluid,  highly 
albuminous,  and  having  a  sp.  gr.  of  1.012. 
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"  The  abdominal  walls  having  now  collapsed,  I  was  able  to  make 
a  thorough  examination,  and  found  a  tumor  in  the  median  line, 
extending  nearly  to  the  umbilicus.  It  was  about  the  size  of  the 
nterus  at  the  fifth  month  of  gestation.  I  was  unable  to  trace  it 
to  either  ovarian  region,  and  found  that  it  moved  with  the  womb, 
but  not  to  the  same  extent  ;  the  uterus  itself  was  enhirged.  My 
diagnosis  was  fibro-cyst  of  the  uterus.  Immediately  after  the 
tapping,  the  patient  was  much  relieved,  and  the  urine  became 
clear  and  abundant.  The  edema  of  the  feet  and  legs  also  disap- 
peared. Nevertheless,  the  abdomen  again  began  to  enlarge,  and 
at  present  is  nearly  as  large  as  before  ;  the  greatest  measurement 
has  been  thirty-six  inches  about  the  umbilicus.  The  bowels  are 
now  moving  naturally,  the  kidneys  perform  their  functions  nor- 
mally, and  the  patient  sleeps  well  and  has  a  good  appetite."  It 
was  again  for  the  microscope  to  decide  the  diagnosis. 

The  fluid  first  drawn  presented  only  the  appearances  of  asci- 
tical,  the  second,  evacuated  through  a  larger  needle,  showed  as 
follows  : 

"  The  specimen  of  fluid  from  the  abdomen  of  a  young  lady 
showed  the  following  :  Viscidity,  medium  ;  color,  none;  sponta- 
neous coagulum,  none  ;  nitric  acid  indicates  more  than  one-half 
of  one  per  cent  albumin. 

"  Heat  produces  coagulum  soluble  in  excess  of  acetic  acid  (paral- 
bumin); reaction,  very  slightly  alkaline.     The  fluid  is  not  asci- 
tic, but  in  all  probability  comes  from  an  ovarian  or  parovarian  cyst. 
If  there  were  less  albumin,  I  shoidd  say  the  latter,  decidedly. 
"  Yours  very  truly,         Geo,  M.  Dillow." 

Upon  opening  the  cavity  of  the  abdomen,  a  quantity  of  ascitical 
fluid  gushed  out,  and  was  so  profuse  that,  upon  turning  her  over, 
almost  a  pailful  of  serosity  escaped.  The  tumor  came  then  into 
view,  and  was  so  hard  and  nodulated  in  portions  that  I  supposed 
I  had  made  a  mistake  in  the  diagnosis.  Upon  turnin^^  out  the 
growth  and  separating  the  adhesions,  a  good  pedicle  was 
found,  ligated,  and  cauterized  as  usual.  The  woman  made  a  rapid 
recovery.  Upon  examining  the  tumor,  it  was  found  to  contain  no 
less  than  seventy-six  pieces  of  bone  of  various  and  peculiar  sizes, 
several  tufts  of  hair,  a  quantity  of  teeth,  lime,  and  colloid  sub- 
stance.    Operation  performed  June  4th,  1886. 

In  all  these  operations  since  the  summer  of  1SS3,  Ihave  em- 
ployed the  Staffordshire  knot  and  the  cautery,  for  the  pedicles 
of  ovarian  tumors;  have  always  used  the  tincture  of  hyperi- 
cum  to  relieve  the  pain  immediately  after  operation.  In  niajiy 
cases  have  entirely  dispensed  with  the  use  of  morphine.  When 
distention  of  the  bowels  is  severe,  I  prescribe  chlorate  of  potash, 
and  use  the  rectal  tube,  and  am  happy  when  that  s'ujnum  salutia 
(wind  from  the  rectum)  takes  place.  When  fever  begins,  aco- 
nite is  almost  a  specific.     When  the  gastric  symptoms  predomi- 
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nate,  mix.  vom.  is  sometimes  indispensable,  and  when  j)eritoni- 
tis  threatens,  the  cold  coil  externally,  and  belladonna  internally 
are  used  with  advantage.  When  tlie  temperature  rises,  and 
chilliness  and  shuddering  indicate  suppuration,  calcium  sulphide, 
with  the  carbonate  of  lime,  have  often  been  of  material  benefit. 


TWO  CASES  OF    RUPTURE  OF  THE    UTERUS  IN  THE 
PUERPERAL  STATE. 


BY 

S.  MARX,  M.D., 
Ex-House  Surgeon  to  the  New  York  Maternity  Hospital;  Int.  Assist,  to  the  Royal  Lying- 
in  Asylum,  Munich. 


In  one  of  the  cases  cited  below,  the  diagnosis  of  a  ru23ture  was 
verified  on  autopsy,  and  all  the  symptoms  were  clear  and  well 
defined ;  while  in  the  other,  although  the  symptoms  and  all  the 
circumstances  connected  with  the  case  were  such  as  to  warrant 
me  in  making  a  diagnosis  of  uterine  rupture,  no  autopsy  could 
be  obtained,  so  that  the  correctness  of  this  supposition  could  not 
be  substantiated. 

Case  I. — Primipara,  eet.  23;  single.  Previous  history  good. 
Has  always  been  well  since  infancy.  Slender  blonde;  good  mus- 
cular and  osseous  development,  and  looks  the  picture  of  health. 
Labor  began  at  term,  March  2d,  at  2  a.m.,  with  slight  nagging 
pains.  Called  in  a  midwife  who  found  os  just  beginning  to  dilate. 
Head  fixed  in  the  pelvis;  child  alive.  Its  heart  tones  clear,  dis- 
tinct, and  of  normal  frequency.  General  condition  of  patient 
good;  pulse  and  temperature  normal.  Pains  good  and  regular 
all  day. 

March  3d.  Labor  progressing  very  slowly;  membranes  rup- 
tured some  time  during  the  night.  Heart  tones  of  child  not  heard 
this  morning.  Os  size  of  twenty-five  cent  piece;  rim  sharp  and 
well  defined,  in  close  contact  with  the  head,  which  was  now  firmly 
fixed  in  the  pelvis.  Pulse  accelerated;  temperature  103.3°;  con- 
dition the  same  all  day.  Called  to  see  the  patient  at  6  p.m.  and 
found  her  in  fair  condition.  Pulse  and  temperature  but  slightly 
increased.  Examination  revealed  a  large  child  in  the  V.  E.  0.  A. 
position.  Loud  uterine  bruit  present,  Child^s  heart  tones  not 
heard.  Os  dilated  to  size  of  fifty-cent  piece;  very  sharp  and  tense; 
low   in   the   pelvis.     Vagina   in   normal   condition.      Discharge 
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slightly  bloody;  no  fetor;  no  cause  ascertainable  for  the  tedious 
labor,  except  the  premature  discharge  of  the  amniotic  fluid,  as  the 
pains  were  strong  and  good,  and  everything  favorable  for  a  speedy 
delivery.  Ordered  hot  douches.  From  tlie  midwife's  notes  I 
record  the  following:  Pains  good  all  night  and  os  slowly  dilated, 
so  that  the  head  descended  to  the  pelvic  outlet.  Temjierature 
during  night  101.3°;  pulse  100;  vaginal  discharge  not  noted. 

March  4th,  9  A.M.  Called  and  found  patient  in  deep  collapse, 
which  came  on  with  great  pain  in  the  abdomen  at  the  height  of  a 
contraction.  The  head,  which  was  at  the  outlet,  did  not  recede. 
Child  speedily  delivered,  found  dead  and  macerated,  placenta  and 
membranes  expressed  entire.  The  mother's  condition  was  that  of 
profound  collapse;  the  abdomen  had  become  very  suddenly  tym- 
panitic. The  distention  extended  high  up  under  the  costal  carti- 
lages, driving  them  out  in  a  marked  degree.  Percussion  note 
highly  resonant,  so  that  any  dulness  in  the  abdomen  was  not  dis- 
coverable.    In  spite  of  all  treatment,  the  patient  died  in  one  hour. 

The  diagnosis  in  this  case  was  clear,  a  rupture  of  tlie  uterus. 

Autopsy. — I  shall  record  only  the  condition  of  the  genitalia: 
High  in  the  vagina  was  a  puerperal  diphtheritic  line  of  ulcera- 
tion which  extended  over  the  cervix  in  the  median  line.  The 
endometrium  of  the  anterior  uterine  wall  was  the  seat  of  the  same 
ulcerative  process.  Above,  it  terminated  in  a  circular  spot  of 
ulceration  at  which  point  the  fatal  rupture  occurred.  The  lesion 
extended  through  the  mucous  membrane  and  partly  into  the  mus- 
cular coat,  leaving  the  serous  covering  unaffected  except  for  a 
slight  fibrinous  exudation  at  this  point. 

Here,  then,  we  have  a  vaginitis,  endometritis,  and  diphtheritic 
metritis  terminating  in  a  rupture. 

There  can  be  no  doubt  tliat  the  primary  cause  of  all  this 
trouble  was  an  infection  of  a  septic  nature,  occurring  before 
the  termination  of  labor,  which  produced  such  lesions  of  the  mu- 
cous and  muscular  coats  of  the  uterus  that,  in  its  weakened  con- 
dition, it  could  not  withstand  the  pressure  of  an  active  contrac- 
tion. That  the  infection  was  direct  from  midwife  to  patient 
cannot  be  doubted,  as  all  the  features  of  the  case,  the  rise  of  tem- 
perature, depression  of  the  pulse,  the  septic  condition  before 
death,  and  the  evidences  shown  at  'the  autopsy,  I  think,  are 
conclusive  enoug-h  to  show  that  the  infection  was  introduced 
early  in  labor.  Why  not  say  it  was  due  to  atmospheric  infec- 
tion, as  is  frequently  done  when  some  person  is  trying  to  shiejd 
himself  from  blame  ?  That  the  atmosphere  is  rarely,  if  ever, 
the  carrier  of  infection  has  been  proved  almost  beyond  a  doubt 
(Winckel,  "  Path.  u.  Therapie  d,  Wochbet.").  There  is  no  more 
ti-uth  in  the  theory  of  atmospheric  infection  than  there  is  in  the 
statement  that  there  is  such  a  disease  as  milk  fever.     A  diagno- 


1152  Marx:  Rupture  of  the  Uterus 

sis  of  such  a  disease  is  absurd,  for  in  every  case  should  the  phy- 
sician look  further ;  he  will  find  some  other  cause  for  this  ther- 
mal rise.  A  congested  mamma,  constipation,  ulceration  in  the 
vagina,  and  so  on,  will  give  a  temperature  quickly,  and  a  higli 
one  at  that.  This  case  was  to  me  of  great  interest  for  several 
reasons :  ist.  As  being  a  case  of  uterine  rupture.  2d.  As  being 
a  case  of  so-called  puerperal  fever,  the  cause  of  which  was  a 
direct  infection  occurring  before  labor  terminated.  3d.  As  show- 
ing evidences  of  a  diphtheritic  ulceration  M'hich  certainly  must 
have  been  present  during  the  j)rogress  of  labor.  5th.  On  account 
of  the  unusual  cause  of  the  rupture — a  diphtheritic  ulceration. 

Case  II. — Mrs.  H,,  set.  40,  IVpara.  Stature  small.  Devel- 
opment and  general  condition  poor.  Fairly  marked  anemia.  Had 
rachitis  when  a  child.  Has  had  three  children.  Their  birth  not 
attended  with  any  difficulty.  Children  at  birth  very  small,  prob- 
ably premature,  from  the  history  of  their  condition  as  stated  by  the 
mother.  Previous  health  good.  During  present  pregnancy  her 
health  had  been  excellent.  Labor  commenced  at  full  term,  March 
23d,  3  A.M.  Immediately  called  in  medical  attendance.  Os  was 
found  nearly  fully  dilated.  Head  still  movable  above  the  brim.  This 
condition  remained  about  the  same  all  day,  with  strong  pains, 
which  were  intensely  painful.  Saw  the  case  this  evening  about 
dusk.  External  examination  showed  the  head  to  be  engaged.  Back 
of  child  on  the  right  abdominal  side,  feet  upper  and  left  side. 
Heart  tones  to  the  right  below  the  navel,  very  irregular,  running 
from  70  or  80  to  120.  A  strong  umbilical  souffle  was  heard  at  this 
point.  The  internal  examination  revealed  at  V.R.  O.A.  position. 
Head  fixed,  the  small  fontanelle  anterior  and  to  the  right.  Os 
fully  dilated.  Vagina  edematous,  hot,  and  painful.  In  order  to 
examine  the  pelvis  thoroughly,  I  introduced  the  hand  into  the 
vagina,  and  found  considerable  contraction  at  the  inlet.  The 
promontory  jutted  forward  considerably,  making  almost  an  acute 
projection  into  the  pelvis.  The  diagonal  conjugate  was  less  than 
ten  centimetres.  The  head  was  very  large,  and  a  decided  caput 
succedaneum  had  formed.  Meconium  discharge  was  present. 
Temperature  100°.  Pulse  100,  full  but  very  compressible. 
Patient  felt  worn  out  and  tired.  Urine  and  bowels  moved  spon- 
taneously. Owing  to  the  threatened  death  of  the  child  and  the 
condition  of  the  mother,  I  proceeded  to  apply  Simpson's  forceps, 
the  application  of  which  proved  very  difficult.  Tiie  left  blade 
would  be  almost  every  time  displaced  by  the  projecting  promon- 
tory. After  repeated  attempts  I  finally  locked  them.  The  de- 
livery proved  difficult,  and  more  force  was  applied  than  was  safe 
to  either  mother  or  child.  After  traction  of  ten  minutes,  the  for- 
ceps were  removed,  but  the  head  had  not  perceptibly  moved. 
Listening  to  the  heart  tones  of  the  child,  I  found  them  still  weak 
and  about  80  per  minute.     Knowing  how  difficult  the  delivery 


in  the  Puerperal  State,  1153 

would  be,  I  favored  perfoi-ation  and  extraction,  but  was  met  with 
a  stern  refusal  by  my  colleague.  Argument  did  no  good.  1  had 
an  extreme  conservatist  to  deal  with.  Placing  the  woman  on  the 
right  side,  the  forceps  were  again  ai)plied,  direct  backward  trac- 
tion made,  and  after  about  twenty-live  minutes,  the  head  passed 
the  contracted  portion  with  an  audible  snap.  Perineum  intact. 
Placenta  and  membranes  entire,  half-hour  postpartum.  Patient 
came  out  of  the  narcosis  in  good  condition  and  expressed  herself 
as  being  happy  that  the  child  was  born.  Child  male,  strongly 
asphyxiated  when  born.  Kesuscitated  by  Schnitzels  method. 
Weight  4,500  grammes  (average  3,200).  Its  head  was  hydroceph- 
alic and  had  a  circumference  of  37.5  centimetres.  The  head  was 
badly  wounded  ;  a  deep  depression  about  the  breadth  of  two  fin- 
gers was  found  at  the  upper  and  right  portion  of  the  left  os 
frontis,  produced  by  the  continuous  pressure  against  the  promon- 
tory. On  the  upper  part  of  the  right  facial  region,  including  the 
right  eye,  the  epidermis  was  absent,  the  parts  black,  and  the  eye 
closed.  On  the  left  parietal  bone  was  also  a  deep  furrow.  The  two 
latter  places  were  the  contusions  caused  by  pressure  from  the  for- 
ceps. On  the  second  day,  a  hematoma  ap])earedon  the  lefti)arie- 
tal  bone,  which  suppurated  and  was  opened.  On  the  sixth  day, 
the  child  showed  symptoms  of  an  acute  meningitis  and  died  the 
next  day. 

Post  ^Partitm  History  of  Mother. — No  reaction  followed  the  de- 
livery. 

March  24th,  a.m. — Patient  in  good  condition.  No  pain  or  ten- 
derness anywhere.  Temperature  normal.  Pulse  good,  80. 
Lochia  scanty,  bloody,  and  sweet. 

March  24th,  p.m. — Notes  the  same.  Condition  very  satisfac- 
tory. 

March  25th,  p.m.— Patient,  who  had  been  in  good  condition  pre- 
vious to  this  hour,  suddenly  collapsed.  The  midwife  noticed  the 
pale,  anxious  countenance.  The  medical  attendant  gives  the  fol- 
lowing history  :  The  woman  complained  of  sudden  abdominal 
pain.  Lochia  scant  and  sweet.  No  evidence  of  bleeding.  He 
found  the  patient  in  an  extreme  collapse.  Respiration  superfi- 
cial and  sighing.  Pulse  small  and  compressible,  180.  Temper- 
ature 97.1°.  No  paralysis  present.  No  cough  or  bloody  sputa. 
Mind  clear. 

Heart.— RiiiVnl  and  feeble;  except  this,  nothing  abnormal 
found. 

Lungs. — Suspecting  an  embolus  of  the  pulmonary  artery,  the 
lungs  were  as  carefully  examined  as  tlie  condition  allowed.  Per- 
cussion and  auscultation  norm-al,  except  somewhat  sharpened 
breathing  on  the  right  side  behind.  The  abdomen  had  become 
suddenly  very  tympanitic,  except  at  the  dependent  parts  in  a 
circle  from  right  to  left,  where  the  percussion  note  was  very  flat. 
Uterus  could  not  be  mapped  out,  neither  by  pali)ation  nor  percus- 
sion. The  examination  was  not  pushed  further,  on  account  of 
the  death  of  the  patient. 
73 
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An  autopsy  was  not  allowed,  sotliat  a  positive  diagnosis  could 
not  be  made,  but  by  carefully  excluding  those  conditions  which 
might  be  mistaken  for  it,  by  thoroughly  weighing  each  symp- 
tom individually,  the  sudden  collapse  without  premonition,  the 
absence  of  striking  pulmonary  symptoms,  the  marked  abdomi- 
nal symptoms,  I  concluded  to  diagnose  this  case  as  one  of  rup- 
ture of  the  uterus  on  the  second  day  post  partum.  Numerous  as 
the  conditions  are  which  simulate  this  case,  time  will  allow  me 
only  to  mention  a  few  of  them.  The  most  frequent  causes  of 
sudden  death  in  the  puerperal  condition  are  : 

I.  Embolus  of  the  Arteria  Pulmonalis.  Absence  of  a  mur- 
mur in  the  pulmonary  vessels,  indicating  an  obstruction,  the  ab- 
sence of  local  symptoms,  as  dulness  on  percussion,  or  a  decided 
change  in  the  vesicular  character  of  the  breathing,  the  intensity 
of  the  sudden  pain  in  the  abdomen,  with  the  intense  meteorism 
present,  are  all  against  the  diagnosis  of  embolus.  Cases  have 
been  recorded  in  which  general  symptoms  only  were  present, 
very  much  like  those  in  the  above  case  ;  especially  have  I  refer- 
ence to  the  case  of  Cruveilhier,  whose  patient  died  on  the  sixth 
day.  On  percussion  nothing  at  all  was  found,  and  on  ausculta- 
tion only  a  few  almost  inaudible  mucous  rales  were  heard. 

II.  Syncope  and  heart  paralysis,  whether  depending  on  an 
organic  or  inorganic  trouble.  Among  the  organic  lesions  may 
be  mentioned  fatty  heart  and  acute  myocarditis.  These 
conditions,  especially  the  former,  can  be  at  least  surmised 
if  not  diagnosed  by  auscultation  and  previous  history  of 
the  patient,  and,  furthermore,  they  do  not  come  on  so  suddenly 
as  to  throw  the  patient  into  a  fatal  collapse  without  pre- 
monitory symptoms,  especially  is  this  so  in  cases  of  fatty 
heart.  In  my  case,  there  was  nothing  to  be  noticed  in  the 
heart  up  to.the  time  her  malady  appeared.  An  interesting  case 
of  death  in  the  puerperal  week  from  an  acute  myocarditis  is  cited 
by  Spiegelberg.  In  this  patient,  there  occurred  a  heart  rupture 
on  the  third  day  post  partum.  No  symptoms  whatever  occurred 
to  indicate  any  trouble,  so  insidiously  did  it  come  on.  Besides 
the  above  troubles,  one  might  think  of  entrance  of  air  into  the 
circulation,  and  rupture  of  the  gut  from  pressure  causing  ulcera- 
tion, the  differentiation  of  which  I  shall  not  attempt ;  hnally, 
a  very  acute  case  of  virulent  septicemia  which  runs  its  course  in 
a  short  time,  so  quickly  that  the  local  symptoms  have  hardly  time 
to  manifest  themselves.      But,  in  the^above  case,  the  absence  of 
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a  thermal  rise  and  of  previous  severe  constitutional  symptoms 
would  exclude  this.  In  concluding  this  short  differentiation,  I 
may  say  that  a  distinct  diagnosis  between  a  pulmonary  embolus 
and  a  late  uterine  rupture  was  next  to  impossilile  in  this  case. 
In  introducing  the  forceps,  I  must  of  necessity  have  passed 
them  into  the  uterine  cavity,  and,  by  the  continuous  and  power- 
ful manipulation  which  I  brought  to  bear,  may  have  given  rise 
to  a  deep  lesion  in  the  wall  of  the  uterus,  and  in  this  way  a  seat 
for  ulceration  was  started  (Scanzoni,  "  Geburtshilfe  ").  It  is 
my  opinion  that  the  case  should  not  have  been  delivered  in  this 
way  after  the  first  application  of  the  forceps.  Had  the  case 
occurred  in  a  woman  with  a  roomy  pelvis,  the  forceps  would 
certainly  have  been  indicated,  and  this  on  account  of  the  child's 
condition.  Three  symptoms  of  all  importance  w^ere  present 
which  indicated  that  fetal  life  was  very  much  endangered,  and 
I  certainly  know  that  if  the  forceps  were  more  often  applied 
when  these  symptoms  presented  themselves,  more  children 
would  be  saved.  If  the  forceps  were  less  applied  for  the  fact  that 
the  mother  was  tired  oi*  sleejjy,  or  the  regulation  one  or  two 
hours  for  the  second  stage  were  up,  and  more  applied  for  the 
cliild's  safety,  a  good  deed  would  be  done.  The  three  symp- 
toms which  indicate  danger  to  the  fetus  are : 

I.  Slowing  of  the  heart's  action  between  and  during  the  pains, 
say  a  fetal  heart  of  eighty,  or  a  gradual  sinking  of  the  tones 
during  each  pain,  or  especially  where  the  heart  tones  have  been 
good  and  suddenly  cease.  If  the  sounds  sink  to  eighty  or 
seventy  in  a  pain,  but  rise  again  to  one  hundred  and  twenty  or 
one  hundred  and  forty  in  the  intervals,  there  is  no  danger  to  be 
apprehended.  But  if,  in  a  given  case,  the  heart  tones  should 
even  be  one  hundred  for  a  considerable  time,  the  case  sliould 
demand  the  entire  attention  of  the  physician,  and  even  under 
these  conditions,  especially  if  the  woman  had  previously  borne 
dead  children,  it  would  be  well  to  tern\inate  the  labor,  providing 
the  condition  of  the  parts  allowed  it. 

II.  Escape  ef  meconium  is  a  sj^mj^tom  of  great  importance. 
It  shows  that  there  is  a  paralysis  of  the  voluntary  muscles,  and 
especially  the  sphincter  ani,  from  some  cause,  and  most  fre- 
quently this  is  carbonic  gas  poisoning.  Should  this  symptom 
be  present  with  a  fetal  hccart  of  eighty,  the  most  urgent  symp- 
toms are  presented  to  the  accoucheur  for  a  s])ecdy  delivery. 
Time  and  time  again  have  I  noticed  this,  and  it  often  was  the  only 
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cause  for  terminating  a  labor.  I  liave  yet  to  see  tlie  case  in 
wliicli  the  child  was  not  to  some  degree  asjDhyxiated  where 
these  two  symptoms  were  present. 

III.  Tlie  umbilical  souffle  is  a  symptom,  when  present,  not  to 
be  forgotten.  It  reminds  one  of  a  soft,  blowing  murmur,  syn- 
clironous  with  the  fetal  heart.  It  is  caused  by  the  cord  being 
sul)jected  to  pressure,  either  from  being  around  the  child's 
neck  or  around  its  body,  or  pressed  against  the  uterine  walls  ; 
therefore  it  should  be  found  in  every  case  where  it  is  suspected 
that  the  cord  is  being  pressed  upon. 

In  the  above  case,  we  see  a  multipara  with  a  contracted  pelvic 
inlet  in  labor  for  over  sixteen  hours  in  the  second  stage,  with 
good  pains  all  this  time,  a  very  large  fetus,  a  child  in  immi- 
nent danger.  In  such  a  case,  the  motlier  should  be  given  a 
chance,  especially  after  the  forceps  have  been  applied  and  have 
failed  to  deliver  the  child.  Means  should  then  be  used 
to  destroy  the  life  of  the  fetus.  What  would  have  been  sim- 
pler, and  at  the  same  time  safer  to  the  mother,  in  this  case,  than 
a  perforation  and  the  cranioclast  ?  I  feel  almost  certain  that, 
had  the  child  been  destroyed,  the  mother's  life  would  have  been 
saved.     As  it  was,  both  lost  their  lives. 
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The  article  in  the  Journal  for  July,  under  the  above  heading, 
has  been  of  great  interest  to  me,  and  perhaps  to  many  others  of 
my  professional  brethren.  They,  with  me,  will  join  in  thank- 
ing Dr.  Forest  for  supplementing  our  knowledge,  combined 
as  it  is  with  a  lack  of  ingenuity,  by  his  readiness  of  resource. 

I  wish  to  give  in  this  article  a  history  of  three  cases,  in  one 
of  which  an  error  in  diagnosis  was  made,  by  both  my  colleague 
and  myself;  the  other  two  being  simple  cases,  easily  recognized, 
and  by  the  use  of  Dr.   Forest's   apparatus,  slightly  changed. 
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treated  readily  and  successfully.  Before  decidiiif^  to  report 
case  I.,  I  looked  up  wliat  references  I  bad  at  Land  in  order  to  dis- 
cover wliether  my  error  was  on  account  of  ignorance  pure  and 
simple,  or  whether  others  had  made  errors  similar  to  mine. 
While  I  find  no  similar  cases  reported,  the  conclusion  has  not 
forced  itself  upon  my  mind  that  I  am  woefully  ignorant,  but 
rather  that  the  case  is  a  singular  one.  I  give  it  in  order  to 
sliow  liow  we  may  be  misled,  and  w^ith  what  results  to  our 
patients. 

Case  I. — Bowman,  ast.  5  years,  male,  was  brought  into  the 
office  April  28tli,  1886,  and  was  examhied  by  my  partner,  Dr. 
Jenkins.  At  this  time  the  mother  gave  him  the  liistory,  sub- 
sequently repeated  to  me,  that  for  three  weeks  preceding  this 
time  the  cliild  had  colicky  pains  over  the  entire  abdomen,  so 
severe  that  lie  woukl  cry  out  at  intervals  of  a  few  minutes.  Pre- 
vious to  bringing  him  to  our  office,  she  had  consulted  another 
])hysician,  who,  remarking  that  nothing  was  wrong,  liad  ordered 
castor-oil.  A  further  point  in  the  history  of  the  case  was  that 
the  child  never  took  the  trouble  to  masticate  his  food,  always 
swallowing  it  whole.  There  was  no  history  of  vomiting  and  the 
bowels  were  said  to  be  regular.  On  examination  of  the  abdomen, 
a  long,  hard,  tumor-like  swelling  was  found  lying  to  the  left  and 
on  a  level  with  the  umbilicus.  Manipulation  of  this  mass  or 
swelling  occasioned  no  pain  to  the  child.  The  pulse,  tongue,  and 
temperature  were  normal.  Supposing  the  presence  of  a  mass  of 
hardened  feces,  hydr.  chl.  mit.,  gr.  iss.  in  twelve  powders,  was 
ordered,  one  powder  to  be  given  each  two  hours  until  the  bowels 
moved  freely.  On  April  30th,  the  tumor  had  disajipeared  and 
the  patient  felt  and  looked  better  and  brighter.  The  mother 
stated  that  the  child  had  passed  five  large  pieces  of  banana  which 
she  remembered  he  had  eaten  about  two  weeks  previously. 
There  was  now  no  trouble  for  several  days,  when  a  neighbor,  in 
tlie  goodness  of  her  heart,  gave  the  child  several  cubes  of  green 
rhubarb,  which  were  bolted  as  usual.  Soon  the  bowel  pain  re- 
appeared, for  which  the  mother  gave  several  of  the  calomel  pow- 
ders, six  having  previously  been  given.  The  following  morning 
the  patient  was  brought  to  the  othce,^ at  which  time  the  symp- 
toms were  the  same  as  before,  still  no  constipation  or  vomiting. 
For  the  pain  a  solution  of  morph.  bimeconate  was  ordered  to 
be  given  each  hour.  In  the  evening  the  child  was  brought  back, 
at  which  time  I  first  saw  the  case.  The  abdomen  was  soff. 
There  was  not  excessive  pain,  and  no  tenderness.  The  tumor 
was  distinctly  felt  in  the  transverse  colon  over  toward  the  left, 
and  was  about  two  inches  long.  The  bimeconate  solution  was 
continued,  and  a  poultice  ordered  to  be  retained  tdl  the  patient 
was  seen  in  the  morning.  Iw  the  morning  the  pain  had  almost 
entirely  ceased,  and  the  tumor  appeared  smaller  and  softer.  Two 
days  later,  when  seen  again,  the  tumor  was  felt  low  down  on  the 
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right  side  and  was  not  giving  any  pain.  From  this  time  for  a 
week  or  more  the  patient  was  bettei-  and  worse,  alternately,  and 
under  the  use  of  magnesia  sulph.  in  broken  doses,  the  tumor 
ajipeared  to  be  smaller  and  the  stools  were  fecal  in  cliaracter. 
•  Then  the  tumor  appeared  to  enlarge  and  to  ascend  into  the 
transverse  colon,  going  as  far  as  the  sigmoid  flexure,  where  it 
would  lodge.  At  times  there  would  be  severe  pain,  and  at  tim'es 
none.  The  stools  being  soft  and  feculent,  with  no  blood  or  slime, 
still  put  us  ofE  our  guard.  At  one  time  the  tumor  was  four  inciies 
long,  while  at  othei's  it  was  very  small.  It  also  appeared  to  change 
its  position,  so  much  so  that  we  were  led  to  discuss  the  possibility 
of  a  tumor  with  along  pedicle,  or  a  floating  kidney.  Besides  this, 
the  tumor  was  of  two  parts,  with  a  distinct  sulcus  between  tiiem. 
On  questioning  the  mother,  we  found  that  the  child  had  eaten 
prunes,  swallowing  seeds  and  all.  These  seeds,  we  thought, 
might  form  a  beginning  for  the  tumor,  and  the  fecal  stools 
could  then  be  accounted  for  by  the  openings  between  the  stones 
allowing  of  their  passage.  The  pain  also  could  be  accounted  for 
by  the  sharp  points  of  the  seeds  bruising  the  bowel.  Acting  on 
this  idea,  we  inserted  the  rectal  tube  so  much  and  sarcastically 
written  about,  and  succeeded  in  filling  the  bowel.  This  had  the 
effect  of  bringing  away  hard,  black  lumps,  as  the  mother  de- 
scribed them,  and  also  a  ring  which  she  assured  us  was  of  fecal 
matter.  After  this  the  tumor  appeared  smaller,  and  a  second 
washing  out  had  much  the  same  effect.  Shortly  after  this,  a 
quantity  of  pus  was  discharged,  after  which  the  child  appeared, 
easier.  The  tumor  appeared  the  same  as  before,  bat  the  pain 
was  not  as  great,  in  fact  the  child  was  very  comfortable,  with 
stools  as  before;  no  straining  or  vomiting.  A  solution  of  mor- 
phia gr.  i.  to  aqua  menth.  pip.  §  i.  was  left  to  be  given  as  needed, 
but  very  little  of  it  was  used.  The  patient  was  eating  fairly  well, 
and  was  on  hydroleine  as  well,  when  whooping-cough  set  in. 
Still  he  appeared  to  be  doing  well,  but  coughed  very  hard.  After 
a  very  severe  spasm,  he  sat  up  and  said  he  felt  weak,  then  fell 
back  dead,  having  had  hardly  any  pain  for  some  days. 

About  eight  hours  after  death,  a  post-mortem  examination  was 
made  by  Dr.  .Jenkins  and  myself.  The  tumor,  as  felt  through 
the  abdominal  walls,  was  long,  reaching  entirely  across  the  abdo- 
men in  the  region  of  the  transverse  colon;  abdominal  wall  flat, 
never  had  been  tympanitic.  On  examination  of  the  intestines, 
they  were  found  to  be  somewhat  injected,  especially  the  trans- 
verse colon,  which  was  also  covered  with  newly-formed  lyn)ph. 
It  was  also  felt  to  be  remarkably  thickened,  giving  one  the  idea 
of  a  large  sausage.  Following  the  tumor  over  to  the  right,  we 
found  a  portion  of  the  ileum  extending*  into  a  sulcus  in  the 
tumor  immediately  under  the  liver.  Then  we  knew  that  we  had 
to  deal  with  an  intussusception.  We  removed  the  specimen,  and 
after  washing,  s})litit  longitudinally.  The  walls  of  the  transverse 
colon  were  much  thickened,  and  the  cecum  was  lying  in  the  first 
curve  of  the  sigmoid  flexure.     It  was  gangrenous,  as  were  the 
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jnirts  around.  Tlie  ileo-cecal  valve  was  patulous,  and  where  the 
vermiform  appendix  had  probably  been,  was  an  ulceration  ex- 
tending clear  through  the  bowel,  so  large  that  at  the  first  glance 
it  was  taken  to  be  the  valve  itself.  No  adhesions  had  formed  at 
any  point,  and  no  peritonitis  was  present.  No  other  portions 
were  examined. 

A  post-mortem  diagnosis  is  easy,  but  looking  back  over  this 
case  with  its  history,  I  am  unable  to  see  anything  that  I  could 
have  put  my  hands  on,  and  said  this  is  conclusive  and  the  case 
is  clear.  In  Smith,  Steiner,  and  Pepper's  System  the  symp- 
toms laid  down  are  much  the  same.  In  all  of  them  the  vomiting 
and  constipation,  with  straining,  and  perhaps  passage  of  blood  are 
I'elied  on  for  a  diagnosis.  In  this  case  we  had  none  of  these 
symptoms  ;  on  the  contrary,  there  was  a  surprising  regularity  in 
all  the  bodily  functions.  In  no  case  that  I  have  found,  was  there 
a  history  of  a  tumor  that  disappeared  on  the  passage  of  articles  as 
large  as  pieces  of  banana,  but  reappeared  on  ingestion  of  pieces  as 
nearly  conforming  in  size  to  the  original  cause  as  this.  Neither  is 
there  any  liistory  of  a  case  of  intussusception  developing  as  slowly 
as  did  this.  Smith  speaks  of  cases  remaining  pervious,  and  finally 
dying  of  exhaustion  ;  this  was  evidently  one  of  that  kind.  This 
perviousness  is  explained,  I  think,  by  the  position  of  the  ileo- 
cecal valve,  being,  as  it  was,  nearly  at  the  apex  of  the  cone 
formed  by  the  inverted  cecum.  The  question  naturally  arises, 
whether,  if  the  case  had  been  understood  in  the  start,  it  could 
have  been  successfully  treated,  and  whetlier  an  operation  at  the 
last  stage  would  have  been  of  any  use.  We  were  of  the  opinion 
that,  had  the  whooping-cough  not  come  in  as  a  complicating 
factor,  the  child  would  have  recovered.  Judging  from  the 
lack  of  adhesions  after  so  long  sickness,  we  were  not  far  wrong. 
"We  were  deprived  of  the  diagnostic  benefit  derived  from  the 
tumor  felt  in  the  rectum  or  extending  beyond  it,  probably  by 
the  fact  that  the  cecum  was  too  large  to  pass  the  sigmoid  llexure. 
I  should  say,  however,  that  the  tumor,  as  felt  by  the  hand  ante 
mortem,  was  never  so  far  over  as  it  was  found  post  mortem, 
due  probably  to  the  tumor  having  been  forced  over  by  sp;j,s- 
modic  action  of  the  diaphragm  during  the  attacks  of  pertussis. 
The  question  as  to  what  might  have  been  done  if  the  true  na- 
ture of  the  case  had  been  early,  discovered,  and  how  much  the 
intercurrent  pertussis  would  have  affected  the  result,  had  any 
been  obtained,  I  must  leave  undecided.     In  a  similar  case,  how- 
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ever,  should  one  occur,  I  almost  believe  I  would  risk  treatment 
by  Dr.  Forest's  method,  even  though  I  could  not  make  a  clear 
diagnosis. 

Case  II. — July  14th,  in  the  eveuiiig,  we  were  called  to  see  C.  S., 
£et.  3,  female.  The  mother  informed  us  that  for  ten  days  the  baby 
had  been  suffering  intensely,  and  that  the  physician  who  had 
been  in  attendance  had  been  unable  to  give  any  relief.  There  had 
been  some  diarrhea,  but  most  of  each  passage  was  mucus,  with  a 
little  blood,  accomj^anied  by  great  tenesmus.  The  bowel  also  had 
been  noticed  to  protrude  during  the  attempts  at  stool,  from  one- 
half  inch  to  one  inch,  for  the  last  three  days.  The  patient  was 
rapidly  emaciating.  The  diagnosis  being  plain,  tlie  child  was 
given  a  ^^I'cscription  of  tr.  opii  camph.  witii  pot.  brom.,  to  take 
until  seen  the  next  morning.  In  the  morning,  the  mother  stated 
that  the  symptoms  had  increased  in  severity.  We  had  made  the 
apparatus  described  by  Dr.  Forest,  except  tliat  we  had  used  a 
tube  about  five  feet  long.  At  the  time  the  rectal  part  was  in- 
serted in  the  bowel  the  child  was  suffering  intense  pain.  On 
account  of  length  of  duration  of  the  disease,  we  thought  it  best 
to  use  a  great  deal  of  caution  in  the  reduction  of  the  tumor.  On 
this  account,  and  also  on  account  of  the  great  pain  occasioned, 
the  operation  was  a  slow  one,  but  at  its  conclusion  the  patient 
was  calm  and  wanted  to  go  to  sleep.  Our  only  instructions  were 
to  keep  the  child  on  her  back,  in  this  way  hoping  to  avoid  strain- 
ing. On  the  morning  of  the  next  day  the  child  was  to  all  appear- 
ance well,  but  in  the  afternoon  we  were  called  again.  On  account 
of  difficulty  in  finding  a  vaginal  syringe  small  enough  to  enter 
the  bowel  easily,  and  yet  strong  enough  to  stand  the  pressure  of 
the  gas,  we  made  use  of  the  rectal  tube,  and  were  gratified  at  the 
ease  with  which  it  entered  the  rectum.  The  tumor  was  easily 
reduced,  and  after  giving  a  sedative  mixture  we  left  orders  to  call 
us  should  anything  untoward  hajipen.  Investigation  soon  after 
showed  no  return  of  trouble,  and  September  6th  I  heard  from 
the  case  and  it  remains  perfectly  well. 

Case  III.— C.  M.,  ajt.  6,  female.  The  father  of  this  patient 
"was  sent  to  us  on  Thursday,  August  2d.  He  reported  a  condi- 
tion similar  to*  the  last  one,  except  that  it  had  existed  but  about 
one  day,  the  straining,  mucous  and  bloody  stools,  and  intense 
agony,  all  being  present.  To  quiet  the  child,  pulv.  Doveri,  gr.  ij. 
each  hour,  was  given  till  the  case  could  be  seen.  The  sym])tonis 
increased  in  severity,  and  at  our  visit,  about  3:30,  the  suffering 
was  intense.  The  bowel  had  not  protruded,  but  on  deep  palpa- 
tion a  tumor  was  felt  in  the  descending  colon.  The  apparatus 
was  used,  and  in  a  very  short  time  the  symptoms  disappeared. 

The  night,  howevei',  was  a  sleepless  and  painful  one,  and  by 
morning  the  symptoms  had  returned.  The  operation  was  re- 
peated with  success,  and  moi-ph.  sulph.,  gr.  ij.,  ad  aq.  menth. 
pip.,  3  ij.,  Wiis  left,  to  be  given  as  needed,  wliich  jn'oved  to  be 
each  hour.     On  Saturday  the  operation  was  repeated  twice,  and 
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on  Sunday  once,  tlie  pain  always  returning  in  a  short  time.  On 
Sunday  evening,  tlie  child  was  comatose  and  cold,  with  all  the 
signs  of  approaching  death.  A  mixture  of  spts.  ammon.  arom,, 
digitalis,  etc.,  was  given;  whiskey,  hot  bottles,  etc.,  were  also 
ordered.  At  midnight,  however,  it  was  evident  that  a  change 
was  taking  place,  and  by  6  a.m.  the  change  was  confirmed,  tiae 
patient  goino-  rapidly  on  to  recovery.  When  last  seen,  August 
18th,  the  child  was  recovering  nicely,  and  when  last  heard  from, 
September  6th,  no  return  had  been  experienced;  the  child  was 
reported  well. 

This  case  also  furnishes  food  for  reflection.  If,  as  reported, 
the  case  was  of  only  one  day's  duration,  why  should  we  have 
the  symptoms  of  collapse  ?  Either  the  case  mnst  have  lasted 
so  long  that  ulcers  formed  naturally,  or  else  the  consti'iction  of 
the  mass  was  so  great  as  to  form  gangrenous  ulcers.  The  only 
history  we  could  gain  on  this  point  was  that  the  child  had 
seemed  to  be  uneasy  for  some  days  previous  to  the  more  aggra- 
vated symptoms.  Whatever  the  cause  may  be,  the  differ- 
ence between  these  cases  is  remarkable ;  the  one  which  had 
been  under  treatment  for  ten  days  yielding  without  special 
trouble  and  the  use  of  but  one  siphon,  while  the  other,  of  but 
one  day's  duration,  required  three  siphons  and  careful  watch- 
ing. 

Prof.  Ashhurst,  in  his  article  in  the  Am.  Jour.  Med.  Sciences, 
July,  1874,  on  laparotomy  for  intussusception,  tells  us  of  the 
high  mortality  (86;^,  according  to  Leichtenstern)  of  this  acci- 
dent, and  also  of  the  percentage  of  deaths  in  laparotomy  when 
performed  for  its  cure.  We  ought  to  hail  with  joy  any  inven- 
tion which  will  aid  us  in  reducing  the  chances  of  accident,  and 
hence  the  necessity  of  resorting  to  operation.  Dr.  Illoway, 
in  the  same  jom-nal,  January,  1886,  tells  us  of  his  force  pump. 
It  was  a  step  upwards,  but  this  apparatus  of  Dr.  Forest,  it 
seems  to  me,  is  still  another  step  onward  and  upward,  because 
it  has  the  advantage  of  being  easily  ^3rocured,  easily  managed, 
of  great  or  little  force  as  required,  very  portable,  and  is  also 
cheap,  requiring  but  a  little  outlay  and  time  t(^  make  it. 

My  clianges  in  the  apparatus  may  be  unimportant,  but  they 
seemed  to  assist  in  results. 

1st.  Tlie  rectal  tube  being  smaller,  and  yet  very  strong,  is 
more  adapted  to  the  child's  rectum,  the  vaginal  syringe  being 
•eo  large   is   apt  to  occasion  some  pain,  remaining,  perhaps,  af- 
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ter  the  main  trouble  has  passed  awaj.  The  tube  is  to  be  wi-ap- 
ped  in  the  same  manner  as  the  syringe. 

2d.  The  longer  tube ;  this  I  think  is  an  advantage  in  that  it 
allows  the  operator  to  be  farther  away  from  the  patient  than  he 
otherwise  could,  and,  as  two  are  necessary  to  operate  the  appara- 
tus successfully,  the  advantage  is  evident. 

If  the  operation  is  begim  slowly,  the  chances  of  success  are 
better. 

Of  course,  two  cases  are  but  little  to  boast  of,  but  those  two 
were,  it  seems  to  me,  snatched  from  death,  for  which  the  instru- 
ment mentioned  above  deserves  the  j)raise. 

Anesthesia  is  not  necessary,  but  a  sedative  mixture  after  the 
operation  is  important. 

These  suggestions  are  offered,  not  in  a  spirit  of  criticism,  but 
in  accordance  with  the  motto  we  all  have  in  common:  onward 
and  upward. 


CORRESPONDENCE. 


THE    DIAGNOSIS    OF     DISEASE    OF    THE    UTERINE    APPEND- 
AGES AND  THE  INDICATIONS  FOR  "  TAIT'S  OPERATION." 


To  THE  Editor  op  the  American  Journai,  of  Obstetrics. 


I  AM  much  flattered  by  the  remarks  concerning  myself  and  my 
work  by  my  friend.  Dr.  Munde,  in  the  September  number  of  the 
Journal  OF  Obstetrics,  but  I  trust  he  will  forgive  me  if  I  put  on 
record  a  gentle  protest  against  one  sentence  in  the  paper,  to  the 
effect  that  "he  appears  to  pride  himself  on  not  attempting  to 
make  the  diagnosis  with  accuracy  in  those  cases  which  call  for  re- 
moval of  the  uterine  appendages,  the  so-called  '  Tait's  operation,' 
except  tlirough  the  abdominal  incision." 

I  know  not  what  in  my  appearance  or  my  words  could  have  sent 
Dr.  Munde  off  with  a  belief  that  I  have  any  such  pride.  I  have, 
on  tlie  contrary,  a  feeling  of  deep  humiliation  when  I  have  to 
confess  that  I  cannot  diagnose  the  condition  with  accuracy  before 
the  ex[)loiatory  incision,  but  this  humiliation  is  tempered  with 
comfort  when  I  hear  of  the  results  obtained  by  those  who  pre- 
tend to  perfect  accuracy  in  pelvic  diagnosis. 
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Had  I  known  that  Dr.  Munde  was  abont  to  favor  his  readers 
with  an  account  of  what  he  saw,  I  shouUl  have  taken  care  to  sup- 
ply him  with  full  details,  for  without  them  I  am  sure  his  "  Case 
XXIII."  will    be  misunderstood  and  misapplied.     The   patient 
was  29  years  of  age,  and  was  sent  to  me  by  Dr.  Lidiard,  of  Hull, 
with  the  following  history:     She  was  single  and  had  suffered  from 
severe  and  constant  pain  in  the  uterine  and  ovarian  regions  ever 
since  the  commencement  of  menstruation,  when  she  was  fifteen 
years  of  age.  When  first  examined  nine  months  before,  the  uterus 
was  found  to  be  acutely  retro  verted;  efforts  were  made  to  remedy 
this  by  extra-  and  intra-uterine  pessaries,  but  they  not  only  com- 
pletely failed,  but  they  made   her  worse.     She  was  sent  by  Dr. 
Lidiard  to  a  Women^s  Hospital,  in  London,  where  it  is  stated  a 
small  intranterine  tumor,  about  the  size  of  a  laige  currant,  was 
removed,  and  she  was  again  treated  by  jiessaries,  but  was  utterly 
unable  to  endure  them.     The  patient  was  then  sent  to  a  Conval- 
escent Home  at  Brighton,  and  returned  after  a  time   to  Hull, 
worse  than  she  had  ever  been.     In  his  letter  to  me.  Dr.  Lidiard 
said,  "She  is  prepared  to  have  anything  done  that  you  like,  since 
she  is  quite  unable  to  earn  her  own  living,  being  a  dressmaker, 
and  has  no  comfort  in  life.     If  you  think  it  is  a  case  you  can  do 
anything  for,  I  should  feel  very  happy  to  place   her  under  your 
care."     I  saw  her  for  the  first  time  on  July  14th,  and  I  found 
that  her  menstruation  was  every  three   weeks;  that  it  lasted  for 
five  or  six  days  very  profusely,  with  intense  pain  lasting  all  the 
time,  from  which  pain  she  was  never  free,  and  that  the  pain  was 
at  its  greatest  intensity  during  the  two  or  three  days  anticipating 
the  period.     The  uterus  was  completely  retroverted  and  there 
fixed.     As  this  girl  had  to  earn  her  living,  it  was  perfectly  clear 
that  nothing  butremoval  of  the  uterine  appendages  would  benefit 
her,  and  this  I  did.     I  found  the  contents  of  the  pelvis  matted 
together,  and  the  appendages  were  removed  with  very  great  diffi- 
culty, both  tubes  and  ovaries  being  densely  adherent,  but  on  their 
removal,  of  course,  they  did  not  present  any  trace  of  these  adhe- 
sions until  they  were  placed  in  water,  and  I  presume   Dr.  Munde 
did  not  see   them  so  placed.     The  patient  went  home  early  in 
August,  and  up  to  the  present  time  she  has  had  no  return  of  pain 
or  menstruation.     She  wrote  to  me  to  say  that  she  is  steadily  inj- 
proving  in  health  and  trusts  that,  if  she  goes  on  as  she  is  now  do- 
ing, she  will  be  quite   strong,   and  this,  I  believe,  she  will  be  in 
another  two  or  three  mouths.     I  am,  etc., 

Lawsox  Tait. 
Birmingham,  Oct.,  1886. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NE"W  YORK. 

stated  Meeting,  October  5th,  1886. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

APPLIANCES  FOR  THE  SUPPORT  OF  THE  FEMALE  BREAST  DURING 

LACTATION. 

Dr.  Partridge  exhibited  two  forms  of  bandage,  the  aim  of  which 
was  to  give  support  to  the  breast  during  lactation.  Both  were 
rendered  especially  desirable  on  account  of  simplicity  and  the  lack 
of  exposure  of  patient  in  their  application,  such  as  attends  the  use 
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of  strips  of  adhesive  plaster  or  the  roller  bandage.     The  first  is  in 
use  at  the  Maternity  Hospital  with  the  very  best  results.'    It  con- 
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sists  of  a  waist  cut  to  fit  over  the  thorax  and  under  the  axillae, 
being  pinned  down  the  front,  and  then  over  the  shoulders.     A 

'  For  a  more  extended  description  of  this  bandage  see  Appendix  to 
Cazeaux  and  Tarnier's  "  Obstetrics,''  8th  edit.,  page  1,077. 
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waist  of  the  shape  and  dimensions  shown  in  the  drawing  will  fit 
the  great  majority  of  women.  The  amount  of  overlapping  in  the 
median  line  and  on  top  of  the  shoulders  can  be  varied  so  that  it 
will  fit  either  a  stout  or  a  thin  woman,  and  it  affords  a  perfectly- 
even  support  to  the  breasts.  A  second  advantage  is  that  regu- 
larity of  nursing  is  promoted,  as  the  trouble  of  unpinning  and 
repinning  is  enough  to  make  the  wearer  delay  a  little,  rather 
than  put  the  infant  to  the  breast  whenever  it  cries.  At  the  hospi- 
tal it  is  the  custom  to  apply  this  binder  immediately  after  de- 
livery, and  it  is  worn  for  fully  two  weeks. 
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Under  its  use,  the  slight  amount  of  mammary  disturbance  met 
with  is  surprising.  The  second,  or  Y-bandage,  is  described  in 
"Monthly  Nursing"  by  Dr.  A.  Worcester,  and  constitutes  an  ad- 
mirable means  of  support  whether  the  patient  is  lying  or  standing. 
Straps  over  the  shoulder  assist  in  keeping  it  in  place  if  the  patient 
is  moving  about.  Two  or  three  linked  safety  pins  will  nicely  ap- 
proximate the  bandage  between  the  breasts.  The  best  use  to 
which  this  bandage  can  be  put  is  to  hold  up  a  pendulous  breast. 
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Dr.  Fowler  asked  if  the  first  bandage  described  was  not  also 
abdominal,  and  if  the  present  fashionable  Jersey  garment  would 
not  answer  a  similar  purpose  as  regards  the  breast? 

Dr.  Partridge  stated  that  in  the  photograph  two  bandages 
were  represented,  the  one  abdominal  and  the  other  mammary, 
and  that  he  thought  the  Jersey  would  prove  too  elastic. 

Dr.  Hanks  thought  that  the  first  bandage  described  should  be 
recommended  on  account  of  its  shnplieity. 

The  President  inquired  if  the  object  of  this  bandage  was  purely 
to  support  the  breast,  or  if  it  was  also  applicable  to  cases  of 
mastitis.  He  stated  that;  he  had  recently  received  a  letter  from 
a  gentleman  from  the  West  in  which  a  similar  binder  was  de- 
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scribed  for  use  in  the  prevention  of  lactation,  and  that  he  had  in- 
formed him  that  the  idea  was  by  no  means  new. 

Dr.  Partridge  replied  that  the  main  object  of  the  binder  was 
to  give  equable  support  to  the  breasts,  and  thus  to  prevent  mas- 
titis. In  his  experience  at  the  Maternity,  during  a  number  of 
years,  he  could  recall  but  one  case  of  mastitis,  and  this  fact 
spoke  strongly  for  the  use  of  the  binder. 

CASE  OF  PROLIFERATING  OVARIAN  CYST. 

Dr.  Hanks  reported  a  case  of  this  nature,  in  v/hich  he  had  ope- 
rated successfully  about  three  weeks  previously.  He  ha  1  been 
called  to  G-reenwich,  Conn.,  to  see  a  farmer's  wife  suffering  from 
an  abdominal  tumor.  On  reaching  her,  as  no  preparations  had 
been  made  for  ovariotomy,  he  tapped  to  relieve  the  abdominal 
distention.  Four  days  after  he  was  telegraphed  for,  and  found 
the  patient  rapidly  failing.  He  at  once  exposed  the  cyst 
through  a  three-inch  incision,  and  found  the  angry  look  sugges- 
tive of  malignant  disease.  The  adhesions  were  numerous,  and 
the  cyst-wall  extremely  friable.  The  pedicle  arose  from  the  left 
ovary,  and  was  as  thick  as  the  little  finger.  The  solid  matter  of 
the  tumor  weighed  fully  ten  pounds.  The  patient  made  an  un- 
interrupted recovery,  and  the  case  was  related  principally  to  prove 
what  might  be  done  under  discouraging  circumstances,  in  the 
absence  of  trained  assistants  and  nurse. 

Dr.  Janvrin  inquired  if  the  cyst  contained  colloid  material, 
and  as  to  how  long  it  had  been  developing. 

Dr.  Hanks  replied  that  there  was  no  colloid  material,  and 
that  the  cyst  had  been  growing  for  about  three  months. 

The  President  stated  that  it  had  been  his  misfortune  to  see  a 
number  of  cases  similar  to  the  one  just  related,  and  that,  since  his 
own  cases  had  terminated  fatally,  he  would  congratulate  Dr.  Hanks 
on  his  resvdt.  A  few  years  previously,  he  had  had  a  case  in  New 
Hampshire,  where  before  operation  the  suspicion  was  that  one 
of  the  two  cysts  present  had  ruptured.  The  patient's  condition 
was  very  low,  and  he  operated  unwillingly,  finding  two  tumors 
excessively  rotten.  This  patient  did  not  rally  from  the  operation. 
Glandular  proliferating  cysts  he  considered  papillomata,  and  al- 
though in  appearance  malignant,  they  were  in  reality  not  so.  He 
inquired  how  long  the  operation  lasted  in  Dr.  Hanks'  case. 
[When  informed  that  the  duration  was  fifty  minutes,  he  said  he 
considered  Dr.  Hanks  fortunate  in  having  been  enabled  to  com- 
plete the  operation  in  so  short  a  time.] 

Dr.  Janvrin  stated  that  Dr.  Hanks'  case  must  be  considered  an 
instance  of  friability  of  the  cyst,  the  result  of  very  rapid  grow^th. 

Dr.  Partridge  inquired  if  nowadays  the  length  of  the  abdominal 
incision  Avas  deemed  of  such  importance  as  Spencer  Wells  had 
formerly  claimed. 

The  President  stated  that  the  incision  must  be  made  to  fit  the 
case. 

Dr.  Hanks  believed  that  the  majority  of  operators  preferred  the 
short  incision. 

Dr.  Wylie  agreed  with  the  President,  and  stated  that  the  inci- 
sion should  always  be  sufficient  to  allow  of  easy  extraction  of  the 
cyst. 
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The  President  said  that  in  Schroder's  and  Martin's  clinics 
long:  incisions  were  made  with  impunity.  For  intra-pelvic  tumors 
he  believed  that  the  deep  incision,  down  to  the  symphysis,  was  to 
be  preferred.  It  was  to  be  remembered,  however,  that  Tait  was 
in  the  habit  of  operating  through  very  short  incisions.  Person- 
ally he  was  in  the  habit  of  beginning  with  a  short  incision,  and 
enlarging  it  to  suit  the  necessities  of  the  case. 

Dr.  Wylie  believed  that  the  lower  the  cut  the  greater  the  lia- 
bility to  ventral  hernia,  particularly  where  the  drainage-tube  was 
used. 

Dr.  Janvrin  inquired  if  ventral  hernia  was  of  frequent  occur- 
rence, lie  had  seen  only  a  few  cases  in  his  life,  and  in  two  of 
these  the  drainage-tube  had  not  been  used,  and  the  hernia  was 
high  up.  It  was  his  belief  that  to-day  most  surgeons  made  a  short 
incision  in  order  mainly  to  lessen  the  chance  of  septic  infection  at 
the  line  of  incision. 

Dr.  Wylie  said  that,  in  his  experience,  hernia  at  the  line  of  ab- 
dominal incision  was  not  so  very  rare.  Surgeons,  however,  dif- 
fered widely  in  their  practice,  and  Hegar  had  told  him  during  the 
past  summer  that  he  considered  it  a  mistake  to  make  a  short  in- 
cision. 

The  President  remarked  that,  in  regard  to  the  length  of  incision, 
the  Germans,  in  their  preference  for  the  long,  differed  from  iDoth 
the  English  and  American  operators. 

transient  elevations  of  temperature  after  delivery,  and  the 
indications  for  a  resort  to  the  intrauterine  douche. 

Dr.  Hanks  opened  the  discussion  on  the  above  topic  by  consid- 
ering, in  particular,  the  influence  of  the  malarial  element  in  the 
puerperal  state.  He  considered  it  very  difficult  to  tell,  within  the 
first  twelve  hours  after  delivery,  whether  a  rise  of  temperature 
was  due  to  septic  or  malarial  influence.  If  on  careful  examina- 
tion of  the  genital  tract,  he  found  a  laceration  of  the  cervix  or 
perineum,  or  an  edematous  state  of  the  vagina  around  the  cervix, 
he  was  inclined  to  attribute  the  rise  of  temperature  to  the  absorp- 
tion of  septic  matter.  In  case  the  uterus  was  large,  and  the 
lochia  fetid,  he  resorted  to  the  douche.  To  exemplify  the  difficulty 
in  the  way  of  diagnosis,  he  related  a  case  where  the  rise  and  fall 
of  temperature  were  extreme  and  rapid  for  days  in  succession,  and 
where,  although  everything  pointed  to  malarial  infection,  he  had 
not  been  able  to  divest  his  mind  of  the  thought  that  the  cause  was 
septic  phlebitis,  resulting  from  a  hypodermic  injection. 

Dr.  Rodenstein  stated  that  he  saw  a  great  deal  of  malaria  after 
confinement.  A  chill  coming  on  suddenly  and  followed  by  sweat- 
ing was  apt  to  mean  malaria.  A  strong  point  in  differential  diag- 
nosis he  considered  to  be  the  state  of  the  external  <>s.  In  sepsii\ 
he  had  noticed  that  the  os  was  always  patent,  in  malaria,  usually 
closed. 

Dr.  Poster  inquired  as  to  the  number  of  exacerbations  of  tem- 
perature, in  the  case  reported  by  Dr.  Hanks ;  and  Dr.  Harrison 
^asked  in  regard  to  the  con  lition  of  the  uterus. 

Dr.  Hanks,  in  reply,  stated  that  for  many  days  the  temperature 
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would  range  to  104°  or  106°,  and  then  suddenly  drop ;  that  there 
was  nothing  about  the  uterus  to  suggest  sepsis. 

Dr.  Morrill  suggested  that  the  element  of  periodicity  would 
assist  largely  in  differential  diagnosis. 

Dr.  Partridge  stated  that  it  was  frequently  difficult  to  differen- 
tiate to  perfect  satisfaction.  We  should  ever  reach  our  diagnosis 
by  means  of  careful  exclusion.  The  pelvic  organs  should  be  care- 
fully and  thoroughly  examined,  not  alone  once,  but  repeatedly,  for 
frequently  the  second  or  third  examination  would  reveal  a  cause 
not  appreciable  on  the  first.  If,  finally,  he  could  find  no  cause  for 
sepsis,  he  then  concluded  he  was  dealing  with  malaiia.  "When 
we  remembered  how  much  constitutional  disturbance  might  result 
from  a  simple  abrasion  on  the  surgeon's  finger,  it  was  amply  evi- 
dent how  a  slight  lesion  of  the  cervix,  tor  instance,  might  be  over- 
looked, and  yet  be  at  the  bottom  of  septic  infection. 

Dr.  Murray  had  never  seen  a  case  in  which  careful  examination 
would  not  reveal  some  cause  for  the  elevation  of  temperature, 
aside  from  malaria.  He  pleaded  for  careful  examination  of  the 
genitals,  both  external  and  internal,  and  recalled  the  fact  that  a 
patient  might  have  a  large  plastic  exudation  without  much  febrile 
disturbance,  and  yet  this  be  entirely  overlooked  if  a  vaginal 
examination  was  not  made.  He  had  noticed  the  fact  that  in 
every  case  of  sepsis  the  external  os  was  patent,  but  he  believed 
that  the  prime  differencial  point  between  malaria  and  sepsis  lay 
in  the  fact  that  in  the  latter  there  was  never  complete  remission 
in  the  temperature,  and  that  generally  there  were  two  exacerba- 
tions daily.  The  constitutional  depression  also  was  greater  in 
sepsis  than  in  malaria. 

Dr.  Fowler  called  attention  to  the  examination  of  the  blood  as 
a  means  of  differentiating  the  two  affections.  He  had  several 
times  thus  found  the  micro-organisms  of  malaria. 

The  President  stated  that  it  was  his  habit  to  assume  rise  of 
temperature  after  delivery  as  probably  due  to  septic  absorption. 
A  very  careful  examination  is  often  necessary  to  reveal  the  lesion. 
Patency  of  the  external  os  to  him  signified  something  within  the 
uterus,  remnant  of  placenta,  or  decomposed  clot.  He  had  recently 
seen  a  case  in  a  pronounced  malarial  neighborhood,  vrhere  the 
attending  physician  was  convinced  he  was  dealing  with  malaria. 
The  patient's  temperature  was  104°,  the  pulse  130,  the  facies  bad, 
the  lochia  very  offensive,  the  uterus  large,  the  os  admitting  three 
fingers.  With  his  long  curette  he  had  removed  a  mass  of  offen- 
sive blood  clot  at  the  placental  site,  washed  out  the  uterus,  and 
given  antipyrine  and  applied  the  ice-coil.  The  temperature  was 
lowered,  but  for  three  days  there  had  since  occurred  chiUs  and 
rise  in  temperature,  which  he  was  now  inclined  to  believe  were 
due  to  malaria.  Malaria,  he  was  well  aware,  was  a  hobby  with 
some  gentlemen,  as  was  evident  in  a  case  he  had  recorded  a  few 
years  ago,  where  one  of  his  consultants  clung  to  the  diagnosis  of 
malaria  in  the  face  of  a  metastatic  abscess  on  the  wrist.  This 
case  he  had  considered  pure  septic  pyemia.  He  was  convinced  that 
periuterine  exudations  were  often  overlooked,  for  the  simple  rea- 
son that  careful  vaginal  examinations  were  not  resorted  to.  These 
were,  of  course,  the  very  cases  where  intrauterine  irrigations 
would  be  productive  of  hai-m  instead  of  good. 

Dr.  Hanks  stated  that  he  doubted  if  a  woman  could  have  a  chill 
and  fever  during  puerperium  which  was  not  dependent  on  a* 
septic  element. 
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Dr.  Wyije  inquired  how  often  the  douche  was  used  in  the  case, 
the  President  had  just  reported  ? 

The  President  rephed  that  the  indication  for  repeating  ihe 
douche  was  the  rise  of  temperature. 

Dr.  Wylie  behevv^d  that  the  general  condition  of  the  patient 
would  guide  us  largely  in  our  diagnosis.  He  was  in  favor  of 
washing  out  the  utei'us  every  hour  as  long  as  there  was  high  tem- 
perature, and  he  cited  in  support  of  this  opinion  the  results 
lie  had  obtained  at  Bellevue,  and  which  he  had  later  reported  in 
the  Xeir  York  MedicalJonrnal. 

The  President  differed  in  this  regard  from  Dr.  Wylie,  and  was 
sorry  the  discussion  had  not  turned  more  particularly  on  intra- 
uterine douching,  for  he  believed  that  the  members  of  the  Society 
generally  would  take  exception  to  such  frequent  douching.  He  had 
^  ertainly  seen  harm  result  from  too  frequent  douching.  He  could 
recall  at  the  time  three  cases  where  violent  chills  had  followed 
the  douche,  and  these  chills  he  considered  the  result  of  the  manipu- 
lations. To  Dr.  Murray's  question  as  to  whether  it  was  not  the 
experience  of  the  President  that  the  temperature  rose  a  trifle,  im- 
mediately after  the  douche,  the  latter  replied  in  the  affirmative, 
and  stated  that  he  did  not  look  for  an  immediate  fall  of  tempera- 
utre.  After  all,  intrauterine  douching— as  i-egards  frequency — 
called  for  the  exercise  of  common  sense.  t 
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Tliurnday,  June  M,   1886. 
The  President,   B.    F.    Baer,    M.D,,   in  the   Chair, 

Dr.  R.  P.  Harris  read  for  Dr.  Howard  A.  Kelly,  then  in  Eu- 
rope, a  pai^er  entitled 

GONORRHEAL  TUBO-OVARIAN  ABSCESS — RIGHT  SIDE;    LAPAROTOMY; 
REMOVAL  OF  FALLOPIAN  TUBE  AND  OVARY;    RECOVERY, 

of  which  the  following  is  an  abstract: 

In  this  case  the  disease  of  the  woman  could  be  directly  traced  to 
gonorrheal  infection  on  the  part  of  the  husband,  although  she  had 
never,  to  her  knowledge,  had  any  uterine  discharge  other  than 
blood,  and  had  always  been  regular  in  her  menses  during  the  three 
years  of  her  married  life. 

At  14,  Mrs.  H.  commenced  to  menstruate;  at  17  she  weighed 
1:35  pounds,  although  of  medium  stature,  after  which  she  failed 
s(jmewhat  in  health  from  an  abscess  of  a  finger,  and  when  mar- 
ried at  20  was  quite  spare,  as  was  also  her  husband,  both  of  whom 
are  of  German  blood.  The  husband  has  since  reached  a  maximum 
of  167  pounds.  Thi-ee  years  before  marriage,  Mr.  H.  contracted 
74 
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a  gonorrhea,  of  which  he  thought  himself  cured  in  three  weeks. 
At  the  time  of  his  wedding,  however,  he  was  suffering  from  orchi- 
tis, which  he  attributed  to  a  strain,  and  which  lasted  for  some 
time.  The  sickness  of  his  wife  commenced  with  her  first  men- 
strual epoch,  two  weeks  after  marriage,  a.t  which  time  she  had  ex- 
cessive abdominal  pains,  fever,  vomiting,  and  constipation,  and 
was  two  weeks  in  bed:  since  which  time  she  has  had  repeated  at- 
tacks of  the  same  kind. 

She  came  imder  the  care  of  Dr.  Kelly  on  March  31st,  1886.  after 
having  been  under  treatment  for  a  supposed  uterine  fibroid  during 
five  months.  After  a  month's  preparation  by  enemata,  vaginal 
douches,  and  tonics,  it  was  determined  to  operate  upon  her 
for  the  removal  of  a  tumor  located  between  the  right  side  of  the 
uterus  and  the  pelvis,  and  evidently  firmly  attached  in  its  seat. 
This  tumor  had  an  elastic  feel :  had  greatly  affected  the  health  of 
the  patient  by  the  production  of  menstrual  prolongation  and  ex- 
cess, and  was  evidently  giving  rise  to  symptoms  of  septicemia. 

The  tumor  was  removed  May  5th,  1886,  and  in  separating  it  from 
its  bed  a  small  cyst  containing  fetid  pus  was  ruptured :  this  neces- 
-sitated  irrigation  and  cleansing  of  the  viscera  with  hot  distilled 
water  to  avoid  septic  peritonitis.  The  pulse  rose  to  160  the  next 
day,  but  fell  in  four  days  to  76,  with  a  temperature  of  98. 8°.  When 
examined  after  removal,  the  tumor,  which  was  about  two  and  one- 
half  inches  in  diameter,  was  found  to  consist  of  an  ova.ry  and  di- 
lated Fallopian  tube,  forming  a  common  cavity,  filled  with  from 
two  to  three  ounces  of  thin,  greenish,  highly  fetid  pus. 

A  drainage  tube  was  used  for  four  days,  the  sutures  removed  in 
a  week,  the  patient  made  a  good  recovery. 

OVARIAK    TU3I0R. 

Dr.  T.  M.  Drysdale  exhibited  the  specimen,  and  remarked: 

Five  weeks  ago  I  removed  an  ovarian  tumor  which,  apart  from 
the  interest  which  attaches  to  each  case  of  this  kind,  v/as  person- 
ally important  to  m.e  from  the  fact  that  it  completed  my  one 
hundred  and  fiftieth  ovariotomy.  Twenty-five  years  since,  April 
23d,  1861,  I  performed  my  first  operation  of  this  kind.  At  that 
time,  as  you  are  aware,  the  procedure  was  not  in  such  favor  in  the 
profession  as  it  now  is,  and  the  operators  were  few.  In  fact,  I  be- 
lieve I  was  the  first  after  the  late  Dr.  Washington  L.  Atlee,  who 
operated  in  this  city. 

My  success  has  been  encouraging.  In  each  serie^j  of  fifty,  the 
mortality  has  grown  less,  and  the  results  more  and  more  satisfac- 
tory, but,  as  I  expect  to  present  a  report  of  the  whole  number  of 
cases  to  you  in  a  short  time,  I  will  not  now  anticipate  what  will 
then  be  stated  in  regard  to  these  results,  further  than  to  say  that 
of  the  one  hundred  and  fifty  cases  I  have  lost  twenty. 

This  tumor  was  removed  from  an  unmarried  lady,  20  years  of 
age,  who  first  consulted  me  in  February,  for  an  abdominal  en- 
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largenient.  She  was  extremely  thin  and  delicate-looking,  but  said 
she  had  enjoyed  good  health  until  attacked  by  the  present  disease : 
since  then  she  had  emaciated  rapidly,  her  general  health  had 
failed,  her  stomach  had  become  irritable,  and  her  appetite  defi- 
cient. She  had  an  unnaturally  red  tonge  and  a  feeble  pulse,  which 
varied  from  110  to  140  beats  in  a  minute. 

She  first  menstruated  when  sixteen  years  of  age,  with  gi-eat  pain 
and  excessive  flow.  Since  then  she  had  always  suffered  agoniz- 
ing pain  during  meiisLruation,  but  had  been  regular  until  within 
the  last  six  months:  during  this  time  she  changed  every  two 
weeks,  flowing  for  two  or  three  days.  For  the  last  month  she  had 
a  thin,  sanguineovis  discharge  every  week. 

She  first  noticed  enlargement  about  eighteen  months  before  I 
saw  her.  The  whole  abdomen  swelled  as  if  distended  with  wind, 
for  which  it  was  mistaken,  her  physicians  treating  her  for  a  long 
time  for  dyspepsia.  The  increase  in  size  had  been  very  rapid  in 
the  last  six  months.  On  examination,  the  abdomen  was  found  to 
measure  thii'ty-seven  inches  around  its  greatest  circumference, 
and  was  distended  by  a  tumor  of  irregular  shape  and  consistence. 
There  was  dulness  on  percussion  everywhere,  except  in  the  epi- 
gastric region,  and  over  the  right  flank.  No  fluctuation  could  be 
detected  except  over  a  small  portion  in  the  left  side,  about  the 
level  of  the  umbilicus,  which  was  evidently  cystic.  A  hard  mass 
could  be  felt  just  below  this,  which  appeared  like  an  independent 
growth.  On  vaginal  examination,  the  cervix  uteri  vms  found  to 
l)e  small  and  flattened  against  the  pubic  bone  by  a  hard  tumor 
which  nearly  filled  the  pelvis.  This  mass  was  found  to  be  contin- 
uous with  that  which  was  felt  to  the  left  of  the  umbilicus.  It  was 
impossible  to  pass  a  uterine  sound. 

I  diagnosticated  a  multilocular  ovarian  tumor.  Assisted  by  my 
son,  Drs.  W.  S.  Stewart,  John  S.  Stewart,  and  G.  G.  Chamberlain, 
of  Mkldletown,  Del.,  I  operated  April  28th.  On  opening  the  abdo- 
men, the  front  of  the  tumor  was  seen  to  be  covered  by  the  right 
broad  ligament,  which  was  spread  out  to  a  great  size  and  firmly 
adherent  to  if.  The  uterus  was  turned  completely  on  its  axis 
and  fixed  by  adhesions  to  the  left  side  of  the  growth.  A  large 
trocar  was  introduced,  but  no  fluid  could  be  obtained  until  a  cyst 
was  reached  high  up  on  the  left  side.  The  remainder  of  the  mass 
was  composed  oi;  minute  cysts  and  a  nearly  solid  portion,  which 
was  that  felt  in  the  pelvis  and  left  side  before  the  operation.  An 
incision  was  made  in  the  wall  of  the  tumor  and,  introducing  the 
hand,  the  interior  was  broken  up  as  much  as  possible;  yet  it  was 
difficult  to  reduce  its  size,  and  I  was  compelled  to  enlarge  tlie 
abdominal  incision  to  about  eight  inches  in  length  before  I  could 
get  the  tumor  through  it.  The  adhesions  to  the  broad  ligament 
and  uterus  were  then  detached,  as  well  as  some  omental  adhesions; 
others  to  the  wall  of  the  right  side  of  the  pelvis  still  held  firmly. 
These  were  finally  broken  down  and  the  tumor,  which  proved  to 
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be  of  the  right  ovary,  withdrawn.  The  pedicle,  v/hich  was  very 
thick  and  vascular,  was  secured  by  ligatures.  From  the  surface 
of  the  adhesions  there  was  an  active  and  persistent  bleeding, 
which  gave  considerable  trouble,  but  this  was  controlled  without 
the  use  of  ligatures,  except  two  to  vessels  deep  in  the  pelvis.  After 
thoroughly  cleansing  the  cavity  of  the  abdomen  and  pelvis,  the 
wound  was  closed  with  wire  sutures ;  a  compress  of  absorbent  cotton 
and  a  flannel  bandage  completed  the  dressing.  I  will  not  weary 
you  with  the  details  of  her  progress  toward  recovery.  The  only 
unpleasant  symptoms  she  had  were  vomiting  and  violent  colicky 
pains,  which  lasted  at  intervals  for  two  days.  Her  highest  tem- 
perature in  the  axilla  was  10  li".  Her  pulse  varied  from  100  to 
128.     She  has  entirely  recovered,  and  is  daily  gaining  strength. 


Stated  Meeting,  September  2d,  1886. 

The  President,  B.  F,  Baer,  M.D.,  in  the  Chair. 

INTUBATION   OF  THE   LARYNX. 

Dr.  E.  E.  Montgomery  exhibited  a  set  of  Dr.  O'Dwyer's  tubes, 
the  gag,  and  the  instruments  for  the  insertion  and  removal  of  the 
tubes.  He  related  the  history  of  a  case  of  laryngeal  diphtheria, 
in  which  they  were  successfully  used  to  relieve  asphyxia.  In 
consequence  of  an  over-dose  of  stimulant,  the  tube  was  coujrhed 
out,  and  had  to  be^replaced,  as  the  child  could  not  have  breathed 
without  it.  The  doctor  contrasted  the  difficulties  of  tracheotomy 
with  the  comparative  ease  of  introduction  of  the  tubes,  and  called 
attention  to  the  want  of  success  attending  the  former  operation^ 
as  parents  will  not  give  an  early  consent  for  its  performance.  He 
had  i)3rform3;l  eleven  tracheotomies  before  he  had  a  single  suc- 
cessful case,  and  as  his  first  intubation  case  has  been  a  success,. 
he  feels  strongly  in  favor  of  the  new  operation. 

removal  of  THE  OVARIES  FOR  UTERINE  FIBROID. 

Dr.  M.  Price. — The  case  is  one  of  interstitial  uterine  fibroid; 
the  uterus  being  abovit  the  size  of  one  at  the  third  month  of  preg- 
nancy, irregular  in  outline  and  nodular,  and  pelvic-bound.  The 
ovaries  were  displaced  backward  and  incarcerated  between  the 
uterus  and  sacrum,  making  it  difficult  to  remove  them.  The 
woman  had  been  suffering  four  years,  and  a,  confirmed  invalid 
during  the  last  one,  unable  to  do  any  work.  Her  marital  relations 
had  been  suspended.for  over  a  year,  owing  to  the  sickening  pain 
attending  any  attempt  at  sexual  intercourse.  She  had  to  walk 
with  great  care,  and  lie  on  her  stomach  while  resting  or  sleep- 
ing, to  prevent  a  throbbing  and  sickening  pain  in  the  pelvis. 
A  rather  exceptional  and  interesting  feature  of  the  case  was 
the  absence  of  profuse  and  irregular  bleeding.  Her  menses  were 
irregular,  scant,  and  pale.  Her  chief  suffering  was  froni  engorge- 
ment of  and  pressure  upon  the  ovaries.  All  kinds  of  treatment  had 
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been  persevered  in  for  the  last  three  years,  and  the  patient  grew 
worse.  She  demanded  operative  procedure  for  her  relief,  preferring 
the  risk  of  death  to  her  suffering.  The  ovaries  were  removed  July 
0th.  1886.  They  were  hypertrophied.  They  were  found  low  down 
behind  the  uterus.  They  contained  numerous  pus  pockets.  The 
tubes  were  enlarged,  but  did  not  contain  pus.  With  the  exception 
of  a  suture  abscess  she  did  perfectly  well,  and  made  a  perfect  recov- 
ery. She  is  now  able  to  look  after  her  domestic  affairs,  and  is 
free  from  pelvic  pain  and  soreness. 

No  examination  of  the  condition  of  the  uterus  has  been  made 
since  the  operation. 


TRAlSrSACTIONS    OF    THE    GYNECOLO- 
GICAL   SOCIETY    OF    CHICAGO. 


Regular  Meeting,  Friday,  July  IGth,  1886. 
TJie  Vice-President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 

DISCUSSION  OF  DR.    F.  E.  WAXHAM'S  PAPER  ON  OCCLUSION  OF  THE  OS 
UTERI  AS  AN  IMPEDIMENT  TO  LABOR,  WITH  A  REPORT  OP  TWO  CASES 

(Read  at  the  May  meeting.)  • 

Dr.  W.  W.  Jaggard  said:  From  the  very  clear  description  of 
Dr.  Waxham's  case,  I  infer  the  condition  was  that  described  by 
Nagele  under  the  term  coughdinatio  orificii,  an  uncommon  com- 
plication of  labor,  but  seldom  indicating  incision.  Usually,  pres- 
sure of  the  finger  is  sufficient  to  open  the  os. 

A  more  serious  condition  is  that  described  by  Schmitt,  imder 
the  term  conghitinatio  organica.  The  cervical  canal  is  obliterated 
ti)  a,  variable  extent.  I  had  a  case,  illustrating  this  condition, 
under  my  observation  in  Professor  Spaeth's  wards  during  the 
winter  of  1882.  The  lower  half  of  the  cervical  canal  was  oblite- 
rated. Radial  incisions  were  made  around  the  os  externum,  and 
the  canal  was  dilated  with  the  index  finger.  Forceps  were  subse- 
quently applied.     The  case  was  reported  in  the  Medical  New.^. 

Dr.  John  Bartlett  said :  I  have  nothing  of  interest  to  offer  di- 
rectly pertinent  to  the  present  discussion.  But  I  have  rather 
recently  attended  a  case  which  I  deem  so  nearly  akin  to  those  re- 
ported bj^  Dr.  Waxham  as  to  justify  me  in  mentioning  it. 

Mrs.  Anderson,  37  years  old,  came  vmder  my  notice  about  three 
years  ago.  Five  years  since,  she  felt  a  burning  pain  in  the  nOse 
and  about  the  womb.  At  the  same  time  her  menstruation 
increased  in  quantity  until,  in  the  course  of  a  year,  it  became  pro- 
fuse. Because  of  these  difficulties,  she  sought  relief  from  a  quack. 
For  the  purpose  of  removing  a  cancer,  Avhich  this  pretender  diag- 
nosticated, a  most  violent  caustic  was  put  into  the  nostrils  and 
applied  to  the  womb.  One  year  afterwards,  the  tissues  injured  by 
the  corrosive  had  healed;  a  violent  uterine  pain  remained,  and 
the  flow  had  again  become  excessive.    She  applied  to  Dr.  A.  K. 
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Jackson,  who  made  an  operation  for  the  relief  of  the  atresia 
vaginae  which  he  found  existing.  Although  the  operation  was 
thorough,  contraction  recurred ;  so  that  when  she  was  admitted 
into  the  Woman's  Hospital  in  1883,  her  condition  v/as  probably 
al30ut  the  same  as  it  was  prior  to  Dr.  Jackson's  treatment.  Dr. 
Mary  H.  Thompson  operated  upon  the  patient,  opening  thoroughly 
to  the  OS  uteri.  Contractions,  however,  very  soon  re-formed  in  the 
vagina;  in  October,  1885,  her  condition  was  serious.  Her  pulse 
was  weak  and  frequent;  neuralgic  pains  about  the  pelvis  Avere 
nearly  constant,  and  superadded  to  these  older  symptoms  were 
those  suggesting  pregnancy.  The  uterus  was  enlarged,  and  men- 
struation had  ceased  for  three  months.  Of  her  condition  at  that 
time.  Dr.  Thompson  writes:  "The  vagina  aveis  closed  more  per- 
fectly than  before.  Not  an  opening  could  be  seen  in  the  occlud- 
ing disc,  which  was  only  one  inch  from  the  ostium  vaginae.  By 
examination  through  the  rectum,  it  was  ascertained  that  the 
uterus  was  enlarged,  especially  toward  one  side  of  the  body." 
The  distress  of  the  patient,  the  apparently  complete  closure  of  the 
vagina,  the  non-appearance  of  the  menses,  and  the  peculiar  en- 
largement of  the  Avomb  suggested  either  retained  menstrual  blood 
or  some  form  of  [)regnancy.  After  a  consultation,  Dr.  Thompson 
proceeded  to  open  up  the  canal— at  the  time  supposed  to  be  per- 
fectly occluded — betAvesn  the  uterus  and  the  vaginal  cul-de-sac. 
In  reality,  a  very  small  opening  still  existed ;  this  was  enlarged 
carefully  by  incision  and  distention  until  the  os  uteri  Avas  thought 
to  be  easily  in  communication  with  the  remains  of  the  vagina. 

One  month  after  the  operation,  I  Avas  called  upon  to  visit  the  pa- 
tient. On  the  preceding  night,  at  a  certain  hour,  most  violent 
pains,  as  those  of  child-bearing,  had  come  on,  and  had  continued 
despite  of  anodynes  for  some  fiA^e  hours.  The  pains  had  noA\%  at 
the  same  hour'as  the  night  before,  returned  with  increased  vio- 
lence. Not  to  go  into  details,  I  will  say  that  the  symptoms  pointed 
strongly  to  some  form  of  pregnancy.  In  Anew  of  the  serious  char- 
acter ol  the  case,  I  called  in  cor.sultation,  on  the  next  day.  Dr.  R. 
G.  Bouge.  We  left  the  patient  still  in  doubt  as  to  her  true  condi- 
tion. During  the  following  night,  I  was  again  summoned ;  the 
exact  resemblance  of  the  pains  to  those  of  labor,  and  the  now 
recognized  hardening  of  the  swelling  abov^e  the  pubes  during  these 
pains,  made  it  quite  certain  that  pregnancy  existed,  and  that  the 
contractions  Avould  finally  lead  to  the  extrusion  of  the  fetus  from 
its  B?iC  per  vias  naturales,  or  otherwise.  Upon  careful  examina- 
tion, the  vagina  was  found  to  be  shut  off  about  one  inch  from  the 
ostium  by  a  hard,  firm,  and  thick  disc  of  cicatricial  tissue.  To- 
Avard  one  circumference  the  small  opening  detected  and  enlarged 
by  Dr.  Thompson  a  month  before  Avas  recognized.  By  rectal  ex- 
amination, Avhat  seemed  to  be  the  cervix  uteri  Avas  reached,  three- 
quarters  of  an  inch  beyond  the  upper  face  of  the  cicatricial  disc. 
Connecting  the  disc  and  cerA^ix  was  apparently  a  tube  of  tis- 
sue much  smaller  in  circumference  and  thinner  than  projDer 
vaginal  Avails.  The  pains  continuing  Avith  regularity,  Di*.  Bouge 
and  myself  concluded  to  assist  deli\'ery.  Slight  incisions  by 
means  of  the  bistoury  Avere  made  in  the  circumference  of  the 
opening  in  the  cicatricial  disc,  a  metallic  dilator  AA^as  then  intro- 
duced, and  when  some  dilatation  had  been  effected,  a  modified 
Barnes  dilator  of  A'ery  small  size  was  inserted.  Within  an  hour, 
by  the  occasional  use  of  the  knife  and  the  continual  tension  of 
dilators,  the  disc  opening  admitted  for  a  little  distance  the  end  of 
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the  finger  into  the  remnant  of  the  vaginal  tube  above  the  disc. 
By  the  point  of  the  finger,  pressed  firmly  onward,  could  now  be 
recognized  a  hard  body  which  was  taken  for  the  cervix  uteri. 
With  a  little  more  dilatation  of  the  disc  opening,  it  w^as  perceived 
that  the  hard  body  was  the  fetus,  and  that  the  os  uteri  was 
healthy  and  dilating  in  a  normal  manner,  the  membranes  being 
unruptured.  As  soon  as  the  opposing  disc  opening  was  expanded 
to  a  size  presumed  to  be  sufficient  to  permit  of  the  passage  of  the 
head,  the  membranes  were  ruptured.  It  was  then  discovered  that 
the  shoulder  presented ;  by  aid  of  suitable  instruments  the  child 
was  turned  and  in  the  somewhat  too  vigorous  efforts  at  delivery 
the  body  parted  from  the  head,  the  latter  remaining  in  utero. 
This  accident  in  such  a  case,  with  an  extra,  entirely  rigid  os  pre- 
cluding free  procedure  through  the  os  uteri,  ordinarily  would  be 
regarded  as  unfortunate,  I  looked  upon  it  as  a  favorable  step  to- 
ward delivery,  confident  that  by  means  of  a  suitable  vectis  the 
head  could  easily  be  scooped  through  both  of  the  opposing  ora. 
In  fact,  the  head  Avas  readily  so  delivered,  and  the  placenta,  fail- 
ng  over  the  os  uteri,  was  removed  Avith  the  same  instrument.  One 
if  the  symptoms  that  confused  the  diagnosis  on  the  first  day  of 
the  appearance  of  labor  pains  was  the  unusually  large,  rarjidly 
attained  size  of  the  supra-pubic  tumor.  This  symptom  was"  now 
(  xplained,  for  an  examination  to  determine  if  the  patient  was 
I'utirely  "cleared"'  revealed  the  presence  of  a  second  fetus  pre- 
senting by  the  head.  The  vectis  was  apphed  and  the  fetus  at  once 
withdrawn,  as  was  also  in  like  manner  the  second  placenta. 

The  labor  revealed  the  true  anatomy  of  the  injured  parts.  The 
patient  desired  that  the  passage  through  the  disc  should  be  kept 
)pen,  but  inasmuch  as  the  os  uteri  was  almost  immediately  be- 
hind it,  it  was  deemed  useless  and  harmfid  to  make  the  attempt. 
A\^ithin  three  months  the  dilated  opening  in  the  disc  had  con- 
tracted to  a  size  but  little  greater  than  that  observed  before  the 
miscarriage. 

Dr.  F.  E.  Waxham  said :  I  would  simply  allude  to  the  great  re- 
semblance, in  the  case  coming  under  my  care,  between  the  uterine 
tissue  and  the  fetal  membranes,  especially  in  those  cases  in  Avhich 
there  is  but  a  small  amount  of  amniotic  "fluid,  and  I  can  see  how 
very  easy  it  would  be  to  do  permanent  injury  to  the  mother  by 
ruptux-ing  the  uterine  tissue  by  a  pencil  or  some  other  sharp- 
pointed  instrument,  when,  perhaps,  by  more  extended  and  careful 
examination,  it  would  be  found  that  simple  dilatation  would  be  suf- 
ficient. In  the  case  reported,  the  knowledge  that  the  amniotic 
fluid  had  been  escaping  for  several  hours  was  sufficient  evidence 
to  me  that  there  was  an  os,  and  it  was  also  proof  that  the  tissues 
presenting  were  not  membranes,  but  the  uterine  tissue.  But  the 
great  trouble  was  to  discover  the  os,  ahd  I  assure  you  it  was  diffi- 
cult indeed.  The  os  was  present  in  the  centre  of  the  presenting 
mass,  and  yet  we  could  not  discover  it.  It  was  impossible  for  me 
to  do  so,  and  it  was  only  after  a  continued,  careful,  and  searching 
examination  that  Dr.  Nelson  was  enabled  to  detect  the  very  slight 
dimple  which  was  present. 

DISCUSSION  OF  DR.    HENRY  T.    BYFORD'S  PAPER,    ENTITLED    "a   STUDY 
OF  THE   CAUSE   .\ND  TR2ATME|^T  OF   PELVIC   HEMATOCELES."  * 

Dr.  T.  D.  I'itch  said :    I  have  had  very  limited  experience  with 
operative  procedure  in  this  class  of  cases.     As  a  rule,  I  feel  like 
'  See  original  article  in  this  number. 
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praising  the  bridge  that  has  carried  ine  safely  over.  My  usual 
treatment  has  been  the  expectant  plan,  or  trusting  to  resorption 
of  the  clot.  Resorption  occurs  in  other  tissues  of  the  body,  the 
leg  or  arm,  where  you  would  not  tliink  of  opening  the  cavity  and 
turning  out  the  clot.  It  would  be  a  very  bad  principle  in  surgery, 
I  think.  My  experience  has  not  been  sufficient  to  condemn  the 
operation  entirely,  but  I  feel  like  trusting  to  the  safer  plan  of  the 
expectant  treatment.  I  have  never  operated  in  more  than  two  or 
thi'ee  cases,  and  would  not  have  operated  in  them  had  not  there 
been  a  mistake  in  diagnosis.  One  of  these  cases  was  a  lady  at 
Jefferson,  who  gave  a  history  of  cellulitis.  There  was  softening 
and  fluctuation  in  the  tumor  presenting.  I  was  called  in  consul- 
tation by  the  attending  physician.  The  symptoms  were  those  of 
cellulitis,  resulting  in  abscess.  The  aspirator  was  used  and  a  very 
small  amovmt  of  j^us  was  drawn  off,  and  then  a  lai-ger  amount  of 
disintegrated  blood.  All  was  drawn  off  that  could  be,  and  the 
woman  recovered,  no  bad  results  following  the  aspiration.  No 
drainage  was  instituted,  and  no  scooping  out  of  the  blood  clot  AA^as 
performed;  there  was  no  special  treatment  except  on  genei'al 
principles,  and  the  vaginal  injections  of  antiseptic  fluids.  The 
opening  was  not  enlarged,  the  sac  was  not  injected  nor  washed 
out.  The  opening  made  by  the  aspirator  needle  probably  closed 
up  so  that  no  air  was  admitted,  and  no  decomposition  or  blood- 
poisoning  occurred. 

Another  case  was  one  in  which  I  assisted  in  an  operation  for  sup- 
posed extrauterine  pregnancy.  Two  distinguished  Fellows  of  this 
Society  were  i)i'esent  and  concurred  in  the  diagnosis.  It  was  de- 
cided to  open  the  tumor  through  the  vagina  with  a  gal va no- 
cautery  knife,  and  when  this  was  opened,  there  poured  out  of  it  a 
gelatinous  fluid,  as  white  and  as  clear  and  pui-e  as  could  be ;  it 
looked  to  me  very  much  like  soft  boiled  rice.  It  was  a  clear 
white,  and  perfectly  inodorous.  The  sac  was  washed  out  with 
anaseptic  fluids,  and  the  patient  treated  on  general  principles;  I 
think  no  drainage  was  used.  The  sac  was  not  scooped  out;  noth- 
ing was  turned  out  except  the  tablespoonful  or  two  of  gelatinous 
fluid  of  AA^hich  I  spoke. 

Another  case  I  might  mention,  in  Avhich  the  attending  physi- 
cian and  myself  (I  AA^as  called  in  consultation)  diagnosticated  an 
abscess ;  opened  it  with  the  aspirator,  and  found  that  it  was  an 
hematocele.  I  believe  the  expectant  plan  of  treatment  is  prefera- 
ble to  operative  interference.  I  think  a  lai'ger  percentage  of  cases 
AA'ould  recoA^er  under  this  treatment. 

Dr.  John  Bartlett  said :  I  A\ill  take  occasion  to  refer  to  a  fatal 
accident  that  once  came  under  my  obserA^ation,  which  tends  to 
shoAA-  the  necessity  for  the  greatest  care  in  opening  cavities  per 
vaginam,  vv^hether  resulting  from  hematocele  or  cellulitis.  A  pa- 
tient Av^as  greatly  reduced  by  long-continued  pelA'ic  abscesses.  It 
seemed  to  be  one  of  those  cases  in  Avhich  an  operator  is  called  upon 
to  make  a  determined  attempt  to  reach,  CA^acuate,  and  curette  a 
chain  of  abscesses  found  to  exist  within  the  pehns.  Several  col- 
lections of  matter  Avere  opened,  and  it  Avas  supposed  that  the  ob- 
ject of  the  operatiA'e  procedure  had  been  happily  accomplished. 
The  final  Avashing  of  the  caA^ity  Avith  carbolized  AA^ater  Avas  in 
progress  Avhen  suddenly  the  patient  fell  inio  a  profound  collapse ; 
respiration  ceasing  and  pulsation  at  the  wrist  failing.  This  con- 
dition Avas  regarded  as  an  accident  from  ether.  Every  effort  at 
restoration    Avas  unavailing  till  a  faradic    current    Avas  passed 
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through  the  phrenic  nerves  at  proper  respiratory  intervals. 
The  patient  then  gradually  rallied,  and  the  danger  was  thoiightto 
have  ceased.  On  the  following  morning,  the  carbolized  injection 
Avas  repeated  by  an  assistant ;  a  fatal  collapse  immediately  ensued. 
Post-mortem  examination  revealed  a  small  opening  through  the 
roof  of  the  pelvis,  and  the  presence  in  the  peritoneal  cavity  of  the 
injected  fluid.  If  the  Society  will  pardon  a  digression,  before 
closing  I  will  take  occasion  to  refer  to  a  symptom  of  hematocele 
Y.iiich  would  seem  to  be  as  rare  as  it  is  suggestive.  In  one  case, 
associated  with  this  condition  I  observed  the  Avhole  surface  of  the 
abdomen  below  the  navel  to  present  an  ecchymotic  appearance  as 
from  the  extravasation  of  blood  after  an  injury.  The  patient  was 
alarmed  at  the  ' '  black  and  blue "'  appearance,  regarding  it  as  a  sign 
of  "mortification."  It  existed  for  weeks  and  disappeared,  pari 
passu,  with  the  pelvic  extravasation. 

Dr.  W.  W.  Jaggard  thought  the  ruptured  cyst  of  extrauterine 
pregnancy  a  more  frequent  cause  of  retro-uterine  hematocele  than 
the  text-books  would  lead  one  to  believe.  Gallard  has  emphasized 
the  importance  of  the  operation  of  this  etiological  factor.  He  ' 
makes  a  statement  to  the  effect  that,  independently  of  traumatism, 
almost  all  hematoceles  are  caused  by  the  ruptured  cyst  of  extra- 
uterine pregnancy.  Such  a  broad  statement  naturally  provoked 
salutary  criticism.  More  recently,  Veit,"  of  Berlin,  has  collected 
one  hundred  and  forty-six  cases  of  hematocele,  of  Avhich  forty 
cases,  or  twentj^-eight  per  centum,  were  jirobably  due  to  the  rup- 
tured cysi;  of  ectopic  gestation.  Veit's  estimate  does  not  appear 
extravagant. 

He  would  like  to  inquire  of  the  author  of  the  paper,  what  was  the 
indication,  in  the  case  reported,  for  operative  interference  ?  The 
indication  had  probably  been  stated,  but,  through  inattention,  he 
did  not  remember  it.  A  small  non-suppurating,  retro-uterine 
hematocele  of  six  months'  standing  was  not,  per  se,  an  indication 
for  any  operative  interference. 

Anj'^  discussion  of  the  surgical  treatment  of  retro-uterine  hema- 
toceles would  be  incomplete  without  some  mention  of  L)r.  A.  Mar- 
tin's plan  of  treatment  in  cases  of  extra-peritoneal  hematoma;. 
Laparotomy  is  performed,  eventration  of  the  intestines  effected, 
the  sac  incised,  evacuated  and  curetted,  and  subsequently  united 
by  sutures,  drainage  is  maintained  per  vaginam.  In  Martin's 
hands,  this  operation  has  been  perfectly  successful  in  six  cases. 

Dr.  C.  T.  Parkes  said :  I  do  not  think  I  have  anything  new  to 
offer  on  the  question  of  treatment  of  hematocele.  My  experience 
embraces  only  three  cases.  The  first  was  a  lady  whcmi  Dr.  Fitch 
saw  with  me  about  a  week  after  the  initial  symptoms,  which  pre- 
sent themselves  in  these  troubles,  had  appeared,  and  we  C()ncluded 
to  make  an  opening  through  the  cul-de-sac  of  Douglas.  I  used  the 
PaqueUn  cautery  for  the  purpose  of  opening  up  the  mass,  wliich 
was  not  very  extensive.  The  prmcipal  symptom  which  led  us  to 
think  it  was  necessary  to  resort  to  interference  was  the  evidence^ 
of  the  presence  of  i>robable  suppuration.  The  lady  had  been  hav- 
ing slight  chills  and  some  corresponding  rise  of  temperature,  and 
we  thought  it  best  to  be  certain  whether  or  no  the  mass  had  de- 
composed and  broken  dov/n,  so  we  opened  it  with  the  cautery,  and 
quite  a  quantity  of  grumous,  broken-down  blood  with  clots  came 

'  "Le9ons  Cliuiques  des  Maladies  des  Femines,"  Paris,  1873,  p.  635. 
"  "  Die  Eileiterschwangerschaft,"  Stuttgart,  1884,  p.  14. 
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out.  The  lady  was  relieved  of  her  pain  and  distress.  We  intro- 
duced a  drainage  tube,  and  through  this  tube  passed  a  large  cath- 
eter as  long  as  the  opening  would  permit,  and  washed  out  the 
cavity  every  day  and  followed  it  up  for  a  long  while,  with  a 
diminution  in  the  size  of  the  mass,  until  it  got  so  that  it  was 
merely  perceptible  above  the  pubes,  then  the  chilis  came  on  again 
more  severely,  and  after  suffering  for  a  month  or  six  weeks  she 
finally  died  of  septicemia.  Tn  that  case  I  was  satisfied,  from  the 
fact  of  being  able  to  fill  the  cavity  apparently,  under  the  force  of 
hydrostatic  pressure,  and  then  have  something  give  way,  and 
the  fluid  rapidly  disp.ppear,  that  we  had  a  series  of  cavities  which 
were  opening  into  each  other.  I  think  if  I  had  such  a  case  to  man- 
age now,  I  should  do  differently.  I  should  use  thorough  antiseptic 
precautions  and  care  at  present;  such  treatment  was  not  then 
deemed  necessary.  The  next  case,  a  very  interesting  one,  hap- 
pened last  winter;  I  saw  the  lady  four  or  Ave  weeks  after  she  was 
taken  ill.  She  was  taken  as  though  she  were  going  to  have  a  mis- 
caiTiage  after  having  missed  menstruation  twice,  and  when  I  saw 
her  she  was  in  an  extreme  condition  of  collapse ;  upon  examining 
the  abdomen,  it  was  found  full  of  something,  dull  on  percussion, 
resonant  above  and  to  the  sides ;  on  digital  examination  the  ordi- 
nary signs  of  hematocele  were  present.  This  v/oman  was  in  such 
a  weak  condition  that  I  could  not  bring  myself  to  the  idea  of  in- 
terfering, and  tried  to  support  her  and  wait  for  events.  I  attended 
her  two  weeks,  while  she  varied  from  one  condition  to  another,  all 
the  time  life  hanging  b;/  a  thread.  In  the  third  week,  on  examin- 
ing her  abdomen,  I  thought  I  detected  fluctuation,  and  in  two  or 
three  days  was  certain  of  it.  I  aspirated  in  the  linea  alba,  midway 
between  umbilicus  and  pubes.  and  a.t  first  withdrew  a  quai't  of 
blood,  but,  although  I  was  satisfied  there  was  more  there,  I  did 
not  repeat  the  aspiration  that  day.  Two  days  afterwards  T  aspi- 
rated again,  and  withdi*ew  two  quarts.  She  began  to  improve  from 
that  moment ;  I  merely  put  her  on  tonics  and  svipporting  treat- 
ment; this  was  in  February/.  I  saw  her  about  a  month  ago,  and 
she  was  going  about  the  house  the  same  as  anyone  else.  The  third 
case  was  a  little  later  in  the  same  year,  a  lady  who  had  been  bleed- 
ing a  little  for  some  time,  with  the  presence  of  signs  of  conception 
of  two  months' date.  I  made  an  examination ,  and  was  satisfied 
that  I  detected  to  the  right  of  the  uterus  a  mass  as  large  as  one's 
fist,  easily  reached  by  manipulation  internally  and  externally, 
tense  to  the  touch,  and  elastic.  I  diagnosed  a  probable  hemato- 
cele, kept  her  quietly  in  bed,  but  did  nothing  special  for  her.  The 
occurrence  of*  this  tumor  was  accompanied  by  extreme  shock, 
prostration,  pallor  of  the  body,  and  symj^toms  of  collapse.  She 
has  now  entirely  recovered  without  any  interference  whatever. 
That  last  case  led  me  to  thiuk  of  some  of  the  reports  I  have  read 
about  surgeons  being  called  to  see  a  patient  in  collapse,  finding 
she  has  flowed  a  little,  with  a  history  of  probable  pregnancy, 
making  an  examination,  and  discovering  a  little  tumor,  diagnos- 
ing extrauterine  pregnancy,  using  electricity,  and  curing  the 
patient.  It  seems  to  me  there  may  be  a  possibility  of  there  being 
a  mistake  in  some  of  these  cases  of  extrauterine  pregnancy  that 
are  cured  so  readily  by  the  use  of  electricity.  They  are  becoming 
very  frequent.  I  must  say  that  it  was  a  very  difficult  matter  for 
me  to  decide,  in  this  case,  whether  it  was  extrauterine  fetation 
or  hematocele,  still  I  am  satisfied  that  it  was  an  hematocele. 
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Dr.  H.  T.  Byford  said:  Before  closing  the  discussion,  I  would 
like  CO  add  the  following  case  to  the  series  reported  in  the  paper : 

Case  VI. — Mary  H.,  a  German  servant  girl,  25  years  old,  was 
taken  sick  with  pains  about  the  lov/er  abdomen,  nine  months  ago. 
The  attack,  which  came  on  after  a  menstrual  period,  kept  her  in 
bed  little  of  the  time,  but  did  not  pass  off.  In  six  weeks,  her 
menses  came  on  and  lasted  tw^o  weeks.  The  bleeding  ceased  for  a 
few  days,  then  returned  and  had  continued,  in  var^^ing  quantity, 
until  stopped  by  ergot  about  a  week  before  I  saw  her.  Vesical 
irritation  was  an  almost  constant  symptom.  Up  to  that  time,  she 
had  tried  to  attend  to  her  work,  but  then  gave  up  her  place.  She 
told  me,  a  little  over  a  month  ago,  when  I  first  saw  her,  that  she 
had  felt  worse  since  taking  the  medicine.  The  gi'oat  pelvic  ten- 
derness subsided  rapidly  under  the  "  absolute  rest "  treatment, 
and  in  less  than  a  w^eek  afterwards  I  was  able,  without  paining 
her,  to  completely  circumcligitate  a  large  boggy  or  semi- elastic 
tumor  in  the  right  broad  ligament,  extending  behind  the  uterus 
from  a  level  with  the  internal  os  upwards,  and  reaching  into  the 
left  broad  ligament,  wdiere  it  felt  harder  and  nodulated.  The 
uterus  was  anteflexed,  displaced  anteriorly  and  to  the  left  (leav- 
ing only  room  enough  between  the  cervix  and  the  pubes  for  the 
index  finger),  and  intimately  attached  to  the  surrounding  mass. 
The  probe  entered  three  inches,  turning  forwards.  After  keeping 
off  her  feet,  although  not  in  bed,  using  hot  douches,  iodine  appli- 
cations to  the  abdomen,  iron  internally,  and  having  glycerin 
plugs  applied  about  every  three  days  for  three  weeks,  the  tumor 
had  become  harder,  somewhat  nodulated  in  places,  and  percepti- 
bly smaller.  She  had  felt  quite  well  again  until  the  last  few  days, 
wdien  she  undertook  to  resume  her  domestic  duties. 

This  case  shows  well  the  positive  benefit  of  rest,  and  the  po- 
sitive harm  that  is  sure  to  result  from  want  of  it.  Its  history 
is  similar  to  the  history  of  many  such  tumors  v/hich  go  on  to 
suppuration,  but  which,  with  proper  treatment,  would  have  been 
pi'omptly  absorbed. 

The  unfortunate  case  related  by  Dr.  Bartlett  bears  witness 
to  the  dangers  of  the  curette  in  pelvic  hematoceles,  and  is  prob- 
ably one  among  many  somewhat  similar  ones  that  have  not 
been  reported.  The  necessity  of  a  large  opening,  perfect  drainage, 
and  great  antiseptic  precaution  is  vividly  shown  by  one  of  the 
caees  recited  by  Dr.  Parkes.  His  view  as  to  the  liability  to  the 
formation  of  pus  pockets  is  corroboi-ated  by  the  sudden  discharge 
of  half  an  ounce  or  more  of  pus  on  March  2Gth,  in  the  case  of  Mary 

St. ,  followed  by  the  rapid  sinking  of  the  uterus  back  into 

a  natural  position.  This  pus  pocket,  had  the  operation  not  been 
performed,  would  probably  have  fornjed  and  pointed  upwards  in 
the  direction  of  the  least  resistance,  and  would  have  become 
an  abdominal  abscess,  and  a  serious  thing  to  manage.  I  quite 
agree  with  Dr.  Parkes  that  simple  hematoma  and  hematocele 
are  too  often  thought  to  result  from  extrauterine  pregnancy,  and 
think  it  is  partly  the  result  of  Gallard's  theory  that  all  n(^n- 
traumatic  cases  are  extrauterine  pregnancies — a  theory  which  has 
done  its  good  and  has  had  its  days.  The  intensity  and  persist- 
ence of  the  local  symptoms,  the  passage  of  the  decidua,  and  the 
past  or  present  characteristic  -symptoms  of  the  pregnant  c-on- 
dition  shoiUd  usual Iv  prevent  such  a  mistake. 

I  think  Avith  Dr.'^Jaggard  that  Band!  would  have  us  operate 
too  early ;  I  only  claimed  that  Bandl's  views  were  a  great  advance 
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in  the  therapeutics  of  pelvic  effusions,  in  that,  while  recognizing 
the  dangers  of  early  interference,  he  does  not  allow  the  fear  of 
inducing  septicemia  to  intimidate  him  into  waiting  imtil  sep- 
ticemia has  already  accomplished  its  mischievous,  and  perhaps 
fatal  work.  The  reason  why  Bandl's  latest  views  have  had  so 
little  apparent  effect  upon  the  profession  is,  that  they  have 
only  heen  before  the  profession  at  large  for  a  few  months.  I  had 
come  to  the  conclusion  that,  with  our  present  knowledge  of 
antiseptics,  we  need  not  be  frightened  out  of  opening  up  these 
accumulations,  and  had  acted  upon  it  before  I  knew  of  Bandl's 
views;  and  so  had  many  others  whose  veneration  for  long- 
established  authority  had  not  overpowered  their  individual 
judgment. 

A.  Martin's  method  of  operating  for  hematoceles  and  hema- 
toma is  one  method,  but  that  it  is  the  method  cannot  be  main- 
tained u^Don  scientific  grounds  so  as  to  convince  the  profes- 
sion ;  nor  has  it  as  yet  been  so  proved  by  its  success.  As  to  the 
frequent  bunglesomeness  of  operations  j)er  vaginam  and  per 
rectum,  there^  is  scarcely  to  be  found  an  opportunity  for  the 
bungler  like  the  performance  of  laparotomy  for  pelvic  disease. 
I  doubt  if  I  exaggerate  in  saying  that  half  of  the  a,bdominal 
sections  are  done  in  a  bungling  manner,  especially  when  com- 
pared to  those  of  Martin  and  a  few  others. 

In  my  paper  I  advocate  the  expectant  plan  of  treatment,  and 
have  used  it,  and  so  far  succeeded  with  it,  m  all  of  this  series 
of  cases  except  one.  That  case  was  o^^erated  upon  because  the 
conditions  for  a  cure  without  the  operation  were  not  attainable ; 
because,  even  if  attainable,  they  would  have  taken  too  much  time 
to  restore  the  patient  to  usefulness ;  and  because,  if  properly  done, 
the  operation  in  such  a  case  is  almost  devoid  of  danger.  I  regard 
it  as  a  good  illustration  of  when  we  niay  operate  in  case  the  ex- 
pectant plan  does  not  afford  relief.  In  case  VI.,  Mary  H.,  which 
I  have  just  reported,  I  shall  use  every  effort  to  do  without 
surgical  intarfei'ence,  because  the  intei'ior  of  the  sac  cannot  be 
easily  and  safely  reached. 

Protheroe  Smith,  M.D.,  M.R.C.P.,  of  London,  was  then  elected 
Honorary  Fellow  of  the  Society. 


Regular  Meeting,  Friday,  August  20th,  1886. 
The  Vice-President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 
Dr.  W.  W,  Jaggard  exhibited 

AN  OVUM  CORRESPONDING  TO  THE  FOURTEENTH  WEEK  OF  PREGNANCY, 
SHOWING  TWIN  PREGNANCY,  WITH  ONE  PLACENTA,  ONE  CHORION, 
ONE  AMNION,  BOTH  EMBRYOS  OF  THE  MALE  SEX. 

The  interesting  specimen  was  placed  at  his  disposal  through  the 
courtesy  of  Dr.  Daniel  H.  Williams,  of  Chicago.  The  egg  corre- 
sponded to  the  fourteenth  week  of  pregnancy.  It  was  a  case  of 
twin  pi^egnancy,  with  one  placenta,  one  chorion,  and  one  amnion. 
The  embryos  were  equally  well  developed,  and  were  of  the  male 
sex. 

The  case  illustrated  one  of  the  modes  of  origin  of  multiple  preg" 
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nancy.  An  ovum  may  have  two  nuclei,  and  an  embryo  may  be 
pro(iu<3ed  from  each  nucleus.  Under  these  conditions,  the  fecun- 
dated ovum  has  one  placenta  (or  there  is  anastomotic  communi- 
cation between  two  fused  placentae),  one  chorion,  and  two  amnions. 
The  amniotic  septum  may  be  broken  down  or  absorbed,  and  the 
embryos  may  be  contained  in  a  single  amniotic  sac,  as  in  the 
•specimen  exhibited. 

In  a  case  of  single  placenta,  or  fused  placenta3  with  anastomotic 
comnmnication  and  a  single  chorion,  the  twins  are  always  of  the 
same  sex  (Hyrtl,  Spaeth,  Braunj. 

Dr.  John  Bartlett  read  a  paper,  entitled 

A  PROPOSED  MODIFICATION  OP  PORRO'S  OPERATION. 

xVf  ter  giving  a  concise  history  of  the  classical  and  Porro's  opera- 
tions. Dr.  Bartlett  said : 

' '  The  substitute  for  Porros  operation  which  I  have  to  propose 
is  as  follows :  The  operation  proceeds  as  in  Cesarean  section  till 
the  child  is  removed,  the  actual  cautery  being  used  in  opening  into 
the  womb.  Then,  instead  of  dragging  the  womb  out  of  the  abdo- 
men through  the  abdominal  incision,  it  is  dragged  out  of  that  cav- 
ity through  the  vagina.  The  operator  i^asses  a  Wells'  clanip^ 
somewhat  modified  in  its  prehensile  surfaces  and  properly  curved 
in  coincidence  with  the  parturient  canal,  to  the  fundus  of  the 
uterus  and  there  secures  a  firm  grasp  into  the  uterine  tissues.  By 
traction  upon  these  forceps,  and  pressure,  and  suitable  manij^ula- 
tion  from  above,  the  fundus  of  the  uterus  is  depressed  into  the 
body  of  the  organ,  dragged  through  the  cervix  into  the  vagina  to 
produce  complete  inversion.  The  clamping  wire  is  immediately 
adjusted,  and  excision  of  the  uterus  and  appendages  effected  at  a 
suitable  distance  from  the  vaginal  junction.  The  abdominal 
wound  is  closed,  and  attention  is  given  to  the  stump  with  refer- 
ence to  hemorrhage  as  in  Porro's  operation.  In  lieu  of  the  clamp- 
ing forceps,  in  some  cases  it  would  answer  better,  doubtless,  to 
pass  a  loop  of  copper  wire  through  the  walls  of  the  uterus,  to  be 
caught  upon  a  suitable  instrument,  as  a  rod  possessing  the  flexi- 
bility of  block  tin  or  solder,  passed  ^jer  r/a-s  natiuxden  to  receive  it. 
The  advantages  of  this  operation  over  Porro's  method  which  sug- 
gest themselves  are:  First,  that  the  abdominal  cavity  is  thor- 
oughly closed ;  the  abdominal  incision, *not  being  embarrassed  by 
the  presence  of  the  large  pedicle,  is  as  perfectly  and  as  quickly 
closed  as  in  any  other  laparotomy.  By  the  process  of  inversion 
the  pedicle  is  placed  outside  of  the  abdominal  cavity,  while  what 
may  be  termed  the  uterine  inlet  made  into  the  peritoneal  sac  is 
closed  by  the  clamping  wire  opposing  serous  surface  to  serous  sur- 
face, thus  offering  the  best  prospect  for  speedy  and  certain  agglu- 
tination and  closure.  Second,  the  relation  of  the  parts  in  the 
suggested  procedure  is  much  more  natural,  and  much  less  strained 
than  in  the  status  in  which  Porro's  method  leaves  them.     Third, 
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in  the  event  of  drainage  becoming  necessary  in  the  course  of  treat- 
ment, the  effecting  of  an  opening  for  a  tube  in  the  plan  proposed 
can  be  accomphshed  very  much  more  easily  and  safely  than  in 
Porro's  plan,  and  ohe  tube  being  introduced,  its  situation  and 
direction  would  be  the  best  possible  for  thorough  cleansing  of  the 
cavity  to  be  washed. 

Serious  objections  at  first  thought  will  occur  to  the  mind  of 
every  gynecologist.  These  will  be  here  stated  and  subsequently 
met,  as  well  as  may  be,  by  considerations  that  may  be  urged  in 
answer  to  them. 

First. — Of  all  the  accidents  posfpa7'f<n«,  none  is  generally  ac- 
credited with  so  violent  a  shock  to  the  patient  as  the  very  condi- 
tion which  is  here  made  a  main  feature  in  a  method  proposed  as 
conservative.  In  the  old  and  in  Porro's  operation,  it  almost  al- 
ways happens  that,  either  with  or  without  the  partial  or  complete 
separation  of  the  placenta,  the  uterus  contracts.  With  such  a 
condition  of  the  uterine  v/alls,  inversion  would  prove  difficult  and 
sometimes  probably  impracticable.  Hunter  said  a  contracted  ute- 
rus was  as  difficult  to  invert  as  a  jack-boot.  Vv^hen  to  these  diffi- 
culties incident  to  the  first  step  of  the  operation  are  added  the 
shock  from  clamping  and  incising  the  uterus,  it  would  seem  that 
the  dangers  incident  to  the  method  proposed  might  exceed  those 
of  the  Porro  operation. 

Second. — In  Porro's  oparation,  as  in  th3  old  Casarean  section, 
danger  begins  from  hemorrhage  at  the  moment  of  incising  the 
uterus,  and  in  the  method  proposed  this  danger  would  be  so  much 
the  greater  as  the  time  elapsing  between  the  two  events,  incision 
and  snaring  of  the  pedicle,  is  longer.  In  the  established  opei-ations, 
in  at  least  one-sixth  of  the  cases  the  placenta  has  been  encountered 
directly  in  the  line  of  incision.  In  such  instances  the  bleeding  from 
the  double  wounds,  uterine  and  placental,  would,  in  an  especial 
manner,  embarrass  the  operator  and  endanger  the  patient. 

Third. — It  must  be  remembered  that,  in  the  great  majority  of 
cases  in  which  the  operations  under  consideration  are  undertaken- 
there  exist  contractions  of  the  pelvis  which  may  seriously  inter- 
fere with  the  main  step  of  the  operation,  inversion  of  the  uterus. 
Fourth. — Apart  from  these  more  serious  objections,  it  may  be 
urged  against  the  plan  by  inversion  that  dilatation  of  the  os  uteri, 
a  sine  qua  nan  of  the  method  proposed,  does  not  always  exist  at 
the  time  of  operation,  and  that  it  may  not  always,  or  even  often, 
be  practicable  safely  to  effect  it. 

These  objections  will  now  be  considered  seriatim.  As  to  the 
first,  regarding  the  shock  to  the  system  so  often  reported  in  asso- 
ciation with  inversions,  it  may  be  stated  that  associated  with  in- 
rersion  also  is  very  generally  hemorrhage,  and  to  this  all-power- 
ful cause  of  depression  may  be  ascribed  much  of  the  shock  noticed 
in  cases  of  inversion.  While  ic  must  be  admitted  that  in  some 
instances  inversion  alone,  entirely  unassociated  with  bleeding, 
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seems  to  have  produced  great  shock,  and  even  death,  it  may  yet 
have  happened  that,  in  some  of  these  cases,  other  injuries,  as  la- 
ceration of  the  uterus  accompanying  the  inversion,  may  have  been 
partly  responsible  for  the  profound  impression  observed,  and  one 
is  the  more  justified  in  assuming  that  this  objection  may  be  over- 
estimated, from  the  fact  that  in  a  number  of  cases  carefully  ob- 
served and  reported,  inversion  has  produced  no  shock  whatever, 
and  has  in  fact  been  accomplished  without  the  knowledge  of  either 
the  patient  or  obstetrician. 

Blundell,  Dailliez,  Duge,  Crosse,  Lee,  were  quoted  to  support  the 
proposition  that  shock  per  se  is  not  the  cause  of  alarming  symp- 
toms or  death  in  inversion  of  the  uterus. 

By  reference  to  veterinary  surgery,  cases  may  be  adduced 
to  show,  not  only  that  uterine  inversion  among  animals  is  not 
per  se  especially  dangerous,  but  that  inversion,  complicated 
with  accidents  in  themselves  accounted  most  dangerous,  is  not 
necessarily  fatal.  In  such  cases  reposition  alone,  unaccompanied 
with  any  care  for  existing  uterine  lacerations,  may  be  followed  by 
perfect  and  speedy  recovery.  In  support  of  this  proposition, 
cases  were  cited  from  the  writings  of  J.  Rainard,  Guillamin, 
Gelle,  Elevout. 

As  to  the  objection  regarding  the  difficulty  of  inverting  the 
uterus  after  contraction,  it  must  be  admitted  that  contraction  of 
the  uterus  into  a  firm  body  would  certainly  render  more  difficult 
the  inversion.  The  facility  with  which  the  flaccid  uterus  may 
fall  into  itself  like  tripe,  or  a  w^et  bladder,  or  the  finger  of  a  glove, 
certainly  contrasts  strongly  with  the  difficulties  encountered  by 
experts  in  restoring  the  inverted  uterus,  even  as  early  as 
four  hours  after  labor.  In  the  absence  of  any  experience  in 
the  matter  o:^  purposely  inverting  the  uterus,  it  will  be  necessary 
in  support  of  the  i^racticability  of  this  feature  of  the  proposed 
operation  to  draw  upon  experience  derived  from  practice  in 
midwiferj-^.  A  variety  of  facts  may  be  brought  to  bear  to  show 
the  likelihood  of  success  in  efforts  at  inver.si(jn  which  may  be 
in  a  measure  classified  thus:  direct  facts  as  to  the  ease  with  which 
it  has  been  accomplished  directly  after  labor ;  facts  showing  the 
readiness  with  which  fj-om  trifling  causes  inversion  may  be 
induced  within  a  few  weeks  after  labor;  facts  seeming  co  show 
that  it  may  even  occuj-  in  the  virgin  uterus,  and  apparently  from 
minor  causes.  Replacement  of  the  uterus  after  inversion, 
whether  that  organ  be  lax,  moderately  condensed,  or  in  a  state  of 
complete  involution,  is  an  act  so  nearly  akin  to  that  of  inversio^i 
that  any  facts  tending  to  indicate  the  facility  with  which  an 
inverted  uterus  may  be  restored  to  position  have  a  bearing  upon 
the  question  of  the  practicability  of  inverting  the  uterine  tissue. 
Hence  in  the  category  of  available  facts  for  our  present  purpose 
belong  those  showing  facility  or  possibility  of  reduction  of  the 
inverted  womb  at  any  stage  or  condition  of  inver.don.     Referring 
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to  inversion,  Barnes,  Hunter,  By  ford,  Gooch,  Boivin,  Duge^ 
Baudelocque,  Radford,  Cowan,  J.  Y.  Simpson  were  quoted  to- 
prove  (1)  the  ease  with  which  inversion  has  been  accomplished 
directly  after  labor,  (2)  the  readiness  with  which,  from  trifling 
causes,  inversion  may  be  induced  within  a  few  weeks  after  labor,. 
(3)  that  inversion  of  the  uterus  may  even  occur  in  the  virgin 
uterus.  Facts  were  adduced  to  prove  the  ease  with  which  even 
the  chronic  inverted  uterus  was  restored.  Fraenkel's  experiments 
with  atroj>ia,  morphine,  and  chloroform  in  cases  of  spastic 
contraction  of  the  uterus  in  the  second  or  third  stage  of  labor 
were  suggestive. 

This  combination  recommended  by  Dr.  Fraenkel,  injected  into- 
the  cervix  uteri  at  the   proper  moment   before  the  operation 
might  be  relied,  upon  to  antagonize  any  excess  of  contraction 
of  the  uterus  which  experience  might  show  to  interfere  with 
the  efforts  of  the  operator  to  invert  the  uterus. 

In  regard  to  the  objections  having  reference  to  hemorrhage 
from  the  uterine  incision,  it  Vvdll  be  observed  that,  in  the  plan 
proposed,  the  incision  through  the  uterine  walls  is  made  with  the 
cautery.  While  it  is  probable  that  the  protecting  power  of 
this  agent  would  guarantee  the  arrest  of  the  bleeding  from 
the  uterine  wound  for  a  time  under  conditions  of  rest,  it  must 
be  admitted  that,  in  subjecting  these  seared  edges  to  the  changes 
of  relation  incident  to  the  process  of  inversion,  there  would 
be  danger  of  reopening  the  vessels  and  loss  of  blood.  In  such 
a  case,  the  assistant  managing  the  thermo-cautery  would  follow 
the  edges  of  the  wound  with  the  purpose  of  retouching  bleeding 
points  when  practicable.  That  the  actual  cautery  will  arrest  the 
hemorrhage  from  the  uteiine  wound,  even  under  circumstances 
of  change  in  its  si?;e,  etc.,  the  following  facts  prove. 

E.  W.  Felkin,  Breitmann,  Playfair,  Baudelocque,  Edmunds, 
James  Whitehead,  Robert  P.  Harris,  Fancourt  Barnes  were  cited 
in  support  of  the  proposition  that  hemorrhage  is  rarely  the  cause 
of  death. 

In  regard  to  the  third  objection,  having  reference  to  the 
narrowing  of-  the  pelvis,  and  the  difficulties  in  the  way  of 
the  suggested  procedure  thereby  presented,  it  may  be  stated  that, 
while  narroMdng  of  the  pelvis  would  always  prove  more  or 
less  of  a  hindrance,  yet  it  must  be  borne  in  mind  that,  in  the 
majority  of  cases  of  deformed  pelvis,  however  much  any  given 
diameter  ma^y  be  shortened,  there  yet  remains  space  to  one  or 
the  other  side  of  the  narrowing  line  through  which  the  womb 
might  be  made  to  X)ass  by  the  vis  a  f route  et  a  tergo.  Gen- 
erally in  the  process  of  inversion,  as  the  uterus  would  be  drawn 
through  the  superior  strait,  four  thicknesses  of  the  organ  would 
be  presented  at  the  conjugate ;  and  in  cases  of  unusual  narrowing, 
difficulty  might  be  experienced  in  this  maneuvre.  In  extreme 
contraction  of  the  pelvis,  dexterity  and  ingenuity  on  the  part 
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of  the  operator  might  enable  him  to  cause  the  organ  to  pass  in  the 
process  of  inversion  a  very  narrow  space,  possibly  no  wider  than 
twice  the  thickness  of  the  uterine  parietes.  Thus  by  making 
the  incision,  where  practicable,  near  the  fundus,  the  fold  formed 
by  one  lip  of  the  wound  and  its  apposed  surface  of  uterine  wall 
might  be  made  to  pass;  to  be  followed  by  a  similar  fold  of  the 
corresponding  edge  of  the  incision. 

Stein  and  Wiegand  recommend  that,  after  the  operation  of 
Cesarean  section,  if  the  uterus  does  not  contract  so  as  to  sink  into 
the  pelvis,  it  shall  be  seized  by  the  whole  hand,  as  in  taxis  for 
hernia,  and  be  pressed  down  into  the  pelvis.  In  a  narrow  brim, 
this  procedure,  they  think,  insures  that  the  uterus  once  pressed 
into  ihe  pelvic  cavity  cannot  rise  out  of  it  again.  Spitzbarth 
makes  a  similar  suggestion.  These  recommendations  of  practical 
men  suggest  the  feasibility  of  inverting  the  uterus  by  adroit 
manipulation  even  in  cases  of  marked  contraction.  It  may  as 
well  be  stated,  however,  that  the  plan  of  operation  here  proposed 
has  its  limits  of  practicability  as  compared  with  the  Porro 
operation,  cases  of  extreme  pelvic  obstruction,  as  well  as  those 
involving  such  changes  in  the  parenchyma  of  the  uterus  as  would 
render  inversion  dangei'ous,  if  not  impracticable,  would,  of  course, 
not  fall  in  the  category  of  those  to  which  the  method  here  sug- 
gested might  be  applicable. 

In  regard  to  the  fourth  objection,  as  to  the  hindrance  presented 
by  a  non-dilated  os  uteri,  it  may  be  said  that,  according  to  the 
majority  of  authorities,  the  most  favorable  time  ior  performing 
Cesarean  section  is  after  labor  has  set  in,  and  should  interference 
be  delayed  till  the  os  uteri  were  softened  and  ripe  for  dilatation,  in 
the  greater  number  of  cases  the  delay  would  not  prove  injurious 
to  the  mother  or  child. 

With  the  present  means  of  dilating  the  cervix  during  labor, 
it  is  to  be  presumed  that,  while  an  imperfectly  dilated  os  would 
not  infrequently  prove  a  hindrance,  it  would  not  often  be  an 
obstacle  in  the  way  of  the  j^roposed  operation. 

Barnes,  Thomas,  and  Lusk  were  cited  to  prove  the  ease  with 
which  the  cervix  uteri  might  be  dilated. 

It  may  be  inquired,  what  would  be  the  relation  of  the  ovaries 
to  the  proposed  line  of  ligature  in  an*  inverted  womb  i  Several 
writers  refer  to  the  ovaries  as  resting  on  the  edge  of  the  inverted 
uterus  as  if  about  to  fall  into  the  cavity.  A  specimen  from  which 
this  statement  has  been  deduced  forms  the  original  of  one  of  the 
standard  cuts  representing  that  condition.  It  is  a  case  of  partial, 
not  of  complete,  inversion.  Some  authors,  as  Boivin  and  Duge, 
state  that  the  ovaries  are  not  within  the  cavity  of  the  uterus. 
Other  writers,  as  Levret,  report  cases  in  which  the  ovaries  were 
found  within  the  inverted  cavity.  Schultze  states  that  they  are 
there  found,  and  the  cut  that  accompanies  his  text  so  shows  these 
organs.  In  a  number  of  instances,  recent  and  old,  the  amputated 
75 


1186  Transactions  of  the 

uterus  has  been  found  to  contain  one  or  both  ovaries.  In  many 
cases  of  chronic  inversion,  the  appendages  have  not  been  found 
within  the  cavity  of  inversion.  A  study  of  the  relation  of  the 
ovaries  after  complete  inversion  of  the  uterus  will  lead  to  an 
indorsement  of  the  statements  of  Winckel  and  Schroeder  as 
correct.  Winckel  writes,  "In  puerperal  inversion,  as  a  rule,  the 
tubes  and  ovaries  fall  into  the  cavity  (of  i aversion)." 

Says  Schroeder :  "In  recent  puerperal  inversion,  all  of  the  ap- 
pendages are  in  the  uterine  funnel." 

In  the  records  of  medicine  are  not  wanting  quite  a  number  of 
cases  the  history  of  which  teaches  that  the  plan  of  operation  here 
proiDosed  may  not  be  fatal.  Cases  were  cited  from  the  work  of 
Denuce  on  "Uterine  Inversion"  to  prove  the  latter  proposition. 

In  conclusion.  Dr.  Bartlett  said:  Mr.  President,  in  the  course 
of  my  researches  in  preparing  this  paper.  I  have  looked  expectingly 
for  the  presentation  of  the  same  proposition  as  I  have  here  made 
from  co-laborers  in  the  field  of  obstetric  surgery.  I  have  been 
rather  surprised  to  have  met  no  allusion  to  the  method.  The  germ 
of  the  plan  here  proposed  may,  however,  be  found  in  the  writings 
of  that  brilliant  obstetrician  to  whom,  more  than  any  other,  sug- 
gestions for  improvement  in  the  operation  of  Cesarean  section  are 
to  be  credited,  James  Blundell.  In  his  article  on  laceration  of  the 
uterus  occur  these  words:  "Would  extirpation  of  the  uterus, 
ivith  or  without  inversion,  be  of  service  in  these  cases  ?  This  ques- 
tion may  be  answered  next  century." ' 

Dr.  a.  Reeves  Jackson  said :  I  have  never  performed  Porro's 
operation  and  am  not  sufficiently  familiar  with  the  literature  of  the 
subject  to  be  a  proper  person  to  open  or  even  take  part  in  the  dis- 
cussion. I  confess  I  scarcely  understand  what  advantages  this  opera- 
tion proposed  by  the  essayist  offers  over  the  improved  operation  by 
Sanger.  I  would  like  to  know  whether  Dr.  Bartlett  has  performed 
this  operation  either  upon  the  living  subject  or  on  the  cadaver.  It 
seems  to  me  there  are  practical  difiiculties  in  the  way.  In  a  review 
by  Harris,  of  Philadelphia,  in  the  American  Journal  of  the  Medical 
Sciences,  of  the  work  of  Mangiagalli,  "  On  the  More  Eecent  Modifi- 
cations of  the  Cesarean  Section,"  it  is  stated  that  it  had  been  pro- 
posed to  invert  the  uterus ;  for  the  purpose,  however,  of  lessening 
the  danger  from  septic  infection,  and  not  to  facilitate  the  amputa- 
tion, as  is  designed  by  the  suggestion  of  Dr.  Bartlett. 

'  After  writing  this  article,  the  writer  found  in  the  essay  of  Dr.  Hai-ris 
on  the  Porro  operation  in  continental  Europe,  pubhshed  in  the  American 
Journal  of  the  Medical  Sciences,  in  1880,  the  following  sentences  : 

"Several  other  plans  [of  treating  the  cervixj  have  been  proposed. 
...  (2)  to  invert  the  uterus  after  its  evacuation,  and  constrict  and  re- 
move it  by  the  vagina.  This  plan  tends  to  complicate  the  case  and  increase 
its  dangers,  etc." 

Had  the  writer  been  aware  that  the  suggestion  which  forms  the  basis 
of  the  foregoing  paper  had  been  previously  ijublished,  he  would  not  have 
prepared  it.  Inasmuch,  however,  as  the  merits  of  the  method  proposed 
are  in  no  wise  affected  by  its  having  been  jirevioush^  suggested,  he  has 
decided  not  to  withhold  the  article  from  publication. 
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Dr.  E.  J.  DoERiXG  asked  how  often  the  Cesarean  operation  had 
been  performed  m  Chicago. 

Dr.  W.  W.  Jaggard  thought  Dr.  Bartlett's  paper  a  very  in- 
genious essay,  although  not  based  upon  sound  surgical  principles. 
In  the  first  place,  he  thought  the  title  of  the  essay  a  misnomer. 
The  operative  procedure  proposed  by  Dr.  Bartlett  was  not,  in  any 
sense  of  the  term,  a  modification  of  or  a  substitute  for  Porro's 
operation.  It  was  a  perfectly  distinct  operation.  Dr.  Bartletfs 
method  offered  no  advantages  over  Porro's  operation,  as  modified 
hj  MiiUer  and  others.  The  abdominal  cavity  is  not  more  thor- 
oughly closed.  The  presence  of  a  large  pedicle  does  not  embarrass 
the  closure  of  the  abdominal  incision.  The  relation  of  the  parts  in 
the  suggested  procedure  are  not  more  natural  and  n)uch  less 
strained  than  in  the  status  in  which  Porro's  luethod  leaves  them. 
Drainage  is  entirely  unnecessaiy  when  Porro's  operation  has  been 
skilfully  performed. 

On  the  other  hand,  the  positive  disadvantages  are  numerous. 
The  dangers  of  shock  and  hemorrhage  in  artificial  inversion  of  the 
uterus  have  been  very  much  underestimated  by  Dr.  Bartlett.  The 
cases  collected  from  the  literature  of  the  subject,  when  they  were 
at  all  relevant,  were  questionable  as  to  authenticitj-.  Accidents 
occurring  to  the  uterus  among  the  lower  animals  could  not  be  ad- 
duced in  evidence  as  to  what  would  be  the  probable  effect  uj^on 
human  beings  under  similar  conditions.  The  thermocautery  was 
inadequate  to  the  arrest  of  hemorrhage  from  a  large  incision 
through  the  walls  of  the  pregnant  uterus. 

The  uterus  could  only  be  inverted  with  ease  when  it  was  patho- 
logically flaccid — an  exceptional  condition.  Porro's  operation  was 
performed  in  cases  of  the  simple,  flat  rachitic  pelvis  when  the 
antero-posterior  diameter  of  the  brim  was  six  centimetres  or  under. 
Above  six  centimetres,  craniotomy  or  the  forceps  is  indicated.  It 
would  be  very  difficult  to  invert  the  uterus  through  the  conjugate, 
oblique,  or  transverse  diameter  under  such  conditions.  In  the 
pelvis  of  Robert,  or  in  the  osteomalacic  pelvis,  in  which  the 
degree  of  contraction  is  usually  higher,  artificial  inversion  of  the 
uterus  would  be  well-nigh  impossible. 

Then,  amputation  of  the  inverted  uterus  is  a  dangerous  opera- 
tion per  se.  Of  the  forty-eight  cases  collected  by  Dr.  West, '  twelve 
terminated  fatally.  Of  fifty-eight  cases  of  amputation  of  the  in- 
verted uterus,  reported  from  a  German  sovirce,^  eighteen  termin- 
ated fatally.  "  In^  one  hundred  and  six  cases  of  amputation  by 
ligature  and  otherwise,  over  thirty-one  per  cent  of  deaths  oc- 
CLirred.''  But  it  is  not  necessary  to  mviltixjly  statistics.  So  great 
is  the  mortality  of  this  operation  that  A.  Martin*  has  proposed  as 
substitute  the  total  extirpation  of  the  itterus. 

If,  then,  upon  a  priori  grounds,  Dr.  Bartletfs  suggestion  has  no 
real  advantages  over  the  modified  Porro  operation  and,  on  the 
other  hand,  possesses  actual  disadvantages,  it  is  scarcely  probable 
that  the  expedient  v,'ill  receive  serious  consideration. 

Dr.  J.  SuYDAM  Kxox  said:  Dr.  Jaggard  has  abinit  covered  the 
objections  I  intended  to  make.  My  impression  is  that  Dr.  Bartlett 
in  his  paper  has  overestimated  the  relaxation  of  the  uterus  iui- 

'  "  Diseases  of  "Women,"  p.  240.    * 

*  American  Journal  of  Obstetrics,  August,  1868. 

"  Eininet:  "  Principles  and  Practice  of  Gynecology,"  1884,  p.  -ISGi 

■*  "  Patliologie  and  Therapie  der  Frauenkrankheileu,"'  1885,  p.  144. 


1188  Transactions  of  the 

iii3diate]y  after  delivery,  and  the  ease  with  which  inversion  cart 
be  accompHshecl.  Atony  of  the  uterus  is  the  first  cause  of  inver- 
sion: and  when  we  consider  how  minute  is  the  percentage  of  in- 
versions in  the  vast  number  of  labors,  we  can  fairly  assume  that 
relaxation  immediately  after  delivery  seldom  occurs.  If  this  be 
so,  inversion,  even  with  the  vis  a  tergo,  would  be  extremely  diffi- 
cult. Again,  atony  of  the  uterus  is  the  cause  of  the  most  danger- 
ous symptom  or  complication  of  inversion,  namely,  hemorrhage ; 
therefore,  the  cases  most  favorable  for  the  operation  of  Dr.  Bartlett 
would  be  the  last  ones  in  which  so  doubtful  an  experiment  would 
be  tried.  The  Doctor  has  made  a  valuable  suggestion.  Any 
method  that  successfully  removes  the  uterine  stump  from  the 
abdominal  cavity,  without  attaching  it  to  the  abdominal  incision, 
advances  the  operation  of  hystei'ectbmy.  In  the  ablation  of  the 
non-pregnant  uterus,  I  think  Dr.  Bartlett's  method  finds  its  best 
Sipplication. 

Dr.  James  H.  Etheridgje  asked  if  the  performance  of  inversion 
by  forcible  traction  involved  the  full  dilatation  of  the  neck  of  the 
uterus.  How  does  Dr.  Bartlett  propose  to  accomplish  this,  does 
he  dilate  it  forcibly  (  With  the  uterus  well  uj)  beyond  the  umbil- 
icus, how  do  the  broad  ligaments  come  out  of  the  pelvis,  and  with 
the  uterus  forced  clear  down  oiit  of  the  vulva,  how  much  traction 
is  there  going  to  be  on  these  broad  ligaments  ?  Is  there  room 
enough  to  permit  the  uterus  to  be  drawn  down  i 

V/hy^  uader  the  circumstances,  could  not  forceps  be  imme- 
diately applied  to  the  edge  of  the  cut  uterus,  and  arrest  the  hem- 
orrhage, and  the  work  be  then  proceeded  with  at  pleasure  ?  I 
speak  of  hemostatic  forceps. 

Dr.  E.  W.  Sawyer  said :  It  seems  a  little  presumptuous  for  one 
who  had  never  had  experience  in  this  department  to  attempt  to 
enlighten  the  Society.  One  of  the  most  interesting  questions  to 
be  decided  is,  which  operation  to  perform.  I  confess  if  I  were  con- 
fronted to-night  with  one  of  these  cases,  I  would  be  v/holly  incom- 
petent to  decide  between  Cesarean  operation  and  the  operation  of 
Porro.  It  may  be  interesting  to  read  the  words  of  Lawson  Tait 
upon  this  very  point,  showing  his  preference  for  the  new  opera- 
tion, so-called.  In  the  fifth  number  of  the  British  Gynecological 
Journal,  he  says:  '"The  whole  of  my  experience  in  meddling 
with  the  pregnant  uterus  b;v^  abdominal  section  consists  of  five 
cases,  three  of  the  ordinary  Cesarean  section,  and  the  two  I  am 
about  to  describe  in  detail.  Of  the  Cesarean  sections,  one  was 
performed  for  malignant  disease  of  the  vagina  about  fourteen 
years  ago,  the  other  two  for  deformed  pelvis,  respectively 
seven  and  five  years  ago,  and  the  mothers  died,  and  only  one  of  the 
children  is  now  living.  The  result-  indeed  are  such  as  to  deter- 
mine.me  never  to  repeat  this  procedure,  having  before  me  the  argu- 
ments of  Dr.  Godson,  and  the  fact  that  both  my  amputation  cases 
have  recovered."  At  the  same  meeting  Dr.  Routhsaid:  "That 
he  was  much  interested  and  instructed  by  Dr.  Lawson  Tait's 
paper.  At  the  same  time  he  could  not  help  making  some  criti- 
cisms upon  it.  First,  he  believed  that  Mr.  Tait  had  exaggerated 
the  mortality  of  the  Cesarean  section.  It  was  not  anything  like 
99.971  per  cent.  Cnurchill  stated  that  out  of  eighty  cases  twenty - 
three  mothers  were  saved,  or  2S.7  per  cent,  forty-four  children 
being  saved.  Dr.  Radford,  out  of  seventy-six  cases  he  collected, 
found  14.28  were  saved,  and  forty-six  children  were  also  saved. 
Dr.  West,  out  of  409  cases,  states  the  recoveries  as  38.4  per  cent,. 
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237  children  being  oaved.  Now  he  (Dr.  Routh)  could  not  help 
feeling  that  if  in  these  days  of  irnprov^ed  antiseptic  abdominal  sur- 
gery, the  same  skill  and  care  were  taken  in  Y-ases  of  Cesarean 
section,  the  safety  of  the  mother  vrould  be  much  more  common."" 
It  is  interesting  to  see  how  gentlemen  w^ill  differ  in  their  opinions 
upon  such  an  important  thing  as  the  selection  of  an  operation  in 
an  emergency  case.  So  I  am  still  in  doubt  vrhether  t:;  adopt  the 
modern  method  of  Porro  or  to  depend  upon  the  Cesarean  section, 
which  the  remarks  of  Dr.  Routh  would  indicate  is  quite  as  favoi-a- 
ble. 

At  the  request  of  Dr.  Etheridge,  Dr.  SaAvyer  narrated  the  fol- 
lowing case,  siiowing  the  shock  and  hemorrhage  of  acute  inver- 
sion: I  will  state  very  briefly  an  experience  which,  no  matter 
how  long  I  may  live,  seems  as  if  ii  would  never  become  dim.  I 
have  never  had  any  doubt  that  the  determining  cause  of  the  acute 
inversion  in  this  case  was  the  enormouc  distention  of  the  uterus, 
due  to  the  large  (juantity  of  liquor  amnii.  Before  the  woman  was 
delivered,  I  was  impressed  'vith  the  fact  that  she  probably  had 
twins,  but  this  was  not  the  case.  When  the  woman  was  delivered, 
the  bed  was  flooded,  the  liquor  amnii  flooding  the  room  even.  I 
put  niy  hand  upon  the  woman's  belly,  as  is  my  custom,  and  at  the 
first  indication  of  contraction  of  the  uterus,  I  substituted  the  hus- 
band's hand  for  mine,  that  I  might  pay  attention  to  the  child.  I 
am  confident  that  the  husbands  fingers  dimpled  that  uterus.  I 
had  no  so  sooner  detached  the  child,  than  I  gave  the  usual  tea- 
spoonful  of  ergot;  I  was  in  a  hurry  on  account  of  the  flabby  con- 
dition of  the  uterus,  and  for  fifteen  minutes  my  time  was  occu- 
pied in  paying  attention  to  the  child,  getting  it  to  breathe.  The 
woman,  who  liad  recovered  from  a  small  quantity  of  ether  which 
I  gave  her,  threw  up  her  hands,  and  I  saw  she  was  pale.  I  put 
my  hand  under  her  husband's,  and  felt  the  edge  of  the  uterus  like 
the  edge  of  a  saucer;  I  could  define  the  margin  of  the  crater;  my 
finger  in  the  vagina  met  the  globe  inverted,  and  the  truth  flashed 
across  me  that  I  had  an  inverted  uterus.  Now  fifteen  minutes 
had  not  elapsed  before  that  uterus  was  so  firmly  ei-gotized  that  it 
was  impossible  to  replace  it.  I  immediately  resumed  ether  and 
the  woman  began  to  anore,  but  that  msde  no  difference,  the  womb 
was  ergotized,  and  the  v/oman  died  from  shock  and  hemorrhage 
with  the  uteru;;. unreduced. 

Dr.  Jaggard  has  called  attention  to  the  enormous  hemorrhage, 
and  this  reminds  me  of  a  case  in  which  I  remove!  a  feais  from 
the  abdomen  of  a  woman,  in  the  little  town  of  Boulder.  The  fetus 
had  been  in  the  uterus  for  three  and  a  half  years.  It  was  an 
adventitious  uterus,  the  exact  structure  of  which  could  not  be 
ascertained,  but  the  hemorrhage  froi^i  the  false  uterus  was  enor- 
mous, and  I  think  destroyed  the  woman.  If  the  false  uterus  and 
adventitious  sac  could  bleed  to  that  degree,  and  so  early  in  preg- 
nancy, the  dangers  of  hemorrhage  must  surely  be  gi-eater  in  the 
uterus  at  term,  containing  a  living  fV^tus  and  an  active  placenta. 

This  operation  was  done  in  1874.  The  hemorrhage  was  cavern- 
ous. We  arrested  the  hemorrhage  by  seizing  the  edges  and  puck- 
ering them  up,  and  tying  an  enormous  ligature  around  the  stuini* ; 
for  a  moment  that  arrested  it.  but  the  woman  subseijuently  died. 

Dr.  H.  T.  Byford  .said :  Like  any  other  operation,  this  one, 
supposing  it  to  be  an  operation  that  has  been  performed,  has  its 
limitations.  I  think  Dr.  Jaggard's  suggestion  that  a  greatly  con- 
tracted pelvis  might   afford    sufficien"    diflficulty    to  make  the 


1190       Trans,  of  the  Gynecological  Society  of  Chicago, 

operation  impracticable  is  a  good  one,  although  I  think  that  the 
uterus  might  be  inverted  through  a  pelvis  too  small  or  too  much 
distorted  for  a  safe  craniotomy.  Another  limitation  would  be  an 
undilated  condition  of  the  cervix.  The  irritation  produced  by 
I'apid  dilatation  would  certainly  render  the  cervix  unfit  to  be  left 
as  a  stump,  and  make  the  Cesarean  or  Porro  operation  preferable. 
If  the  OS  is  already  dilated,  then  Thomas'  revised  laparo-elytror- 
rhaphy  must  be  given  precedence,  provided  there  be  no  contra- 
indications. The  difficulty  of  inverting  the  uterus  is  not  an  imag- 
inary one,  and  it  seems  to  me  that  the  best  way  to  overcome  it 
would  be  to  invert  the  uterus,  placenta  and  all,  before  the  placenta 
is  separated,  and  between  pains.  This  would  tend  to  still  further 
limit  the  operation  to  cases  without  extreme  contraction,  and  would 
bring  it  into  rivalry  with  craniotomy.  Its  chief  advantage  over 
the  iPorro  operation  lies  in  not  fixing  the  cervix  several  inches 
beyond  its  normal  position;  and  here  lies  the  germ  which  the 
author  seems  to  be  trying  to  develop.  Should  there  be  a  condition 
of  the  uterus  which  would  not  favor  the  Cesarean  operation  as 
performed  by  Sanger  and  Leopold,  should  the  size  of  the  cervix  or 
vagina  render  fixation  of  the  stump  in  the  abdominal  wound  too 
difficult,  were  the  uterine  walls  not  sufficiently  relaxed  to  be  in- 
verted, or  the  pelvis  not  roomy  enough  to  allow  inversion  with  the 
placenta  attached,  should  the  condition  of  the  tissues  about  the  va- 
gina and  bladder  contra-indicate  laparo-ely  trorrhaphy,  and  should 
the  OS  dila,te  naturally  and  easily,  then  this  operation  would  fi.nd 
it  5  rare  opportunity.  The  process  of  carving  out,  or  rather  slicing 
around  the  cervix,  and  inverting  the  cervix,  is  easier  to  talk  of  than 
to  perform.  Any  one  who  has  seen  the  uterus  amputated,  even  in 
cases  of  fibroid  tumors,  will  agree  that  the  loss  of  blood,  including 
that  t?.ken  off  with  the  amputated  pregnant  uterus,  and  the  vas- 
cularity of  tiie  stump,  would  make  the  process  of  inverting  the 
sliced  cervix  very  hazardous.  The  stump  thus  turned  down 
would  undoubtedly  shrink  rapidly,  and  become  a  hard  one  to 
manage.  As  to  opening  the  uterus  Avith  the  cautery,  I  think  this 
would  not  possess  much  advantage  unless  complete  constriction  of 
the  uterus  and  broad  ligaments  could  be  made,  so  that  bleeding 
would  not  interfere  with  the  complete  searing  of  the  parts. 

Dr.  Bartlett,  inclosing,  said:  Some  of  the  Fellows  taking  part 
in  the  discussion,  as  they  have  stated,  have  not  had  an  opportu- 
nity of  hearing  more  of  the  paper  than  the  bare  proposition ;  not 
needlessly  to  occupy  time,  I  shall  pass  over  such  objections  (all 
of  which  I  recognize  as  forcible),  as  have  been  fully  considered  in 
the  paper  now  printed. 

Dr.  Jaggard  refers  to  the  authorities  quoted  by  me  as  "  question- 
able; "  so  far  as  my  knowledge  extends,  not  a  case  cited  rests  upon 
other  than  unquestionable  authority.  The  doctor  thinks  the  actual 
cautery  would  prove  useless  as  a  means  of  arresting  hemori'hage 
from  the  uterine  incision.  Prior  to  the  time  of  Ambrose  Pare, 
the  cautery  was  relied  upon  "to  arrest  all  forms  of  hemoi'rhage." 

Dr.  H.  T.  Byford  has  dwelt  upon  the  difficulty  of  dilating  the  os 
uteri  by  artificial  means,  and  in  my  opinion  he  has  not  exagge- 
rated the  difficulties  often  encountered  in  practice,  where  the 
parts  are  not  prepared  for  dilation. 

In  regard  to  the  embarrassment  felt  by  the  Secretary  as  to 
which  operation  to  prefer,  whether  the  old  or  the  Porro  method, 
I  might  say  that,  in  face  of  the  several  substitutes  and  modifica- 
tions, ho  would  be  amply  justified  in  preferring  the  old  Cesarean 
section. 
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stated  Meeting,  May  ISth,  1886. 
The  President,  J.  L.  Cleveland,  M.B.,'in  the  Chair. 

Dr.  T.  p.  White  read  an  exhaustive  essay,  of  which  the  follow- 
ing is  an  abstract. 

THE  NORMAL  PUERPERAL  STATE. 

Labor  no  doubt  is  a  physiological  act,  but  acted  upon  as  we  are 
by  the  effects  of  civilization,  and  influences  predisposing  to  dis- 
ease, few  of  us  live  physiologically,  so  that  at  best  labor  is  accom- 
panied with  considerable  risk.  What  the  rate  of  mortality  may 
be  is  hard  to  determine,  but,  judging  from  the  estimate  of  those 
who  have  investigated  the  subject,  it  is  Iai"ger  than  generally  sup- 
posed. 

Duncan  (Edin.  Med.  Jour.,  Nov.,  1869)  states  that  there  is  one 
death  to  every  one  hundred  and  twenty  births. 

McClintock  estimates  the  average  at  one  to  one  hundred  and 
twenty-six,  but  since  says,  in  the  Brit.  Med.  Journcd,  Aug.  10th, 
1878,  that  his  former  estimate  was  much  too  low,  and  that  one  per 
cent  is  by  no  means  too  large.  It  is  evident  that  this  physiologi- 
cal act  is  quite  dangerous  and  deserving  of  the  utmost  care  and 
consideration. 

Prof.  Gusserow,  of  Berlin,  once  made  the  statement  to  his  class 
that  many  a  woman's  death  warrant  had  been  carried  under  the 
finger  nails  of  her  attendants;  unfortunately,  fatal  cases  of  septi- 
cemia, no  doubt,  are  often  occasioned  by  too  little  attention  to 
rules  of  cleanliness. 

As  pregnancy  nears  its  termination,  there  is  a  gradually  increas- 
ing hypeiinosis,  the  blood  is  wateiy,  the  serum  contains  less  albu- 
min. The  red  corpuscles  are  decreased  in  number,  at  the  same 
time  the  fibrin  and  extractive  matter  are  increased. 

This  hyperinosis  does  not  diminish  immediately  after  birth,  but 
is  augmented  by  the  effete  material  thrown  into  the  system  by 
the  rapid  involution  of  the  uterus.  Analyses  of  the  blood  show 
that,  in  the  puerperal  state,  it  is  nearly  allied  to  the  contlition 
known  as  anemia,  and  not  to  that  of  plethora  which  formerly 
was  thought  to  exist;  Cazeaux,  after  numerous  examinations, 
affirms  that  it  is  really  anemia,  and  as  such  should  be  treated. 

In  most  cases,  particularly  delicate  persons  who  have  suffered 
much,  there  is  a  feeling  of  fatigue  and  exhaustion,  a  liability  to 
shock,  and  not  rarely  a  chilly  sensation,  even  a  chill  may  be  felt 
on  the  first  or  second  day.     The  pulse  falls,  sometimes  as  low  as 
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forty  per  minute.  As  long  as  it  remains  low,  the  patient  is  doing 
well.  The  temperature,  at  first  slightly  elevated,  usually  falls  in 
ten  to  twelve  hours,  oftentimes  below  normal ;  there  is  an  evening 
rise,  owing  probably  to  the  rapid  oxidation  in  the  involution  of 
the  uterus ;  the  establishment  of  the  milk  is  also  usually  connected 
with  a  rise  of  temperature,  but  it  soon  subsides.  If  a  temperature 
of  over  100°  F.  occurs,  together  with  an  increased  rapidity  of 
pulse,  there  is  reason  to  fear  some  complication. 

A  small  amount  of  sugar  may  be  detected  in  the  urine,  but  is  of 
no  importance. 

There  is  a  widespread  popular  opinion  that  the  uterus  com- 
pletes its  involution  in  two  or  three  weeks ;  investigators  of  this 
subject,  however,  agree  with  Heschl,  who  averages  the  weight  of 
the  uterus  at  delivery  twenty-four  ounces;  end  of  second  week, 
eleven  ounces;  third  week,  five  to  seven  ounces,  and  that  it  reaches 
its  normal  at  the  end  of  the  second  month.  There  is  still  a  differ- 
ence of  opinion  as  to  how  the  involution  and  reconstruction  are 
brought  about.  Heschl,  whose  opinion  is  generally  accepted  as 
correct,  thinks  the  entire  uterus  is  absorbed  into  the  vascular  sys- 
tem of  the  mother,  through  a  fatty  degeneration  of  its  muscular 
fibres,  and  is  replaced  by  newly  made  fibres  v/hich  begin  their 
development  on  the  second  month.  .  The  lochia  lasts  usually  three 
weeks,  but  may  continue  six  without  damage  to  the  patient.  Coag- 
ula  retained  in  utero,  which  undergo  decomposition,  impart;  to 
the  lochia  a  very  disagreeable  fetid  smell,  and  increase  materially 
the  liability  to  septicemia;  this  must  be  remedied  as  soon  as  possi- 
ble, syringing  out  the  vagina  with  Condy's  fluid  and  water,  or  a 
sol.  of  corr.  sub.,  1  to  2,000,  is  often  very  serviceable. 

By  some  it  is  thought  advisable  and  necessary  to  leave  an  opiate 
with  multiparse  to  quiet  the  after-pains.  Lusk,  in  his  last  work, 
advocates  the  practice,  saying  it  influences  in  no  way  the  uterine 
involution ;  others,  equally  known,  oppose  it  for  that  reason. 

It  is  a  known  fact  that  opium  hinders  retrograde  metamorpho- 
sis, diminishes  the  secretion  of  urine,  and  produces  constipation ; 
its  exhibition  then  must  have  a  deleterious  effect,  when  its  action 
is  so  directly  opposed  to  the  conditions  desired,  in  order  to  dispose 
of  the  effete  material  with  which  the  whole  system  is  charged. 
The  after-pains  are  spasmodic  contractions  of  the  uterus,  laboring 
to  expel  coagula,  and  are  often  relieved  when  at  their  height  by 
the  expulsion  of  the  coagula.  They  continue  usually  three  or  four 
days,  and  can  be  distinguished  from  pain  due  to  other  causes  by 
the  contraction  of  the  utenas  during  the  spasm.  Opium  no  doubt 
quiets  the  pain,  but  often  does  so  at  the  expense  of  uterine  con- 
tractions, that  is,  the  pain  is  stilled  by  preventing  the  cause,  the 
womb  remains  flabby,  filled  with  a  coagulum,  involution  is  thereby 
retarded,  and  the  way  is  paved  to  post-partum  hemorrhage  and 
septic  absorption.  In  the  Strassburg  Hospital,  we  used  opiates 
very  sparingly,  limiting  their  use  almost  exclusively  to  cases  not 
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due  to  atony  of  the  uterus,  but  seemingly  neuralgic  in  character. 
Most  cases  were  treated  with  belladonna  and  chloroform  lini- 
ments, or,  when  opium  was  needed,  it  was  applied  as  poultices  or 
fomentations. 

After-pains,  physiologically  considered,  are  rather  salutary  than 
otherwise,  and  our  endeavors  should  be  directed  to  preventing 
the  formation  of  coagula,  and  not  to  the  quieting  of  pain,  which 
can  usually  be  done  by  insuring  good  contraction  of  the  uterus. 
The  German  method  of  giving  ergotin  after  birth,  in  all  cases  of 
tedious  labor,  in  fact  in  all  cases  where  there  is  sign  of  insuffi- 
cient contraction  of  the  uterus,  I  think  advisable;  the  limited 
number  of  severe  cases  of  after-pains  follovring  its  use  proves  con- 
clusively to  me  that  it  is  far  better  than  the  indiscriminate  use  of 
opiates.  I  use  almost  exclusively  Merck's  ergotin.  dissolved  in 
distilled  water  to  which  a  little  glycerin  has  been  added  to  make 
it  keep;  if  first  washed  with  alcohol  to  extract  the  resinoids,  it 
makes  a  clear,  brown,  non-irritating  solution.  Hypodermically  is 
the  best  method  of  administration. 

Play  fair  says,  if  proper  care  has  been  taken  to  insure  a  gcod  con- 
traction of  the  uterus,  after-pains  will  seldom  requn*e  treatment. 
Later,  in  cases  of  neuralgic  chai'acter,  quinine,  in  ten-grain  doses 
twice  a  day,  has  been  very  successful,  even  in  cases  Avhere  opium 
has  failed.  Fothergill  advises  to  give  it  with  twenty  to  thirty 
drops  of  hydrobromic  acid,  which  lessens  considerably  the  cere- 
bral congestion  produced  by  large  doses  of  quinine. 

The  desires  and  appetite  of  the  patient  are  the  best  criterion  as 
to  what  she  should  eat;  spare  diet  for  the  i-obust,  and  build  up  the 
delicate,  is  a  good  general  rule,  but  care  must  be  exercised  not  to 
add  stomach  and  intestinal  disorders  to  those  already  existing. 

I  have  seen  splendid  results,  in  delicate,  nervous  wom.en,  from 
the  use  of  beef  extract  made  out  of  the  fresh-chopped  meat ;  it 
agrees  with  most  women  and  can  be  gradually  pushed  to  five  or 
six  pounds  a  day  without  inconvenience.  Under  this  treatment, 
a  delicate,  pale  woman  will  often  take  on  the  rosy  color  of  health 
within  a  month.  Chopped  beef  seasoned  to  taste,  spread  on 
bread  or  crackers,  is  a  convenient  and  less  troublesome'  substi- 
tute, but  not  as  eflScacious. 

After  the  patient  has  been  washed  and  examined,  and  the  bed 
put  in  order,  it  is  advisable  to  allow  a  4ittle  nourishment  and  i>ro- 
cure  for  the  mother  a  refreshing  sleep. 

A  common  sequel  of  labor  is  the  retention  of  urine,  due  to  tem- 
porary paralysis  of  the  bladder;  if  not  attended  to,  the  urine  de- 
composes and  is  liable  to  occasion  an  attack  of  cystitis.  As  the 
patient  herself  does  not  feel  the  necessity,  tlie  practitioner  must  be 
careful  and  have  the  catheter  used  four  or  five  times  a  day,  if 
necessary. 

The  treatment  of  normal  cases  consists  chiefly  in  securing  pro- 
longed rest;  the  first  few  days,  absolute  rest,  as  near  as  possible. 
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should  be  enjoined.  If  the  uterus  is  flabby,  a  bed-pan  should  be 
used.  In  England,  and  on  the  continent,  it  is  customary  to  have 
the  patient  remain  ten  to  fourteen  days  in  bed,  and  then  recline 
on  a  sofa ;  the  time  must  depend  on  the  progress  of  the  case,  which 
each  practitioner  must  decide  for  himself,  always  remembering 
that  in  the  recumbent  position  the  involution  of  the  uterus  is  the 
most  satisfactory. 

As  a  rule,  delicate  women  should  not  be  permitted  to  walk  be 
fore  the  end  of  the  third  week ;  the  case  may  do  well  all  the  same, 
but  I  feel  certain  that  a  large  majority  of  v,^oman's  woes  in  after- 
life are  occasioned  by  subinvolutions,  flexions,  and  their  suites 
caused  by  laxity  in  this  regard.  A  wise  precaution  is  never  to 
touch,  or  permit  the  nurse  to  touch,  the  genitals  till  after  the  hands 
have  been  thoroughly  washed  and  moistened  in  an  antiseptic  solu- 
tion ;  all  soiled  and  dirty  linen  should  be  removed  from  the  room, 
the  vulva  washed  and  the  vagina  syringed  out  twice  daily :  if  noth- 
ing more  is  gained  by  the  precautions  than  the  comfort  of  the  pa- 
tient, it  is  well  worth  the  trouble. 

The  great  diminution  in  the  deathrate  of  German  hospitals  since 
the  antiseptic  methods  have  been  adopted  speaks  for  itself.  The 
danger,  of  course,  is  not  near  so  great  in  private  practice  as  in  hos- 
pitals, but  every  physician  is  in  duty  bound  to  avoid  even  a  risk 
to  his  patient. 

There  is  considerable  diversity  of  opinion  on  the  utility  of  both 
intrauterine  and  vaginal  injections.  Some  years  ago,  it  was 
deemed  advisable  by  theGerma,n  school  always  to  give  one  or  two 
intrauterine  injections,  in  order  to  wash  away  shreds  of  mem- 
brane or  small  bits  of  placenta,  and  it  was  thought  by  so  doing  to 
use  a  prophylactic  against  septic  absorption. 

Breisky  was,  however,  opposed  to  all  meddling;  Senamelweis 
and  Spiegelberg  were  much  of  the  same  opinion,  but  advocated 
antiseptics,  in  this  much  that  all  instruments,  etc.,  should  be  dis- 
infected; believing  that  self-infection  was  next  to  impossible, 
that  all  sepsis  came  from  without,  they  oiDposed  all  interference 
until  it  was  really  necessary. 

Dr.  Alphons  Hermann,  Arch.  f.  Gyn.,  page. 146,  1884,  discusses 
the  two  theories  quite  extensively,  Semmelweis  advocating  sub- 
jective antiseptics,  in  contradistinction  to  Listerism,  which  he 
terms  objective  antiseptics. 

The  statistics  of  the  Dublin  Rotunda  show  only  a  mortality  of 
seven-tenths  per  cent,  and  iuEreisky's  clinic,  in  which  for  the  year 
1881-1882  there  were  one  thousand  four  hundred  and  fifty-four 
births,  onljr  two  deaths  from  sepsis.  In  both  places,  the  treatment 
is  decidedly  not  active,  which  is  quite  conclusive  that,  as  far  as 
the  uterus  is  concerned,  the  expectant  plan  is  the  best  until  ener- 
getic treatment  is  really  called  for. 

Dr.  Hermann  also  condemns  vaginal  injections,  on  the  ground 
that  they  are  powerless  to  disinfect  the  corrugated  surface,  and 
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that  they  are  a  source  of  harm,  since  the  finger  or  nozzle  can  pro- 
duce sepsis  and  decomposition  of  the  coagula.  Dr.  Thomas, 
A'.  Y.  Med.  Journal,  December  ISth,  1883,  enumerates  a  large  num- 
ber of  prophylactic  precautions  to  be  observed  in  all  cases ;  they 
were,  however,  so  numei'ous  and  so  extensive  as  to  be  imprac- 
ticable, if  not  impossible,  in  most  cases.  V\^e  are  dependent  on 
the  nurse,  who,  when  encumbered  by  a  superabundance  of  pre- 
cautions, is  apt  to  slight  all,  often  forgetting  the  chief  element — 
I  leanliness.  It  is  my  opinion  that  intrauterine  injections  should 
never  be  used  except  when  really  needed;  but  as  to  vaginal  ixTiga- 
tion,  I  saw  it  constantly  used  for  over  a  year  in  the  Strassburg  hos- 
1  lital,  and  have  since  been  continually  ordering  it,  and  never  yet 
ijticed  any  serious  consequence  that  could  be  attributed  to  its 
ise;  quite  the  contrary,  patients  seem  to  derive  great  comfort 
from  the  soothing,  cleansing  effect  of  the  water,  and  the  heat  tends 
T'l  produce  strong,  healthy  contractions,  while  the  lochia  cease 
irly,  thus  shdwing  good  puerperal  progress.  An  instrument 
\'.hich  entirely  excludes  all  air  is  absolutely  necessary;  for  this 
reason,  I  prefer  the  fountain  syringe  to  all  others.  If  there  is, 
however,  no  attendant  whom  I  think  competent,  and  who  will  ob- 
serve necessary  precaution,  both  Avith  regard  to  the  instruments 
and  her  own  cleanliness,  I  decidedly  prefer  to  lay  aside  all  ii*riga- 
tion,  because  I  believe,  wheia  badly  used,  it  is  a  source  of  danger 
and  often  does  more  harm  than  good. 

Dr.  Gustav  Zinke  was  of  the  opinion  that  nothing  is  more 
casib/  treated,  and  could  be  more  cheerfully  attended,  than  a  nor- 
mal case  of  labor.  He  thought  that  we  have  been  frightened  in 
many  respects,  by  having  pointed  out  to  us  the  many  dangers  of 
sepsfs :  but  least  of  the  measures  recommended  were  suggested  by 
actual  experience.  He  believed  in  preventive  measures  only  to  a 
certain  extent.  At  first  he  began  the  antiseptic  treatment,  and 
i-arried  it  out  personally  and  faithfully  in  all  its  minutiae,  except 
when  he  was  not  allowed  to  adopt  it,  and  yet  these  last  cases  did 
well.  He  practised  it  thus  until  about  two  years  ago,  when  he 
I  observed  certain  ill  effects  which  caused  him  to  abandon  it,  and 
since  that  time  he  had  never  resorted  to  it  in  normal  labor.  He 
thought  that  complications  were  often  caused  by  insufficient  at- 
tention to  cleanliness  on  the  part  of  the  patient,  or  the  physician, 
or  the  nurse.  He  regarded  vaginal  injections  as  not  only  wholly 
unnecessary  in  normal  labors,  but  as  having  a  tendency  to  bring 
on  complications  rather  than  prevetft  them.  He  deems  them 
necessary  when  comi^lications  already  exist,  as  from  injury  of 
the  parturient  canal  after  delayed,  difficult,  or  artificial  labor, 
etc. :  then  these  injections  serve  as  would  an  emollient,  or  an  oint- 
ment or  a  plaster  on  the  exterior  of  the  body;  but  nobody  thinl^s 
of  employing  these  measures  as  preventives.  They  are  only  re- 
sorted toVhen  inflammations  or  injuries  exist.  Why  then  shoiild 
Ave  practise  vaginal  injections  of  anj-  kind  after  normal  delivery  ? 
This  becomes  a  question  of  espeoiarimportance  Avhen  we  observe, 
read,  and  hear  constantly  or  serious  accidents  following  their 
use.     He  believed,  therefore,  in  cleanliness  alone  in  normal  labor, 
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and  not  in  antiseptics ;  for  this  reason  he  also  rejected  the  anti- 
septic pad. 

For  the  reUef  of  after-pains  he  preferred  hydrate  of  chloral, 
or  bromide  of  potash,  or  both  combined,  to  opium.  He  was  in  the 
habit  of  giving  ergot  in  half-teaspoonful  dose  just  after  the  labor, 
but  he  would  not  assert  that,  on  that  account,  he  had  lessened  the 
after-pains  or  increased  his  success.  He  would  confess  that  he 
often  gave  ergot  simply  because  the  patient  had  been  accustomed 
to  it  in  former  labors ;  many  times  he  gave  it  without  special  rea- 
son, and  only  occasionally  was  he  compelled  by  necessity  to  have 
recourse  to  it. 

Dr.  Giles  S.  Mitchell  complimented  the  essayist  upon  the 
exhaustiveness  of  his  paper.  He  believed  that  the  importance 
of  scrupulous  cleanliness  and  rigid  antiseptic  precautions  in 
midwifery/  could  not  be  overestimated.  The  statement  of  Gus- 
serow  that  the  lying-in  woman's  death  warrant  is  often  carried 
under  the  finger  nails  of  the  accoucheur  is  only  too  true.  Such 
criminal  carelessness  is  deserving  of  the  severest  punishment. 
It  was  an  inviolate  rule  with  the  speaker  to  take  a  bath  and 
change  his  clothing  before  attending  a  case  of  labor.  It  was  also 
routine  practice  with  him  to  order  the  nurse  to  give  patient 
vaginal  injections,  twice  daily,  of  hot  water  containing  one 
drachm  of  carbolic  acid  to  the  quart.  Ordinarily  the  injections 
were  not  begun  until  the  second  day  after  delivery.  Speaker 
recommended  no  special  kind  of  syringe,  and  had  never  seen  any 
unpleasant  symptoms  follow  vaginal  injections.  Intrauterine 
injections,  however,  are  not  devoid  of  danger,  and  should  never 
be  employed,  save  in  cases  where  the  symptoms,  i.  e.,  elevation  of 
temperature,  offensive  lochia,  etc.,  plainly  indicate  the  retention 
of  a,  portion  of  placenta  or  shreds  of  membrane.  Speaker  had 
witnessed  alarming  syncope  occur  in  one  case,  during  irrigation 
of  the  womb.  He  thought  the  antiseptic  pad  not  only  beneficial, 
but  practical.  It  could  readily  be  improvised  by  saturating 
gauze  or  absorbent  cotton  in  a  solution  of  mercury  bichloride, 
one  part  to  two  thousand.  Speaker  thought  the  established 
rule  of  allowing  a  jiatient  to  leave  her  bed  on  the  tenth  day  was 
a  bad  one  to  follow.  Many  uterine  ailments  are  directly  traceabk' 
to  a  too  rapid  getting  up.  The  upright  position  should  not  be 
assumed  until  the  degree  of  involution  is  such  that  the  womb 
again  sinks  into  the  pelvis.  Speaker  insisted  upon  all  of  his 
parturient  cases  remaining  in  bed  at  least  two  weeks.  He  had 
reference  to  cases  of  natural  labor  only. 

Dr.  C.  D.  .Palmer  said  he  thought  that  no  more  practical  tojDic 
for  discussion  could  be  brought  forward,  and  he  was  glad  it  had 
been  introduced  by  the  author  of  the  paper. 

As  to  ergot,  he  used  it  in  all  cases,  always  immediately  after  the 
expulsion  of  the  placenta.  He  thought  it  not  only  guarded  against 
post-partum  hemorrhage,  but  by  inducing  good  uterine  contrac- 
tions, prevented  after-pains.  A-^ery  seldom,  indeed,  did  he  find  it 
necessary  to  prescribe  any  medicine  whatever  for  after-pains, 
even  in  multipara,  in  consequence  of  the  effects  obtained  by  ergot, 
after  the  uterus  was  once  thoroughly  emptied.  Repeated,  small 
doses  of  ergot,  two  to  three  times  a  day,  favor  uterine  involution. 

As  regards  the  diet  of  the  puerperal  woman,  he  earnestly  advo- 
cated an  abundance  of  food.  After  some  i*estrictions  for  the  first 
few  days,  and  after  the  incoming  of  the  milk,  the  diet  should  be 
abundant  and  highly  nutritious. 
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He  believed  two  weeks  of  the  recumbent  posture  short  enough 
so  far  as  the  welfare  of  the  pelvic  organs  was  concerned. 

The  introduction  of  the  subject  of  treatment  of  the  puerperal 
woman  by  vaginal  injections  was  important,  and  very  properly 
the  discussion  had  largely  turned  in  this  direction. 

Dr.  Palmer  advocated  the  use  of  vaginal  injections  in  all  cases. 
Some  eight  years  since,  he  disapproved  of  their  habitual  use,  and 
wrote  a  short  paper  on  the  subject.  Now,  he  has  changed  his 
mind  and  practice,  as  have  some  others  who  have  participated  in 
the  discussion  this  evening. 

The  speaker  advocated  vaginal  injections  for  two  reasons : 

1st.  For  the  positive  good  they  ivill  do. 

2d.  For  the  positive  harm  they  ma y prevent  or  cont rot . 

Under  the  first  heading,  vaginal  injections  are  useful  in  that  they 
promote  the  patient's  comfort.  If  we  were  to  consult  our  patients, 
we  would  almost  constantly  employ  them.  Expressions  of  comfort 
and  relief  obtained  are  very  generally  made.  Again,  vaginal  in- 
jections do  good  by  promoting  vaginal  and  uterine  contractions 
and  involution.  To  do  so  they  should  be  hot,  and  a  quart  and  more 
of  water  employed.  And,  again,  they  do  good  by  cleansing, 
thereby  favoring  the  healing  of  torn  surfaces  of  the  perineum,  va- 
gina, and  cervix  uteri.  These  lacerations,  as  we  all  know,  are 
very  common ;  often  small  in  extent,  too  small  to  require  stitching, 
or  so  located  as  to  forbid  it.  Such  lacerations  are  much  more 
apt  to  heal  by  fi.rst  intention,  or  more  quickly  by  second  intention, 
if  irrigated,  one  to  more  times  a  day,  with  hot  water.  We  would 
all  hear  and  see  much  less  of  lacerations  of  the  cervix  uteri  and  its 
results,  if  vaginal  injections  were  properly  used  in  all  cases,  and 
the  horizontal  position  maintained  for  a  longer  time  than  is  usually 
obsei'ved. 

Under  the  second  heading,  we  must  recognize  the  great  fre- 
quency, variety  of  effects,  and  danger  from  puerperal  sepsis. 

A  great  many  women  show  some  septic  influence,  beginning  in 
the  first  few  daj's  after  delivery.  It  is  very  probable  that  the  so- 
called  milk-fever  is  a  sepsis. 

A  large  number  of  the  cases  of  puerperal  inflammation,  vagini- 
tis, endometritis,  paracervicitis,  parametritis,  perimetritis,  lym- 
phangitis, phlebitis,  etc.,  are  septic  in  character.  The  septic 
poison  excites,  prolongs,  exaggerates  an  inflammatory  process 
which  would  not  have  existed  at  all,  or  otherwise  would  have  been 
mild. 

Will  vaginal  injections  prevent,  modify,  or  control  theses  May 
they  prevent  puerperal  fever,  arising  from  the  decomposition  of 
uterine  and  vaginal  fluids,  or  from  exogenetic  causes^ 

If  v.^e  keep  the  vagina  reasonably  clean,  at  least  remove  clots,  do 
away  with  the  retention  and  decomposition  of  the  same  within  the 
vagina,  we  certainly  do  much  towards  protecting  our  patients. 

Says  one :  Air  does  not  enter  the  vagina  after  delivery  with  the 
external  soft  parts  in  natural  condition  and  shape,  but  it  is  made 
to  enter  by  the  use  of  the  vaginal  tube.  The  first  part  of  this 
statement  "is  not  true.  Air  does  enter  the  vagina  of  all  women 
after  delivery.  Its  exclusion  would  be  well-nigh  an  impossibility, 
during  the  changes  in  position,  efforts  at  stool,  and  emptying  the 
bladder.  Decomposition  then  to  some  extent  will  take  place 
among  its  retained  fluids. 

It  is  said  that  vaginal  injections  are  unnecessary.     How  can  this 
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be  proven?  Every  puerperal  woman  is  an  exposed  subject.  It  is 
wise  to  give  her  the  best  protection  possible.  To  say  that  the  in- 
jections are  unnecessary  would  be  equivalent  to  saying  that  it  is 
useless  to  administer  quinine  as  a  prophylactic  to  i^ersons  who 
are  exposed  to  well-recognized  malaria  in  a  marshy  district  be- 
cause all  would  not  get  the  disease;  or  that  it  is  useless  to  vacci- 
nate all,  because  some  may  not  get  variola  without  vaccination. 
There  are  those  who  will  resist  the  poisonous  influence  of  anything ; 
but  we  can  never  tell  in  advance  just  who  these  are.  Though  many 
women  delivered  in  poverty  and  filth  do  not  have  puerperal  septi- 
cemia, yet  we  should  not  be  thrown  off  our  guard  in  endeavoring 
to  protect  others.  There  is  such  a  thing  as  becoming  acclimated 
to  filth,  while  the  better  class  of  patients  may  die  from  slight  in- 
fections. 

All  of  those  who  discard  vaginal  injections  as  a  routine  practice, 
recommend  and  use  the  same  whenever  the  lochial  discharges 
are  offensive.  See  the  inconsistency  of  these  praetitioners  I  They 
advocate  the  use  of  a  remedy  to  antagonize  certain  conditions, 
but  denounce  the  same  in  prophylaxis.  Is  there  danger  of  sepsis 
only  after  the  vaginal  discharges  have  become  oifensive?  Has  the 
dainage  not  infrequently  been  done  already  before  the  sense  of 
smell  sounds  the  alarm  ?  Is  there  no  danger  of  sepsis,  not  only  be- 
fore, but  even  when  no  off  ensiveness  of  odor  is  at  any  time  notice- 
able? 

The  poisonous  elements  of  sewer  gas  do  not  reside  in  the  odor. 
A  faiiiily  m.ay  be  unconsciously  poisoned  by  sewer  gas ;  so  with  the 
lochia.  The  most  dangerous  of  all  micrococci  impart  no  odor  to 
the  lochia  by  their  presence.     Some  septic  bacteria  are  odorless. 

It  is  absurd,  then,  to  wait  until  the  lochia  is  offensive.  If  vagi- 
nal washes  can  correct  offensive  odors  and  kill  existing  septic 
germs,  they  certainly  can  do  as  much  in  preventing  both. 

The  opponents  to  vaginal  injections  place  much  stress  upon  the 
charge  that  they  are  harmful.  It  cannot  be  denied  that  they  have 
at  times  produced  unpleasant  symptoms,  possibly  death,  but  it  is 
here  emphatically  denied  that  they  generally,  or  ought  to  do  so. 
Our  friend,  Dr.  (Cleveland,  reported  a  case  several  years  since,  of 
probable  death  following  the  use  of  a  Davidson  syringe  after  nor- 
mal parturition.  The  case  has  been  referred  to  often,  and  made 
to  do  much  service  to  i^rejudice  practitioners  against  a  useful  and 
valuable  method  of  practice.  But  can  we  not  explain  these  un- 
I)leasant  symptoms  ?  Can  it  not  be  shown  that  they  need  not 
occur  ?  The  statement  is  ventured  that,  in  more  than  nine  times 
out  of  ten,  these  unpleasant  and  dangerous  symptoms  are 
attributable  either  to  some  fault  of  the  practitioner,  or  to  the 
method  employed.  A  Davidson  syringe  has  been  used,  the  tem- 
perature of  the  injected  fluid  has  been  too  low,  the  orifices  of  the 
tube  have  been  too  large,  or  badly  located,  the  tube  has  been  im- 
properly inserted,  the  posture  of  the  patient  has  been  faulty,  air 
or  water  has  been  recklessly  injected  within  the  uterus,  etc.  To 
some  one  or  more  of  these  may  the  fault  be  traced. 

Vaginal  injections  after  delivery,  if  properly  used  with  a  Foun- 
tain syringe,  water  of  good  temperature  (generally  hot),  and  Avith 
other  well-known  precautions,  either  by  the  practitioner  or  i% 
trusted,  skilled  nurse,  are  safe;  at  least  the  danger  is  exceedingly 
small — so  small,  compared  with  the  direct  and  indirect  benefits  to 
be  derived,  that  it  may  be  ignored.    It  is  a  feeble  excuse  to  say  that 
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the  vaginal  tube  carries  with  it  disease  germs.  It  need  never. 
One  is  in  duty  bound  to  observe  all  possible  cleanliness  and  anti- 
septic precautions  with  his  syringe  that  he  would  with  his  own 
hands  and  person. 

To  discard  this  means  of  prophylactic  and  curative  treatment 
of  the  puerperal  state,  because  in  careless  and  incompetent  hands 
harm  has  been  done,  would  be  equivalent  to  throwing  aside  srme 
of  our  most  vahied  remedies  because  instances  have  happened  in 
which  injury  has  followed  their  use.  Abuse  is  no  argument 
against  the  proper  use  of  anything. 

It  is  very  difficult  to  decide  this  qiiestion  of  the  propriety  of  the 
use  or  non-use  of  vaginal  injections  after  labor,  by  the  expressed 
opinions  of  different  obstetricians.  Wherever  this  question  has 
been  discussed  in  different  societies,  about  an  equal  number  have 
taken  either  side.  Lusk  and  Playfair  favor  their  use.  So  far  as 
the  speaker's  personal  experience  is  concerned,  he  had  not  only 
not  an  unpleasant  result  to  mention,  but  his  puerperal  cases  had 
convalesced  both  more  speedily  and  smoothly,  with  less  of  those 
slight  septic  influences  so  common  after  delivery,  since  he  had 
used  hot,  antiseptic  injections,  commencing  within  twenty-four 
hours  after  delivery,  and  continuing  once  to  twice  or  more  times 
daily,  for  two  weeks. 

Exterior  cleanliness  is  insufficient,  and  cannot,  for  reasons 
stated,  take  the  place  of  vaginal  irrigation.  The  plan  of  Gar- 
rigaies.  which  has  proved  so  successful  in  the  Maternity  Hospital, 
was  excellent  in  itself,  though  the  speaker  believed  that  the  anti- 
septic pad  in  itself  coidd  not  supersede  antiseptic  irrigation.  The 
greatest  security  and  benefits  were  to  be  obtained  by  the  conjoint 
use  of  both. 

As  to  the  use  of  intrauterine  injection  after  delivery,  that  is 
another  question.  This  method  of  treatment  has  its  place  and 
power,  but  should  not  be  confounded  with  the  one  under  discus- 
sion to-night. 

Dr.  C.  O.  Wright  was  not  in  favor  of  antiseptic  injections 
in  normal  cases  of  labor.  He  believed  in  them,  indeed,  so  far 
as  they  were  a  measure  of  cleanliness,  but  he  did  not  regard  tbem 
as  a  specific  against  puerperal  septicemia.  At  one  time  he  also 
applied  the  maxim,  "an  ounce  of  prevention  is  better  than 
a  pound  of  cure,"  to  this  subject,  but  he  had  dropped  that  prin- 
ciple when  he  witnessed  women  in  the  higher  walks  of  life, 
in  spite  of  all  antiseptic  precaution.^,  contract  puerperal  fever, 
whilst  those  of  the  lower  classes,  with  all  disregard  to  cleanliness, 
seldom  were  attacked  by  this  disease.  He  did  not  Avish  it  to 
be  inferred,  however,  that  he  disregarded  cleanliness,  but  rejected 
the  idea  of  that  form  of  it  as  understood  by  antisepsis.  He 
allowed  nature  to  take  its  course  as*^long  as  it  was  compatible 
with  safety  to  the  patient.  Should  it  fail,  he  employed  water  and 
whiskey  freely,  but  seldom  resorted  to  vaginal  injections  in  normal 
cases.  He  allowed  his  patients  to  f-it  up  on  a  vessel  as  early  as  the 
second  or  third  day  after  labor,  for  the  purpose  of  permitting 
the  clots  to  come  away.  In  his  own  practice  he  had  yet  to  see 
the  first  case  of  puerperal  fever.  Consequently,  if  individual 
experience  was  worth  anything,  his  experience  ought  to  prove 
that  vaginal  injections  were  unnecessary. 

In  answer  to  Dr.  Palmer's  statement  that  ergot  Avould  prevent 
after-pains,  Dr.  Wright  related  an  instance  where  he  attended 
a  lady  during  her  fourth  confinement.     This  patient  told  him  that 
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she  dreaded  nothing  so  much — not  even  excepting  labor — as  she 
did  after-pains,  with  which  she  suffered  greatly  after  her  three 
previous  labors.  On  iiiquiry,  he  learned  that  her  former  attend- 
ant had  regularly  administered  ergot.  The  speaker  profited  by  this 
experience,  withheld  the  drug  altogether,  and  in  place  of  it 
adjninistered  fifteen-grain  doses  of  bromide  of  potassium,  in 
consequence  of  which  the  patient  experienced  no  after-pains. 
How  could  Dr.  Palmer  reconcile  these  differences  ? 

Dr.  E.  W.  Mitchell  thought  the  chief  interest  of  the  paper 
I'elated  to  the  use  of  antiseptics. 

Whether  antiseptic  principles  should  be  applied  in  the  lying-in 
chamber  was  no  longer  an  open  question.  The  decided  reduction 
of  mortality  which  lias  in  every  instance  followed  their  adoption 
stands  as  an  unanswerable  argument.  There  is,  however,  a 
question  as  to  the  details  of  application,  and  especially  as  to  the 
extent  to  which  germicides  should  be  employed.  At  one  extreme, 
we  find  Dr.  Thomas  and  his  followers  who  advise  repeated 
injections,  frequent  introduction  of  iodoform,  suppositories,  etc. ; 
at  the  other,  those  who  reject  the  germicides  and  rely  upon  simple 
cleanliness. 

In  the  first  place,  it  is  to  be  remembered  that  by  cleanliness 
is  noAv  meant  much  more  than  in  former  times.  Such  scrupulous 
attention  to  the  cleansing  of  all  the  surroundings  of  the  patient 
herself,  and  of  the  attendants,  was  scarcely  thought  of  before  the 
days  of  antisepsis.  It  is  in  fact  but  the  application  of  the  first 
and  the  great  principle  of  all  antiseptic  treatment.  Yet  granting 
this,  and  that  in  the  majority  of  instances  cleanliness  may 
be  sufficient,  he  could  not  admit  that  antiseptic  agents  could 
safely  be  dispensed  with.  He  could  scarcely  believe  that  our 
forefathers  were  so  very  far  behind  us  in  cleanliness  that  the 
whole  results  in  the  recent  reduction  of  mortality  may  he  ex- 
plained on  that  ground  alone.  If  in  the  Maternity  Hospital 
of  New  York,  to  select  one  example  from  many,  the  mortality  was 
almost  immediately  reduced  from  seven  per  cent  to  less  than 
three-fourths  per  cent,  the  germicides  used  must  claim  their 
share  of  credit.  With  our  present  light  upon  this  subject,  the 
IDrudent  physician  should  not  discard  them. 

The  use  of  injections,  however,  is  but  one  of  the  details,  and  is 
the  main  point  of  disagreement.  For  several  years  their  use  has 
been  almost  universal.  There  now  seems  to  be  a  tendency  among 
leading  obstetricians  to  omit  them  in  normal  cases.  When  Dr. 
Thomas,  in  that  memorable  discussion  in  the  New  York  Academy, 
propounded  iiis  ten  rules,  there  was  quite  a  general  j)rotest  from 
the  profession  against  tiie  multiplicity  of  details,  and  the  frequent 
disturbance  of  the  patient  involved.  There  is  evidently  a  growing 
tendency  to  follow  such  teachings  as  those  of  Dr.  Garrigues,  ap- 
plying the  antiseptics  externally  and  omitting  injections. 

Unfortunate  results  from  the  use  of  vaginal  injections  have 
been  reported.  Even  Dr.  Thomas,  in  his  able  advocacy  of  them,  ad- 
mits one  case  m  w^hich  alarming  symptoms  followed  a  vaginal  in- 
jection. We  must  admit,  then;  that  there  is  risk  in  using  them, 
and  hence  we  are  not  justified  in  their  employment  unless  it  can 
be  shown  that  they  are  of  great  benefit  to  the  patient. 

Although  in  his  own  experience  he  had  had  no  bad  results  from 
vaginal  injections,  careful  study  of  the  subject  had  convinced  bim 
that  th«y  did  not  prevent  puerperal  fever,  that  there  were  risks 
not  counterbalanced  by  their  advantages,  and  hence  he  had  aban- 


Obstetrical  Society,  of  Cincinnati.  1201 

doned  them  in  normal  cases,  except  a  single  injection  at  the  com- 
pletion of  the  third  stage. 

In  his  own  practice  he  had  adopted  the  following  rules :  (1)  Thor- 
ough cleanliness  in  his  own  person,  taking  a  bath,  and  complete 
change  of  clothing  if  in  attendance  upon  any  cases  of  the 
infectious  diseases,  washing  the  hands  thoroughly  in  soap  and 
water  and  before  each  examination  (which  are  made  as  sel- 
dom as  the  case  will  allow)  using  an  antiseptic  wash ;  (2)  Tak- 
ing pains  to  see  that  the  nurse  has  not  been  in  attendance 
upon,  or  in  contact  with,  any  infectious  disease,  and  hav- 
ing her  also  wash  her  hands  thoroughly,  and  rinse  them  in  the 
antiseptic;  (3)  Looking  after  the  surroundings  of  the  patient, 
that  they  may  be  made  as  favorable  as  her  circumstances  will 
allow,  and  especially  that  she  is  not  exposed  to  scarlet  fever  or 
other  infection  ;  (4)  The  nurse  bathes  the  genital  parts  of  the  pa- 
tient occasionally  with  an  antiseptic  wash  if  the  labor  be  pro- 
longed; (5)  After  the  expulsion  of  the  placenta,  a  hot  vaginal 
douche  is  given.  If  hand  or  instruments  have  been  introduced 
into  the  uterus,  a  uterine  douche  is  given  (bichloride  1 : 2,000).  (6)  A 
pad  of  absorbent  cotton  is  applied  to  the  vulva,  and  held  in  place 
by  a  bandage.  The  nurse  is  carefully'  instructed  in  its  proper  ad- 
justment, and  is  to  change  it  several  times  a  day,  immediately 
burning  the  one  removed,  and  bathing  the  external  parts  with  the 
antiseptic.  This  pad  is  a  protection  against  infection  from  with- 
out if  properly  applied,  is  cleanly,  comfortable,  and  inexpensive. 
Particular  pains  are  taken  to  secure  efficient  contraction  of  the 
womb.  Half  a  drachm  of  ergot  is  given  at  the  completion  of 
labor,  and  repeated  twice  a  day  for  two  or  three  davs.  No  vagi- 
nal injections  are  given  unless  the  lochia  become  offensive,  or 
some  septic  symptoms  develop. 

Dr.  Julia  Carpenter  said  that  in  a  normal  case  she  had  never 
used  vaginal  injections,  but  kept  strict  watch  over  every  case, 
and  if  there  was  the  least  indication  for  their  use,  from  any  cause, 
she  administered  them  harself,  not  trusting  them  even  to  a  trained 
nurse. 

One  important  point  in  attending  an  obstetric  case  was  the 
length  of  time  to  remain  with  a  patient  after  the  completion  of 
labor.  At  Vienna  it  was  the  rule  to  remain  in  attendance  three 
hours  afterwards.  She  had  so  far  followed  this  rule.  It  made 
the  case  more  laborious  for  the  physician,  but  was  extremely  safe 
for  the  patient.  In  one  instance  she  had  saved  the  life  of  a  lady 
where  a  post-par  aim  hemorrhage  began  suddenly,  two  and  a  half 
hours  after  delivery.  Only  one  already  by  the  patient  could  have 
saved  the  life. 

Dr.  TfTAD.  A.  RiiAMY  said,  in  the  reference  to  the  use  of  ergot, 
that  it  should  rarely  if  ever  be  given  before  the  close  of  the  third 
stage  of  labor.  For  many  years  he  had,  as  a  matter  of  routine, 
administered  it  immediately  upon  delivery  of  the  placenta.  Most 
authorities  recommend  this  practice  as  a  safeguard  against  post- 
partum hemorrhage.  It  i-^.  also  claimed  that  it  promotes  involu- 
tion of  the  uterus.  Recently,  however,  he  had  come  to  doubt  the 
propriety  of  such  practice  as  adapted  to  every  case.  He  would,  of 
course,  say  nothing  against  its  propriety  where  marked  tendency 
to  hemorrhage  exists  (uterine  inertia).  On  the  contrai-y,  he  would 
heartily  indorse  it.  He  believes-,  however,  that  no  clinu-ian  will 
deny  that  the  normal  conduct  of  the  uterus  is  to  conlinuo  the 
process  of  rhythmical  contraction  after  expulsion  of  the  placenta 
76 
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until  retraction  is  completed.  During  this  process  the  uterus  is 
emptied  of  the  blood  which  has  escaped  upon  placental  detach- 
ment, likewise  some  of  the  blood  still  in  the  uterine  circulation  is 
thrown  into  the  uterine  cavity,  an  erd  which  he  considers  desirable 
rather  than  to  be  deplored,  except  in  cases  where,  from  the  wo- 
man's condition,  the  loss  even  of  the  normal  amount  of  blood  can- 
not be  borne. 

Tetanic  contraction  of  the  uterus  temporarily  arrests  hemor- 
rhage, but  every  obstetrician  of  experience  recognizes  the  stony 
hardness  of  the  uterus,  following  expulsion  of  the  placenta,  the 
uterus  often  being  of  considerable  size,  as  a  dir^tinct  condition 
from  the  soft  yet  firm  state  of  the  uterus  produced  by  its  retrac- 
tion. Every  one  knows  that  this  hard  condition  of  the  uterus  is 
tetanic  contraction,  and  that  it  will  be  followed  by  relaxation 
which,  very  likely,  will  be  attended  with  hemorrhage. 

The  action  of  ergot  is  to  produce  tetanic,  not  rhythmical  con- 
traction. It  closes  the  uterus  upon  its  contents,  but  does  not 
favor  expulsion  of  its  contents. 

In  the  opinion  of  the  speaker,  if  the  uterus  is  permitted  to  con- 
tract and  relax  naturally,  after  expulsion  of  the  p'acenta,  until 
the  state  of  retraction  is  reached,  not  only  will  the  uterine  circu- 
lation thereby  be  placed  in  its  normal  coacition  and  hemorrhage 
be  prevented,  but  the  process  of  uterine  involution  will  be  more 
naturally  carried  forward.  For  he  believes  that  the  tetanic  con- 
traction of  the  norj-striped  muscular  fibre  of  the  uterus,  produced 
by  the  action  of  full  doses  of  ergot,  is  followed  by  loss  of  contrac- 
tile power  in  this  fibre— a  loss  which  it  does  not  fully  regain,  and 
therefore  an  essential  factor  in  involution  is  destroyed.  This,  of 
course,  only  applies  to  the  full  action  of  ergot,  the  administration 
of  very  small  doses  is  not,  therefore,  so  objectionable.  He  makes 
this  discrimination  because  he  knows  it  to  be  quite  common  prac- 
tice to  give  from  half  a  drachm  to  a  drachm  of  Squibb's  fluid  ex- 
tract, at  a  single  dose  at  the  close  of  labor. 

The  force  of  these  views  would,  he  thought,  be  more  fully  ap- 
preciated when  it  is  remembered  that  the  process  of  uterine  invo- 
lution commences  with  the  first  parturient  contraction  and 
continues  during  every  stage  of  labor.  He  was  perfectly  aware 
that  his  position  would'  be  met  by  the  statement  that  if  the  uterus 
relaxes  after  its  first  contraction  upon  expulsion  of  the  placenta,  the 
thrombi  which  have  formed  in  the  vessels  are  now  so  imperfect 
that  they  are  washed  out.  He  concedes  the  truth  of  the  state- 
ment, but  believes  that  this  is  desirable,  that  the  first  thrombi  are 
inte-2aed  to  be.  temporary  only,  and  that  when  contra.ction  again 
occurs  the  vessels  are  left. smaller,  and  so  on  each  time  until  the 
thrombi  are  no  longer  of  service  in  arresting  hemorrhage.  It 
mast  not  ba  forgotten  that  thrombi  which  reach  to  the  inter-mus- 
cular structure  of  the  uterus  are  pathological.  The  retraction  of 
artariai  twigs,  the  flattening  and  obliteration  of  the  so-called  sinu- 
ses and  the  permanent  closure  of  the  veins,  all  of  which  is  accom- 
plished when  retraction  has  occurred,  are  procedures  which  are 
much  more  certainly  assured  when  retraction  has  been  reached 
through  the  normal  processes  of  rhythmical  contraction. 

He  had  no  doubt  but  his  position  would  also  meet  with  the  crit- 
icism, that  ergot  is  oae  of  the  mo5t  efficient  therapeutic  agents  in 
the  treatment  of  chronic  metritis,  a  condition  closely  aHied  to  sub- 
involution. This  he  would  also  concede,  but  he  would  likewise 
call  attention  to  the  probability  that  the  violent  action  of  ergot 
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upon  the  non-striped  muscular  fibre  of  the  uterus,  und^r  the  con- 
ditions above  named ,  would  very  likely  favor  the  development  of 
acute  metritis,  to  such  an  extent  at  least  as  to  give  it  more  or  less 
causal  relation  to  the  first  stage  of  subinvolution. 

As  already  implied,  he  wished  to  say  nothing  against  the  use  of 
ergot  in  controlling  or  preventing  post-partura  hemorrhage.  On 
the  contrary,  he  knows  it  to  be  one  of  the  most  reliable  agents, 
and  employs  it,  with  other  means,  in  all  such  emergencies. 

As  the  paper  was  confined  to  norinal  labor  with  after-manage- 
ment, so  we  must  confine  the  discussion  as  to  antiseptics  or  geim- 
ii'ides.  We  are  not  to  discuss  septicemia,  for  it  is  not  assumed 
that  septicemia  is  a  necessary  attendant  upon  the  lying-in  state. 

The  recommendation  is  made  in  the  pap:r,  also  in  its  discussion, 
to  inject  the  vagina  of  a  recently  delivered  woman  wiih  carbol- 
ized  water,  this  to  be  continued  during  convalescence  as  a  pre- 
i-iution  against  septicemia.  I  do  not  believe  the  practice  justifi- 
a' :le.  At  the  present  time,  scarcely  anybody  will  claim  that 
the  germicide  properties  of  carbolic  acid  are  immediate.  To 
destroy  pathogenic  germs  it  must  be  in  contact  with  them  for  a 
long  time,  much  longer  than  is  possible  during  a  vaginal  injection, 
assuming  their  presence  in  the  vagina.  It  would  be  equally  effica- 
cious to  v/ash  out  the  vagina  with  simple  warm  water,  still  better 
with  soap  and  water,  or  salt  and  water.  This  objection  cannot  be 
made,  however,  against  tlie  bichloride  solution,  for  experiments 
show  that  it  acts  upon  round  bacteria  with  great  promptness. 
Nevertheless  I  am  opposed  to  its  use  as  a  routine  practice,  how- 
ever vrduable  it  may  be  where  septicemia  is  threatened.  It  cannot 
be  denied  that,  when  the  solution  is  of  sufficient  strength  to  act  as 
a  germicide,  there  is  some  danger  of  its  toxic  efl^ect  upon  the 
patient,  and  this  danger  is  greater  if  septicemia  be  not  present 
than  when  it  is  present. 

Assuming  the  necessity  for  vaginal  injections  in  normal  cases, 
they  should  be  used  every  hour— a  preposterous  proposition. 

Gentlemen  seem  to  forget  that  the  normal  local  discharge  is 
in  no  way  noxious.  On  the  contrary,  the  slight  abrasions  of  the 
parturient  tract  heal  more  rapidly  under  its  protection  than  other- 
wise; vaginal  injectio'is  therefore  do  harm  by  interfering  with 
the  natural  course,  and  may  do  positive  harm  by  shock,  introduc- 
tion of  fluid  into  the  uterine  cavity,  etc.  Shoidd  the  lochial  dis- 
charge become  offensive  in  cases  considered  normal,  the  question 
of  antiseptic  injections  may  be  considered,  for  now  the  danger  of 
shock  from  introduction  of  fluid  into  the  uterus  or  other  sources 
is  not  so  great. 

The  speaker  had  long  since  abandoned  the  use  of  vaginal  injec- 
tions in  normal  cases  of  obstetrics.  Indeed,  except  for  a  short 
time  some  years  since,  he  had  neveremployed  them,  and  during  that 
time  he  encountered  relatively  more  accidents  and  complications 
to  his  patients  than  at  any  other  period  of  his  practice. 

He  would  not  be  understood  as  opposijig  cleanliness.  On  the 
contrary,  he  regarded  it  as  an  indispensable  element  of  success  iij 
obstetric  practice.  He  considers  that  the  septic  character  of 
puerperal  fever  is  no  longer  a  question  for  discussion,  and  that 
prophylaxis  demands  of  every  obstetrician  that  the  exclusion  of  all 
organic  matter  which  is  possible  from  the  partiu'ient  chamber  is 
an  imperative  duty.  He  was  in  the  habit  of  establishing  the  most 
rigid  rules  as  to  the  preparation  of  the  patient  and  of  the  lying-in 
apartments. 
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It  was  his  custom,  when  entering  upon  the  attendance  of  a 
patient  in  labor,  to  ask  tor  a  clean  apron,  to  be  furnished  at  the 
house,  which  he  regarded  as  much  better  than  carrying  one  of  his 
own.  After  every  digital  examination,  washes  his  hands  thor- 
oughly and  recleans  his  nails.  After  delivery,  he  remains  to  see 
that  the  nurse  removes  from  the  body  and  bed  everything  that 
has  been  soiled.  Prior  to  this  attention  to  the  bed,  he  orders  the 
genitalia  of  the  patient  thoroughly  washed  with  warm  water  and 
soap,  and  if  the  labor  has  been  protracted,  he  has  the  vagina 
washed  out  as  a  part  of  the  manipulation.  After  this  he  orders  a 
napkin  moistened  with  spirits  of  camphor  applied  to  the  external 
genitalia,  which  adds  to  the  comfort  of  the  patient;  but  here,  in 
normal  cases,  vaginal  injections  end. 

Dr.  Raamy,  in  reply  to  the  remarks  of  Dr.  Palmer,  said  that 
if  the  experience  of  physicians  in  privai3e  and  hospital  practice 
could  add  nothing  to  the  settlement  of  this  question,  he  would  be 
glad  to  know  how  it  is  to  be  settled.  He  would  like  to  know  by 
what  rule  we  could  use  simple  water  in  one  instance ;  in  another, 
the  bichloride  solution ;  and  in  another,  carbohc  acid  ?  For  it  must  be 
remembered  that  we  are  discussing  the  management,  not  of  cases 
of  septicemia,  but  of  normal  cases.  Everybody  knows  that  we 
may  have  septicemia  in  its  most  fatal  form  Avithout  offensive 
odor  to  the  vaginal  discharge;  this  is  notably  true  of  the  so-called 
lymphatic  variety  of  puerperal  septicemia.  It  is  also  true  that 
in  these  cases  vaginal  injections,  even  with  the  bichloride,  do  little 
or  no  good.  But  the  statement  of  Dr.  Palmer  goes  too  far,  viz., 
"  that  in  all  cases  of  septicemia  no  odor  can  be  detected."  The 
facts  are  that  the  most  typical  cases  of  puerperal  septicemia  are 
characterized  by  offensive  odor. 

There  is  no  more  perfect  type  of  septicemia  than  when,  after  an 
abortion  or  a  natiii'al  labor,  there  are  portions  of  retained  placenta 
undergoing  decomposition. 

Who  has  not  seen  many  such  cases  where  the  odor  was  pro- 
nounced, the  discharge  more  or  less  abundant,  the  temperature 
and  pulse  of  the  patient  greatly  increased,  abdominal  tenderness, 
sometimes  tympanites  being  present;  on  removal  of  the  retained 
portion  of  placenta,  the  symptoms  vanishing  as  if  by  magic  ? 

The  only  practical  way  to  test  the  question  in  dispute  is  for  the 
same  practitioner  to  treat  one  hundred  patients  in  private  prac- 
tice without  using  vaginal  injections,  and  then  to  treat  one  hun- 
dred patients  by  employing  bichloride  or  carbolic-acid  injections 
daily  during  convalescence,  carefully  noting  the  results  in  each 
case. 

Finally,  the  speaker  wished  to  enter  his  protest  against  the 
practice  of  allowing  women  to  leave  the  lying-in  couch  within  six 
to  eight  days  after  delivery.  He  believed  that  she  should  be 
ordered  to  assume  different  positions,  on  the  sides,  back,  etc., 
after  the  first  day,  but  that  she  should  remain  in  bed  most  of  the 
time  during  the  month.  He  considered  these  precautions  neces- 
sary to  complete  involution  of  the  uterus  and  vagina,  and  as 
prophylaxis  of  uterine  disi:)lacement. 

Dr.  Palmer,  in  reply  to  Dr.  Reamy,  wished  to  correct  the  mis- 
understanding which  his  remarks  implied.  He  did  not  state  that 
there  was  no  odor  in  cases  of  septicemia:  to  the  contraiy,  there 
usually  is.  But  the  fact  that  there  is  none  is  no  proof  that  there 
are  no  septic  bacteria  present,  and  consequently  a  great  source  of 
danger. 
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Dr.  White,  in  conclusion,  remarked  that  in  spite  of  all  argu- 
ments advanced  to  the  contrary,  he  must  declare  himself  in  favor 
of  antiseptic  injections.  He  saw  them  used  in  Strassburg  during 
n  period  of  eighteen  months,  and  could  testify  to  the  good  results. 
Every  one  CDunected  with  the  institution  was  a  witnes';  to  the 
favoi-able  change  in  the  mortality  record  after  antiseptic  injec- 
ti<ins  were  regularly  and  intelligently  instituted.  Patients  who 
had  once  received  them  demanded  them  again.  He  v/ould  admit 
that,  in  the  absence  of  proper  precautions,  they  might  do 
harm,  but  this  harm  resulted  from  abuse.  Septic  infection  may 
occur  in  a  variety  of  ways,  and  some  diseases  unmistakably  due 
to  this  cause  are  usually  not  classed  under  the  head  of  septic 
infections.  Thus,  for  instance,  p?lvic  cellulitis  may  spring  up  as 
the  result  of  infection,  and  yet  very  few  persons  think  of  attribut- 
ing it  to  septic  influences. 
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stated  Meeting,  July  Itli,  1886, 
The  President,  Dr.  Potter,  in  the  Chair. 
The  following  specimens  were  shown : 

1.  Dr.  Daly.     Growth  removed  from  uterus  after  delivery. 

2.  Mr.  Doran.     Malformations  of  the  Fallopiayi  tubes. 

3.  Dr.  Galabin.  Growth  removed  from  cervix  uteri  of  a  girl 
only  seventeen  years  old. 

4.  Dr.  W.  S.  A.  Griflath.  Portions  of  ovaries  resembling  cystic 
cJiorion. 

5.  Mr.  Knowsley  Thornton  gave  details  of  the  fatal  termination 
of  the  case  from  which  the  specimens  he  showed  at  the  previous 
meeting  were  removed. 

Papers : 

Dr.  Herivian: 

a  case  op  chronic  abscess  op  the  female  urethra. 

The  patient,  aged  47,  had  for  four  years  suffered  from  dysuria, 
about  two  years  from  dyspareunia  and  irritability  of  the  bladder, 
these  symptoms  gradually  increasing  in  severity  during  this  time. 
There  was  a  tender  swelling  between  urethra  and  vagina.  Thia 
burst  into  the  urethra,  pus  being  discharged.  Examinat  ion  with 
the  finger  through  the  dilated  urethra,  eight  days  afterwards, 
shov/ed  that  the  cavity  was  then  about  the  size  of  half  a  walnut, 
with  a  soft,  ragged,  friable  wall.  Its  interior  was  cauterized  with 
nitrate  of  silver,  and  it  soon  contracted  and  disappeared.  Four 
months  afterwards  the  patient  continued  quite  well. 
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The  author  thought  that  there  wei-e  two  possible  explanations  of 
the  origin  of  the  abscess :  (1)  That  it  was  the  result  of  chronic  con- 
gestion of  the  urethra,  such  as  that  described  by  bir  C.  M.  Clarke; 
(I)  That  it  was  a  suppurating  cyst.  Abscess  from  either  of  these 
causes  Avas  rare.  He  quoted  three  cases  that  he  had  been  able  to 
find  recorded.  He  gave  reasons  for  thinking  that  the  abscess  in 
his  case  was  probably  not  a  suppurated  cyst,  and  that  the  case 
was  therefore  to  be  classed  with  those  of  congestion  of  the  urethra, 
described  by  Sir  C.  Clarke  and  Dr.  West. 

Dr.  Daly  said  that,  in  a  case  of  congestion  of  the  female  urethra 
which  had  resisted  all  treatment,  the  patient  being  for  months 
confined  to  bed  and  suffering  intense  pain,  he  applied  iodoform 
every  day  along  the  entire  course  of  the  urethra,  and  obtained  a 
rapid  cure.  The  application  w^as  made  by  filling  the  groove  of  a 
director  with  iodoform,  and  when  the  director  was  well  in  the 
urethra,  reversing  the  direction  of  the  groove.  He  had  to  thank 
Dr.  Herman  for  the  suggestion. 

Dr.  Matthews  Duncan  h?.d  seen  many  abscesses  in  the  recto- 
vaginal septum,  but  he  remembered  none  in  the  urethro-vaginal 
seotum.  Chronic  urethritis  he  had  often  seen,  and  also  some  cases 
of  urethrocele. 

Dr.  Gervis,  though  surprised  at  the  statement  in  Dr.  Herman's 
paper  as  to  the  rarity  of  the  condition  described,  could  certainly 
only  at  the  moment  recall  one  case.  In  this  the  symptoms  had 
been  painful  micturition  without  evidence  of  cystitis,  and  of  pain, 
swelling,  and  tenderness  referred  to  the  vagina.  On  examination, 
an  abscess  was  found  in  the  anterior  vaginal  wall,  in  association 
with  the  urethra,  and  the  same  evening,  probably  as  a  result  of 
the  examination,  which  included  the  passage  of  a  sound  into  the 
bladier,  it  burst  into  the  urethra,  and  the  patient  made  a  good 
recovery. 

Mr.  Knowsley  Thornton  had  seen  a  few  cases  of  the  kind.  He 
Avould  raise  the  question  as  to  whether  the  condition  described  by 
Sir  C.  Clarke  was  the  same  as  that  for  which  Dr.  Emmet,  of  New 
York,  had  invented  a  special  operation.  If  so,  the  condition  must 
be  much  more  common  in  America  than  in  this  country. 

Dr.  Wylie,  of  New  York,  said  that  the  condition  for  which  Em- 
met's operation  was  chiefly  used  was  prolapse  of  the  mucous  mem- 
brane of  the  urethra  in  elderly  females. 

Mr.  Doran  refei-red  to  an  interesting  case  of  a  diverticulum  in 
the  female  urethra  described  by  Santesson,  of  Stockholm,  and 
published  in  the  London  Medical  Record,  March,  1885.  The  symp- 
toms were  very  puzzling  imtil  the  parts  had  been  carefully  ex- 
plored. 

Drs.  Galabin  and  M.  Handfield  Jones  also  made  remarks,  and 
Dr.  Herman  replied. 

Dr.  Champneys: 

observations  on  the  uterine  bruit. 

The  author  records  a  series  of  observations  on  this  point,  some 
of  which  have  been  already  recorded  in  this  country,  some  abroad 
only,  and  some  are  recorded  (it  is  believed)  for  the  first  time. 

The  first  series  includes  forty-six  neai-ly  continuous  observations 
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made  at  the  General  Lying-in  Hospital  regarding  (1)  the  position  of 
the  maximum  intensity  before  labor;  (2j  after  the  expulsion  of  the 
placenta;  (3)  the  presence  of  pulsating  arteries  felt  by  the  vagina, 
and  the  effect  produced  on  the  bruit  by  their  compression.  The 
bruit  was  heard  on  the  left  side  in  tbirty-three  cases,  on  the  right 
side  in  one  case.  It  was  heard  after  the  expulsion  of  the  placenta 
in  five  cases.  In  all  cases,  when  heard  after  the  expulsion  of  the 
placenta,  its  point  of  greatest  intensity  had  sunk  down  after  de- 
livery. In  five  cases  a  pulsating  artery  was  felt  in  the  vagina; 
pressure  on  it  affected  the  bruit  in  one  case  only.  The  preponder- 
ance of  left-sided  over  right-sided  bruits  confirms  the  view  that 
the  bruit  is  produced  in  the  arteries  as  they  reach  the  uterus  or 
soon  after,  the  left  cornu  of  the  uterus  being  anterior  to  the  right 
(dextral  torsion).  One  observation  concerns  a  case  of  placenta 
previa  in  which  the  bruit  and  the  placenta  were  on  the  left  side. 

The  author  analyzes  Rapin's  and  Rotter's  papers,  the  latter  of 
which  concerns  the  relation  between  a  uterine  bruit  heard,  and  a 
thrill  felo. 

The  author  records  two  cases  in  illustration  of  the  same  point, 
and  one  case  in  which  the  same  observation  was  made  in  the  case 
of  a  fibroid  tumor  of  the  uterus,  and  one  in  which  post-mortem 
examination  seemed  to  show  that  a  uterine  bruit  was  situated  in  a 
large  sinus  running  over  the  surface  of  a  fibroid  tumor. 

Dr.  Gervis  asked  why  Dr.  Champneys  adopted  the  term  "  pal- 
pable bruit,"  to  express  the  perception  of  a  localized  pulsation,  and 
also  whether  in  the  course  of  his  observations  he  had  found  cor- 
roborative evidence  of  Dr.  Hicks'  suggestions  as  to  the  effect  of 
the  uterine  contractions  on  the  character  of  the  souffle. 

Dr.  Herman  thought  that  the  variations  in  loudness  of  the  mur- 
mur to  which  Dr.  Gervis  had  referred  were  of  much  importance 
in  identification.  There  was  no  kind  of  abdominal  enlargement 
in  which  a  murmur  having  rhv'thmical  variations  in  loudness  was 
heard,  excepting  that  produced  by  uterine  tumors.  The  presence 
of  such  a,  murmur  shovved  that  the  tumor  was  uterine,  but  did  not 
give  any  further  information  as  to  its  nature.  The  murmur  might 
be  as  a  rule  louder  and  the  variations  more  mcirked  in  pregnancy 
than  in  fibroids,  but  he  had  heard  murmurs  over  some  fibroids 
louder  than  those  in  some  cases  of  pregnanc3^  The  murmur  was 
not  to  be  relied  upon  for  the  diagnosis  between  fibroid  and  preg- 
nancy. 

Dr.  John  Phillips  asked  if  Dr.  Champneys  had  any  experience 
in  vaginal  stethoscopy  and,  if  so,  whether  it  was  corroborative  of 
the  hypogiotric  signs.  He  wis  aware  that  there  was  naturally  a 
certain  feeling  of  aversion  to  this  method  of  diagnosis,  but  thought 
that  if  any  facts  of  scientific  value  could  be  thus  obtained,  it 
might  be  permissible  or  even  advisable. 

Dr.  a.  Routh  asked  how  long  the  uterine  souffle  persisted  ? 
(1)  After  labor,  (2)  after  the  death  of  the  fetus  in  utero.  He  had 
seen  a  case  at  Charing  Cross  Hospital,  wliere  labor  had  to  be 
induced  for  uncontrollable  vomiting,  in  which  vaginal  stethoscopy 
proved  the  souffle  to  exist  two  or  three  weeks  after  the  presumed 
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death  of  the  fetus,  which  was  mummified,  the  souffle  being  inaud- 
ible over  the  abdomen. 

He  had  frequently  heard  the  soiiffle  per  vaginam  over  the  cervix 
uteri  when  it  was  inaudible  over  the  abdomen,  and  so  far  as  his 
experience  went,  he  had  found  that,  whenever  the  souffle  of  a 
pregnant  uterus  Avas  audible  over  an  abdominal  area,  it  was  also 
audible  over  the  cervix  uteri  per  vaginam.  In  one  case  of  the 
souffle  being  heard  in  the  abdomen  over  the  site  of  a  uteiine 
fibroid,  it  was  not  audible  over  the  cervix  uteri.  If  this  distinc- 
tion of  the  area  of  diffusion  of  the  souffle  of  pregnancy  and  that 
of  a  uterine  tumor  be  trustworthy,  it  would  serve  as  a  material 
aid  in  difl^erential  diagnosis. 

Dr.  W.  S.  a.  Griffith  thought  that  the  dextro-torsion  of  the 
uterus,  which  only  occurs  to  a  very  limited  extent,  was  by  itself 
insufficient  to  explain  the  frequent  absence  of  the  iiterine  souffle 
on  the  right  side.  Some  other  explanation  was  wanted  Avhich 
would  apply  equally  to  the  cases  in  which  it  was  absent  on  both 
sides.  The  great  cause  of  the  briiit  was  almost  certainly  the 
passage  of  blood  suddenly  from  a  small  into  a  larger  channel,  at 
the  junction  of  the  uterine  arteries  and  sinuses. 

Dr.  Galabin  and  Mr.  Handfield  Jones  also  made  remarks. 

Dr.  Champneys,  in  reply,  said  that  the  subject  was  so  large 
that  he  had  not  attempted  a  complete  study  of  it ;  in  this  sense 
his  observations  were  confessedly  imperfect. 

By  palpable  uterine  bruit,  he  meant  a  bruit  which  was  also  pal- 
pable as  a  thrill. 

He  was  inclined  to  agree  with  Dr.  Herman,  that  marked  rising 
in  pitch  was  characteristic  of  the  souffle  in  the  pregnant  uterus, 
rather  than  in  fibroid. 

He  had  not  used  the  vaginal  stethoscope,  as  the  gain  was  very 
questionable,  and  the  objections  obvious. 

He  had  never  observed  dicrotism  in  the  souffle. 

The  souffle  was  often  musical,  the  various  notes  forming  a  sort 
of  chord,  and  this  pointed  to  their  being  produced  by  many 
vibiating  bodies. 

He  could  not  answer  the  question  as  to  the  exact  length  of  time 
the  souffle  was  audible  after  delivery  without  referring  to  his 
Hospital  notes. 

The  entrance  of  blood  from  a  small  into  a  large  cavity  was 
probably  the  chief  cause  of  the  souffle ;  but  there  are  many  other 
sufficient  catises,  such  as  the  sudden  curves  in  the  arteries,  the 
quahty  of  the.blood,  etc. ,  etc.     To  eliminate  these  is  difficult. 


REVIEW. 


The  British  Gynecological  Journal  :  being  the  Journal  of  the 
British  Gynecological  Society.     Edited    by  Fancourt  Barnes, 
M.D.     London:  Smith,  Elder  &  Co.     Parts  V,  and  VI.  for  May 
and  July,  1886. 
Besides  the  usual  summary  of  gynecic  literature,  the  better  part 

of  v/hich  the  readers  of  this  Journal  have  already  seen,  these  two 
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numbers  contain  many  interesting  reports  of  cases,  but  some^vhat 
less  than  the  usual  number  of  elaborated  papers. 

Ir  part  V.,  Or.  Chalmers  reports  three  ca-^es  illustrating  tbese- 
quelas  of  septicemia  in  the  puerpera,  when  in  feeble  health  and 
under  bad  hygienic  conditions.  The  doctor  holds  that  a  large 
proportion  of  cases  of  septicemia  may  be  averted  by  precautions 
in  the  direction  of  cleanliness  and  the  use  of  disinfectants;  but 
that  in  a  certain  number  of  cases  the  conditions  which  render 
blood-poisoning  possible,  and  perhaps  even  inevitable,  exist  al- 
ready in  the  fluids  and  tissues  of  the  mother,  and  are  only  waiting 
the  act  of  parturition  to  call  them  into  active  operation,  and  to 
him  a  most  difficult  and  interesting  problem  rests  in  the  question : 
How  are  -we  to  prevent  autogenetic  se[>ticemia  where  there  is  this 
unhealthy  condition  of  the  mother?  The  discussion  which  follows, 
though  interesting,  develops  nothing  new  in  the  way  of  treatment 
or  prophylaxis. 

Mr.  Lawson  Tait  reports  two  cases  of  "Amputation  of  the 
Pregnant  Uterus,"  and  becomes  very  enthusiastic  over  the  merits 
of  the  Porro  operation  which,  he  states,  should  always  be  done  in 
preference  to  the  Cesarean  section  or  craniotomy.  These  latter 
procedures  he  regards  as  immoral  and  wicked.  "He  could  not  in 
any  way  share  the  views  of  those  who  were  content  to  murderchil- 
dren  time  after  time,  and  to  secure  for  the  mother  a  repetition  of 
such  a  terrible  lusk.'"  In  his  enthusiasm,  he  exaggerates  very  con- 
siderably the  mortality  following  the  Cesarean  section,  giving  it 
as  99. 971  per  cent,  and,  in  view  of  this  enormous  death  rate,  is  "dis- 
posed to  believe  that  in  any  case  where  the  impediment  to  delivery 
is  such  as  to  require  the  destruction  of  the  child,  and  to  require 
this  inevitably  in  a  subsequent  labor,  the  performance  of  Porro's 
operation  as  a  first  step  would  be  by  far  the  best  decision  in  the  in- 
terests of  all  concerned."  In  regard  to  this  percentage,  as  Mr.  Tait 
says  that  he  has  "turned  up  authorities  and  made  inquiries,"  he 
must  believe  himself  to  be  right;  but,  certainly,  one  whose  state- 
ments carry  so  much  w^eight  should  be  more  careful  in  his  asser- 
tions. Dr.  Robert  P.  Harris,  well  known  for  his  accurate  and 
careful  statistics  of  the  Cesarean  section  and  its  modifications, 
gives  the  general  mortality  after  the  old  Cesarean  section,  includ- 
ing operations  upon  moribund  subjects,  as  81  per  cent  in  Great 
Britain  and  60  per  cent  in  the  United  State^^,  and  this  mortality  is 
greatly  reduced  in  the  modern,  early,  antiseptic  operation,  with 
its  careful  suturing  of  the  uterine  wound.  In  so  far  as  the  mor- 
taliiy  is  concerned,  there  can  be  but  little  doubt  that  the 
modern  Cesarean  section  will  compete  successfully  with  the  Porro 
modification;  and  if  this  be  admitted,  the  force  of  Mr.  Tait's 
argument  in  favor  of  the  Porro  must  be  greatly  weakened, 
especially  when  we  take  into  account  the  well-known  fact  that 
the  repetition  of  the  section  upon  the  same  subject  is,  because  of 
the  adhesion  together  of  the  former  wound  areas,  in  most  cases 
practically  extra-peritoneal  and  comparatively  safe. 

"  Infra-Abdominal  Tumors  as  a  Cause  of  Cardiac  Degeneration" 
is  the  title  of  a  paper  by  Dr.  Bedford  Fenwick,  in  which  he  calls 
attention  to  and  sets  forth  the  great  praciical  importance  of  the 
subject,  showing  that  many  cases  of  death  after  laparotomy  for 
large  intra  abdominal  turhor-g,  especially  the  cystic  forms,  may  be 
explained  by  the  presence  of  certain  cardiac  lesions  which  he  has 
found  to  be  very  frequently  present  in  such  cases,  these  lesions 
being,  in  brief,  a  marked  thinning  of  the  right  heart  with  fatty 


1210  Review, 

degeneration  and  infiltration  of  the  whole  muscular  substance. 
Sixteen  cases  of  ovarian  disease,  one  of  omental  cyst,  and  three  of 
fibro-cyst  of  the  uterus  are  reported  where  this  condition  of  the 
heart  was  found  at  the  autop->y.  The  author  gives  as  the  probable 
cause  of  the  degeneration  the  pressure  upwards  of  the  tumor  on 
the  diapbi'agm,  compressing  the  pleural  cavities  more  or  less;  the 
direct  and  indirect  pressure  on  the  heart  itself;  the  constriction 
upon  its  afferent,  efferent,  and  nutrient  vessels ;  and  the  impair- 
ment of  the  general  health  and  power  of  locomodon  of  the  patient 
consequent  upon  the  new-growth.  The  main  points  of  diagnosis  are 
a  very  feeble,  rapid,  and  excitable  pulse;  very  dull  and  feeble 
heart  sounds,  especially  marked  over  the  apex ;  a  very  short  sys- 
tolic rise  in  the  sphygmographic  tracing;  and  a  tendency  to  syn- 
cope. The  pos-ibility,  or  rather  the  probability,  of  the  occurrence 
of  this  degeneration  adds  another  to  the  already  long  list  of  rea- 
sons why  we  should  operate  early  in  cases  of  cystic  abdominal 
tumors. 

In  the  July  number,  over  one  hundred  and  fifty  pages  ars  de- 
voted to  an  erudite  paper  on  "Vicarious  Menstruation"  by 
Egbert  Barnes  and  to  its  discussion.  Dr.  Barnes  holds  that  "the 
vicarious  or  supplementary  relation  of  organs  is  a  familiar  fact  in 
physiology,  and  a  law  that  governs  all  rational  therapeusis.  Thus 
the  skin  a,nd  kidneys,  the  lungs,  the  liver,  the  glandular  system, 
intestinal  and  other,  are  constantly  doing  reciprocal  work.  That 
obstructed  or  arrested  menstruation  should  be  supplemented  or 
helped  by  other  organs  than  the  uterus  is  in  strict  accordance  with 
the  fundamental  laws  of  physiology.  There  is  a  solidarity  in  the 
organism,  binding  the  constituent  organs  into  unity,  and  making 
them  work  with  one  consent.  Reasoning  from  this  basis,  we  shall 
be  prepared  to  understand  that  msnstruation  is  not  simply  a 
function  of  the  uterus  and  ovaries,  but  a  systemic  function.  We 
shall  understand  that  it  is  a  fuaction  the  due  performance  of 
which  is  necessary  to  the  well-being  of  the  individual.  Menstrua- 
tion or  an  equivalent  or  substitute  must  be  performed.  If,  then, 
menstruation  is  not  carried  out  in  the  ordinary  way  by  the  dis- 
charge of  blood  from  the  uterus,  an  attempt,  more  or  less  successful, 
will  be  made:  1st,  by  ectopic  discharges  of  blood;  2d,  by  dis- 
charges of  mucus  or  serum,  by  leucorrhea  or  diarrhea ;  3d,  or  the 
material  in  the  circulation,  and  the  nervous  ensrgy  prepared,  will 
be  used  up  in  other  functions,  a^  in  the  processes  of  gestation  or 
lactation:  4th,  by  building  up  new  tissues,  as  fat  or  other  aberrant 
forms  of  metabolism ;  5th,  by  effusions  in  the  connective  tissiie, 
in  serous  cavities,  or  in  the  substance  of  organs;  6th,  by  exciting 
vario'is  neurosss,  as  hyst3ria,  epilepsy,  apjolexy."  The^e  pro- 
positi jns  are  illustratel  by  th?  recital  of  twenty-three  ca^es  show- 
ing various  forms  of  "vicarious  mens ^^^ruation."  The  treatment 
should  b3  to  correct  the  constitutional  derangement  and  to  employ 
means  to  attract  or  direct  the  menstrual  nisus  to  the  uterus. 

Dr.  Wilks,  who  had  been  invited  to  attend  the  meeting  to  dis- 
cuss Dr.  Barnes'  paper,  was  very  sceptical  as  to  the  occurrence  of 
vicarious  menstruation  at  all,  and  stat  id  that  all  the  so-called  c?.ses 
of  that  condition  which  had  come  to  his  notice  had  broken  down 
on  inv3stigation.  and  that  he  should  remain  an  unbeliever  until  he 
had  witnessed  an  example  himself  or  had  heard  of  one  from  some 
trusty  witness.  Mr.  Tait  sharfd,  to  some  extent.  Dr.  Wilks' 
sceptici'=!m,  and  felt  that  cases  of  a^eged  vicarious  menstruation 
must  be  sifted  with  gieat  care.     Drs.  Bantock,  Aveling,  Murphy, 
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Routb,  Fenwick,  Grigg,  and  Mutch  agreed  with  Bai'nes  in  regard 
to  the  occuri-ence  of  vicarious  hemorrhage,  though  some  of  them 
differed  on  certain   minor  points,   while  Drs.  Edis  and  Mansell 
Mou'din  were  sceptical  and  ranged  themselves  on  the  side  of  Dr 
Wilks. 

The  discussion,  though  interesting,  is  by  no  means  decisive,  the 
views  of  'iJr.  Fenwick  seeming  the  most  plausible.  He  considered 
first  the  acknowledged  fact  that,  before  and  during  at  least  part, 
if  not  the  whole,  of  a  normal  menstrual  period,  the  vascular  ten- 
sion was  considerably  higher  than  ft  any  intermediate  time, 
that  being  the  simple  cause  of  the  turgidity  and  rupture  of  badly 
defended  uterine  vessels;  and  every  one  knew  how— were  men- 
struation checked  abnormally — the  vascular  fulness  r:howed  itself 
in  flushing  of  the  face,  suffusion  of  the  eyes,  headaches,  and  other 
like  symptoms ;  and  how  all  these  were  relieved  at  once  by  a  sharp 
hydragogue  cathartic,  simply  because  the  blood  pressure  was 
thereby  lowered.  But  suppose  medicines  were  not  given,  then 
did  not  every-day  expei'ience  teach  that  Nature  cowZcl  relieve  the 
strain  in  her  own  way,  just  as  she  relieved  the  cyanosis  of  pul- 
monary or  cardiac  obstruction  by  an  attack  of  epistaxis  or 
hemoptysis  ?  The  vascular  tension  consequent  on  scanty  or  ab- 
sent menstruation  v/as  simply  a  minor  degree  of  the  vascular  ten- 
sion found  in  a  case  of  cyanosis.  But,  the  tension  being  less  intense. 
Nature  required  some  help  in  effecting  a  blood  extravasation, 
She  found  this  in  some  broken  surface,  some  injured  mucous  mem- 
brane, some  ulcerated  wound;  and  when  accident  or  disease  had 
produced  this  weak  spot,  very  frequently  it  also  produced  coin- 
cidently  a  general  depressent  effect,  which  in  its  turn  diminished 
the  vessel  tension  which  alone  would  account  for  the  extraneous 
loss  in  these  cases.  It,  therefore,  was  perfectly  plain  that,  if  in 
any  given  case  amenorrhea  be  present,  with  undiminished  vas- 
cular tension  and  exposed  surface  of  weakened  blood-vessels,  it 
would  be  not  only  possible,  but  probable  that  a  vicarious  hemor- 
rhage might  take  place;  and  further  that,  as  the  chances  were 
greatly  against  the  coincident  occurrence  of  these  three  conditions 
in  any  patient,  cases  of  vicarious  hemorrhage  would  necessarily 
be  rare.  brooks  h.  wells. 


ABSTRACTS. 


1.  Wagner  :  Report  on  Gynecology  (Pacific  Med.  and  Surg.  Jour- 
nal).— Tlie  author  refers  to  Emiiiet's  new  operation,  and  makes  ciiticism 
of  the  fact  tliat  by  this  operation  no  attempt  is  made  to  lessen  the  size  of 
the  vulvar  openinj^,  althouj^ii  tiie  vaginal  canal  is  narrowed.  He  shg- 
gests,  tlieretore,  a  combination  of  tiie  old  operation  witli  tiie  new.  Tlse 
criticism  is  very  just,  and  ti\e  suji:gestion  vahiable.  Tiie  same  criticism 
and  sugj^esiion  have  been  made  by  Munde  (viile  "  Minor  Surgical  Gyn- 
ecoloiry,"  18':>5,  i)age  507),  and  we  have  frequently  had  the  opportunity 
of  seeing  him  perform  the  .second  opemtion  after  having  narrowed  the 
posteiior  vaginal  wall  by  Emmet's  recent  method,  in  order  to  make  the 
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vaginal  outlet  less  patulous,  both  for  the  comfort  of  the  patient,  and,  a  by- 
no  means  trifling  reason,  for  the  satisfaction  of  the  husband. 

E.  H.  a. 

2.  Winiwarter :    The  Curability  of  Cancer  through  Operation 

(Wien.  Med.  Wocli.,  No.  50,  1885).— Whilst  this  paper  does  not  consider 
cancer  from  the  standpoint,  in  particular,  of  the  gynecologist,  its  data 
are,  nevertheless,  of  interest  to  him  as  well  as  to  the  general  surgeon,^ 
and  are,  tlierefore,  reproduced  here.  A  number  of  years  ago,  W.  ana- 
lyzed a  large  number  of  cases  of  cancer,  and  publislied  liis  results, 
and,  in  the  present  paper,  he  reiterates  his  conclusions  in  reply  to  a  com- 
munication of  Albert's,  wherein  these  conclusions  are  criticised.  He  as- 
sumes, in  general,  that  if  tliere  be  no  recurrence  three  years  after  opera- 
tion, the  patient  may  be  considered  cured  of  the  disease.  Applying  this 
test  to  mammary  cancer,  we  find  that  of  143  cases  only  8  could  be  consid- 
ered cured.     In  case  of  carcinoma  of  the  lip  : 

Of  58  cases,  death  from  operation,  3  {3.4%). 

•'  58      "      living  with  recurrence,  or  death  from,  17  (29.3;^). 

"  58     "      cured  (under  three  years),  18  (31^). 

"58      "  "      (after  three  years),  21  (36.2^). 

The  I'esults  in  total  number  of  cases  of  cancer  noted  by  W. : 
Discharged  cured,  or  death  from  recurrence, 

or  living  with  recurrence,        .         .         .72  men,     70  women,     14^ 
Discharged  cured,  eventual  result  unknown,  50      "         53        "  102 

Discharged  cured,  and  death  from  otlier  dis- 
ease before  recurrence,     ....     5  men,       3  women,        8 
Discharged  cured  and  remaining  so,      ,         .    66     "        38        "  104 

Total,        .        .  193  men,  163  women,    85(> 

Of  the  104  cases  belonging  to  the  fourth  class,  there  are  62  patients  in 
whom  there  was  freedom  from  recurrence  for  at  least  three  years.  Com- 
paring this  figure  with  the  whole  number  of  cases  of  cancer  of  the 
glands,  skin,  and  mucous  membrane,  we  obtain  a  curability  percentage  of 
13.8^. 

According  to  the  statistics  of  Paget  and  Sibley,  if  cancer  be  not  inter- 
fered with  by  operation,  death  is  likely  to  ensue  in  from  three  to  four 
years  after  beginning  of  disease.  It  would  seem,  therefore,  at  first  sight, 
as  though  the  same  period  of  time  should  be  allowed  to  elapse  before  con- 
sidering a  patient  cured  after  operation.  W.'s  reason  for  claiming  that 
the  disease  is  cured  if  there  be  no  recurrence  in  three  years  was  deduced 
from  a  study  of  91  cases  of  carcinoma  mammae.  Of  this  number,  recur- 
rence took  place: 

Immediately  after  operation, 27.4^. 

Within  one  month,     ■ 88.4$^. 

"      more  than  one  month, 34.1^. 

In  other  words,  in  two-tliirds  of  cases,  recurrence  within  a  few  months 
after. 

From  end  of  first  to  end  of  third  month,  .         .         16.4%. 

"     begin'gof  fourth  month  to  end  of  sixth  month,      3.3^. 

"  "  seventh     "  "         ninth      "  3.3^. 

tenth         "  "         twelfth  "  5.5^. 
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After  eighteen  months, 2.8^. 

"     two  years, 2,2^. 

"      three  and  one-half  years,  .        .        .         .        \.\%. 

The  conclusion  to  be  drawn  from  these  figures  is:  In  the  large  proportion 
of  cases  of  carcinoma  mammae,  recurrence  obtains,  in  82.4,'?,  witliin  three 
months  after  opei-ation,  whilst  after  the  first  year,  in  only  5.5^.  Tliere- 
fore,  if  a  patient  remains  free  from  recurrence  for  three  years,  cure  is 
fairly  assumed. 

Billroth  is  far  more  positive,  for  he  says,  in  substance,  if  after  one  year 
from  operation  there  be  no  recurrence,  we  may  be  sure  that  neither  re- 
currence through  continuity  nor  through  infection  will  take  place, 
and  the  patient  may  be  considered  radically  cured.  W.  further  is  of  the 
opinion  that,  if  recurrence  obtains  after  tiiree  years  from  operation,  the 
recurrent  growth  is  not  to  be  associated  with  the  original,  is  not  a  secon- 
dary growth,  but  is  rather  a  new  local  appearance  of  the  disease  in  an  or- 
ganism predisposed  to  carcinoma.  E.  H.  G. 

3.  Schatz:  The  Development  of  the  Vessels  between  the  Placen- 
tal Circulatory  Systems  in  Case  of  Fetuses  Developed  from  One 
Ovum  (Arcliiv  f.  Oijn.,  XXVII.,  Ij.-The  conclusions  deduced  from  this 
elaborate  paper:  In  order  to  understand  the  development  of  tiie  vessels 
connecting  the  placental  circulatory  systems  of  fetuses  derived  from  one 
ovum,  it  is  necessary  to  learn  all  that  is  possible  of  the  origin  of  the  vessels 
proper  to  the  placenta.  The  first  radicles  of  the  allantois  stretch  out  over 
the  entire  inner  surface  of  the  serous  sac.  The  resulting  primal  chorionic 
vessels  consist  of  two  layers — an  outer,  capillary,  lying  under  the  serous 
membrane,  and  subserving  purposes  of  aeialion  and  nourishment;  an  in. 
ner,  made  up  from  the  remaining  venous  and  arterial  radicles.  The  two 
layers  anastomose  freely,  and  both  spread  into  the  chorion  zone.  In  man, 
the  future  placenta  border  is  distinct  from  the  orifice  of  the  ovum  sac. 
According  to  its  size  and  form  occur  the  various  placental  shapes;  further, 
through  surface  obliteration,  to  a  greater  or  lesser  degree,  lesult  the  dif- 
ferent forms  of  double  placentae,  and  placentae  succenturiatae.  Coinci- 
cidently  with  the  obliteration  of  the  greater  portion  of  the  outer  (capillary) 
layers  of  the  primal  chorionic  system,  the  greater  part  of  the  deep-lying 
afferent  and  efferent  vessels  also  becomes  obliterated,  and  thus,  in  man, 
the  entire  collateral  circulatory  sj'stem  disappears.  The  form  of  the  re- 
maining and  later-developing  vessels  depends  on  the  form  of  the  placenta, 
on  the  insertion  of  the  vimbilical  cord,  on  the  distribution  and  develop- , 
ment  of  the  chorionic  villi.  In  case  of  one-ovum  twins,  the  primal  cho- 
rionic vessels  originate,  not  from  one,  but  from  two  allantoitles.  Tlie  re- 
sulting allantois  remnant  has,  usually,  ttie  shape  of  a  large  circle  around 
the  ovum.  The  primal  chorionic  vessels  interchange  above  the  allantois 
remnant,  and  there  is  formed  between  these  vessels  a  common  receptacle 
for  the  afferent  and  efferent  vessels.  When,  now,  the  heart  of  one  fetus  is 
■weaker  than  that  of  the  other,  the  above  arrangement  for  equalization  of 
the  circulation  prevents  the  destruction  of  the  weaker  fetus,  indeed  ter.ds 
to  equalize  the  circulation  between  the  two.  Later,  when  tlie  conjonied 
primal  chorionic  system  of  both  fetuses  becomes  obliterated,  tlie  changes 
in  the  circulation  between  the  equator  and  the  periphery  vary  but  little 
if  the  umbilical  cords  are  inserted  symmetrically,  and   the  changes  are 
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the  less  radical  the  wider  the  points  of  insertion  one  from  another.  Fre- 
quently, even  where  the  insertions  are  asymmetrical  and  the  membranes 
are  unequally  distributed  over  tlie  fetuses,  the  resulting  changes  are  most 
evident  in  tiie  placenta.  The  development  of  tiie  fetuses  vvill  not  be  un- 
equal because  the  placental  valves  will  still  tend  to  develop  equally.  The 
remnant  of  an  arterial  and  venous  system  to  be  found  on  the  placenta  of 
one-ovum  twins  is  simply  the  remains  of  the  early  intimate  anastomosis 
we  have  traced.  This  remnant  remains  unobliterated  because  it  serves  the 
purpose  of  equalizing  the  circulation.  Ordinarily  there  is  only  an  arterial 
remnant,  occasionally  both  venous  and  arterial,  rarely  only  a  venous  or 
none  at  all.  Its  size  and  extent  depend  on  the  amount  of  equalization 
which  has  been  requii'ed.  Tne  third  circulatory  system,  composed  of  the 
double  arterio-venous  tranfusion  cuvvent  plus  the  anastomoses,  is  usually 
symineti'ical.  When  asymmetrical,  this  can  be  detected  but  rarely 
through  injection  of  the  blood-vessels.  The  anastomoses  point  most  con- 
clusively to  the  arrangement  of  the  blood-vessels.  The  asymmetry  can, 
but  not  necessarily,  vary  in  amount  inversely  to  the  compensatory  effect 
of  the  anastomoses.  And  this  latter  is  the  greater  the  greater  its  cali- 
bre and  the  sh(n'ter  the  way  through  it  from  one  umbilical  cord  to  another. 
(The  lithographs  accompanying  this  paper  are  of  singular  beauty.) 

E.  H.  G. 

4.  Post :  Kolpohysterectomy  for  Cancer,  with  Tables  Comparing 
its  Methods  and  Results  (^"i.  Journ.  Med.  Sciences,  January,  1886).— 
Dr.  iSara  E.  Post  herein  presents  the  latest  and  most  reliable  statistics, 
to  date,  of  this  important  operation.  A  large  part  of  her  paper  is 
devoted  to  a  historical  sketch  of  the  operation,  and  to  a  brief  statement 
of  the  viodits  operandi  preferred  by  various  gentlemen.  We  reproduce 
here  only  the  statistical  data.  In  Table  I.  are  recorded  every  reported 
case  of  kolpohysterectomy,  311  in  number,  and  it  is  from  tliis  figure 
that  the  further  data  are  drawn.  The  earlier  statistics  recorded  prove 
that  tlie  mortality  from  the  operation  increased  during  the  early  years 
of  its  performance.  This  P.  is  able  to  disprove,  the  discrepancy  arising 
from  the  fact  that  many  of  the  earlier  operations  were  not  reported 
until  after  the  publication  of  the  first  data.  From  P.'s  researches  it  is 
apparent  that  the  total  average  mortality  has  steadily  decreased,  from 
Sli  in  1880.  to  21%  in  1881  and  1885  conjoined.  The  same  steady 
improvement  is  shown  by  the  mortality  record  for  separate  years,  as  is 
exemplified  in  the  following  resume  of  her  tables: 


Number. 

-   Died. 

Rec. 

Total  operations 

before 

and  during  1880, 

mortality  87^. 

30 

11 

19 

" 

repor 

ted  in  1881, 1880, 

mortality  dlfc. 

64 

20 

44 

(i              a 

■  ( 

in  1882,  1881,  1880, 

137 

40 

97 

mortality  29^, 

a              a 

(1 

in  1883,  1882,  1881,  1880, 

218 

63 

155 

mortality  29$^. 

II              .1 

" 

in  1884-5,  1883,  1882,  1881, 

1880, 

341 

93 

248 

mortality  21%. 
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The  record  of  a  single  operator  is  also  of  interest:  Prior  to  1881, 
Billrotli  lost  3  out  of  6  cases,  subsequently  1  out  of  G.  Scliroder,  on  tlie 
contrary,  piior  to  1881  lost  1  out  of  8,  and  subsequently  6  out  of  20. 
In  1881,  Olshausen  openited  6  times  with  success;  in  1882,  heliad  6  deaths 
out  of  17  additional  cases;  in  1884,  10  further  cases,  with  1  death. 
In  1883,  Fritsch  lost  2  out  of  17;  in  1884-5,  he  had  17  additional  cases, 
0  death.     Staude  has  had  16  cases,  0  death. 

The  next  topic  of  interest  is  the  mortality  following  the  individual 
method  of  treating  the  wound: 

Mortality. 
Closed  peritoneal  wound— supravag.  wound  open  or  closed,      2Hfc. 
Open  "  "  "  "  "  ,  23^. 

"  "  "  "        closed,  .        27^. 

"  "  "  "  "  "  (perlt.  sewed 

to  vag.),       18$?. 

Total  No.  cases  supravag.  wound  closed,  141        .        .        .        21;?^. 

"       "       "  "  "      open  and  closed,  222,   .        .  22,'?. 

A  deduction  from  these  figures  is:  Complete  closure  of  peritoneal 
wound  is  no  obstacle  to  success,  but  it  is  also  not  essential  to  success. 
Apparently,  complete  closure  requires  especial  precautions  or  else  skill,  as 
a  hiHh  mortality  has  general!}'  occurred  where  it  lias  been  attem|)ted. 
As  for  the  vaginal  wound:  we  should  either  leave  it  fully  open,  drain 
it,  or  el.se  seal  it  by  covering  with  peritoneum.  The  weight  of  evidence 
is,  at  present,  in  favor  of  the  latter  method. 

The  question  of  recurrence  is  deduced  from  29  cases,  of  which  number 
18  were  well  at  the  end  of  about  two  years.  This  deduction  applies  to 
cases  operated  upon  previous  to  1882. 

The  next  table  shows  the  total  number  cured  compared  with  the 
results  of  single  operators,  or  other  methods  of  operation,  and  of  other 
operations  for  malignant  disease.     It  is  as  follows: 


Utilized 

Survived 

Per  cent  of  sur 

No. 

of  Cases. 

operation. 

who  remained 

Kolpohysterectomy, 

137 

97 

20. 

"                Schroder,     . 

12 

9 

33. 

"                Olshausen, 

.    23 

16 

44. 

"                 Martin, 

19 

16 

50. 

Vag.  and  supra-vag.  amputation, 

(Hchroler),         .... 

52 

47 

32. 

Galvano-  cant,    amp't   (Pawlik), 

136 

126 

21. 

Amp.  with    hot  iron  (Schroder), 

13 

12 

42. 

Ext.  of  breast  (Vulknumn), 

131       * 

121 

15. 

"    "       "         (Rose),     . 

— 



15. 

"    "       "        (Billroth),     . 

— 

14. 

Tot.   pxt.   for  cancer  (Billroth), 

448 



23. 

Ext.  of  tongue,  pharynx,  rectum. 

(Kocher) 

25 



26. 

Ext.  of  tongue  (Billroth), 





17. 

"    "    rectum   (Rose),        . 





12.4 

"    "    kidney  for  neoplasm,  . 

•33 

13 

[For  the  sake  of  completeness,  we  would    add  to  this  table  Baker's 
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(Boston)  "statistics,  from  his  operation  (vide  this  Journal,  April,  1882), 
whicli  have  been  reported  since  appearance  of  P.'s  paper.] 

Baker  (high  amputation),  10  cases— 6  well  4  years  after  operation. 

After  stating  the  opinions  regarding  the  operation,  P.  resumes 
as  follows: 

1.  The  results  of  kolpohysterectcmy  for  cancer  have  progressively 
improved  with  increase  of  number  of  operations. 

2.  The  total  number  of  cases  to  date  is,  approximately,  di\'y^ith  mor- 
tality of  21%.  222  cases  were  treated  with  open  peritoneal  wound, 
mortality  of  22^;  of  222  cases,  93  had  supravag.  wound  covered  with 
peritoneum,  mortality  IS/'^;  and  of  the  93,  50  were  operated  upon  during 
past  3  years,  mortality  10$^. 

3.  Of  97  cases  surviving  operations  done  previous  to  1883,  20;^  are 
known  to  have  been  free  from^recurrence  at  the  end  of  eighteen  months 
or  two  years. 

4.  The  latest  results  of  this  operation  contrast  not  unfavorably  with 
those  of  total  extirpation  of  other  organs  for  malignant  disease. 

6.  The  drift  of  opinion  to-day  is  that  kolpohysterectomy  for  cancer  is 
a  legitimate  operation,  subject  only  to  the  restrictions  common  to  other 
extirpations  for  malignant  disease.  E.  H.  G. 

5.  Doran :  Notes  on  so-called  Non-Ovarian  Dermoid  Abdominal 
Tumors  (Reprint  from  Vol.  XLVIII.,  Medico- Chirurgical  Trans.). — 
D.'s  object  is  to  show  that  many  dermoid  cysts,  v.'hich  have  been  de- 
scribed as  non-ovarian,  are  really  ovarian  cysts  which  have  become 
separated  from  their  pedicles.  Especially  is  this  the  case  in  regard  to 
cysts  of  great  omentum.  Dermoid  cysts  orighiating  independently  of 
ovary  are  very  rare,  and  evidence  is  wanting  that  primary  cysts  of 
great  omentum  are  ever  dermoid. 

The  following  case  exemplifies  the  subject:  In  October,  1884,  a  patient, 
set.  33,  entered  Samaritan  Hospital.  Six  years  before,  had  noticed  a 
lump,  a  little  to  left  of  "umbilicus,  moving  about  in  abdomen.  Since 
that  date  had  been  pregnant,  and  lump  had  shifted  to  the  right.  Below 
umbilicus  and  to  right  was  a  faintly  fluctuating  tumor,  extending 
towards  right  flaak,  passing  an  inch  or  two  towards  left,  and  not 
stretcliing  abdominal  walls  between  umbilicus  and  pubes,  after  the 
manner  of  ovarian  cysts.  Tympanitic  resonance  over  tumor,  especially 
over  right  side.  Bantock  operated  by  incision  along  outer  border  of 
right  rectus."  Surface  of  tumor  was  smooth,  pale,  and  slightly  shiny. 
Tapping  revealed  fluid  like  pus.  Tumor  intimately  connected  with  great 
omentum  and  to  ascending  meso-colon.  Tumor  cut  away.  Right  ovary 
drawn  up  and  found  healthy.  Left  ovary  not  searched  for,  since  there 
were  no  grounds  for  suspicion  at  the  time  that  the  removed  tumor  might 
be  ovarian.  Tumor  was  found  to  be  filled  with  hair  and  sebaceous 
material.  No  trace  of  either  tube  or  pedicle.  Both  B.  and  D.  suspected, 
after  examining  tumor,  that  it  was  a  cyst  of  left  ovary.  Complete 
separation  of  pedicle  of  dermoid  cyst  is  not  unknown,  and  then  it  is 
usually  to  omentum  that  cyst  adheres. 

The  second  case  recorded  throws  light  on  manner  in  which  dermoid 
and  other  ovarian  cysts  become  adherent  to  omentum.  Patient  was  aged 
42  and  had  borne  a  number  of  children.     On  opening  abdomen,  a  small 
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unilocular  papillomatous  cyst  of  i-ight  ovary  was  removed.  On 
examining  great  omentum,  a  soft,  wliite  body  was  found  adherent  to  its 
posterior  aspect,  almost  at  level  of  umbilicus.  A  pedicle,  about  four  inches 
in  length,  was  traced  to  left  angle  of  uterus,  consisting  of  a  dark-red 
cylindrical  body  which  proved  to  be  Fallopian  tube;  of  a  long  fibrous 
cord,  the  utero-ovarian  ligament,  much  hypertrophied;  and  of  some 
liing  vessels  of  small  calibre,  the  ovarian  artery  and  veins.  This  soft 
body  proved  to  be  ovax-y,  and  was  removed  together  with  the  portion 
of  omentum  to  which  it  adhered. 

It  is  probable,  from  these  cases,  that  many  cases  of  dermoid  cysts  of 
abdomen,  recorded  as  non-ovarian,  were  probably  ovarian  dermoid  cysts 
that  had  become  adherent  to  other  structures,  and  separated  from  their 
pedicles.  Especially  is  this  probably  the  case  with  many  of  the 
instances  recorded  by  Lebert  in  his  article  ("  Des  Kystes  Dermoides  " 
etc.,  Gazette  Medical  de  Paris,  1853).  After  reference  to  these  and  other 
instances,  D.  concludes:  From  the  evidence  of  cases  collected  by  Lebert 
as  compared  with  the  specimens  upon  which  he  (D.)  bases  his  opinion, 
it  is  probable  that  non-ovarian  dermoid  tumors  within  abdominal 
cavity  are  exti-emely  rare,  although  they  do  occur,  the  chief  proof  being 
their  occasional  presence  in  male  patients;  and,  further,  that  no 
specimen  of  supposed  dermoid  cyst  of  great  omentum  can  be  granted  as 
being  primarily  such,  unless  the  pelvic  cavity  has  been  carefully 
searched  and  both  ovaries  accounted  for.  E.  H.  G. 

6.  Ehrendorfer     On  Antiseptic  (Local)  Treatment  in  Obstetrics 

(with  reference,  in  particular,  to  the  results  obtained  in  the  Second  Vi- 
enna Clinic  in  the  three  years,  1883-1884)  {Archiv  f.  Gyn.,  XXVII.,  II.). 
— To  all  interested  in  the  results  obtainable  from  the  use  of  antiseptics  in 
Obstetrics,  this  elaborate  paper  will  commend  itself,  for  E.  has  herein 
analyzed  tlie  methods  in  use  at  all  the  larger  clinics,  with  a  statement  of 
the  mortality  statistics.  We  reproduce  here  simply  the  re.sults  from 
Spaeth's  Clinic,  where  the  antiseptic  means  depended  on  are  carbolic  acid 
and  iodoform.  The  figures  from  this  clinic  are  analyzed  with  great  care, 
the  histor3'of  each  septic  or  otherwise  fatal  case  being  given  in  abstract. 
We  reproduce  the  figures  for  each  year  separately  : 

In  1883  there  were  3,898  confinements.  Total  corrected  mortality  for 
clinic  O.olfc. 

Since  the  puerperal  mortality  in  any  clinic  will,  in  a  measure,  go  hand 
in  hand  with  the  abnormalities  and  complications  occurring,  we  note  a 
few  of  these  : 

116  miscarriages ;  35  twin  labors;  16  face  presentations  ;  59  forceps 
operations;  33  versions;  3  embryotomies  r  3  decapitations;  1  Cesarean 
section  ;  13  craniotomies  ;  7  placentae  previse. 

And  further  we  note  that,  during  this  year,  311  students  had  the  privi- 
leges of  the  wards,  and  were^instructed  in  the  touch  and  in  delivery. 

In  1883,  there  were  3,669  confinements.  Mortality,  0.33^?.  Of  compU- 
cations  and  interference  we  note:  SI  forceps;  90  extractions  pelvic 
extremity  ;  24  versions ;  21  manual  removal  of  placenta  or  secundines  ; 
8  craniotomies  ;  90  miscarriages. 

During  this  year  there  were  381  stiidents  in  attendance. 

In  1884,  there  were  2,788  confinements.     Mortality  (corrected),  0.33;i 
{including  two  Porro  cases  and  one  Cesarean  section  [uterine  suture]). 
77 
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The  complications,  etc.,  were  similarly  large,  and  the  students  in  at- 
tendance numbered  P24. 

The  figures  for  puerperal  morbidity  during  these  three  years  were  : 
1882,  4.31^;  1883,  3.59$?; ;  1884,  3.08$^.  In  particular,  were  the  results  for 
1883  better  than  those  for  1882,  seeing  that  in  the  former  year  there  were 
390  operations  against  340  in  the  latter,  and  the  number  of  students  in 
attendance  w^as  also  greater. 

(The  above  results,  be  it  remembered,  were  obtained  in  a  clinic  in  an 
old  hospital,  and  where  the  material  was  largely  used  for  purposes  of 
instruction.) 

E.  then  describes  Spaetli's  clinic,  and  formulates  the  antiseptic  rules 
which  are  rigidly  adhered  to.  (It  seems  profitable  to  briefly  reproduce 
these  rules  here,  since,  in  all  probability,  the  good  results  obtained  may 
fairly  be  said  to  depend  on  the  antisepsis  resorted  to.  And  whilst  we  do 
so,  we  do  not  mean  to  imply  that  just  as  good  results  may  not  be  obtained 
in  private  practice  without  such  rules.  Indeed  we  believe  them  unneces- 
sary in  private  practice,  where  all  that  is  requisite  is  thorough  cleanli- 
ness, which  may  be  obtained  without  antiseptics.  There  is  a  vast  dif- 
ference, however,  between  private  and  hospital  iDractice.) 

The  rules  in  brief  are  :  Before  any  vaginal  examination,  hands  must  be 
cleansed  with  soap  and  brush,  and  then  dipped  in  from  one  to  five  per 
cent  carbolic.  Examining  finger  smeared  with  three  per  cent  carbolized 
vaseline.  Neither  before  nor  after  an  examination  is  vaginal  douche 
given,  unless  there  be  special  ground  therefor,  fever  and  bad  discharge, 
etc.  After  a  normal,  spontaneous  labor,  the  external  genitals  are  washed 
with  one  to  two  per  cent  carbolic.  After  intrauterine  manipulation,  the 
uterus  is  washed  out  with  one  or  two  litres  warm ,  one  to  two  per  cent 
carbolic.  After  dead-born  fetus  (decomposed),  or  difficult  instrumenta- 
tion, an  iodoform  pencil  is,  in  addition,  used.  Episiotomy  wounds,  if 
not  deep  enough  for  suture,  are  simply  dusted  with  iodoform,  and  simi- 
larly slight  perineal  ruptures.  During  the  puerperium,  unless  especially 
ordered,  neither  vaginal  injections  nor  antiseptic  compresses.  As  soon 
as  the  lying-in  woman  has  elevation  of  temperature,  she  is  isolated. 
Each  ward  is  carefully  disinfectea  when  empty.  In  case  of  rise  of  tem- 
perature, if  there  are  wounds  of  the  outer  genitals,  vaginal  injections, 
one  to  two  per  cent  carbolic  ;  if  the  lochia  are  bad-swelling,  intrauterine 
douche  twice  daily,  or  else  iodoform  pencils.  The  douche  is  stopped  as 
soon  as  the  lochia  become  normal.  Continuous  irrigation  never  used. 
Iodoform  freely  on  all  wounded  surfaces. 

(At  Spaeth's  clinic,  in  brief,  the  puerperal  uterus  is  not  considered  in 
similar  condition  to  an  amputation  wound.  The  aim  is  to  prevent  in- 
fection from  without,  and  this  is  attained  by  cleanliness,  weak  carbolic 
solutions,  iodoform,  and  leaving  the  patient  alone  unless  operative  mea- 
sures have  been  resorted  to,  or  symptoms  arise  calling  for  the  vaginal 
or  intrauterine  douche.) 

A  valuable  summary  of  the  literature  of  puerperal  fever,  and  clinical 
reports  bearing  on  this  disease,  are  appended.  E,  H.  G. 

7.  R.  Dohrn  :  A  Case  of  Epispadias  in  the  Female  (Ztschrft.  f. 
Geb.  und  Gyn.,  XII.,  1). — On  account  of  tiie  rarity  of  this  deformity,  the 
case  is  recorded.  L.  aet.  18,  consulted  D.  on  account  of  dribbling  of  urine. 
She  was  of  healthy  parentage,  and  there  was  no  history  of  deformity  in 
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her  family.  Since  16  years,  the  patient  had  menstruated  normally,  and 
without  pain.  Since  the  age  of  li,  had  been  troubled  with  dribbling 
of  urine.  In  the  recumbent  posture  could  retain  her  water  well,  but, 
when  upright,  only  for  one  or  two  hours.  The  patient's  general  config- 
uration was  good  ;  her  pelvis  normal ;  the  pubic  bones  were  united,  and 
of  medium  breadth.  The  external  genitals  were  reddened,  and,  in 
places,  excoriated  from  contact  with  urine.  The  labia  majora  were  not 
prominent,  and  instead  of  a  projecting  mons  veneris,  there  existed 
depression  of  the  soft  parts.  The  labia  minora  projected  anteriorly  with 
uneven  border,  and  had  the  appearance,  superiorly,  of  a  cock's-comb. 
Above  they  were  divided,  as  also  the  clitoris;  this  latter  organ  consisting 
of  two  symmetrical  portions,  right  and  left.  Above  each  of  these  clitoris- 
halves  existed  a  band  of  mucous  membrane — the  divided  preputiuiia 
clitoridis.  At  the  site  of  the  normal  junction  of  this  organ  was  the  open- 
ing of  the  urethra,  a  wide,  funnel-shaped  opening,  patent  for  the  little 
finger,  A  catheter  i:)assed  for  3  cm.  through  a  relaxed  sphincter  into  the 
bladder.  The  hymen  and  vagina  were  virginal,  the  uterus  small  and  mova- 
ble. The  position  of  the  urethra  typifies  the  case  as  one  of  epispadias.  In 
the  recorded  case,  the  perineum  was  very  broad,  measuring  5  cm.  from 
the  commissure  to  the  anus,  and  it  is  in  tliis  fact  that  D.,  in  accord  with 
Thiersch,  seeks  the  explanation  of  the  cause  of  the  deformity.  Where 
the  perineum  is  developed  early  and  broad,  the  site  of  the  sinus  urogeni- 
talis  and  later  of  the  meatus  urethrse  is  advanced  forwards,  and  in  the 
female  fetus  the  development  of  the  corpus  spongiosum  is  not  so  great 
that  the  urethra  can  be  pulled  downwards,  and  the  union  of  the  clitoris 
take  place  above  the  meatus. 

To  relieve  the  young  girl  of  her  distressing  symptoms,  D.  operated  as 
follows  :  He  dissected  off  a  three-cornered  flap,  the  apex  of  which  lay  at 
the  mons  veneris,  and  the  remaining  angles  out  beyond  the  two  clitoris- 
halves.  The  preputia  clitoridum  were  also  freshened,  and  brought 
together  by  suture.  There  was  good  union,  and  the  meatus  lay  in  its 
normal  place  below  the  clitoris.  The  patient  slowly  improved  in  her 
ability  to  retain  urine,  and  was  being  subjected  to  electricity  to  improve 
the  tone  of  the  sphincter  vesicae.  E.  K.  G. 

8.  G.  Winter  ••  On  Immediate  Extraction  after  Version 
{Ztsehrft.  f.  Oeb.  und  Gyn.,  XII.,  I.).— In  the  case  of  transverse  presenta- 
tions, the  teaching  in  the  majority  of  the  text-books  is  to  perform  com- 
bined version  as  soon  as  the  cervix  is  passable  for  two  fingers,  and  then 
leave  the  case  to  nature.  W.,  on  the  contrary,  is  convinced  that  the 
safest  method  for  both  mother  and  child  is  to  wait  for  complete  dilata- 
tion,  and  then  to  perform  version  and  deliver  at  once.  To  test  the  ques- 
tion, he  has  utilized  310  transverse  presentations  occurring  in  the  service 
of  Schroeder,  purposely  considering  simple  cases  alone,  without  such 
complication  as  placenta  previa,  etc.  The  general  teaching  referred  to 
above  is,  of  course,  mainly  applicable  to  cases  where  there  has  been  pre- 
mature rupture  of  the  membranes.  Where  the  membranes  are  intact, 
waiting  is  usually  agreed  upon  as  being  the  proper  policy.  Now  W. 
believes  that,  even  in  cases  where  tiiere  lias  been  i)retnature  rupture  of 
the  membranes,  it  is  better  botli  for  the  mother  and  the  ciiiUl  to  wait  for 
complete  dilatation  before  resorting  to  version. 
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The  I'easons  given  for  not  waiting  in  case  of  premature  rupture  are, 
mainly  :  1.  Tiie  fear  of  the  death  of  the  fetus,  and  2,  the  fear  of 
increased  difficulty  of  version.  To  look  at  these  questions  in  the  light  of 
W.'s  experience  :  In  twenty-four  cases  of  contracted  pelvis,  where,  the 
fetus  being  transverse,  there  had  occurred  premature  rupture  of  the 
membranes,  a  living  child  was  delivered  : 

After  an  interval  of    1  to   10  hours,   4  times. 
"  11  to  20       "        6      " 
"  21  to   30       "        7      " 
"  31  to  40       "        3      " 
72       "        1  time. 
96       "        2  times. 

In  only  one  case  did  the  fetus  die  after  an  interval  of  six  houi-s,  and 
here  no  cause  of  death  could  be  detected.  It  is  evident,  therefore,  that 
simple  premature  escape  of  the  waters  does  not  influence  the  prognosis 
for  child. 

As  a  consequence  of  delay  after  rupture  of  membranes,  tympanites 
uteri  may  set  in.  In  sixty- four  cases  of  the  kind  collected  by  Staude, 
only  two  children  were  born  alive,  and  of  thirty  noted  by  Hofmeier,  only 
four.  W.  noted  four  cases  out  of  his  310,  fatal  to  child  in  each  case. 
Such  a  complication,  therefore,  is  of  extremely  bad  prognosis.  But  this 
complication  need  not  ensue  if  the  accoucheur  insists  on  the  patient  lying 
quietly  in  the  dorsal  position,  and  prevents  frequent  examination,  for 
then  the  air  cannot  enter  the  uterus.  This  complication  then,  being 
extremely  rare  and  preventable,  the  fear  of  its  occurrence  need  not  cause 
us  to  interfere  hastily  in  the  interest  of  the  child. 

Another  possible  consequence  of  premature  rupture  of  the  membranes 
is  the  onset  of  infectious  fever.  Of  W.'s  310  cases,  in  only  eight  was  rise 
of  temperature  to  any  extent  observed,  and  these  cases  teach  that  the 
fever  alone  does  not  injure  the  fetus,  and  that  ordinarily  the  mother, 
notwithstanding,  makes  a  good  recovery. 

A  further  cause  of  fetal  death  after  premature  rupture  of  the  mem- 
branes is  stated  to  be  the  onset  of  energetic  pains,  whereby  the  fetal  cir- 
culation is  interfered  with.  This  only  holds  true  for  the  period  after  full 
dilatation  has  been  obtained.  Of  W.'s  310  cases,  fetal  death  from  this 
cause  occurred  five  times,  but  not  once  during  the  period  of  dilatation. 
Again  tetanus  of  the  uterus,  it  is  said,  is  likely  to  set  in  and  kill  the  child. 
Of  W.'s  cases,  there  were  five  of  this  nature,  and  in  all  the  fetus  died. 
But  then  tetanus  uteri  is  an  anomalous  complication  which  never  spon- 
taneously appears  in  the  dilatation  period,  but  is  usually  evoked  by,  as 
happened  in  W.'s  cases,  the  administration  of  ergot,  or  by  repeated 
attempts  at  version. 

To  pass  now  to  the  fear  of  greater  difficulty  in  version  on  account  of 
the  delayed  operation  for  which  W.  pleads:  In  195  cases  of  version,  de- 
layed, in  certain  cases,  as  long  as  twenty  hours  after  rupture  of  the  mem- 
branes, in  not  one  was  there  any  special  difficulty  in  the  operation,  and 
only  three  of  the  children  were  dead. 

From  the  above  considerations,  in  particular,  W.  holds  it  proved  that, 
whether  membranes  are  intact  or  not,  version  should  be  delayed  till  the 
cervix  is  dilated.     He  next  considers  the  question  as  to  whether  vei'sion 
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should  be  followed  by  immediate  extraction  or  not.  He  favors  the  first 
method,  and  the  figures  he  offers  for  both  methods  are: 

Version  (cervix  dilated)  and  immediate  extraction,  two  per  cent  dead 
fetus;  version  (cervix  not  dilated)  and  delayed  extraction,  fifty  per  cent 
dead  fetus.  The  difiference  in  the  fetal  prognosis,  therefore,  is  so 
enormous  that  version  followed  by  immediate  extraction  should  always 
be  preferred. 

In  general,  the  indications  for  earlier  version  are  the  following  compli- 
cations: Placenta  previa,  prolapse  of  the  funis,  beginning  infection  dur- 
ing labor,  beginning  intrauterine  asphyxia  of  fetus,  great  distention  of 
the  lower  uterine  segment,  ineffective  and  weak  pains. 

The  following  general  conclusions  are  drawn  by  W.  from  his  study: 

1.  Version  and  delayed  extraction  is  a  teaching  dependent  on  the  erro- 
neous belief  that  the  artificial  (through  version)  foot  presentation  carries 
the  same  prognosis  as  the  natural  foot  presentation. 

2.  The  teaching  of  early  version  in  cases  of  premature  escape  of  the 
waters  is  dependent  on  the  double  fear  of  death  of  the  fetus,  and  increased 
difficulty  in  version  in  case  of  delay. 

3.  In  case  of  premature  escape  of  the  waters,  the  fetuses  do  not  die 
from  this  cause  alone,  but  only  in  case  tympanites  uteri,  or  tetanus 
uteri,  or  violent  pains  set  in. 

4.  Version,  in  case  of  delay  for  dilatation,  is  not  rendered  more  diffi- 
cult; it  is  only  in  the  expulsion  period  that  version  becomes  difficult;  the 
passive  contraction  of  the  uterus  does  not  render  version  difficult;  teta- 
nus uteri  is  a  specific  pathological  factor  which  is  always  preventable. 

5.  In  normal  cases,  the  fetuses  are  surely  saved  by  version  and  immedi- 
ate extraction. 

6.  Waiting  after  early  version  is  jnost  dangerous  for  the  fetus;  the  fe- 
tuses usually  die  intrauterine,  and  may  only  occasionally  be  saved  by 
timely  extraction. 

7.  In  case  of  intact  membranes,  and  in  case  of  non-intact,  version 
should  only  he  attempted  ivhen  it  may  he  followed  at  once  by  immediate 
extraction. 

8.  There  are  special  indications  which  call  for  early  version,  and  these 
in  the  interest  of  the  mother. 

9.  In  case  of  head  presentation,  the  same  rules,  mutatis  mutandis, 
hold  as  in  transverse  presentations.  E.  H.  G. 

9.  Heilbrun :  A  Contribution  to  the  Subject  of  Nephrectomy  (Cen- 
tralbl.  f.  Gyn.,  No.  1,  1886). — Gross'  latest  statistics  from  nephrectomy 
give  a  mortality  percentage  of  44.63,'?,  nearly  similar  to  Czerny's  result 
of  44.4;?.  Of  the  233  cases  collected  by  Gross,  in  twelve  the  indication  for 
operation  was  fistula  of  the  ureter,  with  recovery  in  nine,  or  a  mortality 
of  21.27f?.  H.  reports  at  length,  in  this  paper,  two  cases^of  nephrectomy 
where  Fritsch  extirpated  the  healthy  kidney  for,  respectively,  uretero- 
vaginal  and  uretero-uterine  fistulEu. 

Case  I. — O.,  aet.  41,  five  deliveries  at  term,  one  ended  by  perforation 
and  cranioclasty.  Soon  after  this  confinement,  conipluined  of  dribbling 
of  urine  in  any  position  of  the  body,  especially  in  the  dorsal.  Internal 
examination  revealed  deep  left  laceration  of  the  cervix.  No  vaginal  fis- 
tula evident.     Uterus  small,  not  very  movable.     The   bladder  was  in- 
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jected  with  a  warm  salicylic  solution,  and  the  fluid  trickled  out  of  a 
funnel-shaped  depression  in  the  left  laceration.  Diagnosis  of  uretero- 
vaginal  fistula.  The  cicatricial  tissue  in  the  rent  was  incised,  and,  after 
a  number  of  attempts,  a  Pawlick's  catheter  was  passed  into  the  ureter, 
and  a  small  amount  of  urine  withdrawn.  Nephrectomy  was  decided 
upon  and  performed  July  2d,  1885.  A  cushion  was  placed  under  loins 
to  make  the  sj^ace  between  the  twelfth  rib  and  iliac  crest  prominent. 
Operation  after  Simon's  oiethod  was  performed,  and  the  slielling  out  of 
kidney  from  its  capsule  was  not  difficult.  The  kidney  was  drawn  up, 
and  a  double  ligature  passed  around  ureter  and  the  vessels.  The  ligature 
ends  were  brought  out  at  the  wound.  In  order  to  forestall  slipping  of 
the  ligature,  a  portion  of  the  kidney  was  left  on  the  pedicle,  and  this  was 
seared  and  dropped.  The  wound-cavity  was  irrigated  with  carbolic,  and 
closed  above  and  below;  in  the  centre  a  strip  of  iodoform  gavize  wag 
placed.  No  drain  used.  The  operation  lasted  twenty  minutes.  The  lig- 
ature was  removed  on  the  twenty-sixth  day.  There  was  but  little  rise 
of  temperature,  and  patient  was  discharged  cured.  Examination  of  the 
removed  kidney  revealed  appearances  of  an  acute  nephritis,  possibly  re- 
sulting from  the  frequent  sounding  of  the  ureter.  Six  months  after,  the 
patient  was  well. 

Case  II. — W.,  set.  25.  was  admitted  in  April,  1882.  Under  treatment 
for  three  years.  One  delivery,  two  years  previously,  by  forceps.  Puer- 
perium  accompanied  by  chills  and  high  fever.  Soon  after  delivery  there 
appeared  dribbling  of  urine,  although  she  could  retain  her  water.  Local 
examination  revealed  intense  erythema  of  the  external  genitals.  The 
vagina  without  cicatrix,  no  vaginal  portion  of  cervix,  uterus  not  to  be 
felt  by  conjoined  manipulation,  but  by  rectum  the  rudimentary  organ 
was  detected.  Speculum  inti'oduced,  and  milk  injected  into  the  bladder. 
No  flow  into  vagina  of  milk,  but  from  a  depression  in  the  right  vaginal 
vault  a  small  quantity  of  urine  trickled.  Into  this  depression  the  finger 
could  be  passed,  but  the  sound  could  not  be  made  to  enter  the  vireter.  The 
possibility  was  that  the  ureter  opened  into  the  uterus,  and  the  diagnosis 
of  uretero-uterine  fistula  was  made.  In  order  to  relieve  the  patient,  the 
attempt  was  made  to  establish  an  artificial  vesico-vaginal  fistula,  and 
below  this  to  perform  kolpokleisis.  Sixteen  times  were  these  operations 
performed,  and  each  time  after  union  of  vaginal  walls  the  patient  had 
great  bearing-down  pain,  the  union  yielded,  and  the  urine  again  dribbled 
from  the  vagina.  Nephrectomy  was  decided  upon,  and  the  artificial 
fistula  closed  without  difficulty.  Same  lumbar  operation  as  in  Case  I., 
same  after-treatment;  recovery  after  slight  erysipelas  of  wound.  The 
extirpated  kidney  was  sound. 

H.  makes  the  following  remarks  on  these  cases:  As  to  etiology,  in  the 
first  case,  the  ureter  had  doubtless  become  adherent  to  the  cervix  as  the 
result  of  a  parametritis,  and  later  the  fistula  become  established.  In  the 
second  case,  the  instrumentation  during  labor  was  likely  enough  at  fault. 
The  various  methods  proposed  for  the  cure  of  ureter  fistulge  are  then 
stated,  and  the  lumbar  incision  given  the  preference  over  laparotomy, 
for  the  reason  that  the  kidney,  not  being  enlarged,  may  usually  readily 
be  removed  through  the  twelfth  interspace.  Occasionally,  however,  as 
in  Case  II.,  it  may  be  a  difficult  matter  to  reach  and  remove  the  kidney 
from  lack  of  room,  and  here  it  may  be  necessary  to  prolong  the  incision 
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bj-  cutting  one  centimetre  into  the  sacro-lumbalis.  To  resect  the  twelfth 
rib  is  Jiot  possible,  owing  to  the  nearness  of  the  pleura.  A  practical  point 
in  the  after-treatment  is  the  advisability  of  not  irrigating  the  wound. 
This  may  excite  hemorrhage  or  dissect  up  the  peritoneum.  Nephrectomy, 
being  not  a  dangerous  opeiation,  should  be  performed  in  every  case 
where  a  direct  repair  of  the  iistula  is  impossible.  r.  h.  a. 

10.  Engelmann:  A  New  Method  of  Treatment  in  Uterine  Disease 

(Virginia  Med  MontJilij.  January,  188t)). — At  tlie  aimual  meeting  of  the 
St.  Louis  Obstetrical  and  Gynecological  Society  (November  10th,  1885), 
E.  described  this  method,  although  he  stated  tbat  he  had  not  fully  per- 
fected it,  and  claimed  it  as  his  own.  The  treatment  was  based  on  the 
application  of  impalpable  powders  to  the  mucous  membrane  of  the  uterus 
and  of  the  vagina,  but  could  not  be  called  complete  as  yet.  E.  stated  that 
he  had  long  since  abandoned,  as  a  routine  measure,  the  use  of  strong 
intrauterine  applications,  and  strongl}-  criticised  the  common  custom  of 
mopping  the  uterine  cavity  with  solutions  of  nitrate  of  silver,  iodine, 
iodized  phenol,  and  the  like.  Since  1873  he  had  endeavored  to  replace 
these  fluids  by  powders  (tannin,  iron,  nitrate  of  silver).  He  had  found 
gelatin  pencils  an  excellent  means  of  inti-auterine  treatment.  In  the  ma- 
jority of  cases,  however,  hi.-s  main  reliance  was  on  powders  applied  to  the 
cervix  by  cotton  or  the  insutflator.  Thereby  he  treats  the  mucous  mem- 
brane through  the  uterus.  He  is  careful  so  to  place  the  medicated  cotton 
as  to  rectify  any  malposition  of  the  uterus.  He  uses  the  glycerin  tampon 
but  little,  preferring  other  means  to  this  "  filthj^ "  method.  The  dry 
method,  for  which  he  claims  originality,  is  clean  and  comfortable  to  the 
patient.  Through  the  adoption  of  this  method,  many  a  patient  will  be 
spared  the  wearing  of  a  pessary.  He  hopes  soon  to  devise  a  method  of 
applying  the  powders  to  the  uterine  mucosa.  Although  he  was  aware 
that  dry  cotton  and  powders  had  been  used  of  old,  never  had  they  consti- 
tuted the  main-stay  of  the  gynecologist,  and  no  such  method  had  ever 
been  advocated  or  published. 

[There  are  a  number  of  points  in  the  above  extract  which  are  open  to 
criticism.  Without  any  desire  to  detract  from  E.'s  claim  to  originality, 
we  would  state  that  the  method  he  describes  is  not  by  any  means  a  new 
one,  for  it  has  been  practised,  here  in  New  York  at  least,  for  many  years, 
and  will  be  found  described,  in  particular,  by  Munde  in  his  "Minor  Sur- 
gical Gynecology,"  1885,  in  numerous  places  (vide  pp.  193,  195,  221,  225, 
252).  Personally,  we  frequently  apply  powders  (tannin,  iodoform,  alum) 
to  the  vagina  and  cervix,  taking  the  precaution  to  pack  the  cotton  in  such 
a  manner  as  to  give  due  support  to  the  uterus.  Further,  as  to  E.'s  con- 
demnation of  glycerin,  we  do  not  believe  Jtliat  any  uterine  of  periuterine 
disease,  accompanied  by  congestion,  can  be  effectually  treated  without 
recourse  to  this  agent.  It  is  no  objection  to  this  agent  to  state  that  it 
causes  a  filthy  discharge.  The  agent  is  used  in  order  to  deplete,  and  the 
resulting  discharge  is  simply  evidence  of  beneficial  depletion.  As  to  In- 
trauterine application,  we  believe  that  E.  is  eminently  correct  in  depre- 
cating their  abuse.  In  simple  catarrhal  endometritis,  we  may  well  dispense 
with  them,  and  cure  the  congestion  of  the  endometrium  by  removing  the 
cause — be  it  subinvolution,  uterine  displacement,  laceration,  or  .simple 
erosion  of  the  cervix — through  operation  or  powders  to  the  cervix  or 
judicious  tamponade.     There  are  forms  of  endometritis,  liowever,  where 
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cure  is  impossible  without  resort  to  intrauterine  applications,  endometri- 
tis hyperplastica,  for  instance,  and  in  these  cases,  the  cervical  canal  and 
internal  os  being  widely  open,  it  seems  to  us  that  it  matters  little 
whether  the  agent  be  applied  on  a  cotton-wrapped  applicator  or  insuf- 
flated. It  is  not  so  much  the  method,  as  the  agent  chosen,  which  is 
going  to  benefit  the  patient.  We  do  not  believe  that  E.  can  cure  a  case 
of  the  kind  by  any  number  of  povrders  simply  placed  in  the  vagina.  The 
disease  is  local,  intractable  often,  and  requires,  very  often,  most  active 
local  treatment.]  E.  H.  G. 

11.  Th  Wyder  (Berlin):  The  Diseases  of  the  New-born.  By  Runge 
(Dorpat)  {Centralblatt  f.  Gyn.,  No.  2,  188G).-(This  work  of  Runge's  is  re- 
viewed at  length  by  W.,  and,  on  account  of  the  valuable  and  interesting 
points  in  the  review,  we  essentially  translate  it.)  The  work  is  particu- 
larly valuable  for  the  detailed  manner  in  which  numerous  diseases  pecu- 
liar to  the  first  days  of  the  new-born  are  described.  It  is  a  work  not 
alone  of  value  to  the  practising  physician,  but  also  from  a  medico-legal 
standpoint,  owing  to  its  clear  and  condensed  style,  and  the  illustration  of 
the  subject-matter  by  valuable  pathological  researches.  The  first  chap- 
ter concerns  asphyxia  of  the  new-born.  As  to  the  causal  factor  of  the 
first  respiration  of  the  fetus,  Runge  believes  in  the  theory  advanced  by 
Schwarzfeldt,  and  criticises  Preyer's  theory  that  the  first  inspiration  is- 
simply  the  result  of  irritation  of  the  surface  of  the  body. 

The  observation  of  Porak,  that  frequently  the  administration  of  quinine 
to  the  mother  results  in  the  escape  of  meconium,  the  head  presenting, 
without  the  birth  of  an  asphyxiated  fetus,  requires,  in  R.'s  opinion,  cor- 
roboration at  the  hands  of  others. 

The  subject  of  the  etiology  and  diagnosis  of  intrauterine  asphyxia  is  ex- 
emplified by  no  new  matter.  It  is  important  for  the  pathologist  to 
remember  that,  even  in  cases  of  intrauterine  death  from  asphyxia,  the 
intestines  may  be  found  distended  with  meconium,  and  the  lungs  par- 
tially inflated.  On  account  of  their  great  practical  importance,  in  con- 
nection with  prognosis  and  treatment,  R.  describes  with  care  the  symp- 
toms of  simple  and  deep  asphyxia.  The  diagnosis  between  the  first  and 
second  grade  of  asphyxia  is  readily  made  by  passing  the  little  finger  into 
the  pharynx  of  the  child.  If  the  child  reacts,  the  first  grade  exists;  if 
not,  the  second.  In  the  first  instance,  irritation  of  the  surface  of  the 
body  is  recommended;  in  the  latter,  Schuitze's  swinging  method.  This 
latter  R.  warmly  recommends  as  better  than  removal  of  mucus  by  ca- 
theterization. This  method,  however,  must  be  understandingly  applied 
in  order  to  be  effective.  Where  the  details  of  the  method  are  carefully 
followed,  rarely  will  it  not  succeed  in  case  of  premature  infants.  At  the 
end  of  this  section,  attention  is  called  to  the  fact  that  ISchultze's  method  is 
objectionable  from  a  medico-legal  standpoint,  in  that  the  lungs  of  a  dead- 
born  fetus  may  thus  be  filled  with  air. 

Under  the  heading  of  asphyxia  occurring  after  labor,  the  point  is  made 
that,  at  autopsy,  pneumonia  complicating  atelectasis  rarely,  in  R.'s  ex- 
perience, is  found.  Careful  catherization  should,  in  case  of  premature 
infants,  ever  precede  Schuitze's  method.  The  capital  point  is  to  prevent 
relapse  into  asj^hyxia  through  surface  stimulation,  stimulants,  and 
warmth. 

Chapter  II.    concerns  the  diseases  of  the    umbilical  cord.     From  an 
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anatomo-physiological  standpoint,  the  pathologist'should  remember  that 
the  process  of  mummification  of  the  cord  is  not  dependent  on  any  vital 
effect,  but  takes  place  independently  of  the  life  of  the  infant.  It  is  a 
mooted  point,  according  to  R.'s  observation,  as  to  whether  the  time 
chosen  for  hgature  of  the  cord  has  any  effect  on  the  strength  and  growth 
of  the  infant.  Theoretically,  as  well  as  practically,  however,  the  oppor- 
tune moment  is  when  pulsation  in  the  cord  has  ceased,  and  the  umbilical 
veins,  therefore,  have  collapsed. 

R.  dispenses,  in  a  measure,  with  the  classic  enumeration  of  the  causes 
whicii  prevent  healing  of  the  umbilical  site.  The  salient  point,  accord- 
to  him,  lies  in  the  question  :  Is  the  wound  infected  or  not?  If  the  wound 
heals  after  falling  of  the  cord,  whether  quickly  or  slowly,  without  inter- 
ference with  the  piiysiological  inflammation,  the  process  may  be  called 
normal.  In  the  majority  of  cases  of  great  inflammation,  we  must  ex- 
plain this  by  recourse  to  an  infectious  cause.  Every  intense  inflamma- 
tory process,  therefore,  setting  in  after  falling  of  the  cord,  is  noteworthy, 
and  the  usually  resulting  ulcer  is  to  be  treated  by  a  resort  to  careful  anti- 
sepsis.    (Salicylic  acid — starch  powder.) 

After  reference  to  fungus  of  the  cord,  omphalitis  (by  which  is  meant 
infiltration  of  the  abdominal  parietes  near  the  cord,  and  when  this  is 
pronounced,  it  is  very  dangerous),  and  gangrene  of  the  cord,  there  follows 
an  interesting  chapter  on  the  diseases  of  the  umbilical  vessels.  In  order 
to  correctly  understand  the  course  of  tliese  diseases,  it  is  necessary  to  re- 
member that  every  case  of  umbilical  arteritis  and  plilebitis  begins  as  peri- 
arteritis and  periphlebitis  respectively.  Differing  from  other  authorities, 
R.  considers  arteritis  as  the  most  frequent  and  dangerous  of  all  affections 
of  the  cord,  and  explains  this  on  the  ground  of  the  greater  amount  of 
connective  tissue  around  the  arteries.  In  fifty-five  autopsies  of  infants 
deceased  from  umbilical  disease,  in  fifty-four  arteritis  was  present, 
twentj'-two  times  in  connection  with  pneumonia,  sixteen  times  with 
other  evidently  septic  complications;  only  once  did  phlebitis  exist,  and 
here  there  also  co-existed  arteritis.  R.  was  unable  to  detect  in  any  of  his 
cases  the  changes  in  the  vessels  of  the  liver  which  Birch-Hirschfeld  so 
frequently  describes,  and  whence  he  draws  the  inference  that  the  veins 
are  the  carriers  of  the  septic  poison.  It  is  further  apparent  from  R.'s 
table  that  the  changes  resulting  from  arteritis  are  not  found  in  the  ab- 
dominal cavity,  but  in  the  lungs.  Further,  in  no  case  did  R.  detect  an 
extension  of  the  inflammatory  process  towards  the  neighborhood  of  the 
bladder.  The  limit  of  the  disease  was  ordinarily  sharply  defined  below 
this  region. 

In  regard  to  symptomatology,  R.  lays  special  stress  on  the  frequent  ab- 
sence of  marked  symptoms,  and  on  the  Hini-eliability  of  the  diagnostic 
points  brought  prominently  forward  by  Widerhofer,  Bednar,  and 
Henning. 

As  for  the  prognosis  of  arteritis,  R.  draws  the  following  conclusions: 
Premature  children  almost  always  die  ;  in  case  of  full-terui  childrtn,  care 
is  possible.  R.  notes  a  mortality  of  forty-two  per  cent  in  premature  in- 
fants. 

In  addition  to  the  recognized  etiological  causes  which  cause  infection, 
R.  lays  special  stress  on  infection  by  ophthalmo-blennorrheal  matter. 
As  for  treatment,  prophylaxis  occupies  the  front  rank,  and  R.  describes 
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in  detail  the  various  means  whereby  speedy  mummification  of  the  cord 
may  be  attained.  There  follows  a  description  of  umbilical  plilebitis, 
and  the  points  are  made  that  this  affection  is  far  less  frequent  than  ar- 
teritis, that  the  disease  usually  affects  the  whole  venous  system,  that  the 
sj'mptomatology  is  more  outspoken  than  in  arteritis,  and  that  death 
usually  results. 

A  further  subdivision  of  imibilical  diseases  are  hemorrhages  from  the 
umbilicus,  and  these  are  divided  into  hemorrhages  from  the  umbilical 
vessels  before  and  after  the  separation  of  the  cord,  and  from  the  umbilical 
w^ound.  As  etiological  factors  of  the  latter  ai-e  mentioned:  liemophilia, 
congenital  syphilis,  sepsis,  and  acute  fatty  degeneration.  "^ 

Chapter  III.  concerns  acute  fatty  degeneration  of  the  new-born.  R. 
has  seen  two  cases,  agrees  with  Buhl  as  to  etiology,  and  concludes  that 
in  many  cases  it  is  a  'septic  disease,  following  on,  especially,  umbilical 
disease,  j 

Chapter  IV.  is  devoted  to  Winckel's  disease,  the  cause  of  which  is  still 
very  obscure. 

Chapter  V.  considers  the  so-called  puerperal  fever  of  (he  new-born. 
Whoever,  before  reading  R.'s  book,  was  convinced  that  puerperal  fever  of 
the  new-born  was  a  disease  sui  generis,  will  now  be  convinced,  by  Ihe 
clear  reasoning  and  stubborn  array  of  facts,  that  this  affection  is  purely 
the  outcome  of  septic  affection  of  a  wound.  From  R.'s  observations  it 
is  apparent  that  placental  infection  and  infection  through  the  air  passages 
are  of  the  nature  of  hypothetical  causes.  It  is  also  apparent  that  the  as- 
sumption of  infection  through  the  milk  is  not  warrantable.  The  timbili- 
cus  is  usually  the  source  of  infection,  and  infection  through  the  mucous 
membranes  must  be  considered  rare.  In  no  case  of  septic  disease  in 
,the  new-born  is  investigation  of  the  peri-cellular  tissues  of  the  vessels  or 
the  cord  to  be  neglected.  A  cicatrized  umbilicus  does  not_  preclude  dis- 
ease of  the  umbilical  vessels. 

Chapter  VI.  concerns  icterus.  From  the  researches  of  Violet,  made 
under  R.'s  control,  this  affection  is  divided  into  icterus  neogonorum  and 
icterus  ad  neogonum.  The  former  is  physiological,  the  latter  symptoma- 
tic icterus.  After  statement  of  the  causal  factors,  R.  discusses  especially 
the  first  form.  Without  discussing  at  great  length  the  various  theories 
of  origin  of  this  form  of  icterus,  R.  states  it  as  his  opinion  that  it  is 
hepatogenous,  and  one  proof  of  this  is  the  finding  of  bile  in  the  peri  cardial 
fluid  of  icteric  children.  Since,  from  the  latest  researches,  it  is  apparent 
that  children  with  "physiological  icterus"  are  more  badly  nourished 
than  those  without,  R.  concludes  that  in  those  intense  forms  of  icterus 
which  affect,  in  particular,  premature  children,  the  pi-ognosis  should  be 
a  trifle  modified.  The  treatment  consists  in  prophylaxis  and  rational 
ti'eatment  of  the  icterus.  The  first  depends  on  not  too  tardy  ligatui'e  of 
the  cord,  and  on  energetic  treatment  of  asphyxiated  infants;  the  latter, 
on  careful  regulation  of  the  diet,  minute  cleanliness,  and  attention  to 
warmth.  _ 

Chapter  VIII.  is  devoted  to  mastitis.  The  etiology  of  mastitis  is  readily 
understood,  since,  according  to  R.,  the  secretion  from  the  breasts  of  the 
new-born  may  only  quantitatively  be  differentiated  from  the  normal  lac- 
teal secretion.  On  this  explanation,  both  proi^hylaxis  and  treatment  are 
self-evident. 


Abstracts.  1227 

Chapter  VIII.  concerns  cephalematonia.  R.  considers  the  chief  causes, 
aside  fioin  operative,  to  be  :  the  readiness  with  which  the  slender  blood- 
vessels of  the  new-born  tear;  the  ease  with  which  the  periosteum  may  be 
lifted  from  the  bones;  and  the  hyperemia  of  the  head  resulting  from 
pressure  duiiiig  labor.  Uncomplicated  hematoma  calls  for  no  operative 
interference.  E.  H.  a. 

12.  Imlach  (Liverpool) :  On  Pelvic  Abscess  (Pacific  Med.  and  Surg. 
Journal,  February,  1886). — This  contribution  to  the  subject  of  pelvic 
abscess  is  of  great  value.  The  writer  takes  the  ground  that  an  abscess  in 
the  pelvis,  more  than  one  in  any  other  locality  of  the  bod}',  should  be 
opened,  emptied,  and  drained,  because  in  the  pelvis  a  collection  of  pus 
is  not  likely  to  remain  localized,  but  may  burrow  freely,  burst  into 
the  cellular  tissue,  perforate  the  peritoneal  cavity  with  fatal  result, 
emptj'  into  bladder  or  rectum.  These  possible  results  it  should  be 
the  aim  of  good  surgery  to  prevent  by  free  incision  and  drainage.  It 
should  always  be  remembered,  however,  that,  to  cure  a  pelvic  abscess, 
drainage  is  not  always  necessary.  Aspiration  will  frequently 'suffice. 
(Two  instructive  cases  are  recorded  where  the  abscess  was  exposed 
by  laparotomy  and  then  aspirated,  and  cure  was  immediate  and  per- 
manent.) When  drainage  of  the  abscess  is  aimed  at,  the  peritoneal  cavity 
ought  not  to  be  opened.  In  suitable  cases,  I.  considers  it  safe  to  open 
up  the  inguinal  canal,  pass  a  probe  along  the  swollen  round  ligament 
into  the  abscess,  insert  a  glass  or  rubber  drain-tube,  and  thus  a  large 
cavity  may  be  drained  without  fear  of  peritonitis.  Where  an  abscess 
seems  to  point  in  the  inguinal  region,  its  tendency  is  not  to  burst, 
but  to  extend  toward  the  anterior  iliac  spine.  Constant  poulticing  will 
frequently  not  make  such  an  abscess  open,  but  the  incision  just  described 
will  efficiently  drain  and  cure  the  case.  (Cases  where  this  method  was 
resorted  to  are  noted,  and  in  one  the  result  was  satisfactory,  although 
unsuccessful  aspiration  per  vaginam  had  been  tried.)  In  case  of 
an  abscess  occupying  a  large  area  of  subperitoneal  tissue,  and  reaching  to 
the  ribs,  an  incision  above  the  anterior  superior  spine  will  shorten  the 
suppurative  process.  Such  an  incision  may  be  extended  inwards  along 
Poupart's  ligament,  or  outwards  above  the  iliac  crest.  By  such  an 
incision,  likewise,  perityphlitic  and  psoas  abcesses  are  drained.  Through 
only  a  small  incision  a  large  area  may  be  drained.  (Illustrative  cases  are 
appended.)  Reference  is  then  made  to  a.9,\>ivAiioTi  per  vaginam,  as  also 
per  rectum.  (A.n  instance  of  this  latter  procedure  is  recorded,  ineffect- 
ual, and  followed  by  laparotomy  and  eventual  recovery.)  When  a  large 
mass  bulges  down  behind  the  uterus  and  cannot  be  felt  in  either  hy- 
pogastrium,  we  may  affirm  that  it  is  ftot  an  abscess  in  the  cellular 
tissue.  It  may  be  pus  within  the  peritoneum,  but  usually  it  is  the  dis- 
tended Fallopian  tubes  which  are  felt.  Here  aspiration  can  only  harm. 
Laparotomy  and  removal  of  the  tubes  are  requisite.  As  for  the  indications 
for  aspiration,  I.  makes  no  positive  assertion.  If  the  aspiration  fii.ils, 
it  is  better  to  make  a  free  opening  at  once.  Although  I.  has  but 
a  limited  confidence  in  the  use  of  the  aspirator,  where  harm  has  resulted 
from  its  use,  it  is  usually  because  the  needle  has  been  introduced 
into  an  ovarian  or  tubal  abscess — "a  procedure  of  infinite  risk  and  never 
ultimately  successful."     "A  free  vaginal  incision  over  the   inost  promi- 
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nent  part  of  the  tumors  with  (or  without)  insertion  of  the  finger 
and  breaking  up  of  adhesions  has  been  recommended.  I  must  confess 
I  prefer  almost  any  other  method.  The  tumors  which,  by  their  vaginal 
prominence  without  abdominal  swelling,  suggest  this  treatment  are 
either  pelvic  hematoceles  or  other  tubal  disease,  and  to  make  a  free 
opening  into  them  through  the  vagina  is  to  court  fatal  peritonitis." 
(Herein  I.,  we  believe,  is  in  error.  A  pelvic  abscess  maj-  bulge  posteriorly 
to  the  uterus  and  not  be  felt  through  the  abdomen,  and  still  be  safely 
opened,  the  cavity  curetted  if  need  be,  and  the  opening  enlarged 
by  the  finger.  See,  in  this  connection,  Munde  on  Pelvic  Abscess,  this 
Journal,  Februaiy,  1886.  We  further  believe  that  free  opening, 
evacuation,  and  drainage  of  an  hematocele  per  vaginavi  is  by  no  means 
bound  to  result  in  fatal  peritonitis.  If  the  blood  effusion  be  encysted, 
whether  it  originally  was  intra-  or  extra-peritoneal  matters  little; 
provided  it  present  distinctly  in  the  vagina  it  may  safely  be  opened, 
cleansed,  and,  if  need  be,  drained.  (See  abstract  of  Munde's  cases  of 
hematomata,  this  Journal,  March,  1886.)  As  for  the  expectant  treat- 
ment of  pelvic  abscess,  I.  does  not  favor  it,  for  in  the  face  of  such 
treatment  the  patient's  health  is  apt  to  become  parmanently  injured. 
"  The  expectant  treatment  lives  not  on  its  own  successes,  but  on  the 
occasional  failure  of  surgery  in  tuberculous  subjects.  By  early  opening 
of  the  abscess,  caseation  of  the  lumbar  lymphatic  glands  may  propably 
be  prevented.  When  opening  is  long  delayed,  nothing  will  save  the  life 
of  a  tuberculous  patient."  E.  H.  G. 

13.  Meniere:  Treatment  of  Areolar  Hyperplasia  by  Electrolytic 
Acupuncture  {Gazette  de  Gynecologie,  February,  1886).  —  In  this 
affection  it  is  M.'s  opinion  that  ignipuncture  and  the  galvanic  curi'eut 
have  given  better  results  than  any  other  method  of  treatment.  He  has 
himself  frequently  resorted  to  the  negative  caustic  action  of  galvanism 
obtained  through  metallic  needles  driven  into  the  cervix,  and  in 
this  paper,  he  describes  the  method  and  states  his  deductions.  He 
defines  the  disease  as  due  to  an  excessive  production  of  fibrous  tissue, 
and  therefore  the  aim  of  treatment  should  be  to  favor  the  absorption  of 
this  tissue,  to  diminish  vascular  congestion,  thus  diminishing  the  size  of 
the  organ  and  equalizing  the  circulation.  Both  ignipuncture  and 
amputation  of  the  cervix  will  accomplish  this  aim,  but  M.  prefers 
the  galvano-caustic  acupuncture.  To  thus  utilize  the  galvanic  current 
effectively,  it  is  necessary  to  possess  a  battery  of  at  least  twenty  cells, 
and  this  should  be  connected  with  a  milliampere  metre.  The  needle  is 
connected  with  the  positive  pole  and  plunged  into  the  cervix  to  the 
depth  of  twenty  to  thirty  millimeti-es.  The  negative  pole  is  connected 
with  a  large  chamois  abdominal  electrode.  The  current  is  passed 
for  about  ten  minutes,  with  gradual  increase  in  the  cells,  when  tlie 
needle  is  withdrawn,  and  an  eschar  about  five  millimetres  in  diameter  is 
found  on  the  cervix.  A  fresh  needle  is  taken  and  a  similar  eschar 
produced  at  another  part  of  the  cervix.  Every  eight  days  the  process 
is  repeated,  and  the  treatment  must  be  continued  for  two  or  three 
months.  This  metliod  has  the  following  advantages  over  the  thermic  or 
electro-cautery  similarly  used. 

1.  Rest  in  bed  is  not  necessary,  and  cellulitis  or  ovaritis  not  likely  to 
complicate. 
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2.  The  depth  and  the  diameter  of  the  eschar  are  under  the  control 
of  the  operator. 

3.  It  causes  great  loss  of  substances— the  only  means  of  curing  areolar 
hyperplasia. 

M.  has  used  this  method  fully  one  hundred  times,  and  he  can  affirm 
that  those  patients  who  have  submitted  to  treatment  for  at  least  six 
months,  are,  the  large  proportion,  cured.  e.  h.  g. 

14.  Charpentier :  Persistence  of  the  Hymen,  during' Pregnancy 
and  Labor,  as  a  Cause  of  Dystocia  (Nonvelles  Archives  d'Obsteirique  et 
de  Gynecologie,  January,  18S6).— The  bibliography  preceding  this  paper 
makes  sufficiently  evident  the  assertion  that  cases  of  this  nature  are  by 
no  means  rarities.  C.  has  himself  seen  three  cases,  and  records  his  most 
recent  case  at  length.  The  question  proposed  in  this  paper  is,  how  can 
we  explain  persistence  of  the  hymen,  when  ordinarily  it  is  more  or  less 
torn  at  the  first  sexual  intercourse?  1.  Ihere  are  certain  women  in 
whom  the  hymen  is  relaxed  and  easily  dilatable,  and  here,  if  there  be 
not  great  disproportion  between  the  male  and  female  organs,  the  penis 
may  readily  penetrate  without  rupture  of  the  hymen.  2.  The  liymeneal 
opening  is  rarely  central,  but  usually  at  the  superior  portion  of  the 
hymen.  Often  the  hymen  is  double,  bemg  divided  by  a  longitudinal  or 
transverse  band.  If  under  such  conditions  the  hymen  be  relaxed  and 
dilatable,  at  the  first  sexual  congress  the  hymen  is  simply  pushed  up,  and 
later  yields  so  that  penetration  is  possible  without  rupture.  3.  In  still 
other  cases,  the  hymen  gradually  yields,  so  that  only  at  the  end  of  weeks 
or  months  is  penetration  possible.  4.  In  other  cases  the  penis  simply  in- 
vaginates  the  hymen  as  it  were,  copulation  occurring  in  a  vulvo-vaginal 
pouch  of  variable  depth,  according  to  the  elasticity  of  the  hj-men  and  the 
vigor  of  the  husband.  5.  Finally  there  are  cases  where  intromission 
never  occurs,  the  semen  being  simply  deposited  at  the  vulva. 

The  treatment  of  this  complication  of  labor  is,  of  course,  purely  surgi- 
cal. If  the  hymen  will  not  yield  to  the  pressure  of  the  fetal  head,  the 
scissors,  frequently  tlie  finger,  can  cut  or  x'upture.  E.  H.  G. 

15.  Betrix  :  Vulliet's  Method  of  Dilating  the  Uterine  Cavity  for 
Purposes  of  Inspection  {Nouvelles  Archives  d'Ohst.  et  de  Gynecol., 
January,  1886). — The  aim  of  this  method  is  to  obtain  permanent  dilata- 
tion of  the  uterine  cavity,  thus  allowing  of  the  application  of  treatment 
under  the  eye  of  the  gynecologist.  The  method  is  said  to  be  easy,  free 
from  danger,  but  tedious.  Dilatation  once  obtained,  however,  it  persists 
for  weeks  and  even  for  months.  The  steps  of  the  method  are  :  The  pa- 
tient should  by  preference  occupy  the  genu-pectoral  position,  the  peri- 
neum elevated  by  a  large  Sims.  If  the  cervical  canal  be  not  at  all  patent, 
a  moderate  amount  of  dilatation  is  obtained  by  the  steel-branched  dila- 
tor. Small  tampons  of  cotton  (iodoformed),  to  each  of  which  is  attached 
a  string,  are  now  pressed  beyond  the  internal  os.  At  the  first  seance 
three  to  four  are  introduced  into  the  uterine  cavity,  and  are  left  in  situ 
for  from  twenty-four  to  forty-eight  hours.  They  are  then  removed,  and 
replaced  by  a  greater  number,  the  object  being  to  completely  fill  the 
uterine  cavity  at  each  visit.  Tlie  uterus  shows  great  tolerance  for  this 
tamponade.  Beyond  a  little  colic  after  the  first  tamponade,  Vulliet  has 
seen  no  untoward  result.    If  it  be  desired  to  dilate  more  rapidly,  lami- 
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naria  tents  may  be  substitvited  for  the  cotton.  By  means  of  these  tam- 
pons the  cavity  of  the  uterus  is  gradually  distended,  and  at  the  end  of 
the  treatment  the  vagina  and  uterus  form  a  single  cavity.  Vulliet  has 
used  this  method  in  a  number  of  cases  of  cancer,  in  three  cases  of  sessile 
polyp,  in  two  cases  of  large  fibro-myomata,  and  in  one  or  two  cases  of  en- 
dometritis. TJie  time  requisite  for  full  dilatation  is  very  variable,  in 
some  three  days,  in  others  one  month.  E.  H.  G. 

16.  C.  Braun:  On  the  Manifold  UtilityofaTri-form  Forceps  (^^^en. 

Med.  Woch.,  No.  9,  1886). — In  Carl  Braun's  clinic,  the  forceps  generally 
used  is  of  the  Simpson  pattern,  modified  in  certain  particulars  by  B. 
himself.  Under  ordinary  conditions,  this  forceps  has  been  found  to  an- 
swer every  requirement;  but  in  difficult  and  high  forceps  cases  accom- 
panied by  more  or  less  pelvic  deformity,  it  has  often  been  necessary  to 
terminate  labor  either  by  version  or  craniotomy.  For  a  number  of  years 
B.  has  been  accustomed  to  resort  in  the  latter  class  of  cases  to  one  or  an- 
other modification  of  Tarnier's  axis-traction  forceps,  and  with  such 
favorable  results  that  he  has  himself,  by  certain  alterations,  converted 
the  typical  Simpson  into  an  axis-tractor,  and  this  forceps  he  describes  in 
the  present  paper.  B.  has  become  convinced  that  through  recourse  to 
axis-traction  living  children  may  be  brought  through  deformed  pelves  in 
cases  where,  in  the  absence  of  an  axis-traction  instrument,  craniotomy 
would  be  requisite.  B.'s  tri-form  forceps — as  he  terms  it — is  36  cm.  long, 
the  .blades  being  22  cm.     At  the  lower  angle  of  each  fenestra  are  perfo- 
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Fig.  1. 


rations  where  the  handles  are  attached,  making  a  double  axis  movable 
joint.  The  articulation  is  a  perfect  one,  and  the  screws  at  the  joints 
easily  removable  for  cleansing.     The  hooks  at  the  ends  of  the  fenestras 
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handles  are  for  the  insertion  of  a  stirrup-shaped  metallic  plate  which 
serves  to  fix  tlie  blades.  Tlie  instrument,  when  used  as  in  Fig.  1,  is  prac- 
tically an  unaltered  Simpson,  and  may  be  used  in  typical  forceps  cases. 
Where  high  forceps  are  indicated,  owing  to  the  movable  joints,  the  pel- 
vic curve  of  the  instrument  may  be  altered  from  7  to  10  cm.  during  the 
adaptation  of  the  instrument,  and  later,  during  traction,  this  curve  may 
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be  reduced  at  will.     The  increase  in'pelvic  curvature  of  the  instrument 
is  gained  by  (Fig.  3)  linking  the  fenestrae  handles  under  the  lock.     (It  is 


sufficiently  suggestive  from  the  cuts  liow  the  pelvic  curve  of  the  instru- 
ment may  be  altered  at  will  by  lifting  the  fenestra  handles  above  or  be- 
low the  lock.)    After  use,  the  instrument  may  be  readily  taken  apart  by 


Fig.  4. 

removal  of  the  two  screws  which  articulate  the  fenestrje  to  the  handles, 
and  carefully  cleansed.  In  B.'s  opinion,  this  instrument  will  answer  on 
every  possible  occasion  when  forceps  are  indicated.  E.  H.  G. 

17.  Blanc:  Acute  Hydramnios  {Nouv.  Arch.  d'Obsiet.  etde  Gynecol., 
March,  1886). — We  record  in  abstract  the  following  case  on  account  of  its 
rarity;  C,  eet.  23,  of  good  family  history  and  no  acquired  constitutional  dis- 
ease. One  child  at  term,  one  miscarriage  at  six  and  a  half  months.  In  May, 
1885,  conceived  for  third  time.  In  November,  same  year,  acute  bronchi- 
tis. The  end  of  November,  after  working  hard  all  day,  experienced 
great  pain  in  the  lumbar  region,  extending  to  the  abdomen.  From 
this  date  the  abdomen  enlaiged  rapidly,  and  patient  suffered  from  diar- 
rhoea. She  entered  the  service  of  Prof.  Bouchacourt  December  Ist, 
Was  badly  nourished  and  weak.  The  abdomen  greatly  distended.  Cir- 
cumference at  umbilicus  110  cm.,  above  98  cm.,  below  104  cm.  Fluctu- 
ation very  marked  ;  palpation  negative  ;  fetal  heart  not  audible  ;  vagi- 
nal examination  revealed  no  presenting  part.  Patient's  urine  loaded 
with  albumin,  no  edema  of  lower  extremities,  heart  hypertrophied — pa- 
tient had  hypertrophy  of  tliyroid — respiration  60  ;  temperature  40.3°  C.  ; 
pulse  irregular  and  132  ;  edema  of  the  labia.  In  face  of  tiiese  extremg 
symptoms,  labor  was  induced  by  perforation  of  membranes,  and  four 
litres  liquor  amnii,  loaded  with  albumin,  were  obtained.  Patient's  condi- 
tion immediately  improved,  and  on  palpation  a  presentation  of  breech 
determined.  After  a  labor  of  moderate  duration,  a  macerated  fetus  was 
delivered.  Patient  had  an  attack  of  septicemia,  but  eventually  recov- 
ered. 
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The  diagnosis  of  acute  hydramnios  is  based  on  the  group  of  symp- 
toms— pain  in  abdomen,  rapid  increase  in  size  of  abdomen,  accompanied 
by  sudden  rise  of  temperature,  and  increase  of  pulse  rate  and  of  respira- 
tion. Oi'dinarily,  in  reported  cases  of  the  kind,  vomiting  has  been  a 
prominent  symptom.  In  the  present  case,  nausea  alone  existed.  As  for 
the  etiology  in  the  present  case,  hypertrophy  of  the  placenta  was  the 
sole  tangible  factor.  This  organ  was  very  large,  distended  with  blood, 
thick  to  an  unusual  degree,  weight  of  1,200  gms.,  and  15  cm.  in  its  long- 
est diameter.  Excess  of  pressure  on  the  placental  and  umbilical  vessels 
will  account  for  the  hydramniotic  condition,  E.  H.  G. 

18.  Obermann:  Three  further  Cases  of  Cesarean  Section  after 
Saenger's  Method  {Arcldv  f.  Oyn.,  XX\ai.,  3).— This  method  has  al- 
ready been  described  at  length  in  this  Journal,  wherefore  we  simply 
note  the  saving  of  both  mother  and  child  in  these  additional  cases.  The 
total  number  of  cases  operated  on  by  S.'s  peculiar  method,  up  to  date,  is 
thirteen,  with  nine  recoveries.  (The  i-ange  of  usefulness  of  Porro's  muti- 
lating operation  is  being  slowly  narrowed.)  E.    H.   G. 

19.  Krysinsky :  A  Case  of  Cancer  of  Mucous  Membrane  of  Uterus 

{Ztschrft.  f.  Geb.  unci  Gijn.,  XII.,  I.). — The  herein  reported  case  presents 
the  following  points  of  interest  :  1.  Great  hyperplasia  of  the  uterus,  in 
a  nullipara,  resulting  from  endometritis  and  superadded  carcinoma.  2.  A 
glandular  cancer  affecting  the  entire  endometrium,  and  spreading 
throughout  the  entire  body  of  the  organ,  was  limited  here,  not  having 
at  all  extended  to  the  neighboring  pelvic  structures.  3.  The  patient,  when 
admitted  to  the  clinic,  was  highly  cachectic,  and  yet  by  careful  treatment 
she  regained  her  strength.  4.  The  hemorriiage  ceased,  although  the  ute- 
rine cavity  was  filled  with  semi-solid  purulent  matter,  and  the  cervical 
canal  was  patent  for  the  sound.  5.  Notwithstanding  the  retention  of 
these  purulent  products  in  the  uterus,  there  was  no  evidence  of  sepsis, 
and  the  temperature  remained  normal.  6.  Without  apparent  dilatation 
of  the  tubes,  the  ampuUse  were  closed,  and  altered  into  thick-walled 
cysts. 

In  the  reported  case,  owing  to  the  excessively  narrow  vagina,  kolpohys- 
terectomy  could  not  be  performed.  Freund's  operation  was  resorted  to, 
and  the  patient  died  in  a  few  hours  from  shock.  E.  H,  G. 


ITEM. 


Prof.  Ludwig  Bandl,  of  Vienna,  has  been  appointed  Profes- 
sor of  Obstetrics  and  Gynecology  at  the  University  of  Prague,  to 
succeed  Prof.  A.  Breisky,  who  has  been  called  to  Vienna,  to  oc- 
cupy the  chair  vacated  by  the  retirement,  through  ill  health,  of 
Prof.  Spaeth. 
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In  the  July  number  of  this  Journal  I  described  a  new  in- 
strument (an  aspirating  applicator)  by  means  of  which  the 
uterine  cavity  can  be  washed  and  medicines  applied  to  its  lining 
membrane,  apparently  with  perfect  freedom  from  danger,  with- 
out the  necessity,  of  previous  dilatation  of  the  cervix.  I  shall 
now  try  to  make  good  ray  promise  of  a  more  extensive  descrip- 
tion of  this  and  other  instruments  and  their  uses. 

Up  to  a  very  recent  date,  I  have  been  a  pronounced  opponent 
to  the  practice  of  intrauterine  injections,  in  consideration  of  the 
many  fatal  and  lesser  accidents  whicli  resulted  from  it  in  spite  of 
the  greatest  care  and  the  many  ingenious  devices  which  have 
lieen  brought  forward  to  overcome  these  evil  consequences. 

Since  I  have  used  these  improved  means,  my  opinion  and  my 
practice  have  undergone  a  great  change. 

As  a  result  of  the  studies  which  I  made  to  understand  the  causes 

of  the  defects  of  pre-existing  instruinents,  I  learned,  as  others  have 

Ix'fore  me,  that  the  forcible  intlux  and  tlie  defective  etttux  were 

the  accountable  factors;  that  the  controllable  force  was  wholly  on 
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the  influx  side,  with  a  total  absence  of  control  for  the  exit. 
Hence  the  double  canula  with  the  aspirating  power  attached  to 
the  inner  or  outflow  tube,  as  described  in  my  preceding  paper, 
sprang  into  existence.  This  lias  since  been  considerably  modi- 
fled  and  improved  by  me,  so  as  to  be  well  adapted  to  the  pur- 
pose for  which  it  was  invented. 

Molesworth's  "  double  canula  and  bulb  syringe  "  is  certainly 
the  most  perfect  apparatus  for  intrauterine  injections  antedat- 
ing mine  that  has  yet  come  to  my  notice.  Thomas  '  describes  it 
thus :  "  When  the  India-rubber  bulb  is  squeezed,  the  fluid 
which  it  contains  escapes  from  holes  in  the  end  of  the  canula, 
and  at  once  returns  through  another  tube,  which  lies  alongside  of 
it.  Then,  as  the  compression  of  the  bulb  ceases,  a  vacuum  is  cre- 
ated which  sucks  back  every  superfluous  drop."  This  may,  at 
flrst  sight,  appear  to  f ultil  every  indication  for  which  my  instru- 
ment is  proposed.  Yet  this  is  not  so.  Though  Molesworth's 
syringe  may,  and  possibly  does,  remove  every  superfluous  drop  of 
fluid,  this  does  not  prevent  the  damage  which  would  probably  be 
caused  by  the  injecting  force  (which  is  the  same  as  in  any  other 
apparatus),  and  not  by  the  few  drops  of  the  fluid  which  may 
possibly  be  left  in  the  uterine  cavity. 

This  syringe  lessens,  but  by  no  means  obviates,  the  dangers 
incident  to  intrauterine  injections.  Tlie  efliect  obtained  by  the 
use  of  my  instrument  can  scarcely  be  called  an  injection,  as  it 
merely  draws  a  column  of  fluid  through  the  cavity. 

It  is  not  my  desire  to  argue  here  whether  intrauterine  injec- 
tions, as  a  means  of  intrauterine  medication,  are  admissible 
and  useful,  or  the  contrary.  Opinions  naturally  differ,  and 
jn  few  flelds  more  than  gynecology,  which  goes  far  to  jDrove 
that  this  branch  is  yet  in  its  infancy.  Some  consider 
intrauterine  medication  of  any  description  entirely  useless, 
while  others  rely  on  it  too  exclusively ;  some  put  their 
trust  in  pessaries,  other  deprecate  their  use,  etc.  Yet  opinions 
change  with  the  advent  and  comprehension  of  new  means,  as 
fashions  change  with  the  coming  season. 

I  hope,  therefore,  that  the  reader  will  give  the  instruments 
here  to  be  described  a]^f  air  trial,  unbiassed  by  previous  or  precon- 
ceived opinions. 

At  the  risk  of  incurring  severe  criticism  by  those  who  enter- 
tain contrary  opinions,  I  shall  proceed  to  describe  the  instruments 
'  "Diseases  of  Women,"  fourlli  edition,  p.  212. 
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for,  and  practice  of,  washing  and  medicating  the  interior  of  the 
uterus,  of  constant  irrigation,  of  the  application  of  gases  and  of 
poM'ders  to  that  cavity. 

Of  course,  what  holds  true  of  the  cavity  of  tlie  uterus  is  ap- 
plicable to  nearly  all  other  anatomical  and  pathological  cavities  of 
the  body. 

As  the  reader  will  remember,  the  instrument  consists  of  a 
double  canula,  a  bifurcated  outer,  the  point  of  whicli  is  perfo- 
rated with  many  holes,  and  a  straight  inner,  connected  by  its 
lower  extremity  with  an  aspirator  syringe  and  provided  near  its 
upper  end  with  a  movable  septum,  whereby  the  outer  canula  is 
divided  in  its  perforated  end  into  two  completely  separated  com- 
partments. If  the  aspirator  is  set  to  work,  the  fluid  ascends 
from  the  feeding  vessel  by  means  of  a  piece  of  India-rubber 
tnbing  through  the  outer  canula,  passes  out  through  the  holes 
below  the  septum,  washes  the  cavity  and  returns  through  the 
holes  above  the  septum,  and  thence  througli  the  inner  canula 
finds  its  way  into  the  syringe.  By  turning  the  stop-cock  from 
a  line  with  the  canula  by  a  quarter  turn  to  the  right,  the  syringe 
can  be  emptied  through  the  outflow  or  w^aste-tube  by  pushing 
the  jjiston  home  again.  Tliis  process  may  be  repeated  at  will. 
By  this  means  a  very  gentle  current  of  fluid  may  be  passed 
through  the  womb.  The  emptying  and  refilling  of  the  aspirator 
causes  an  interrupted  current.  This  does  very  well  for  ordinary 
washing  and  medication,  as  the  column  of  fluid  is  not  brok(?n 
by  this  act.  Cases  may  and  do  exist  where  it  would  be  desirable 
to  keep  up  a  constant  irriijation  of  the  uterine  and  other  cavi- 
ties, and  for  this  purpose  I  have  modified  the  instrument  so 
that  it  may  be  used  as  above  described,  or  as  an  irrigator. 

The  changes  in  the  instrument  necessary  for  the  purpose  of 
irrigation  consist :  1st.  In  a  certain  arrangement  in  the  stop- 
cock, by  means  of  which  the  supply  and  waste  parts  of  the 
apparatus  will  be  brought  in  direct  connection,  while  the  syringe 
is  completely  shut  up  ;  2d.  In  a  piece  of  India-rubber  tubing  of 
about  a  metre  in  length,  to  be  used  in  place  of  the  shortei* 
w^aste-tube,  and,  3d.  In  a  screw-joint  between  the  stop-cock  and 
aspirator,  by  means  of  which  they  can  be  taken  apart. 

To  use  tlie  irrigator^  introduce  the  canula  into  the  uterine 
cavity,  place  the  supply-tube  in  the  fluid  to  be  used,  attach  the 
syringe  to  the  canula,  and  the  long  waste-tube,  leading  into  a 
receiving  vessel,  to  the  syringe.     Fill  the  syringe,  turn  the  lever 


1236  Gehrdkg  :  A  New  System 

of  the  stop-cock  to  tlie  right,  and  force  the  contents  of  the 
s}Tinge  into  the  waste-tube,  and  repeat  this  process  until  the 
waste-tube  is  filled.  It  should  be  remembered  that,  the  whole 
apparatus  being  air-tiglit,  the  column  of  fluid  in  the  waste-tube 
is  necessarily  suspended,  and  nothing  can  flow  out  of  it  unless 
there  is  a  corresponding  inflow  of  air  or  fluid  at  the  rear  end. 
In  fact  the  column  is  a  continuous  one  from  the  supply  vessel  to 
the  receiving  vessel,  with  only  a  partition  wall  between  tlie  two 
halves,  consisting  of  the  metal  of  the  stop-cock.  By  this  pro- 
vision tlie  obstruction  to  a  continuous  current  can  be  removed 
by  turning  the  lever  of  the  stop-cock  by  one  stroke  from  the  right, 
past  the  middle  line,  to  the  left.  This  throws  the  whole  column 
into  one  from  the  supply  to  the  receiving  vessel  without  the 
intervention  of  the  syringe.  As  long  as  the  mouth  of  the 
waste-tube  is  held  at  a  lower  level  than  the  supply  vessel,  a  con- 
stant flow  is  established  on  the  pi'inciple  of  the  siphon.  This 
will  continue  as  long  as  the  sup])ly  lasts,  or  until  a  break  is 
made  anywhere  in  the  ajDparatus  by  letting  in  air.  The  flow  will 
be  more  or  less  rapid  in  proportion  to  the  greater  or  lesser 
weight  of  the  column  of  the  outflowing  over  that  of  the  inflowing 
liquid. 

It  can  easily  be  regulated,  from  a  perfect  standstill,  or  any 
given  number  of  drops  j)er  minute,  to  a  continuous  current,  ac- 
cording to  the  length  of  the  waste-tube  or  depression  of  its 
mouth.  Thus  the  supply  necessary  for  a  given  time  can  be  esti- 
mated with  great  exactitude.  When  the  current  is  once  estab- 
lished, the  aspirator  would  be  an  unnecessary  qncumbrance, 
therefore  the  above-mentioned  screw-joint,  by  means  of  which 
the  aspirator  can  be  detached  from  the  stop-cock  and  removed. 
General  directions. — The  introduction  of  the  eanula  into 
the  uterus  should  be  done  with  care  and  gentleness,  as  this  in- 
volves the  only  danger  possibly  connected  with  the  apparatus,  as 
far  as  I  have  become  acquainted  with  it,  and  this  is  no  greater  i 
than  with  the  introduction  of  any  other  substance  or  body  of  i 
the  same  size. 

Its  diminutive  size,  one-eighth  of  an  inch,  is  well  adapted  to 
the  calibre  of  a  normal  os  and  cervical  canal,  and  enters  with 
ease  into  a  normally  placed  womb,  as  well  as  into  an  ante- 
or  retroverted  organ,  but  greater  difflculty  is  encountered  when  it 
is  to  be  introduced  into  an  ante-  or  retroflexed  uterus.  To  intro- 
duce it  into  an  anteflexed  womb,  a  tenaculum,  or  better,  a  vol- 
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sellum  should  be  fixed  into  tlie  posterior  lip,  and  the  canula  with 
its  convex  surface  be  made  to  slip  along  the  posterior  wall  of 
the  cervical  canal.  For  retroflexion,  the  whole  process  should  be 
reversed,  namely,  tlie  anterior  lip  should  l)e  fixed  and,  the  con- 
vexity of  the  canula  being  turned  forward,  should  be  made  to 
slide  along  the  anterior  wall  of  the  canal.  I  have  had  the 
canula  made  nearly  straight,  as  I  considered,  from  my  experience 
with  this  and  other  instruments,  this  slight  curve  more  generally 
adaptable  than  a  greater  curve  would  be. 

The  syringe,  or  aspirator,  should  be  held  in  the  palm  of  the 
left  hand  and  tightly  grasped  by  the  fingers  placed  on  the 
flanges  (which  have  been  substituted  for  the  rings  since  tlie  last 
publication,  and  which  will  explain  themselves),  and  held  as 
nearly  immobile  as  possible. 

The  glass  face  of  the  syringe  should  look  upward  and  not  be 
covered  by  the  fingers,  so  as  to  be  able  to  observe  the  beginning, 
amount,  and  character  of  the  flow.  The  right  hand  moves  the 
piston  and  regulates  the  stop-cock  as  directed  above.  For  aspi- 
ration, the  lever  of  the  stop-cock  must  look  towards  the  operator, 
and  for  emptying  the  syringe  it  must  be  turned  to  the  right. 
Should  this  be  neglected  or  mismanaged,  the  waste  fluid  would 
be  sucked  back  into  the  syringe,  and  the  contents  might  be  in- 
jected into  the  womb.  This  would,  of  course,  imply  gross  care- 
lessness of  the  operators,  but  would  prove  much  less  harmful 
than  would  a  priori  be  supposed. 

For  injections,  as  a  rule,  the  fluids  should  be  tepid,  except 
by  the  express  wish  of  the  operator,  when  they  may  be  more  or 
less  hot  or  cold,  and  as  far  as  my  experience  goes,  the  tempera- 
ture maybe  considerably  increased  or  diminished  with  impunity. 
This  should,  however,  not  be  done  unless  there  is  a  special  cause 
for  doing  it.  Milder  fluids  should  be  used  to  begin,  and  the 
stronger  be  reserved  for  later  at  the  same  sitting  or  for  later  sit- 
tings.    A  mild  current  is  also  preferable  at  first. 

Indicati  n?  for  the  use  of  the  instrument.  Wherever  the  cot- 
ton applicator  is  indicated  this  may  be  substituted  for  it.  If  the 
cervical  canal  is  wide  and  especially  if  this  and  the  uterus  be  filled 
with  tough  mucus,  it  is  especially  indicated,  and  more  particil- 
larly  so  where  putrid  or  septic  accunnilations  are  present  with 
undilated  or  but  slightly  dilated  cervix.  AVhere  the  contents  of 
a  limited  space  in  any  cavity  aVe  wanted  for  examination,  the 
instrument  may  be  used  with  or  without  fluid,  /.<'.,  suction  may 
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be  practised  without  dipping  the  supply  tnbe  into  a  liquid.  The 
current  of  air  forces  the  contents  of  the  cavity  into  the  syringe, 
undiluted  by  fluids.     The  air  passes  as  harmlessly  as  the  fluids. 

Contra-i7idications  are,  of  course,  the  acute  inflammations  of 
the  uterus  and  adnexa.  2d.  IS^arrowing  of  the  os  or  cervical 
canal,  so  that  force  should  be  necessary  to  introduce  the  canula. 
3d.  Pregnancy. 

Cleanliness  v/itli  the  use  of  these,  as  well  as  of  any  other  in- 
struments, is  of  prime  importance,  and  therefore  I  take  the  lib- 
erty to  explain  liow  to  keep  the  instrument  clean. 

Fill  the  aspirator  with  fluid  (hot  soap-suds  or  a  germicide  so- 
lution) and  inject  a  syringoful  through  each  of  the  branches  of 
the  canula  ;  this  will  force  out  its  contents.  Then  remove  the 
inner  canula  and  clean  it  separately,  because  some  impurities 
might  be  entangled  in  the  screw-thread  for  the  septum. 

Should  the  apparatus  when  inserted  refuse  to  work,  then  it  is 
either  clogged  by  tough  mucus  or  blood,  etc.,  or  is  not  air- 
tight. If  the  former  cause,  remove  and  cleanse  it.  If  the  lat- 
ter, see  that  the  joints  are  made  to  flt  well,  or  that  the  supply 
tube  is  well  immersed  in  the  fluid. 

In  comparing  this  instrument  with  the  cotton  applicator,  I 
find  it  a  little  more  cumbersome,  but  much  more  useful  and 
thorough  than  the  latter,  one  introduction  serving  for  washing 
and  medicating  the  cavity,  both  of  which  are  done  much  more 
thoroughly  than  by  the  latter.  It  is  at  least  as  safe  as  the  cot- 
ton applicator,  which  latter  I  do  not  consider  a  harmless  instru- 
ment, as  it  may  act  like  the  piston  in  a  syringe,  tlie  uterus  rep- 
resenting the  tube,  and  force  some  drops  of  fluid,  either  con- 
tained in  the  uterus  or  carried  by  the  applicator,  into  the  Fal- 
lopian tubes,  causing  uterine  colic,  pelvic  cellulitis,  etc.,  and  by 
the  frequent  insertions  necessary  caus3  abrasion  of  the  mucous 
membrane,  all  of  wliich  is  avoided  by  the  former.  Much  of 
the  pain  heretofore  attributed  to  the  medicines  has  been  caused 
by  the  friction,  etc.,  of  the  applicator,  as  the  same  substances 
may  be  be  applied  -with  the  aspirator,  with  much  less  or  no  pain 
at  al]. 

The  uterine  treatment  being  accomplished,  the  vagina,  with 
or  without  pessary,  with  or  without  perineal  laceration,  may  be 
washed  out  and  bathed  with  medicines  by  removing  the  specu- 
lum, and  permitting  the  canula  to  rest  in  this  cavity  after  its 
withdrawal  from  the  uterus,  or  by  its  direct  introduction,  and 
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■working  the  instrument  the  same  as  in  the  nterns.  The  onlv 
additional  precaution  necessary  is  to  close  tlie  labise^  by  pressing 
tlieni  gently  towards  the  canula  in  cases  of  lacerated  perineum 
(  r  gaping  vulva.     ISTot  a  drop  of  fluid  will  escape  outside. 

I  hope  I  may  be  excused  for  describing  here  the  method  by 
which  I  have  convinced  myself,  and  by  which  the  reader  may 
c  >n^^nce  himself,  of  the  partly  occult  working  of  the  apparatus. 
Slij)  a  piece  of  India-rubber  tubing  over  the  front  of  the  canula 
t'l  just  behind  the  perforations,  and  over  this  fit  the  neck  of  a 
ilrachm  vial  air-tight.  Put  a  few  drops  of  red  ink  or  some  other 
(•oloring  substance  into  the  vial,  and  dip  the  supply  tul)e  into 
water,  then  work  the  apparatus  as  if  it  were  inserted  into  the 
uterus.  It  will  then  be  observed  how  the  water  ascends  gently 
into  the  bottle,  takes  up  the  coloring  matter  and  carries  it  into 
tlie  syringe  with  the  stream.  The  movement  of  the  fluids  in 
tlie  bottle  is  so  gentle  that  no  commotion  is  noticeable,  while 
the  coloring  matter  disappears  and  is  collected  in  the  syringe. 
The  siphon  action  may  be  observed  in  tlie  same  way.  If  air 
i-^  now  admitted  into  the  circulation  by  disconnecting  any  of  the 
component  parts  of  the  apparatus,  the  fluid  will  be  seen  to  rush 
out  of  the  vial  in  both  directions.  By  using  for  the  experiment 
a  glass  tube  one  end  of  which  is  capped  by  the  rubber  top  of  a 
medicine  dropper  or  a  rubber  ball,  the  other  end  fitted  on  to 
tlie  canula  as  just  described,  and  the  apparatus  put  to  work,  it 
^'-ill  be  observed  that  each  compression  of  the  ball,  imitating  a 
]>ossible  contraction  of  the  uterus  under  the  effect  of  some  irri- 
tating medicine,  will  cause  a  corresponding  disappearance  of  tlie 
thiid  from  the  bottle,  and  return  of  the  same  on  releasing  the 
1  )all.  This  shows  plainly  how  safe  the  use  of  the  apparatus  will 
l)e,  even  under  the  most  violent  contractions  of  the  uterus  dur- 
ing its  operation,  while  it  directs  the  attention  to  one  of  the 
])rincipal  sources  of  danger  from  direct  injections. 

The  reader  will  probably  ask  :  Wh}'^  if  for  these  exiieriments 
it  becomes  necessary  to  make  an  air-tight  fitting  between  the 
\-ial  and  the  canula,  is  it  that  a  canula  so  small  as  this  (one- 
eighth  inch),  or  one  of  even  half  its  size,  will  cause  the  fluids  to 
flow  through  a  cervix  of  almost  indifferent  calibre  or  even 
througli  the  vagina?  Answer:  The  vacuum  produced  by  the 
action  of  the  aspirator  causes  the  lips  of  the  cavity  to  close  around 
the  canula. 

I  shall  not  entei-  upon  a  description  of  the  results  obtained  by 
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the  use  of  this  instrument  in  ordinary  gynecological  practice, 
further  than  to  give  a  resume  of  three  cases  of  miscarriage  that 
fell  into  my  hands. 

Case  I. — Pregnant  ten  weeks,  fetid  discharge  forever  a  week, 
OS  slightly  dilated,  membranes  protruding.  Removed  the  partly 
decomposed  ovum  by  detaching  it  in  fragments  from  tbe  cavity  of 
the  womb  by  the  index  finger.  Washed  and  irrigated  the  uterine 
cavity  daily  for  four  days,  with  a  warm  1  per  2,000  bichloride  of 
mercury  solution.  The  discharges  remained  sweet,  and  patient 
made  a  rapid  recovery. 

Case  II. — Six  weeks  pregnant.  Large  quantities  of  offensive 
discharge  for  about  a  week.  Chills  and  nausea.  Pains  set  in. 
Ovum  tangible  by  index  in  the  cervix.  Removed  it  in  one  piece, 
and  washed  out  the  uterus,  when  patient  felt  refreshed.  The  fol- 
lowing day  I  did  not  see  the  patient,  and  when  I  called  on  the 
third  day,  her  eyes  looked  sunken,  the  complexion  was  sallow, 
the  temperature  elevated,  the  pulse  increased,  nausea,  backache, 
and  general  discomfort  present  as  on  the  day  of  the  miscarriage. 
After  the  irrigation,  all  these  septic  symptoms  disappeared  as  by 
magic.     Recovery  rapid  and  perfect. 

Case  III. — Patient  set.  48.  Four  months'  absence  of  menstru- 
ation accounted  for  by  supposed  menopause.  Tumor  the  size  of 
a  six  months'  pregnancy.  No  fetal  outlines  tangible.  Os  admits 
index  finger,  but  nothing  except  placental  tissue  could  be  reached. 
In  short,  I  had  to  deal  with  a  hydatidiform  mole,  every  particle 
of  which  I  had  to  tear  away  piecemeal  from  the  friable  mass  and 
the  uterine  walls,  with  which,  despite  of  twenty-four  hours'  rack- 
ing pains,  it  was  intimately  united  throughout.  The  same  treat- 
ment with  carbolic  solution.  Septic  symptoms  between  irriga- 
tions, and  result  as  in  the  foregoing  cases. 

For  the  treatment  of  a  case  of  salpingitis  with  dilated  uterine 
extremity  of  the  tubes,  I  had  a  canula  made  of  only  one-six- 
teenth of  an  inch  in  diameter,  and  a  few  inches  longer  than  the 
one  formerly  described,  which  I  have  passed  frequently  to  the 
extent  of  about  three  inches  into  both  tubes,  and  applied  medi- 
cated solutions  with  beneficial  results.  A  full  report  of  this 
case  Avill  be  reserved  for  a  future  publication. 

If  this  instrument  would  not  be  applicable  for  anything  else 
than  early  miscarriage,  this  alone  would  be  a  sufficient  "  raison 
d'etre." 

The  uterus  and  vagina  are  not  the  only  cavities  in  which 
these  instruments  can  be  beneficially  used.  All  natural  cavities, 
as  the  rectum,  the  bladder,  the  male  urethra  (the  female  urethra 
being  too  short  and  too  easily  accessible  to  other  means),  the 
Eustachian  and  Fallopian  tubes  will  or  may  all  form  a  field  for 
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its  application.  Artificial  cavities  with  coaptating  lips,  or  lips 
that  can  be  artificially  made  to  coaptate,  as  fistiilae,  deep  flesh 
wounds,  come  all  under  the  same  heading.  After  laparotomy 
and  thoracentesis,  the  cavities  may  be  drained  and  irrigated 
with  antiseptics,  etc.,  by  approaching  the  lips  of  the  incisions 
around  the  instrument. 

After  puncturing  an  abscess  cavity,  pelvic  or  other,  the  in- 
strument may  be  introduced  through  the  canula  after  removal 
of  the  trocar,  and  the  cavity  be  aspirated,  and  permanently  ir- 
rigated by  disinfectants,  antiseptics,  etc.,  precaution  being  taken 
to  use  a  trocar  canula  that  fits  the  canula  of  the  aspirator,  or 
make  the  latter  fit  into  the  former  by  artificial  means,  say  a  bit 
of  India-rubber  tubing,  as  described  for  experiments  with  the 
vial.  In  the  same  way,  the  canula  can  be  introduced  through 
any  drainage  tube  of  glass  or  India-rubber,  and  aspiration, 
washing,  or  irrigation  can  be  practised  at  will. 

The  materials  of  which  the  instrument  is  at  present  con- 
structed are  not  essential,  as  the  canula  may  even  be  constructed 
of  soft  or  flexible  rubber  of  any  given  calibre  with  a  suction 
syringe  of  any  size  or  shape.  The  holes  in  the  outer  canula 
may  be  cut  of  any  desirable  size,  and  so  disposed  as  to  make  it 
represent  a  drainage  tube,  and  by  attaching  a  suction  syringe  of 
any  kind  to  the  inner  tube,  all  the  advantages  may  be  gained 
of  the  combined  instrument.  When  so  constructed,  it  may  be 
used  also  for  washing,  etc.,  of  the  stomach. 

At  the  meeting  of  the  Chicago  Medical  Society,  May  ITtli, 
1886,'  Dr.  Edm.  Andrews  exhibited  a  "  Kapid  Evacuator  for 
Litholapaxy."  In  the  following  discussion.  Dr.  AV.  I.  Belfield 
remarked :  "  It  possesses,  however,  one  element  of  danger, 
namely,  the  possibility  of  undue  distention  of  the  bladder 
through  sudden  clogging  of  the  exit  tube."  If  aspiration  were 
applied  to  Dr.  Andrews'  instrument  in  place  of  injection,  this 
objection  would  certainly  be  overcopie.  It  is,  however,  uncer- 
tain that  the  bladder  would  be  able  to  witlistand'such  a  power- 
ful aspiration  as  that  necessary  for  washing  out  the  fragments 
without  collapsing  upon  itself  and  its  contents.  If  so,  then  suc- 
tion power  might  be  beneficially  combined  witli  that  of  injec- 
tion. 

Gases  may  be  applied  as  safely  as  fluids  by  means  of  this 

'  Journal  American  Medical  Association,  June  5lh,  1^80. 
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apparatus  to  cavities  or  canals  bj  inserting  tlie  supply  brancli 
(B  of  the  cut  in  tlie  July  number  of  this  Journal)  of  the  canula 
without  the  intervention  of  the  rubber  tubing,  through  the 
cork  of  a  partly  filled  can  or  bottle  containing  the  substance  to 
be  used,  as  ether,  chloroform,  etc.  The  branch  should  only 
reach  into  the  space  over  the  liquid.  If  suction  is  now  pro- 
duced by  the  action  of  the  aspirator,  the  fluid  will  rapidly 
evaporate  into  the  vacuum  formed  in  the  space  over  the  fluid, 
and  the  gas  so  generated  follows  the  vacuum  through  the 
canula  into  the  syringe,  like  the  fluids  in  the  former  experi- 
ments. The  gas  may  be  allowed  to  remain  in  contact  with  the 
cavity  by  discontiiming  the  action  of  the  syringe,  or  be  made  to 
j)ass  in  a  current,  if  so  desired,  by  continuation  of  the  maneuvre. 
All  substances  which  can  be  volatilized  at  a  tempei'ature  not 
much  exceeding  that  of  the  body  can  be  so  used.  Here  also  the 
test  with  the  vial  may  be  used  in  place  of  another  cavity.  If  a 
colorless  gas  like  ether  be  used  for  the  experiment,  its  presence 
may  be  demonstrated  by  emptying  the  syringe  into  a  flame, 
when  a  continuous  jet  of  fire  will  be  seen  to  issue  from  it,  the 
gas  igniting  as  it  is  expelled.  My  experiments  have  been  too 
limited  to  enable  me  to  pronounce  an  opinion  as  to  the  re- 
medial value  of  gas  aspirations.  Chloroform,  ether,  etc.,  may 
be  useful  in  allaying  pain  or  producing  local  anestliesia.  By 
bromine,  iodine,  calomel,  etc.,  vapors,  alterative  and  other  effects 
may  be  gained. 

Experiments  with  the  instruments  under  consideration 
proved  to  me  that  powdei-s  could  also  be  propelled  into  cavities, 
but  by  no  means  to  my  satisfaction.  I  need  not  here  enlarge  on 
the  many  attempts  that  have  been  made  to  construct  an  appara- 
tus that  would  deliver  its  contents  into  a  closed  cavity,  and  their 
almost  complete  failures.  I  soon  understood  the  defects  of  the 
instrument,  and  by  removing  tliem  one  by  one,  the 

POWDER    BLOWER  ' 

here  to  be  described  came  into  existence. 

It  consists,  as  may  be  seen  in  the  cut,  of  a  double  canula, 
fitted  so  as  to  be  easily  taken  apart  for  cleansing ;  an  outer 
canula   A,    a  little  over  one-eighth   of   an    inch   in    diameter 

'  Tliis  has  been  favorably  mentioned  at  the  last  session  of  the  Amer. 
Med.  Assoc,  as  I  am  informed  by  some  gentlemen  from  the  East,  who 
liave  seen  it  used. 
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and  ten  inches  long,  with  a  branch  E,  and  a  perfectly 
straight  inner  cannla,  reaching  from  h  to  C\  nearly  an  incli 
sliorter  than  the  outer.  The  lumen  of  this  is  as  large  as  possi- 
lile  without  obstructing  the  space  between  it  and  the  outer 
canula  necessary  for  the  return  circulation  of  air.  These  canulse 
are  connected  with  the  bottle  B  by  a  piece  of  India-j'ubber  tub- 
ing II,  mounted  on  a  conical  vulcanized  rubber  tip  fitting  into 
rlie  inner  canula,  while  the  other  end  is  slipped  over  a  slightly- 
curved  vulcanized  rubber  tube.  The  lower  end  of  this  is  cut 
obliquely,  to  offer  greater  space  and  facility  for  the  entrance  of 
the  powder,  and  reaches  nearly  to  the  bottom  and  to  one  side  of 
the  bottle.  A  smaller  tube  of  the  same  material  passes  just 
througli  the  vulcanized  capping  of  the  bottle,  and  forms  a  point 
of  attachment  for  a  piece  of  India-rubber  tubing  G,  by  means 
<  if  which  an  air  ball  6*  is  connected  with  the  apparatus.  The 
bottle  can  be  disconnected  from  the  capping  for  tilling  or  for 
changing  the  powders,  by  a  screw-joint.  Around  tlie  bottle  is 
a  metallic  ring  D,  terminating  in  a  clamp  7,  into  the  grasp  of 


wliich  can  be  forced  the  tubing  G  so  that  the  position  of  the 
liuttle  can  be  governed  by  the  hand  working  the  air-ball.  The 
inclination  of  the  bottle  to  its  side  is  intentional,  so  as  to  have  as 
little  deviation  from  a  straight  line  for  the  ])ropulsion  of  the 
])Owder  as  possible.  The  ball  being  compressed,  the  air  passes 
into  the  bottle  through  the  smaller  tube,  and  drives  the  powder 
Through  the  larger  and  the  inner  canula  into  the  desired  cavity, 
\\here  the  powder  remains,  and  the  air  which  propelled  it,  with 
some  of  the  powder,  returns  through  the  outer  canula  and  ]xisses 
out  tln-ough  the  branch  E.  Both  canulffi  are  open  at  their  points 
witli  no  lateral  perforations.  If  the  inner  canula  were  as  long 
as  the  outer,  the  least  trace  of  moisture  encountered  on  intro- 
ducing the  instrument  would  make  the  powder  clog  the  air-space 
between  the  two,  and  the  instrument  would  be  unsafe  and  use- 
less. If  too  much  moisture  is  met  with,  as  the  instrument  is^ 
now  constructed,  it  will  clog  the  outer  canula  at  its  extremity, 
and  the  air  with  all  the  powder  will  return  through  tlic  branch 
E,  by  which  occurrence  the  operator  will  be  warned  of  the 
accident,   and  will    remove    the    clogging.      The  outer  canula 
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being  open  at  its  point,  it  would  be  dangerous  to  introduce  it 
into  a  cavity,  tlierefore  I  had  a  stylet  ^constructed  with  point 
olivaire,  which  is  passed  through  the  outer  canula  for  introduc- 
tion. When  introduced,  the  stylet  is  removed,  and  the  inner 
canula  is  made  to  take  its  place.  Before  using  the  powder- 
blower,  it  is  well,  if  possible,  to  wash  away  the  mucus,  etc.,  by 
the  aspirator  canula,  or  to  dry  the  cavity  by  the  cotton  swab. 
Since  most  powders  have  a  tendency  to  become  lumpy  and 
therefore  unmanag-eable,  I  have  endeavored  to  find  some  means 
to  keep  them  in  a  state  of  impalpable  division.  The  only  way 
in  which  I  have  succeeded,  is  by  mixing  them  with  a  small  quan- 
tity of  lycopodium,  which  keeps  the  particles  of  the  powder 
separate  from  each  other.  The  presence  of  the  lycopodium 
seems  to  be  harmless  in  most  cases,  and  useful  in  some.  If  any- 
body can  suggest  a  better  method,  I  shall  accept  his  sugges- 
tion with  thanks. 

It  may  seem  unnecessary  to  enter  upon  all  these  details.  Yet 
all  those  who  have  used  powders  and  powder-blowers  of  any 
kind  well  understand  what  unmanageable  substances  powders 
are. 

The  air-ball  of  the  blower  should  be  worked  by  frequent 
sharp  and  small  compressions  in  preference  to  a  continuous 
stream. 

The  apparatus  must  be  kept  thoroughly  dry  and  clean  in  order 
to  work  well.  To  clean  it,  the  best  way  is  to  wash  the  outer 
canula  with  a  little  wad  of  absorbent  cotton,  wrapped  around  the 
point  of  a  piece  of  wire,  and  dry  it  thoroughly  by  dry  wads. 
The  inner  canula  rarely  needs  cleansing,  as  it  is  not  exposed 
except  to  the  contact  of  the  powders. 

For  testing  the  action  of  the  apparatus,  the  vial  test  as  de- 
scribed for  the  aspirator  canula  is  well  adapted ;  or  by  insert- 
ing the  canula  into  a  long  piece  of  India-rubber  tubing  which  is 
closed  by  a  ligature  at  one  end,  its  mode  of  action  in  a  canal 
like  the  male  urethra  may  be  tested.  By  withdrawing  it  slowly 
while  working  the  ball,  the  tubing  will  be  found  full  of 
powder. 

That  it  gives  satisfactory  results  in  the  uterus,  vagina,  and 
rectum  I  have  practically  convinced  myself.  For  testing  it  in 
other  cavities  or  canals,  I  have  not  had  the  opportunity. 

I  feel  it  my  duty  to  repeat  here  that  what  has  been  described 
in  the  preceding  pages  is  by  no  means  theoretical,  but  based  on 
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well-tried  facts,  except  the  treatment  of  certain  surgical  cavities 
wliicli  have  been  mentioned  by  way  of  suggestion  to  those 
whose  practice  runs  more  in  that  direction  and  offers  better 
opportunities  for  experimentation  than  a  purely  private  practice 

like  mine.  .       .       ,  -n  m 

I  have  used  the  washing  and  irrigation  m  tlie  uterus,  1^  allo- 
pian  tubes,  vagina,  rectum,  and  bladder  with  great  satisfaction. 
Gases  I  have  used  in  the  uterus  and  vagina.  Powders  have 
been  very  satisfactorily  used  in  the  uterus,  vagina,  and  rectum. 


A   CASE    OF    OBSTRUCTED    LABOR    CAUSED    BY    AN 
ARTIFICIALLY  SHORTENED   FUNIS. 


J.    W.   KALES,    M.n., 
Frankliiiville,  N.  Y. 


I  PRESENT  this  as  a  typical  case  of  obstructed  labor  caused  by 
an  artificially  shortened  cord,  and  would  ask  if  it  is  possible  to 
diagnose  similar  cases  correctly. 

I  was  called  January  35th,  1885,  to  attend  Mrs.  J.  M.  S.,  aged 
17   primipara,  whose  labor  had  commenced  several  hours  previous 
to' my  an-ival.     Upon  examination,  the  soft  parts  were  found 
well  dilated,  the  pelvis  roomy,    presentation  vertex,  position  L. 
0     A.     Presenting  part  well  engaged   m  superior  strait,     lams 
strong  and  frequent.     Patient  cheerful,   and  every  indication  of 
a  speldy  and  safe  delivery.     The  visit,  of  necessity   was  short, 
as  I  had   three  obstetric  engagements  tliat  day.     Returning  i 
about  one  hour,  I  was  much  surprised  tliat  no  progress  had  been 
made.     The  pains  had  continued  strong  and  fi;equcnt.     A  caic- 
J^il  examination  revealed  no  cause  of  dehiy.     The  forceps  were 
applied.     Traction  was  made  only  daring  pain.      Then  it  was  d> 
seiwed  that  the  fundus  uteri  became  markedly  depressed.     A\  lieu 
the  head  was  drawn  outside  of  the  vulva,  the  f^-^^^,  ^'^^ 
coiled  three  times  around  the  necl<  and  deeply  "^^^^-^d  ^^^  '"     ; 
Having  removed  the  coils,  the  trunk  was  speedily  ^-^F  le        i  he 
child  las  cyanosed,  but  was  quickly  resuscit,ated.      i  he  placen t. 
was  attached  to  th'e  fundus  uteri.     The  cord  ^^^^  ^^ 
inches  in  length,  and  was  attached  to  the  centre  o    the  place  U a 
This  patient  "had  danced  all  of  the  previous  even  ng.      ^/^^-l  y 
following  her  confinement  she  left  the  bed  and  took  up  hei  abode 
on  a  couch.     She  made  a  speedy  recovery. 

In  this  case  all  the  symptoms  pointed  out  ^nfi:^  J^/lJ^^Jj^jlf^ 
were  absent.     There  was  no  "  elastic  springing  back  of  the  child 
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witli  tlie  cessation  of  pain,"  no  "  weakening  of  nterine  contrac- 
tions," no  "  hemorrliage."  The  depression  of  the  fundus  uteri 
was  no  positive  indication  of  the  nature  of  the  obstruction.  I 
distinctly  recollect  the  case  of  Mrs.  li.  M.  (whom  I  had  previ- 
ously attended),  where,  after  many  hours'  delay,  no  cause  of 
which  being  evident,  the  forceps  were  applied  and  strong  trac- 
tion made.  The  fundus  uteri  became  markedly  depressed.  A 
second  effort  dislodged  the  child  from  its  position,  and  nature 
terminated  the  labor  without  further  aid.  The  cause  of  the  ob- 
struction was  found  to  be  due  to  tetanoid  contraction  of  the 
middle  uterine  segment. 

How  shall  similar  cases  be  treated  ?  Cazeaux  recommends 
the  forceps.  When  shall  they  be  applied  ?  If  a  positive  diag- 
nosis cannot  be  made,  each  case  must  be  left  to  the  operator's 
judgment.  Experience  has  taught  me  that  the  fetus  will  endure 
much  pressure  provided  it  is  not  continued  too  long  ;  also  that 
recoveries  are  more  satisfactory  when  the  forceps  are  promptly 
used  than  in  protracted  cases,  where  "  nature  is  allowed  to 
take  her  course."  I  am  satisfied  that  in  this  case  the  forceps 
saved  the  child's  life. 


CORRESPONDENCE. 


A    CORRECTION. 

BY 

A.    MARTIN, 
Berlin. 


Berlin",  Oct.  lOtb,  1886. 
Dr.  Paul  F.  Munde. 

My  Dear  Doctor  : — Many  thanks  for  the  report  of  your  Euro- 
pean trip,  from  which  I  gather  much  of  interest  to  me.  Permit 
me  to  reply  to  several  of  your  remarks  concerning  my  methods, 
in  which  I  seem  to  have  been  misunderstood. 

You  reproduce  two  cuts  which  are  intended  to  represent  the 
method  of  amputating  the  cervix  devised  by  Hegar  and  practised 
by  me.  As  you  may  see  in  my  book  (''Pathology  and  Therapeu- 
tics of  the  Diseases  of  Women  "),  page  284,  I  employ  neither  this 
method  nor  that  of  Schroeder  in  a  typical  manner.  The  opera- 
tion usually  adopted  by  me  occupies  a  middle  ground  between. 
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these  two  types,  Jis  I  represent  it  on  p.  286,  and  as  my  assistant, 
Dr.  Langner,  demonstrated  to  you  in  the  cases  operated  on  by  him 
in  your  presence.  I  can  but  regret  that  my  many  engagements 
prevented  me  from  showing  you  the  operation  myself.  I  hope 
your  next,  to  me  most  agreeable  and  desirable,  visit  will  occur  at 
a  more  favorable  period. 

Your  remark  on  the  discision  of  the  uterus  performed  by  me 
might  easily  be  misunderstood.  May  I  remind  you  that  I,  on 
that  occasion,  as  always  when  I  do  this  operation  in  the  presence 
of  physicians,  emphasized  my  preference  for  this  division  of  the 
uterine  wall  over  rapid  or  gradual  forcible  dilatation,  because 
by  the  latter  method  I  have  always  seen  a  lacerated  wound, 
whereas  the  clean,  smooth  incision  is  immediately  closed  by  su- 
tures, and  offers  a  most  favorable  prospect  of  speedy  union. 

The  objection  of  leaving  the  pool  of  antiseptic  fluid  on  the  floor 
of  the  laparotomy  room  during  second  and  third  operations  has 
been  renioved  for  some  time,  by  employing  a  second  thoroughly 
asepticized  nurse  to  mop  up  the  floor,  for,  of  course,  only  prop- 
erly aseptic  persons  are  admitted  into  this  sanctum. 

Perhaps  you  may  find  opportunity  to  utilize  these  remarks. 
The  three  patients  whom  you  saw  on  the  laparotomy  table  made 
good  recoveries.  With  kind  regards,  yours, 

A.  Martix. 

[The  criticism  of  Dr.  Martin  on  my  report  of^his  cervix  opera- 
tion (see  my  article  "^  A  Glimpse  of  Laparotomy  in  Europe,'' in  the 
last  September  No.  of  this  Jourxal)  is  correct.  My  error  was 
due  to  my  having  only  Hegar's  book,  not  Martin's,  with  me  in 
the  country  after  my  arrival,  when  I  revised  the  article.  It 
seemed  to  me  then  that  Hegar's  cut  answered  for  the  operation  which 
I  had  seen  Martin  perform.  I  append,  for  a  complete  compre- 
hension of  the  differences  between  the  operations  of  Hegar, 
Schroeder,  and  Martin,  a  description  of  all  three,  taken  verbatim, 
with  the  cuts,  from  Martin's  book. 

As  regards  division  of  the  cervix  versus  dilatation,  I,  in  no 
sense,  wished  to  criticise  Martin's  action,  for  his  method  was 
certainly  rapid,  efficient,  and  safe.  I  merely  pointed  out  thnt  ho 
preferred  it  to  even  easy,  rapid  dilatation.  And  1  am  not  so  &ure 
but  that  1  agree  with  him. 

It  gives  me  pleasure  to  make  this  reparation  for  an  accidental 
error,  to  a  man  from  whom  I  received  so  much  courtesy  as  from 
August  Martin.  Paul  F.  Munde.] 
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Hegar's,  Schroeder's,  and  Martin's  Operations  for  Ec- 
TROPiUM,  Hyperplasia,  and  Catarrh  of  the  Cervix 
Uteri.  {Martin's  "  Patliologie  unci  Therapie  der  Frauen- 
IcranMeiten;'  1885,  pp.  384-287.) 

"For  the  proper  method  of  amputating  the  cervix  we  are 
indebted  to  Hegar,  who,  through  his  procedure,  made  possible  its 
performance  in  tlie  most  perfect  manner,  and  thereby  pLaced 
under  the  full  control  of  the  operator  the  formation  of  the  cica- 


FiG.  142. 


Fig.  143. 


trix  and  the  prevention  of  secondary  hemorrhage.  The  steps  of 
this  method  are:  The  uterus  is  drawn  down  as  far  as  possible, 
and  the  cervix  so  exposed  by  means  of  the  speculum  as  to  be 
easily  accessible.  The  cervix  is  then  incised  bilaterally  as  far  as 
the  vaginal  insertion,  and,  according  to  the  demands  of  the  case, 
a  more  or  less  deep  conical  slice  of  tiie  mucous  membrane  is 
removed  from  the  posterior  lip.  Union  is  secured  by  inserting 
the  sutures  deep  under  the  denuded  surface,  so  that  the  cicatrix 
Avill  be  formed  at  about  the  level  of  the  upper  portion  of  the  am- 


Correspondence. 


1249 


putated  posterior  lip.  The  anterior  lip  is  denuded  and  sutured 
in  a  similar  manner,  and  finally  the  lateral  commissures  are  united 
by  deeply  inserted  sutures.  The  lateral  commissures  may  be  sut- 
ured either,  as  is  represented  in  Fig.  141,  througli  direct  apposition 
of  the  borders,  or  else,  as  is  shown  in  Fig.  143,  through  covering 
over  with  mucous  membrane. 

' '  This  procedure  of  Hegar's  would  certainly  be  a  most  perfect  one, 
had  he  extended  his  incision  through  the  mucous  membrane  of  the 
cervical  canal.  This  very  essential  modification  we  have  derived 
from  Schroder,  who,  after  the  above-described  bilateral  incision, 
separates  the  divided  portions  of  the  cervix,  and,  at  the  dividing 
line  of  healthy  and  diseased  mucous  membrane,  makes  a  perpen- 
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Fig.  145. 


dicular  incision  through  the  cervix  (Fig.  144  a).  At  the  extremity 
of  this  incision,  from  tlie  outside  of  the  lip  (from  c  inwards),  he 
then  removes  whatever  amount  of  tissue  the  pathological  altera- 
tions in  the  individual  case  demand.  Union  is  obtained  through 
deep-lying  sutures  which  bring  together  the  remaining  portion  of 
the  amputated  lip  (Fig.  145).  After  the  anterior  lip  has  been 
treated  in  a  similar  manner  as  regards  the  diseased  mucous  mem- 
brane, and  the  lateral  commissures  have  been  closed,  the  cicatrix 
resulting  is  of  such  a  nature  that  the  lower  boundary  of  tlie  stump 
is  covered  by  the  external  surface  of  the  cervix,  and  the  lower 
border  of  the  cervical  mucous  membrane  lies  quite  deeply  within 
the  cone-shaped  excavation,  the  influence  of  the  vagina  extending 
but  little  to  it. 
79 
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''  Those  two  methods,  Hegar's  and  Schroder's,  I  endeavor  to 
combine  in  amputation  of  the  cervix,  proceeding  in  such  fashion 
as  the  necessities  of  each  case  demand.  If  the  mucous  membrane 
of  the  cervical  canal  be  healthy,  and  this  is  very  seldom  the  case, 
I  excise  after  Hegar's  method;  if  the  mucous  membrane  be  dis- 
eased, I  then  remove  as  much  of  the  diseased  portion  of  the  mu- 
cous membrane  as  is  jiossible,  and  excise  from  the  lip  itself, 
including  the  wall  of  the  cervix,  as  much  as  seems  necessary  for 
cure  (Figs.  146,  147).  The  operation  is  thus  rendered  very  sim- 
ple and  certain,  and  one  which  may  be  performed  in  a  very  short 


Fig.  146. 

time  by  one  accustomed  to  suturing.  As  a  rule,  I  perform  am- 
putation in  case  of  abrasion  of  the  mucous  membrane,  seeing  that 
chronic  disease  of  the  mucous  membrane  is  such  a  frequent  com- 
plication of  disease  of  the  parenchyma  of  the  uterus. 

"■  I  draw  the  uterus  as  far  down  as  is  possible,  expose  the  cervix 
well  through  the  speculum,  disinfect  the  field  of  operation  care- 
fully, and  incise  the  lips  of  the  cervix  down  to  the  vaginal  vault 
under  a  stream  of  some  weak  disinfecting  solution.  I  then  make 
a  deep  incision  straight  through  the  mucous  membrane,  at  the 
level  of  the  healthy  membrane,  and  remove  from  tke  lip  so  much 
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as  in  the  given  case  appears  necessary.  The  sutures  are  at  once 
introduced,  and  as  far  as  the  opening  of  the  os  has  extended.  The 
anterior  lip  is  similarly  treated,  in  order  to  accomplish  which  the 
forceps,  which  have  been  drawing  down  the  uterus,  must  be  apjilied 
anteriorly  at  the  point  of  the  reflexion  of  the  vagina  from  the 
cervix. 

''The  lateral  sutures  are  now  to  be  inserted.  The  forceps  are 
removed  from  the  anterior  fornix,  seeing  that  the  cervix  may  be 
better  controlled  through  the  sutures  which  have  already  been 
introduced.     Bv  these  sutures  one  side   of  the  cervix  is  to  be 


Fig.  147. 

drawn  down  in  the  raid-line,  and^the  sutures  passed.  And  these 
sutures  must  be  passed  deeply  and  frequently  lie  very  close  to- 
gether, since  it  is  here  that  ordinarily  copious  hemorrhage  may 
occur.  In  the  same  manner  the  other  side  is  drawn  down 
and  sutured.  As  a  rule,  eight  to  ten  sutures  are  needed  for  tl>e 
anterior  and  posterior  lip,  and  three  to  four  at  each  side.  As  soon 
as  hemorrhage  has  ceased,  and  the  denuded  borders  of  the  vagina 
and  the  cervical  mucous  membrane  have  been  carefully  brought 
together,  the  sutures  may  be  cut  short.'' 
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OBSERVATIONS    ON    PELVIC    INFLAMMATION    FROM    DR. 
SANGER'S    POLICLINIC    IN    LEIPZIG. 


To  THE  Editor  of  "The  Journal  op  Obstetrics." 


Sir: — Your  readers  may  be  interested  in  liearing  some  of  my 
experiences  in  Sanger''s  Policlinic  in  Leipsic.  Dr.  Sanger  is  rec- 
ognized by  all  gynecologists  who  have  been  associated  with  him 
or  who  know  him  through  his  scientific  writings  as  a  most  pains- 
taking and  honest  investigator.  He  is  known  to  be  one  who 
never  reaches  his  conclusions  hastily,  but  who  weighs  every  step 
of  the  argument  before  making  it  public.  Hence  it  is  that  his 
pathological  researches,  as  well  as  his  deductions  drawn  from 
surgical  cases,  have  become  accepted  facts — accepted,  I  mean,  by 
the  majority  of  logical  minds  in  the  medical  world.  It  was  a 
very  great  privilege  to  have  the  freedom  of  his  policlinic,  which, 
though  never  large,  was  always  interesting,  both  by  reason  of  tlie 
instructive  cases  which  came  there  for  treatment,  as  well  as  for 
the  discursive  remarks  illustrative  of  the  condition  under  exami- 
nation with  which  Dr.  Sanger  occasionally  honored  those  who 
were  present.  In  recounting  some  of  the  daily  work  which  came 
under  my  observation,  I  shall  also  embrace  the  opportunity  which 
I  have  long  sought,  but  which  never  seemed  to  come  into  har- 
monious conjunction  with  the  necessary  inclination,  to  comment 
upon  certain  conditions  in  so  far  as  these  conditions  seem  to  be 
mooted  questions  either  in  regard  to  their  etiology,  their  differ- 
entiation, or  their  pathology.  Here,  as  well  as  in  Berlin  and 
Vienna,  but  especially  in  Vienna  and  Leipsic,  I  have  very  care- 
fully examined  many  instances  of  perimetritis  and  parametritis, 
and  not  only  so,  but  I  have  learned  the  life  histories  of  these 
cases  in  about  seventy-five  per  cent  of  all  the  women  that  I  sa\v» 
Not  until  recently  have  I  had  any  well-defined  idea  of  the  sepai-ate 
existence  and  clinical  histories  of  these  two  diseases,  and  1  con- 
fess to  much  stupidity  in  my  ability  to  differentiate  between  them. 
Formerly  I  held  to  the  belief  that  they  were  in  reality  but  on& 
and  the  same  thing,  or  at  least  so  closely  allied  anatomically  and 
of  such  exact  resemblance  clinically  that  it  was  impossible  in  any 
given  case  to  state  with  exactness  which  condition  obtained,  for 
then  I  could  not  conceive  of  any  elaborate  disorganization  of  the 
connective  tissue,  or,  perhaps  I  should  say,  of  any  morbid  process 
going  on  in  the  connective  tissue  without  a  consequent  transfer- 
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ence  to  the  peritoneum,  by  which  it,  too,  should  be  involved  in 
the  same  i^rocess,  and  conversely  in  regard  to  the  peritoneum  and 
its  relations  to  the  connective  tissue.  I  held,  with  Emmet  and 
others,  and  I  was  in  an  exceedingly  goodly  company,  that  the 
distinction  was  the  empty  fashioning  of  men's  minds  and  that 
there  was  absolutely  no  difference.  The  more  deeply  that  I 
went  into  the  study  of  the  subject  the  more  entangled  I  seemed 
to  become,  and  it  was  only  after  reading  Freund's  classic  on  the 
subject  {"  Gynakologische  Klinik,"  Strassburg,  1885)  and  adopt- 
ing Schroeder's  classification,  together  with  special  dissections  of 
that  region,  that  the  mist  of  uncertainty  rolled  away,  and  I 
realized  the  existence  of  two  distinctly  separable  forms  of  inflam- 
mation and  became  able  to  locate  them.  An  exact  knowledge  of 
the  anatomical  relations  of  the  uterus,  connective  tissue,  and 
peritoneum  is  an  absolute  prerequisite.  After  this,  we  must 
accept  certain  forms  of  inflammation  as  being  distinct  and  sep- 
arable, and  finally,  a  very  large  number  of  examinations  must  be 
made  and  the  clinical  histories  studied  before  any  one  can  hazard 
an  intelligent  opinion.  I  know  of  no  subject  in  gynecology 
which  has  been  shrouded  in  so  much  uncertainty  and  which  has 
been  so  unsatisfactory  in  its  elucidation  to  the  student.  It 
would  consume  time  and  space  to  no  purpose  to  recapitulate 
what  Freund  and  Schroeder  have  written  in  this  direction,  be- 
cause what  they  both  have  written  and  said  is  known  to  all 
students.  I  merely  wish  to  emphasize  my  conviction  that  a  care- 
ful study  of  the  subject,  with  these  two  publications  as  guides, 
and  with  one's  own  dissections  and  observations  as  corroborative 
proof,  must  lead  finally  to  a  well-defined  and  exact  distinction 
between  parametritis  and  perimetritis — a  distinction  which  is 
made  every  day  in  Dr.  Sanger's  policlinic,  and  which  I  have  had 
opportunity  of  verifying.  The  nature  of  the  primary  irritation, 
the  location  in  which  it  originated,  the  clinical  history  of  the 
case,  and  the  site  of  the  tenderness  are  all  important  facts  in  a 
differential  diagnosis.  AVithout  an  accurate  knowledge  of  these 
factors,  any  logical  deduction  must  be  unsound.  I  do  not  dispute 
the  fact,  because  I  know  it  to  he  true,  that  in  many  cases  we  may 
have  both  a  peri-  and  a  parametritis,  but  I  also  know  it  to  be  true 
that  either  the  one  or  the  other  may  obtain  as  a  distinct  form. 
Post-mortem  examinations  may  be  unsatisfactory  because  it  is 
most  easy  to  mistake  a  pseudo-membrane  for  the  dislocated  and 
altered  peritoneum  ;  indeed,  it  always  requires  much  care  to  dis- 
tinguish between  them.  But  to  say  tiiat  we  may  not  have  a 
limited  circumscribed  inflammation  of  the  connective  tissue  is 
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certainly  incorrect.  It  frequently  happens,  nay  it  may  be  char- 
acteristic of  parametritis,  as  Schroeder  has  pointed  out,  that  the 
primary  irritation  of  the  connective  tissue  has  a  tendency  to  locate 
itself  as  a  circumscribed  inflammation,  without  manifesting  any 
disposition  to  wander.  Very  recently,  I  saw  several  instructive 
cases  here,  one  of  chronic  atrophic  parametritis,  four  cases  of 
well-defined  parametritis,  and  one  case  of  perimetritis  equally  as 
clear.  Now,  had  I  not  verified  Freund's  deductions  by  actual 
dissection  of  the  cadaver,  despite  the  clinical  histories,  the  many 
examinations  that  I  have  made,  and  certain  characteristics  of 
locality,  I  should  have  been  at  a  loss  to  decide  as  to  the  condition 
with  which  I  had  to  do.  But  with  all  of  these  things  clear  in  my 
mind,  I  experienced  no  difficulty.  So  I  feel  that  if,  after  all 
these  months  abroad,  I  shall  have  accomplished  nothing  more 
than  a  mastery  of  07ie  subject,  my  time  will  not  be  thrown  away. 
I  am  not  willing,  as  yet,  to  admit  that  the  majority  of  cases  are 
really  due  to  a  perimetritis  by  a  transference  of  the  irritation 
through  the  uterus  and  tubes — at  least,  that  has  not  been  my  ex- 
perience in  several  hundred  women  examined.  That  this  often 
is  the  case,  may  go  without  question  ;  but  it  seems  to  me  that  I 
have  seen  quite  as  many  instances  in  which  the  connective  tissue 
of  itself  alone  was  the  sole  cause  of  the  trouble.  It  will  be  diffi- 
cult for  any  one  to  accept  as  fact  what  I  have  written  unless  he 
has  for  himself  gone  into  the  subject  with  as  much  painstaking 
research  as  I  have  endeavored  to  do,  because  it  is  really  one  of 
much  difficulty  and  nicety.  For  many  years  the  matter  has  ex- 
ercised me  considerably  and  mortified  me  not  a  little,  but  now  I 
feel  more  comfortable  because,  having  taking  the  bull  by  the 
horns,  I  realize  my  vantage.  In  general,  those  exudates  which 
lie  behind  the  uterus  hxq  perimetric,  while  those  on  the  sides, 
which  take  origin  in  the  connective  tissue  of  the  lig.  latum  and 
which  may  [stretch  from  the  fossa  iliaca  to  the  kidney,  are  imrame- 
tic.  We  frequently  find  a  perimetritis  unassociated  with  any 
inflammation  of  the  connective  tissue,  but  a  parametritis  generally 
involves  the  pelvic  peritoneum  on  the  affected  side.  A  secondary 
septic  parametritis  (gonorrheal)  is  possible,  and  may  result  from 
the  perimetritis  which  has  been  occasioned  by  the  septic  material 
passing  through  uterus  and  tubes  into  the  cavity.  But  we  may 
also  imagine  non-infectious  inflammations  of  the  pelvic  peritoneum 
entirely  independent  of  any  transference  of  irritation  by  the 
tubes,  and  which  do  not  involve  the  connective  tissue. 

Diseases  of  the  Apj^endages. — A  great  variety  of  cases  of  this 
character  have  presented  themselves  for  treatment  at  Dr.  Sanger's 
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policlinic.  Some  of  the  cases  of  pyo-salpinx  were  especially 
intei-esting,  as  the  dilated  tube,  with  its  characteristic  ''feel/' 
was  very  easily  made  out.  In  one  woman  examined  yesterday, 
in  which  the  exciting  cause  was  gonorrhoea,  the  tube  on  the  left 
side  was  as  large  as  the  little  finger  and  donghy  ;  the  ovary  on  the 
right  side  seemed  to  be  adherent.  Dr.  Sanger  intends  operating 
upon  her  very  soon.  In  an  elaborate  paper  written  some  time 
ago;  and  which  is  probably  the  best  of  its  kind  on  record.  Dr. 
Sanger  distinguished  in  salpingitis  the  following  varieties  : 

1.  Septic.  4.  Actino-Mycotic. 

2.  Tuberculous.  5.   Gonorrhoeal. 

3.  Syphilitic.  6.  A  mixed  form. 

Up  to  a  recent  period,  the  accuracy  of  his  pathology  had  not 
been  questioned.  Lately,  however,  I  saw  a  letter  written  by  Mr. 
Lawson  Tait  to  the  Chicago  Gynecological  Society,  in  wl-iich 
these  distinctions  (quoted  by  Dr.  Fenger  and  sustained  by  him) 
were  characterized  as  "absurd."  I  therefore  questioned  Dr. 
Sanger  upon  the  subject,  with  the  following  result  :  This  deci- 
sion is  based  upon  the  exact  results  of  clinical  observation  and  of 
pathological  examinations.  All  these  varieties  have  been  reported, 
and  form  part  of  the  published  literature  of  the  subject.  An 
exact  conception  of  pathological  processes  makes  the  division 
necessary.  The  septic  form  as  a  specific  ailment  is  by  no  means 
rare,  and  as  a  distinctive  pathological  condition  is  quite  as  much 
in  keeping  with  scientific  nomenclature  as  gonorrheal  salpingitis. 
Actino-mycosis  is  a  fact  and  not  a  theory.  And  actino-mycotic 
salpingitis  has  an  existence  quite  as  real  and  genuine  as  that  of 
any  otlier  form  of  salpingitis,  and  cases  of  it  are  of  record.  One 
needs  but  to  consult  the  literature  of  gynecology  to  find  instances 
cited  in  each  division  made.  Pathology  is  here  stronger  than 
any  clinical  experience,  and  it  would  be  insulting  modern  scien- 
tific advance  to  class  salpingitis  under  tlie  two  heads  contemplated 
by  Mr.  Tait,  when  cases  happen  every  day  which  cannot  reason- 
ably be  relegated  to  either.  The  inflammation  in  the  tube  is 
governed  by  the  same  laws  which  control  inflammations  all  over 
the  body,  and  is  sul)ject  to  the  same  distinctions.  In  other  parts 
of  the  body,  we  know  that  inflammations  are  due  to  different 
cauf-es.  The  tube  is  no  exception  to  the  well-recognized  and 
general  law.  The  eye  alone  will  fail  to  distinguish  very  fre- 
quently, the  microscope  must  decide. 

Dr.  Sanger's  views  tally  exactly  with  what  I  have  seen  of  path- 
ological specimens  during  a  two  years'  residence  abroad — these 
preparations  in  Berlin,  Yienna,  and  Leipzig   alone  numbering 
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several  hundred.  I  have  also  seen  and  studied  specimens  imme- 
diately ui:)on  their  removal  both  with  and  without  the  microscope, 
and  I  am  perfectly  sure  that  I  have  seen  one  case  of  the  actino- 
mycotic form  and  several  of  the  septic  form.  Dr.  Sanger  has 
now  under  observation  a  young  woman  with  tuberculous  salpin- 
gitis upon  whom  he  intends  operating  within  the  next  two  weeks, 
and  I  will  be  glad  to  send  you  the  report  of  its  pathology.  I  have 
seen  Dr.  Martin  oj^erate  in  three  instances  for  septic  salpingitis 
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Fig.  1  .—Pregnancy  in  the  left  rudimentary  cornu  of  a  uterus  bicornis.  Laparotomy  per- 
formed nine  weeks  after  the  death  of  the  seven-months'  fetus.  Amputation  of  the  rudi- 
mentary cornu.  "  Symperitoneal  "  suture  of  the  stump.  Pedicle,  with  surrounding 
elastic  ligature,  dropped.  Recovery.  The  woman  subsequently  gave  birth  to  three  chil- 
dren. 

pure  and  simple.  I  have  not  seen  a  case  of  syphilitic  salpingitis  ; 
but  because  I  have  not  seen  it,  I  see  no  reason  to  doubt  its  exist- 
ence. It  appears  to  me  to  be  a  perfectly  logical  deduction  from 
accepted  facts.  It  may  be  that  many  cases  reported  as  gonorrhoeal 
or  mixed  have  been,  in  reality,  due  to  some  other  irritant,  im- 
proper classification  arising  out  of  insufficient  examination.  I 
would  like  to  emphasize  here  some  published  remarks  of  mine  on 
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conservative  gynecology  written  two  years  ago,  that  many  cases 
of  salpingitis,  under  much  patient  surveillance  and  judicious 
handling,  will  go  on  to  such  imiirovementas  to  render  life  enjoy- 
able and  an  operation  unnecessary.  I  am  glad  to  be  sustained  in 
this  view  by  Drs.  Goodell  and  Baer.  I  certainly  agree  with  Dr. 
Coe  that  many  cases  are  operated  upon  in  which  the  surgeon's 
attentions  were  not  demanded,  cases  which  would  have  gone  on 
slowly  but  surely  toward  convalescence  under  good  management. 
Two  instances  of  more  than  usual  interest,  in  which  this  conser- 
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Fig.  2.— Multiple  myomata  of  the  body  of  the  uterus,  partly  in  a  condition  of  fatty  ne- 
crosis. Missed  labor.  Discharge  of  meconium.  Commencing  decomposition  of  the 
ovum.  On  examining  under  anesthesia,  no  fetal  parts  could  be  reached.  The  space  A 
was  taken  for  the  open  half  of  a  uterus  bicornis,  ftom  which  a  canal  (B)  seemed  to  lead 
towards  the  right  into  the  other  half  of  tlie  uterus.  Mj'onia  1,  which  was  palpable  from 
without,  proved  the  muscular  nature  of  the  ovisac.  Laparotomy.  Porro  operation, 
which  proved  that  the  uterus  was  single  and  that  the  space  A  was  formed  by  a  project- 
ing myoma. 

vative  plan  was  faithfully  carried  out,  and  for  years,  and  which 
is  even  now  of  daily  observance,  and  from  which  the  women  have 
both  prospered,  have  convinced.me  of  the  soundness  of  my  views 
beyond  a  peradventure.  To  this  end  must  the  physician  and 
patient  both  have  great  patience,  for  any  improvement  comes  so 
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gradually  as  to  be  almost  imperceptible  to  the  woman  herself, 
and  the  psychic  element  will  continue  to  play  its  morbid  role 
long  after  the  physical  status  has  thrown  off  the  incubus.  A 
diseased  tube  or  a  diseased  ovary  creates  reflex  psychic  disturb- 
ances, which  sometimes  become  so  prominent  as  to  obscure  the 
primary  cause  of  the  trouble.  This  complication  is  apt  to  be  a 
troublesome  one.  I  think  that  in  our  enthusiasm  over  abdominal 
surgery,  and  in  the  surgery  of  the  female  organs  generally,  we 
fail  to  realize  what  a  vast,  unexplored  field  of  conservative  gyne- 
cology is   awaiting  investigation,  a  domain   in   which   many  a 
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Fig.  3. — Advanced  tubal  pregnancy  (seventh  month).  Intraligamentous  development 
of  the  ovisac.  Suppuration  of  the  decidua.  Pyemia.  At  the  time  of  operation,  T.  104° 
F.,  P.  126  (possibility  of  suppuration  of  the  ovisac).  Serosa  of  the  ovisac  stitched  to  the 
parietal  peritoneum  ;  opening  of  the  sac  by  Paquelin  cautery,  delivery  ;  placenta  left  in 
situ.  Margins  of  the  ovisac  stitched  to  the  abdominal  walls.  Death  after  thirty  hours 
of  exhaustion. 

^ufopsy.— Suppuration  of  the  decidua,  multiple  pyemic  abscesses,  even  in  the  wall  of 
the  ovisac. 


woman  may  wander  peacefully  with  all  of  her  organs  intact,  and 
in  which  she  shall  not  see  upon  every  corner  a  milestone  pointing 
toward  "  laparotomy,"  and  where  it  will  be  an  exception  to  see 
any  one  minus  one  ovary  and  tube,  or  both.      He  accomplishes 
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much  more  who,  by  patient,  intelligent  treatment,  makes  the 
woinan's  life  enjoyable  in  the  possession  of  all  of  her  organs  in- 
tact, and  more  than  bearal)le  from  an  average  amount  of  well- 
being,  than  the  surgeon  who  immediately  removes  the  appendages 
and  tucks  them  away  in  his  snuggery  among  a  lot  of  similar 
picked  preparations.  I  have  seen  a  vast  amount  of  magnificent 
surgery,  but  I  feel  that  we  need  more  conservatism  and  less  of 
the  knife.  We  are  in  a  fair  way  to  learn  something  additional 
in  regard  to  the  so-called  third  sphincter  of  the  rectum.  Dr. 
Walter  J.  Otis,  of  Boston,  is  doing  some  special  work  in  this 
direction  with  Prof.  Braune,  and  will  supplement  a  very  valuable 
paper,  road  not  long  ago,  with  drawings  and  photographs  from 
sections  frozen  here.  He  maintains,  and  his  preparations  bear 
out  his  argument,  that  there  is  no  third  sphincter,  and  that  the 
error  has  been  in  mistaking  the  upper  rectal  valve  (there  being 
four)  for  a  sphincter.  This  valve  is  of  itself  powerful  enough 
to  hold  the  feces  in  check.  Dr.  Otis  is  probably  right.  Nelaton's 
projection  of  a  third  sphincter  was  a  mere  inference,  founded 
upon  the  fact  that  at  this  point  feces  were  held  in  check.  Dr. 
Otis  is  making  a  most  careful  study  of  the  rectum  and  of  some 
obscure  diseases  to  which  it  is  liable.  I  append  drawings  of 
three  operations  by  Dr.  Sanger  which  are  of  great  interest. 

HOKATIO    E.    BiGELOW. 

Leipzig,  Oct.'  4th,  1886. 
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stated  Meeting,    October   19th,     1886. 
Dr.  p.  F.  Munde,  President,  in  the  Chair. 

LAPAROTOMY   FOR  INTESTINAL   OBSTRUCTION — RECOVERY. 

Dr.  Wylie  related  the  case  of  a  wDman,  50  years  of  age,  who- 
had  enjoyed  fair  health  until  three  days  previously,  when  she 
was  seized  Avith  vomiting  (not  stercoraceous)  and  colicky  pains, 
the  bowels  being  obstinately  constii^ated.  The  patient's  symptoms 
were  supposed  to  be  of  pelvic  origin.  She  was  known  to  have  a 
fibroid  tumor,  but  the  menopause  had  occurred  two  or  three  years 
before.  Dr.  Wylie  ordered  pills  and  turpentine  eneniata,  for  the 
purpose  of  moving  the  bowels,  and  on  the  following  day  the 
patient  was  much  better,  although  the  abdominal  distention  was 
great,  and  neither  gas  nor  fecal  matter  had  passed. 
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As  the  symptoms  of  obstruction  persisted,  he  decided  to  operate. 
A  small  median  incision  was  made,  and  was  afterwards  enlarged 
to  eight  inches.  Two  or  three  encysted  collections  of  bloody  fluid 
were  encountered  and  evacuated,  and  after  a  careful  search  a  loop 
of  small  intestine  was  discovered,  constricted  by  an  old  adhesion. 
The  intestines  were  of  a  chocolate  color  above  the  constriction. 

The  band  was  divided,  the  loop  of  intestine  replaced,  and  the 
wound  closed  in  the  usual  manner.  The  patient  had  a  copious 
evacuation  eight  or  ten  hours  after  the  operation,  and  was  then 
doing  perfectly  well,  ten  days  having  elapsed. 

The  case  was  of  interest  because  of  the  comparative  absence  of 
alarming  symptoms,  even  though  the  obstruction  was  so  marked 
and  sloughing  imminent  at  the  point  of  constriction.  The  speaker 
stated  that  this  was  his  fourth  case. 

The  President  asked  where  the  site  of  the  constriction  was. 

Dr.  Wylie  replied  that  it  was  at  the  lower  end  of  the  ileum.  He 
thought  that  the  band  had  probably  existed  for  several  years, 
complete  occlusion  of  the  gut  being  caused  by  a  fresh  attack  of 
peritonitis.  He  was  inclined  to  believe  that  many  times  when  pa- 
tients v.^ere  supposed  to  die  after  laparotomy  with  so-called  "la- 
tent '■  peritonitis,  the  true  cause  was  intestinal  obstruction,  hence 
it  was  now  his  practice  to  move  the  bowels  as  early  as  the  third 
day  after  operation.  Considering  the  adhesions  which  must 
form  in  such  cases,  it  was  remarkable  that  obstruction  did  not  oc- 
cur move  often. 

The  President  remarked  that  Professor  Miiller,  of  Beme,  had 
read  a  paper  on  the  subject  of  adhesions  after  laparotomy  at  the 
G-erman  Congress,  held  during  the  past  suiximer,  in  which  he  had 
suggested  several  methods  of  preventing  this  complication.  The 
majority  of  those  present  had  not  regarded  his  prophylactic  mea- 
sures as  particularly  practicable. 

Dr.  McLean  asked  if  the  pain  had  been  definitely  located  by  the 
patient. 

Dr.  Wylie  replied  that  the  pain  seemed  to  be  general,  but  as 
the  patient  was  in  a  dull,  typhoid  condition,  it  was  impossible  to 
decide  this  question  positively. 

Dr.  McLean  said  that  in  his  own  practice  he  had  noticed  that 
pain  referred  to  the  region  of  the  umbilicus  was  characteristic  of 
obstruction  in  the  small  intestine. 

Dr.  Hunter  referred  to  the  case  of  a  patient  who  died  from  in- 
testinal obstruction  after  laparotomy.  At  the  autopsy  a  band  of 
lymph  was  found  constricting  the  gut.  He  did  not  see  how  the 
formation  of  the  adhesion  could  have  been  foreseen  or  prevented. 
He  agreed  with  the  reporter  as  to  the  propriety  of  moving  the 
bowels  early,  although  it  was  frequently  extremely  difficult  to  ac- 
complish this  after  peritonitis  had  developed. 

Dr.  Wylie  stated  that  Mr.  Tait  used  an  enema  consisting  of  a 
tablespoonful  of  turpentine  in  half  a  pint  of  boiling  water;  it  was 
an  excellent  remedy  for  the  relief  of  tympanites. 

Dr.  Hunter  remarked  that  he  had  seen  this  treatment  employed 
at  least  ten  years  before. 

Dr.  Wylie  said  he  referred  more  to  quantity  and  time  of  using 
as  peculiar  to  Tait. 

The  President  added  that  he  had  often  used  enemata  of  turpen- 
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tine  in  tympanites,  and  with  marked  success.  He  related  in  this 
connection  the  case  of  a  lady  with  pueri)eral  peritonitis,  whom  he 
recently  saw  in  consultation,  in  Brooklyn.  "When  seen  by  him  her 
condition  appeared  to  he  hopeless,  unless  she  was  speedily  relieved. 
Her  abdomen  was  enormously  distended,  and  attempts  had  been 
made  to  relieve  the  distention  by  puncturing  the  intestines.  Hypo- 
dermics of  brandy  and  ether  were  being  administered,  and  death 
seemed  to  be  imminent  from  the  exhaustion  of  vomiting.  He  sug- 
gested the  use  of  an  enema  of  turpentine  and  warm  water,  a  tea- 
spoonful  to  a  quart,  in  place  of  the  warm-water  enemata  through  a 
long  tube  which  had  been  given.  Before  this  could  be  adminis- 
tered the  patient  had  a  large  movement  of  the  bowels,  the  tym- 
panites disappeared  gradually,  and  she  ultimately  recovered.. 
There  was  certainly  an  intestinal  obstruction  in  this  instance,  al- 
though it  was  doubtless  not  due  to  adhesions.  Laparotomy  might 
possibly  be  indicated  in  such  cases. 

A  CASE  OF  DOUBTFUL   OVARIAN   CYST  REMOVED  BY  LAPAROTOMY. 

Dr.  Hunter  reported  a  case  of  thick-walled  ovarian  cyst 
with  chocolate-colored  contents,  in  which  he  had  operated  success- 
fully that  day.  The  tumor  had  been  variously  diagnosticated 
as  a  uterine  fibroid  and  an  ovarian  cyst;  it  was  found  to  have  a 
thick  wall  and  a  short,  broad  pedicle.  He  regretted  that  he  had 
not  had  with  him  his  Keith's  clamj)  and  cautery  irons,  as  they 
would  have  been  especially  useful  in  the  treatment  of  such  a 
stump.  An  interesting  feature  in  the  case  was  the  fact  that  be- 
fore operation,  in  addition  to  a  tumor  on  the  left  side,  an  obscure 
hard  mass  was  felt,  which  appeared  to  partially  fill  the  pelvis; 
the  latter  was  found  to  be  a  fibroid  tumor  that  had  displaced  the 
cyst  to  the  left.    The  patient  was  doing  well. 

CASE  OF   OVARIAN  CYST  WHICH  WAS  DISCOVERED  SOON  AFTER 
DELIVERY, 

Dr.  Hunter  also  mentioned  an  operation  that  he  had  performed 
the  same  day  for  the  removal  of  an  ovarian  cyst,  which  had  appa- 
rently developed  during  pregnancy.  The  tumor  was  quite  firmly 
adherent  to  the  surrounding  organs. 

Dr.  Coe  stated  that  the  patient,  who  was  above  the  average  in- 
telligence, had  been  under  his  care  since  June,  having  been  re- 
ferred to  him  when  she  was  six  months  pregnant.  An  examina- 
tion at  that  time  had  not  revealed  the  presence  of  any  tumor 
except  the  enlarged  uterus.  The  woman  was  perfectly  well. 
Late  in  September,  she  came  to  his  OflSce  complaining  of  pain  in 
the  abdomen,  especially  on  stooping  down.  She  stated  that 
three  weeks  before  she  had  miscarried  at  the  Jersey  City  Hospital 
of  an  eight  months'  fetus;  when  questioned  regarding  the  charac- 
ter of  the  labor,  she  stated  that  it  was  rather  tedious,  delivery 
being  followed  by  a  smart  hemorrhage.  She  continued  to  flow 
profusely  for  two  weeks,  after  which  time  she  was  discharged 
from  the  hospital,  and  resumed  her  occupation  as  a  domestic. 
She  had  noticed  that  her  abdomen  did  not  decrease  in  size  after 
delivery  as  much  as  she  had  expected,  but  nothing  abnormal  was 
detected  by  either  the  house  physician  or  the  attendant.    On  ex- 
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amination,  a  smooth,  rounded  tumor  easily  felt  to  the  left  of  the 
median  line,  and  extending  as  high  as  the  umbilicus.  It  was 
slightly  movable  from  side  to  side,  did  not  appear  fco  be  con- 
nected with  tlie  uterus,  and  was  elastic  rather  than  fluctuating. 
There  was  tenderness  over  the  enlargement.  From  the  history, 
position,  and  relations  of  the  growth,  it  was  thought  to  be  ova- 
rian. The  interesting  question  was,  whether  the  cyst  had  existed 
before  pregnancy,  and  had  increased  in  size  simultaneously  with 
the  uterus.  It  was  strange  that  it  had  not  been  detected  before 
the  patient  left  the  hospital,  as  it  was  nearly  as  large  as  a  man's 
head. 

Dr.  Partridge,  having  learned  from  Dr.  Hunter  that  the  pedicle 
of  the  tumor  was  quite  long,  offered  the  explanation  that  in  these 
cases  an  ovarian  cyst  with  a  long  pedicle  might  develop  early  in 
the  pregnancy,  and  might  be  displaced  and  its  presence  concealed 
by  the  growing  uterus.  He  recalled  a  case  in  which  he  had  dis- 
covered a  cystic  tumor  in  a  woman's  abdomen;  it  continued  to 
increase  in  size  until  the  patient  passed  from  under  his  observa- 
tion. 


PERFORATION  OF  THE  UTERINE  WALL  BY  A  SPOON-SAW  WITHOUT 
UNFAVORABLE  CONSEQUENCES. 

Dr.  McLean  said  that  he  had  recently  witnessed  the  removal 
of  a  fibroid  polypus  from  the  interior  of  the  uterus,  the  spoon-saw 
being  used  by  a  skilful  operator.  While  using  the  instrument,  it 
suddenly  perforated  the  wall  of  the  uterus,  and  peneti-ated  into 
the  peritoneal  cavity  to  one-third  of  its  length.  The  patient  had 
recovered  without  any  bad  symptoms. 

Dr.  Hunter  said  tha,t  the  accident  was  unfortunately  not  a 
unique  one. 

Dr.  T.  a.  Emmet  believed  that  the  instrument  was  a  very  dan- 
gerous one,  and  that  the  accident  described  vvas  more  ci  >mmon 
than  was  usually  supposed ;  at  least  three  fatal  cases  of  perfora- 
tion had  occui-red  at  the  Woman's  Hospital.  Enucleation  by 
means  of  the  spoon-saw  was  a  dangerous  procedure,  because  the 
operator  had  no  guide  by  which  he  could  determine  when  he  was 
dangerously  near  the  peritoneal  cavity.  He  had  no  hesitation 
in  condemning  the  instrument. 

The  President  remarked  that  he  showed  to  the  Society  a  year 
ago  a  uterus  containing  a  sessile  fibroid  which  he  had  endeavored 
to  remove  by  means  of  the  spoon-saw.  The  patient  died  of  septic 
peritonitis.  If  he  had  persisted  in  the  use  of  the  instrument  in 
this  case,  the  thinness  of  the  uterine  wall  over  tiie  fibroid  showed 
that  he  would  certainly  have  perforated  it. 

Dr.  McLean  explained  the  perforation,  in  the  case  reported  by 
him,  by  the  fact  that  during  the  process  of  enucleation  the  edge 
of  the  saw  was  turned  too  much  towards  the  uterine  wall ;  the 
accident  would  be  less  likely  to  occur  if  the  convex  side  of  the 
spoon  was  kept  against  the  v/all. 

Dr.  Hunter  thought  that  the  danger  of  perforation  was  small 
if  the  surgeon  kept  one  hand  over  the  fundus  uteri  while  using 
the  saw. 
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PERSISTENT  MENSTRUATION  AFTER  DOUBLE  OVARIOTOMY, 

Dr.  Thos.  Addis  Emmet  stated  that  four  years  ago  he  had  re- 
moved both  ovaries  for  ovarian  tumor,  and  reported  the  case  to 
the  Society  when  she  had  been  menstruating  six  months.  She  con- 
tinued to  menstruate  regularly  for  four  years,  until  February, 
when  she  took  cold  and  had  a  severe  pelvic  inflammation,  with 
evidences  of  abscess-formation,  which  might  be  explained  by  the 
presence  of  the  ligatures,  which  sought  to  escape  externally.  He 
mentioned  the  case  as  one  beyond  doubt  of  continuance  of  the 
menstrual  function  after  both  ovaries  and  tubes  had  been  re- 
moved. 

Dr.  Wylie  said  that  out  of  over  a  hundred  patients  upon  whom 
he  had  performed  laparotomy,  only  one  had  menstruated  regu- 
larly for  four  years,  in  most  instances  the  monthly  flow  ceased 
within  a  year  after  the  operation. 

The  President  recalled  an  oophorectomy  which  he  had  seen  Dr. 
Noeggerath  perform.  The  operation  was  done  for  the  relief  of 
dysmenorrhea.  The  patient  continued  to  menstruate  for  a  year 
after  her  recovery,  and  the  dysmenorrhea  and  other  abdominal 
pains  persisted.  Her  abdomen  was  re-opened,  the  intestines  which 
were  found  adherent  to  the  cicatrix  were  lifted  out  of  the  pelvis, 
the  stumps  of  the  removed  ovaries  and  the  surrounding  adhesions 
were  cut  off  and  then  thoroughly  cauterized ;  yet  after  this  second 
laparotomy  the  patient  continued  to  menstruate  just  the  same  as 
before.  Four  years  later,  she  entered  the  President's  service  at 
Mt.  Sinai  Hospital,  this  time  with  a  well-marked  uterine  fibroid 
which  he  was  sui^e  had  not  existed  at  the  last  operation.  Her 
periods  still  recurred  regularly.  She  refused  further  operative 
interference,  was  discharged  and  lost  sight  of.  Two  other  cases  of 
persistent  menstruation  had  come  under  his  observation.  In  one 
instance  the  ovaries  had  been  removed  by  Professor  Hegar ;  strange 
to  say  he  also  found  a  fibroid  in  one  instance,  which  had  not  been 
there  at  the  time  of  the  operation.,  as  he  had  ascertained  during 
the  past  summer  by  reference  to  Hegar's  records.  A  patient,  from 
whom  he  had  removed  the  tubes  and  ovaries  the  previous  spring, 
was  still  menstruating. 

6  Dr.  Hunter  said  that  one  of  his  patients,  from  whom  he  had  re- 
moved the  uterine  appendages  a  year  and  a  half  before,  was  still 
mensti'uating. 

Dr.  Morrill  remarked  that  a  patient  of  his  own,  whose  uterine 
appendages  Dr.  Hunter  had  extirpated  fifteen  months  before,  was 
still  menstruating  regularly ;  the  flow  ceased  for  a  short  time,  but 
then  reappeared  as  before. 

CASE  OF  INCARCERATED  HERNIA  IN  A  WOMAN  TWO  MONTHS  PREG- 
NANT, COMPLICATED  WITH  HEMATOCELE — ABORTION  INDUCED  ON 
ACCOUNT  OF  PERSISTENT  VOMITING. 

The  President  stated  that  he  had  been  called  to  see  a  patient 
two  months  pregnant,  who  had  a  femoral  hernia  which,  as  a  re- 
sult of  persistent  vomiting,  had  become  incarcerated.  A  surgeon 
had  employed  taxis  for  an  hour,  and  had  then  operated.  He,  Dr. 
Munde,  was  informed  that  ,the  intestine  was  black  from  ecchy- 
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mosis  caused  by  the  efforts  at  reduction  by  taxis.  The  patient's 
condition  was  satisfactory  for  two  or  three  days  after  operation, 
then  she  began  to  vomit  again  and  had  a  rise  of  temperature.  On 
examination,  a  mass  as  large  as  two  fists  was  felt  behind  the  ute- 
rus, depressing  that  organ.  The  President  supposed  the  tumor  to 
be  either  an  intraperitoneal  exudation  caused  by  the  taxis  or  an 
hematocele  with  succeeding  exudation.  It  increased  in  size 
rapidly,  the  patient's  vomiting  continued,  and  her  exhaustion  in- 
creased. Dr.  Thomas  was  asked  to  see  her;  he  concurred  in  the 
diagnosis  and  also  in  the  advisability  of  inducing  premature  labor, 
which  was  easily  accomplished  by  the  instrumental  dilatation 
and  the  curette  and  forceps.  The  patient  rallied  and  did  not 
vomit  for  twenty-four  hours.  Then  the  nausea  returned,  and  she 
died  two  days  after. 

A  CASE  OF  FATAL  RUPTURE  OF  THE  VAGINAL  FORNIX  DURING 
PARTURITION  IN  A    MULTIPARA. 

The  President  reported  the  case  of  a  woman  who  was  in  labor 
with  her  tenth  child,  her  previous  confinements  having  been  normal. 
She  was  attended  by  a  midwife,  who  stated  that  the  pains  v/ere 
normal,  and  the  case  seemed  to  be  progressing  favorably,  when 
suddenly  the  patient  complained  of  severe  pain  in  the  left  inguinal 
region.  A  physician  was  sent  for;  he  found  the  head  presenting, 
and  endeavored  to  deliver  with  forceps,  but  failed.  He  then  per- 
formed version  and  extraction  without  difficulty.  On  removing 
the  placenta,  he  noticed  that  there  was  considerable  hemorrhage. 
On  examination,  a  large  rent  was  discovered  in  the  fornix  to  the 
left  of  the  cervix,  Avhich  contained  a  quart  or  more  of  dark  blood- 
clots.  The  entire  hand  could  be  passed  through  it  into  the  perito- 
neal cavity.  The  woman  was  moribund  when  seen  by  the  Presi- 
dent, in  company  with  Dr.  Thomas.  The  child  was  an  unusually 
large  one,  weighing  eleven  and  a  half  pounds.  The  patient  had 
probably  had  an  old  laceration  of  the  cervix,  which  had  been  torn 
through  into  the  peritoneal  cavity, 

HYSTERO-TRACHELORRHAPHY  UNDER    COCAINE-ANESTHESIA. 

Dr.  Clevelamd  stated^that  he  had  operated  in  two  cases  of 
lacerated  cervix,  local  anesthesia  being  induced  by  the  applica- 
tion of  a  twenty-per-cent  solution  of  cocaine.  The  operation  in 
one  instance  lasted  half  an  hour ;  in  the  other,  three-quarters  of 
an  hour.  The  patients  declared  that  they  experienced  no  pain. 
The  cocaine-solution  was  first  painted  over  the  field  of  operation, 
and  then  a  tampon  saturated  in  the  solution  was  applied  to  the 
cervix,  and  left  in  position  for  fifteen  minutes  before  the  opera- 
tion. 

Dr.  Hunter  stated  that  he  had  used  cocaine  in  several  minor 
operations.  In  one  instance,  a  hypodermic  of  five  minims  caused 
the  patient  to  be  wildly  excited. 

The  President  had  observed  alarming  phenomena  after  the 
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injection  of  ten  minims  of  a  four-per-cent  solution.  He  had  used 
cocaine  in  several  gynecological  operations,  and  found  that  when 
patients  were  naturally  quiet,  it  worked  very  well;  when  they 
were  inoHned  to  be  nervous,  it  did  not  allay  their  agitation. 

Dr.  McLean  thought  that  some  of  the  symptom.s  of  mental  dis- 
turbance might  be  ascribed  to  fear  or  nervousness.  He  had  used 
the  drug  forty  or  fifty  times  without  any  unfavorable  symptoms. 

OFFICERS  FOR  THE  ENSUING   YEAR: 

President,  Dr.  P.  F.  Munde;  First  Vice-President,  Dr.  G.  T. 
Harrison;  Second  Vice-President,  Dr.  B.  M.  Emmet ;  Rec.  Secre- 
fary,  Dr.  H.  C.  Coe;  Cor.  Secretary,  Dr.  E.  E.  Grandin;  Trea- 
surer, Dr.  E.  L.  Partridge;  Pathologist,  Dr.  J.  B.  Hunter. 


Stated  Meeting,  November  2d,  1886. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

SPECIMEN  OF  fibroid  TUMOR  OF  THE  OVARY — OPERATION — RE- 
COVERY. 

Dr.  Sims  presented  the  specimen,  with  the  accompanying  his- 
tory : 

Mrs.  F.,  aged  48,  the  mother  of  two  children,  one  now  grown  to  man- 
hood, the  youngest  23  years  old.  Menopause  occurred  four  and 
'  >ne-half  years  ago.  Previously  she  had  always  been  regular.  Had 
severe  pain  with  menses  for  some  ten  years  previous  to  the  meno- 
pause, the  pain  preceding  the  flow  from  one  to  three  days.  General 
health  had  always  been  very  fair  otherwise.  Subject  to  severe  back- 
ache and  dragging  pains  on  the  left  side  for  some  years  past.  Within 
the  last  two  years  her  backache  increased  very  much  in  severity 
and  constancy,  so  much  so  that  she  was  unable  to  walk  or  ride 
with  any  comfort.  Just  a  year  ago  she  noticed  a  perceptible  en- 
largement of  the  left  side  of  the  abdomen,  and  could  distinctly  feel  a 
round,  hard  mass  with  her  fingers,  on  making  pressure  upon  the 
abdominal  walls.  She  then  consulted  her  doctor,  who  gave  her 
general  tonic  treatment,  with  vaginal  douches  for  six  months. 
All  her  symptoms  becoming  aggi'avfited,  so  that  she  was  confined 
to  her  bed  for  the  most  of  the  time,  and  seeing  that  the  abdo- 
men was  steadily  growing  larger,  her  doctor  brought  her  to  me  on 
the  first  day  of  June  last.  I  found  a  large,  round  tumor  lying  di- 
rectly over  and  a  little  to  the  left  of  the  uterus.  The  uterus  was 
retro  verted  and  firmly  pressed  against  "the  spine  by  the  weight  of 
the  tumor.  The  tumor  could  be  moved  slightly  from  side  to  side, 
;-ud  with  the  aid  of  the  uterine  elevator  the  uterus  could  be  moved 
laterally,  independently  of  the  tumor.  I  made  a  diagnosis  of  ovjsi- 
lian  fibroid,  and  on  account  of  the  amount  of  the  distress  the 
tumor  was  causing,  I  advised  an  operation  for  its  removal.  The 
operation  was  performed  on  the  3d  of  June.  Incision  was  origin- 
ally four  inches  long,  but  had  to  be  increased  to  six  inches  in  order 
to  remove  the  tumor.  The  tumor  rolled  out  of  the  enlarged  in- 
80 
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cision  very  easily,  and  the  pedicle  was  tied  in  the  usual  manner. 
There  were  no  adhesions,  so  I  used  no  drainage-tube.  Wound 
healed  kindly,  and  patient  went  home  in  just  four  weeks.  Last 
week  I  heard  from  her,  and  she  reports  herself  as  perfectly  well. 
The  weight  of  the  tumor  was  a  little  over  two  pounds. 

Dr.  Coe  remarked  that  four  years  befoi'e  he  had  had  occasion 
to  make  a  special  study  of  this  va)*iety  of  ovarian  tumors,  and  had 
searched  the  literature  carefully  for  reports  of  cases,  of  which  he 
had  then  found  no  less  than  twenty  or  twenty -five. 

It  was  stated  by  many  writers  chat  true  fibroma  of  the  ovary 
did  not  exist,  the  tumors  so  described  being  invariably  either  sar- 
comatous in  structure,  or  else  subperitoneal  uterine  fibroids  with 
long  pedicles  that  had  become  detached  from  the  uterus.  He  was 
surp:;'i8ed  to  see  that  recent  editions  of  treatises  on  gynecology 
still  referred  to  the  existence  of  true  ovarian  fibroma  as  doubtful. 
He  had  examined  four  undoubted  specimens,  including  one  large 
fibro-cyst. 

The  President  referred  to  a  tumor  which  he  had  seen  Professor 
Hegar  reinove  duriag  the  previous  summer.  When  the  abdomen 
was  first  opened,  the  growth  appeared  to  be  a  uterine  fibroid,  but 
subsequently  its  relations  proved  its  ovarian  origin.  Professor 
Hegar  called  it  a  fibro-myxoma. 

Dr.  Sims  said  that  the  tumor  appeared  to  be  bi-lobed;  when 
first  removed  it  was  much  larger  than  at  present,  and  cut  with  a 
gristly  feel,  like  an  ordinary  uterine  fibroid.  He  did  not  believe 
that  such  tumors  of  the  ovary  were  so  rare  as  had  been  repre- 
sented, since  he  had  himself  removed  two  others  similar  to  the 
one  presented,  but  smaller,  in  the  course  of  the  past  eighteen 
months. 

The  President  asked  regarding  the  symptoms  caused  by  these 
tumors. 

Dr.  Sims  replied  that  pain  in  the  back  and  abdomen  were  the 
principal  indications  for  laparotomy. 

The  President  called  attention  to  the  importance  of  differenti- 
ating ovarian  fibroma  from  chronic  hypertrophy,  the  result  of  hy- 
perplastic oophoritis ;  the  enlargement  m  the  latter  case  could  not 
properly  be  called  a  tumor  of  the  ovary. 

[The  specimen  was  examined  microscopically  by  Dr.  Coe,  who 
reported  that  its  minute  structure  was  essentially  fibro-myoma- 
tous,  although  in  some  spots  there  were  collections  of  spindle-cells 
which  suggested  a  transition  to  sarcoma.  He  regarded  the 
grow  thas  benign  in  its  character,  although  some  authorities 
claimed  that  such  fibrou>s  tumors  of  the  ovary  should  be  called 
fibro-sarcomata.  There  was  no  more  reason  to  look  for  recur- 
rence after  the  complete  removal  of  such  a  tumor  as  the  one  ex- 
amined than  there  was  in  the  case  of  an  ordinary  subperitoneal 
fibroid.] 

specimen  op  fibroma  op  the  urethro-vaginal  septum. 

Dr.  McLean  exhibited  the  specimen  and  related  the  following 
history : 

The  case  occurred  in  the  practice  of  Dr.  D.  C.  Cocks,  of  this  city. 
The  patient,  a  German  woman,  52  years  of  age,  had  comj^lained  of 
a  "lump  "  at  the  vulvar  orifice  for  three  years,  which  caused  sonae 
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difficulty  in  micturition,  and  "was  inconveniently  large.  On  exami- 
nation, a  tumor  exactly  like  a  cystocele  filled  the  vaginal  orifice, 
and  could  be  pushed  back  behind  the  pubic  arch.  Examination  of 
the  urethra  and  bladder  showed  no  communication  between  them 
and  the  tumor,  but  the  solid  mass,  two  and  one  half  inches  long 
and  one  and  one-half  inches  thick,  could  be  felt  in  the  vesico-va- 
;j,inal  septum. 

I  assisted  Dr.  C.  in  the  operation  for  its  removal,  on  October 
■33d,  1883.  It  was  easily  enucleated  by  a  free  incision  through 
the  vaginal  wall.  The  redundant  vaginal  tissue  was  reduced  by 
removing  sections  on  either  side  of  the  incision,  and  the  wound  be- 
ing thoroughly  carbolized,  was  closed  by  silk  sutures.  It  had 
healed  perfectly  and  the  patient  remains  well  at  this  date. 

Microscopically  the  tumor  consists  of  fibrous  tissue  with  masses 
of  small  sarcomatous  cells. 

Diagnosis:  Fibro-sarcoma  of  vagina. 

SPECIMEN  OP  SUPPOSED   CALCAREOUS  DEGENERATION  OF   THE 
PLACENTA  IN  THE   THIRD  MONTH  OF  PREGNANCY. 

Dr.  McLean  also  showed  a  small  strip  of  fibrous  tissue,  inclosing 
several  hard  nodules.  The  history  of  the  patient  from  whom  it 
was  derived  was  briefly  as  follows  :  A  healthy  young  married 
woman  had  aborted  at  the  third  month,  and  again  became  preg- 
nant, when  about  the  third  month  she  began  to  flow.  The  hemor- 
rhage became  quite  profuse,  when  Dr.  Edward  Cocks,  who  was  in 
attendance,  made  a  vaginal  exaniination  and  found  protruding 
from  the  os  externum  a  mass  which  he  supposed  to  be  the  aborted 
ovum.  He  disengaged  this  with  his  fingers,  and  extracted  it ;  it 
consisted  of  numerous  clusters  of  bead-like  bodies,  strung  together 
on  stems  of  fibrous  tissue,  suggesting  cystic  degeneration  of  the 
chorion.  On  examining  these  supposed  cysts,  they  were  found  to 
be  concretions  having  a  stony  hardness,  inclosed  in  capsules  of 
fibrous  tissue.  There  was  at  least  a  small  handful  of  these  curi- 
ous bodies,  beside  which  nothing  else  was  discharged  from  the 
uterus;  no  other  trace  of  the  ovum  could  be  found.  The  patient 
recovered  promptly.  Owing  to  the  carelessness  of  the  nurse,  only 
a  small  portion  of  the  specimen  Vv^as  preserved.  The  speaker  sug- 
gested calcareous  degeneration  of  the  placenta  as  a.  plausible  ex- 
planation. 

Dr.  Grandin  asked  if  the  patient  had  shown  any  evidences  of 
hysteria. 

Dr.  McLean  replied  that  she  had  not.  Her  pregnancy  had  been 
perfectly  normal. 

The  President  remarked  that  if  this  was  a  specimen  of  calcare- 
ous degeneration  of  the  placenta,  it  was  certainly  an  exceedingly 
rare  one.  since  the  disease  occurred  at  such  an  early  stage  in  the 
pregnancy. 

Dr.  Coe  called  attention  to  the  striking  resemblance  which  the 
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nodules  bore  to  phleboliths ;  he  asked  the  reporter  if  he  had  thought 
of  the  possibility  of  their  being  such  bodies^ 

Dr.  McLean  replied  that  their  great  number  would  render  such 
an  hypothesis  improbable. 

[The  specimen  was  referred  to  Dr.  Coe  for  examination.  He 
reported  as  follows:  It  consists  of  three  smooth,  oval  bodies, 
having  the  shape  of  cherry  stones,  but  only  one-half  as  large, 
arranged  in  a  row  along  a  fibrous  cord.  They  are  not  sim- 
ply attached  to  the  cord,  but  are  imbedded  in  it,  the  cord  expand- 
ing to  envelop  each  nodule  and  then  contracting  to  its  original 
dimensions  again,  so  that  between  two  nodules  its  calibre  is  the 
same  as  it  was  before  expansion.  On  making  a  median  section  of 
a  nodule  it  presents  a  concentric  appearance,  like  a  miniature 
vesical  calculus,  the  different  layers  consisting  of  (1)  a  thick  cap- 
sule, composed  of  tough  fibrous  tissue,  of  semi- cartilaginous  char- 
acter, and  comprising  at  least  one-half  of  the  thickness  of  the 
nodule;  (2)  a  thin  layer  of  calcareous  matter,  soluble  in  strong 
nitric  acid;  (3)  a  nucleus  of  organic  matter;  (4)  a  central  lumen, 
so  small  that  it  barely  admits  the  point  of  a  pin.  Sections  of  the 
fibrous  cord  at  a  point  adjacent  to  one  of  the  concretions,  when 
stained  and  examined  under  a  high  power,  present  the  charac- 
teristic structure  of  an  artery  that  has  become  the  seat  of  chronic 
endarteritis,  i.  e.,  the  lumen  is  small,  the  intima  greatly  thickened 
through  the  over-growth  of  connective  tissue,  and  the  adventitia 
itself  shows  evidences  of  the  same  change.  The  tissue  surround- 
ing the  vessel  is  of  a  loose  myxomatous  type,  richly  cellular,  and 
containing  many  blood-vessels.  In  several  spots  the  latter  show 
circumscribed  dilatations ;  collections  of  blood-pigment  mark  the 
sites  of  extravasations.  From  this  brief  outline,  it  is  clear  that  the 
condition  is  chronic  obliterating  endarteritis,  the  nodules  repre- 
senting circumscribed  thickenings  in  the  vessel-walls,  in  which 
lime  salts  have  been  deposited ;  the  small  cavity  in  the  centre  of 
the  nodule  is  all  that  remains  of  the  lumen.  AU  traces  of  chori- 
onic villi  have  disappeared.] 

SPECIMEN  OF  HUMAN  OVUM   EXPELLED  DURING  THE  FIRST  MONTH  OF 

PREGNANCY. 

Dr.  Morrill  showed  a  beautiful  specimen  of  ovum  in  a  state  of 
almost  perfect  preservation,  the  patient  from  whom  it  was  ob- 
tained being  a  married  woman  about  thirty  years  of  age,  the 
mother  of  three  children.  In  October,  1885,  she  had  a  miscarriage, 
after  which  she  menstruated  regularly  every  twenty-eight  days 
until  September  17th,  1886,  when  she  consulted  him  with  regard 
to  a  pain  in  the  left  ovarian  region.  She  stated  at  that  time  that 
three  days  had  elapsed  since  the  day  when  her  monthly  flow 
ought  to  have  begun ;  she  was  suffering  with  congestive  headache, 
and,  to  use  her  own  expression,  ' '  she  wanted  to  be  unwell,  but 
could  not."  She  did  not  believe  herself  to  be  pregnant.  Two 
grains  of  the  binoxide  of  manganese  were  ordered  three  times  a 
day,  and  this  amount  she  took  for  four  days,  when  she  began  to 
flow.  As  the  pain  and  hemorrhage  were  in  excess  of  that  to 
which  she  had  been  accustomed  at  the  menstrual  epoch,  she  be- 
came alarmed  and  sent  for  Dr.  Morrill.    Shortly  before  his  arrival 
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she  had  several  expulsive  pains,  during  which  the  present  speci- 
men was  passed. 

The  PREsroENT  thought  that  the  ovum  was  certainly  not  older 
than  four  weeks,  and  might  even  be  younger.  Dr.  Breus,  of 
Vienna,  had  reported  the  finding  of  an  ovum  expelled  fourteen 
days  after  conception ;  this  was  the  youngest  on  record. 

Dr.  Morrill  said  that  the  history  of  the  case  shoAved  the  effi- 
cacy of  binoxide  of  manganese  as  an  oxytocic.  There  was  no 
I  )ther  way  of  accounting  for  the  abortion,  except  by  reference  to 
rhe  action  of  the  drug,  of  which  the  patient  had  taken  only 
tvrenty-four  grains. 

Dr.  Grandik  recalled  a  case  in  which  the  binoxide  administered 
for  three  days  had  caused  an  abortion. 

The  President  did  not  see  why  the  drug  could  not  be  regarded 
as  an  abortifacient,  at  least  in  the  early  stage  of  pregnancy.  He 
would  certainly  be  careful  in  prescribing  it  where  there  was  any 
suspicion  of  this  condition. 

Dr.  Morrill  said  that  he  could  not  regard  the  presence  of  a 
monthly  flow  as  an  absolute  proof  of  the  absence  of  pregnancy, 
since  he  had  had  a  patient  who  apparently  menstruated  for  four 
months  when  in  that  state.  He  was  positive  that  the  blood  came 
from  the  uterus,  because  he  had  watched  it  through  the  speculum, 
as  it  oozed  from  the  os  externum. 

Dr.  Grandin  believed  that  the  hemorrhage  originated  at  some 
l^oint  below  the  os  internum. 

Dr.  Pryor  (present  by  invitation)  mentioned  the  case  of  a  preg- 
nant woman  who  flowed  every  month  so  excessively  that  it  was 
finally  necessary  to  send  her  to  Belle vue  Hospital.  She  lost  as 
much  blood  each  time  as  if  she  had  had  a  miscarriage,  and  it  cer- 
tainly came  from  the  uterine  cavity.  She  had  no  expulsive  pains 
accompanying  the  flow,  and  was  eventually  delivered  at  full  term. 
She  died  of  Bright's  disease  after  her  -confinement,  and  at  the 
autopsy  nothing  was  found  in  the  uterus  to  account  for  the  per- 
sistent hemorrhage. 

MERCURY-POISONING    IN  AN    INFANT.      APPEARANCE   OF    THE    UN- 
CHAITGED  METAL  IN  THE  STOOLS. 

Dr.  Mackenzie  reported  the  case  of  a  child  with  pertussis,  who 
was  given  a  large  thermometer  as  a  plaything.  It  broke  the  ther- 
mameter,  and  succeeded  in  swallowing  about  two  drachms  of  the 
•  I'aicksilver.  Ho  bad  symptoms  were  observed  for  a  week,  when 
the  patient  was  attacked  with  a  severe  diarrhea,  accompanied  by 
tympanites.  Dr.  Mackenzie  saw  the  child  two  weeks  after  the  ac- 
cident, and  from  the  location  of  the  pain,  the  tympanites,  etc.,  he 
was  led  to  make  a  diagnosis  of  perit3"phlitis.  Three  days  later 
about  a  teaspoonful  of  pure  mercury  was  found  on  the  diaper. 
Other  evacuations  of  the  metal  occurred,  and  the  child  recovered. 

In  reply  to  a  question  from  the  President,  the  speaker  said  that 
there  appeared  to  have  been  no  oxidation  of  the  mercury. 

FETUS  OF  UN-USUAL  SIZE. 

Dr.  Morrill  described  a  fetus,  weighing  sixteen  and  one-half 
pounds,  which  he  had  extracted  dead.     The  mother,  who  weighed 
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upwards  of  two  hundred  pounds,  had  borne  several  large  children. 
In  this  labor  she  was  attended  by  a  midwife;  after  waiting  forty- 
eight  hours  and  seeing  that  the  progress  was  slow,  the  latter  sent 
for  a  physician,  who  succeeded  in  bringing  down  a  foot.  He  then 
sent  for  a  colleague,  and  together  they  extracted  a  leg.  Dr. 
Morrill  was  then  called  and  delivered  a  dead  child,  the  weight  of 
which,  as  carefully  taken  by  him  in  the  presence  of  his  corifreres, 
was  as  before  stated. 

The  President  reiriarked  that  a  German  physician  in  the  city 
had  assured  him  that  he  had  delivered  a  child  weighing  eighteen 
pounds.  The  largest  child  on  record,  weighing  twenty-three 
pounds,  was  borne  by  Anna  Swan,  the  giantess. 

FETUS  PAPYRACEUS. 

Dr.  McLean  reported  the  following  case :  After  a  normal  labor, 
he  delivered  a  child  weighing  about  ten  and  one-half  or  eleven 
pounds.  The  uterus  remained  large,  and  on  examination  some 
body  could  apparently  be  felt  in  addition  to  the  jjlacenta.  By  ex- 
pression the  latter  was  expelled,  and  with  it  a  second  amniotic  sac, 
containing  an  anencephalic  fetus,  about  four  months  old,  com- 
pletely flattened.  The  pregnancy  had  been  perfectly  normal  in 
spite  of  the  presence  of  the  second  fetus. 

The  President  remarked  that  such  cases  as  the  one  reported 
had  sometimes  given  rise  to  the  suspicion  of  superfecundation. 
He  asked  regarding  the  appearance  of  the  placenta. 

Dr.  McLean  said  that  the  half  opposite  to  the  flattened  fetus 
had  undergone  extensive  fatty  degeneration. 

The  President  thought  that  this  arrest  of  growth  of  one  fetus 
was  not  uncommon  in  twin-pregnancies. 

case  of  premature  development  in  a  boy. 

Dr.  Sims  related  the  case  of  a  boy,  three  and  one-half  years  of 
age,  who  had  been  brought  to  him,  because  his  relatives  thought 
that  there  was  something  peculiar  about  the  child's  sexual  organs. 
The  boy  was  as  large  as  a  child  of  seven  (he  weighed  fifteen  pounds 
when  born),  and  had  a  penis  and  testicles  as  fully  developed  as 
those  of  an,  adult  while  the  pubes  were  covered  with  a  thick 
growth  of  hair  which  began  to  appear  when  he  was  eleven  months 
old.  The  child  was  semi-idiotic,  acted  very  much  like  an  animal, 
especially  when  he  was  alarmed,  and  laughed  with  a  peculiarly 
deep  chest-tone.  When  he  cried,  the  cry  res  ambled  the  bellowing 
of  a  calf.  H3  had  constant  ere?tions  and  masturbated  frequently, 
but  had  no  seminal  emissions.  He  had  no  inclination  for  the 
opposite  sex.  [The  case  will  be  reported  in  mil  in  a  future  number 
of  this  Journal.] 

Dr.  Jacobi  said  that  he  had  seen  a  few  cases  of  premature  de- 
velopment. From  the  general  description  of  the  boy  and  the  pe- 
culiarities in  the  configuration  of  the  cranial  and  facial  bones,  he 
inferred  that  he  was   a  cretin.     The  sexual   organs  Avere    often 
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prematurely  developed  in  this  class,  masturbation  being  one  of 
the  first  symptoms  ot  sexual  precocity,  which  often  accompanied 
the  early  growth  of  hair  on  the  genitals.  He  recalled  a  medico- 
legal case,  in  which  a  gii'l  seven  years  of  age  had  accused  a  school- 
master of  rape.  She  described  the  process  of  sexual  intercourse 
so  exactly  that  it  seemed  remarkable  how  she  could  have  learned 
about  such  matters.  On  examining  her  external  genitals,  Dr. 
.Jacobifound  that  the  parts  were  intact,  in  fact,  coition  would  have 
been  a  physical  impossibility.  There  was  hair  on  the  mons  which, 
with  the  labia  majora,  was  large  and  well  developed.  This  was  a  • 
I'lSeof  premature  development  of  the  imagination  together  with 
the  sexual  organs. 

( 'ASE  OP  MULTIPLE  NEUROMATA  OF  THE  ABDOMINAL  WALL.    FOLLOW- 
ING LAPAROTOMY. 

Dr.  Sims  related  the  subsequent  history  of  a  case  described  at  a 
former  meeting  (January  19th,  1886).  He  had  then  described  the 
ilevelopment  of  numerous  painful  nodules  in  the  subcutaneous  adi- 
])ose  tissue  of  the  abdomen  after  laparotomy.  These  were  excised, 
and  had  been  submitted  to  different  microscopists  for  examination, 
their  reports  conflicting.  Dr.  Sims  had  accepted  the  opinion  of  one 
Kentleman  that  the  growths  were  neuromata,  but  another  pa^tholo- 
yist  had  recently  affirmed  that  they  presented  the  minute  structure 
'  >f  sarcomata.  From  the  clinical  history  of  the  patient,  he  was  in- 
L-lined  to  believe  that  the  tumors  were  not  ma,lignant.  After  re- 
moving the  nodules,  others  made  their  appearance,  and  these  were 
in  turn  excised  until  the  patient's  abdomen  presented  a  deep  cut  or 
,t;ully,  extending  entirely  across  the  body,  from  one  lower  rib  to 
the  opposite  one.  This  wound  healed  by  granulation,  and  the  pa- 
tient was  relieved  of  the  old  pain,  but  there  still  remained  a  num.- 
ber  of  small  fibrous  bands  that  extended  between  the  old  median 
incision  and  the  superficial  transverse  one,  about  a  quarter  of  an 
inch  apart.  These  caused  unpleasant  dragging  sensations,  until 
they  were  divided  under  cocaine-anaesthesia,  when  the  patient  was 
entirely  relieved. 

Dr.  Jacobi  said  that  about  twelve  or  fifteen  similar  cases  were 
(in  record.  Circumscribed  collections  of  fat  in  the  subcutaneous 
tissue  might  cause  the  same  symptoms  as  neuromata,  and  hence 
might  be  classed  with  those  growths ;  both  were  doubtless  due  to 
some  inflammation  of  the  peripheral  nerves.  The  sections  of  the 
nodules  dosci"ibed  by  Dr.  Siuis,  as  examined  by  the  speaker,  had 
consisted  almost  entirely  of  dense  fibrous  tissue. 

Dr.  Sims  remarked  that  one  microscopist  had  found  numbers  of 
round  and  giant  cells  in  a  few  sections. 

Dr.  Coe  sMd  that  he  had  examined  a  large  number  of  sections, 
and  had  found  no  appea,rances  sufficient  to  justify  the  diagnosis 
t  if  malignant  disease.  He  had  stated  in  his  report  that  the  grow^ths 
were  neuromata.  He  had  been  shown  sections  prepaied  by  the 
gentleman  to  whom  Dr.  Sims  had  alluded,  which  certainly  did 
suggest  sarcoma. 

Dr.  Jacobi,  who,  with  Dr.  T.  A.  Emmet,  had  seen  the  patients 
in  consultation,  called  attention  to  the  fact  that  her  child  had  con- 
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genital  heart-disease.  Could  there  be  some  connection  between 
the  peculiar  tendency  of  the  mother  to  neuritis  and  the  cardiac 
trouble  in  the  infanti'  The  disease— mitral  insufficiency,  with 
resulting  compensatory  hypertrophy — was  rare  in  such  a  young 
child. 

CASE  OF  OVARIOTOMY  DURING  PREGNANCY — RECOVERY  WITHOUT 
INTERFERENCE  WITH  THE  PREGNANCY. 

The  President  reported  the  following  case :  Six  weeks  ago,  he 
was  called  to  Yonkers  to  see  a  patient  with  supposed  ovarian  tu- 
mor. She  had  borne  four  children,  the  last  one  ten  months  before. 
Alter  the  birth  of  the  last  child,  the  menstrual  flow  appeared 
twice,  and  then  tailed  to  return.  Soon  after  she  began  to  vomit 
excessively.  The  abdomen  increased  in  size  rapidly,  so  that  the 
attending  physician  decided  to  tap  her;  this  he  did,  withdrawing 
four  gallons  of  a  dark  fluid,  a  specimen  of  which  was  sent  to  the 
President,  who  examined  it  microscopically,  and  found  that  it 
contained  ovarian  corpuscles,  so  that  the  probable  diagnosis  of 
ovarian  cyst  was  made.  On  examining  the  patient,  he  detected 
a  large  fluctuating  tumor,  filling  both  iliac  regions,  and  extend- 
ing upwards  as  far  as  the  diaphragm.  The  cervix  uteri  was  sus- 
piciously soft,  the  vaginal  mucous  membrane  presented  a  marked 
bluish  discoloration,  and  ballottement  was  obscurely  felt  on  bi- 
manual examination.  These  signs,  when  considered  in  connection 
with  the  fact  that  menstruation  had  been  absent  for  four  months, 
appeared  to  justify  the  diagnosis  of  pregnancy,  complicated  with 
ovarian  cyst.  The  patient  was  advised  to  wait  until  she  had  grown 
stronger  and  the  tumor  ha,d  begun  to  fill  again.  Tavo  weeks  later, 
she  had  improved  so  much  that  she  came  to  the  speaker's  office, 
but  one  week  after  the  vomiting  began  again,  and  the  tumor  grew 
so  rapidly  that  an  immediate  operation  was  advised.  This  was 
performed  four  weeks  before,  the  family  physician.  Dr.  Benedict, 
and  Drs.  Warren,  Grandin,  and  Wells  assisting.  The  growth 
proved  to  be  a  multilocular  ovarian  cyst  (weighing  twenty -five 
pounds),  with  a  considerable  number  of  fresh  adhesions  to  the  an- 
terior parietes,  which  bled  profusely  on  being  separated,  so  that 
the  operation  was  retarded  to  fifty  minutes.  The  tumor  grew 
from  the  left  side  by  a  long  pedicle;  the  uterus,  which  was  en- 
larged to  the  usual  size  at  the  fifth  month  of  pregnancy,  was  left 
undisturbed.  The  patient  made  a  good  recovery,  the  temperature 
not  exceeding  99. 5'^  F.  A  few  hours  after  the  operation,  the  vom- 
iting recommenced,  and  threatened  to  exhaust  the  patient.  Two 
days  later,  the  speaker  saw  the  patient,  and  found  her  much 
prostrated.  Gastric  nutrition  was  at  once  stopped,  rectal  ali- 
mentation alone  ordered,  and  the  cervix  was  dilated  by  the 
finger,  morphine  being  at  the  same  time  injected  over  the  epi- 
gastrium. In  a  few  hours  the  nausea  and  vomiting  ceased,  the 
stomach  soon  retained  food,  and  convalescence  was  uninterruj^ted. 
The  patient  was  then  walking  about,  and  the  pregnancy  was  pro- 
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grossing  normally ;  there  was  no  reason  why  she  should  not  go  on 
to  the  full  term. 

Dr.  Wylie  thought  that  the  dilatation  of  the  cervix  undoubtedly- 
cured  the  vomiting.  He  had  never  known  this  operation  to  fail 
in  such  cases,  nor  had  he  ever  seen  abortion  produced  by  dilata- 
tion, provided  that  the  finger  or  instrument  was  carried  up  fo, 
but  not  through  the  os  internmn. 


TRANSACTIOlSrS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


stated  Meeting,  October  7th,  188G. 
The  President,   B.   F.    Baer,   M.D.,   in  the  Chair. 


RUPTURED   FALLOPIAN  PREGNANCY,    LEFT  SIDE. 

Dr.  Joseph  Price  exhibited  the  ovary  and  distended  tube  which 
had  burst  spontaneously.  No  fetus  was  discovered ;  a  very  free 
hemorrhage  into  the  peritoneal  cavity  had  occurred.  In  the  vast 
majority  of  cases,  the  rupture  is  fatal.  The  cause  of  death  is  inva- 
riably hemorrhage. 

Dr.  Price  also  exhibited  specimens  from  a  case  of 

double  pyo-salpinx  with  cyst  of   the  right  broad  ligament 
and  abscess  of  the  ovary  of  the  same  side. 

The  specimen  consisted  of  both  Fallopian  tubes  and  ovaries,  and 
was  a  good  example  of  pyo-salpinx,  both  tubes  being  closed  at  the 
ends  and  distended  with  pus.  The  right  tube  was  long  and  very 
much  distended  and  with  a  large  abscess  of  the  ovary  and  a  cyst 
of  the  ovary  as  large  as  a  base-ball  occupied  the  whole  of  the  right 
side  of  the  pelvic  cavity,  where  the  entire  mass  was  firmly  bound 
down  and  gave  rise  to  great  suffering. 

The  diagnosis  in  this  class  of  cases  is  either  made  or  it  is  not 
made.  He  is  quite  sure  Mr.  Tait  before  proceeding  to  an  opera- 
tion is  fairly  certain  of  his  diagnosis,^  and  this  generally  presents 
but  little  difficulty.  It  is  true  ihat  he  operates  early,  as  soon  as  he 
recognizes  dangerous  troubles.  Dr.  Pi'ice  feels  certain  that  delay 
with  us  is  accountable  for  the  large  death  rate.  Dr.  Munde  says 
of  Mr.  Tait,  "Now  his  wondex'ful  dexterity  and  tactile  sense  come 
into  play,  for  with  these  fingers  he  at  once  makes  the  diagnosis 
which  he  appears  to  pride  himself  on  not  attempting  to  make  with 
accuracy  in  those  cases  demanding  removal  of  the  uterine  appen- 
dages, the  so-called  '  Tait's  operation,'  except  through  the  abdom- 
inal incision." 
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While  at  Birmingham,  recently,  he  visited  regularly  his  large 
public  clinic,  ana  watched  carefully  his  rapid  examination;  he 
cited  one  case  to  illustrate  the  fact  that  Mr.  Tait  made  his  diagno- 
sis through  the  vagina.  After  passing  a  number  of  cases,  displace- 
ments, etc.,  which  he  did  not  think  of  sufficient  importance  to  ask 
us  to  examine,  he  came  to  one  and  kindly  asked  us  to  examine  and 
express  an  oj^inion.  Dr.  Price  examined  and  found  the  physical 
characteristics  of  pus.  Mr.  T."s  reply  was  "quite  right."  The  pa- 
tient was  at  once  sent  to  Spark  Hill  for  operation.  One  tube  was 
found  full  of  pus,  the  other  partially  filled  and  the  ovaries  cystic. 
This  case  illustrates  that  Tait  does  not  guess  at  conditions  and  re- 
sort to  abdominal  section  for  diagnostic  purposes.  A  world  of 
mischief  has  already  come  of  such  statements.  Of  course,  there 
are  exceptional  cases  demanding  exploratory  incision.  Tait  says: 
"  Save  when  the  seat  of  such  organic  disease  as  will  explain  genu- 
ine suffering,  the  uterine  appendages  ought  not  to  be  removed,  and 
that  those  who  attribute  all  the  pelvic  aches  and  ails  of  women  to 
the  ovaries  and  tubes,  and  rush  in  to  remove  them,  are  dangerous 
people." 

Dr.  Longaker  considered  Case  1st  one  of  tubal  pregnancy.  Ee- 
curring  attacks  of  peritonitis  should  direct  attention  to  the  proba- 
bility of  pyo-salpinx.  The  condition  should  be  easily  recognized, 
but  is  sometimes  overlooked. 

Dr.  Howard  A.  KEiiLY  remarked  that,  in  view  of  the  increasing 
number  of  cases  of  hemato-salpinx  which  we  were  now  meeting, 
it  was  of  the  utmost  importance  that  all  those  v/hich  come  under 
our  immediate  notice  should  receive  a  more  rigid  examination,  and 
elaborate  attention  should  be  directed  to  the  clinical  history.  He 
believed  positive  diagnostic  signs  would  be  discovered  which  will 
make  our  interference  more  a  matter  of  scientific  certainty.  Dr. 
Kelly  was  not  speaking  of  those  cases  of  a  minor  degree  of  tubal 
apoplexy  or  hemorrhage  symptomatic  of  a  grave  dyscrasia,  but  of 
those  in  which,  owing  either  to  a  closure  of  an  outlet  or  to  disease 
of  the  mucous  membrane  of  the  tubes  or  grave  local  circulatory  dis- 
turbance, a  mass  collected,  forming  a  sausage-like  tumor,  produc- 
ing various  symptoms,  some  of  which  are  common  to  pyo-salpinx. 
There  is  always  great  local  tenderness  and  often  masses  of  exudate 
embedding  and  obscuring  the  original  tumor,  and  in  cases  of  rup- 
ture often  a  peritonitis  as  I'apidh''  fatal  as  in  pus-cases. 

The  suspicion  that  a  tubal  pregnancy  lies  at  the  bottom  of  the 
explanation  m  all  these  cases  is  negatived  by  the  fact  that  a  ma- 
jority of  the  cases  are  hemato-salpinx  of  both  tubes. 

A  very  important  symptom  which  I  learn  was  present  in  Dr. 
Price's  case  was  also  prominent  in  my  own  case,  that  is  a  stillici- 
dium  of  bloody  grumous  material  per  uterus  and  vaginam,  which 
is  regarded  by  the  patient  as  a  prolonged  menstrual  period.  This 
undoubtedly  flows  from  the  tube,  and  is  altogether  analogous  to 
the  free  purulent  discharge  from  the  tubes  of  pyo-salpinx  which  he 
had  seen.  He  intends,  in  his  next  case  of  this  kind,  to  catheterize 
the  tube  and  dilate  and  endeavor  to  relieve  his  case  of  hemato- 
or  pyo-salpin::  in  this  way  if  the  discharge  exists  in  sufficient 
([uantity  to  lead  him  to  suspect  a  patulous  uterine  orifice. 
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Cases  of  hemato-salpinx  resulting  in  rupture  and  death  have  been 
reported ;  one  is  figured  by  Winckel. 

There  are  several  facts  in  connection  with  the  life-history  of  pyo- 
salpmx  Avhich  he  would  like  to  emphasize.  In  the  first  place,  he 
has  seen  no  case  which  was  not  the  product  of  a  gonorrheal  infec- 
tion, and  while  not  prepared  to  deny  the  possibility  of  a  purulent 
change  in  the  contents  of  a  hydro-salpinx,  for  which  Bandl  con- 
tends, these  cases,  so  ably  worked  up  by  Dr.  Price  and  his  own 
observations  elsewhere,  all  point  to  gonorrhea. 

Again,  these  cases  ivifh  a  history  of  such  acute  onset,  constant 
agonizing  pain  and  constant  high  temperature  and  often  typhoid 
condition,  are  the  advance  stages  of  a  fiorid  gonorrhea,  and  are 
found  almost  exclusively  among  the  unmarried,  and  result  from 
contact  with  a  similarly  active  gonorrhea  in  the  male.  They  form 
a  picture  utterly  different  from  that  developing  from  tbe  exposure 
of  a  wife  to  the  discharges  of  a  husband  who  has  been  told  that  a  tri- 
fling gleety  discharge  amounts  to  nothing,  or  who  has  long  appeared 
well,  only  noticing  the  discharge  after  occasional  debauches  or 
unusual  sexual  indulgence.  Here  the  disease  assumes  the  insidious 
sneaking  type,  commencing  with  little  periodical  pains  scarcely 
noticed  at  first,  a  slight  excess  of  menstrual  flow,  with  more  pain 
after,  and  so  on  for  months,  until  perhaps  an  abortion,  or  a  preg- 
nancy completed,  seems  to  open  up  channels  for  a  more  serious  and 
general  infection.  I  have  had  typical  cases  of  this  in  my  own 
practice.  It  will  be  often  noticeable  here  that,  in  view  of  the  much 
greater  suffering  experienced  after  the  puerperal  period,  the  patient 
v.-ill  forget  what  has  gone  before,  and  blames  her  subsequent  trou- 
ble on  the  mismanagement  of  the  doctor. 

The  extreme  importance  of  this  whole  question,  second  to  none 
in  the  Avhole  range  of  gynecological  investigation,  suggests  to  the 
mind  many  pertinent  inquiries.  What  parts  of  the  female  geni- 
tal tract  are  the  favorite  seats  of  the  disease  ?  In  what  order  are 
the  structures  attacked  ?  Mav  it  linger  long  in  one  part,  and  then, 
under  some  change  of  condition,  attack  another  part  ?  V7hat  is 
the  resisting  power  of  the  virus  to  our  various  therapeutic  agents  ? 

The  third  question  he  believes  he  can  answer  satisfactorily.  In 
addition  to  the  well-known  cases  in  which  the  disease  lingers  in- 
definitely in  the  urethal  tubules  and  the  vulvo-vaginal  glands,  he 
believes  that  in  many  of  our  cases  of  lyyo-salpinx,  the  disease  has 
already  lingered  for  a  long  time  in  the  uterine  nnwosn,  and  has 
shown  itself  in  the  form  of  a  uterine  catarrh.  Since  formulating 
this  doctrine  for  himself,  it  has  necessarily  carried  him  back  to 
the  treatment  of  many  of  his  cases  by  topical  intrauterine 
remedies — a  form  of  treatment  which  he  had  some  time  since 
abandoned  as  irrational. 

A  patient  is  now  coming  to  his  offiee  from  whose  pelvis  he  liter- 
ally quarried  ovit  a  large,  stinking  tubo-ovarian  pus-sac.  The  left 
tube  and  ovary  were  unaffected,  and  he  left  them.  She  has  a  free 
purulent  discharge  from  the  uterus,  for  which  the  only  rational 
treatment  is  active  local  measures. 

It  is  important  to  recognize  the  fact  that,  apart  from  a  slight 
irritation  of  the  outlets  of  the  glands  at  the  vulvar  orifice,  there 
may  be  no  other  signs  of  gonorrheal  disease  than  such  discharge 
as  issues  from  the  os  uteri.  The  vagina  may  be  perfectly  sound, 
Bumm  and  Schwartz  lay  especial  emphasis  on  the  fact  that  the  flat 
epithelium  of  the  vagina  has  great  powers  of  resistance  against 
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the  poison,  while  delicate  epithelial  structures,  particularly  the 
ciliated,  are  its  favorite  nesting-places. 

We  will  apply  our  remedies  with  some  success  if  we  bear  in 
mind  the  fact  that  the  disease  does  not  merely  lie  on  the  surface, 
waiting  to  be  wiped  off  to  effect  a  cure,  nor  does  it  merely  pene- 
trate the  tubular  glands,  but  it  invades  the  interior  of  the  indi- 
vidual cells  and  attacks  the  nuclei ;  it  penetrates  the  strata  of 
connective  tissue  below,  penetrates  blood-vessels  and  lymph 
spaces,  and  forms  thrombi.  Relapses  then,  even  after  the  most 
energetic  treatment,  need  not  surprise  us. 

We  find  here,  as  in  many  other  points,  our  forefathers  did  wiser 
than  they  knew  ;  their  therapeutic  resources  reached  far  beyond 
their  knowledge  of  etiology.  No  wonder  they  used  the  most  pow- 
erful acids,  and  loved  to  leave  a  stick  of  solid  nitrate  of  silver  in 
the  uterus  to  cure  this  most  obstinate  catarrh.  If  he  cannot  suc- 
ceed in  catheterizing  some  of  these  cases,  he  knows  of  no  other  way 
in  which  a  perceptible  deposit  of  pus,  once  formed  in  a  tube,  can  be 
removed  but  by  the  radical  operation.  And  let  there  be  no  delay 
here.  Cases  have  been  lost  simply  from  the  secondary  conse- 
quences of  carrying  around  this  bag  of  pus  in  the  abdomen.  Dr. 
Veit  alone  lost  tvv^o  cases  from  brown  atrophy  of  the  heart. 

Dr.  M.  Price  remarked  that  the  good  results  in  his  brother's 
operation  were  due  to  free  irrigation  ;  from  three  to  five  gallons 
of  warm  water  were  used  to  cleanse  the  peritoneal  cavity,  and  to 
stream  through  it  for  ten  or  fifteen  minutes. 

Dr.  Baer  made  some  remarks  upon  the  value  of  intrauterine 
medication.  Although  high  authorities  had  denounced  it  as  un- 
necessary and  dangerous,  he  had  continued  to  use  it,  he  has  never 
given  it  up,  as  he  has  always  found  cases  where  it  was  needed  ;  the 
method  has  been  productive  of  good  results  in  his  hands,  and  he 
never  expects  to  give  it  up.  It  will  not  cure  pyo-salpinx,  but  may 
prevent  it.  It  will  be  ludicrous  to  see  the  ultra-scientific  return 
to  intrauterine  medication  after  the  denunciation  to  which  it  has 
been  subjected.  Dr.  Baer  prefers  the  injection  of  tincture  of 
iodine,  carbolic  acid,  nitric  acid,  or  whatever  application  may  be 
preferred,  say  about  twenty  minims,  by  means  of  a  hard-rubber 
syringe,  to  any  of  the  cotton-wrapped  or  other  forms  of  appli- 
cator. No  case  of  inflammation  has  followed  this  method  of 
treatment  in  his  hands,  and  he  has  less  uterine  colic  than  with  the 
applicator,  perhaps  because  less  force  is  required  ;  no  tenaculum 
or  counter-pressure  is  necessary. 

Dr.  J.  Price,  in  closing  the  discussion,  remarked  that  in  the 
first  case  there  had  been  a  missed  period,  and  two  or  three  weeks 
later  a  flow  of  blood  conimenced,  and  was  continuous  for  weeks, 
with  tenderness  of  the  abdomen.  By  the  microscope  only  can  an 
exact  diagnosis  be  made  between  hemato-salpinx  and  tubal  preg- 
nancy, and  he  had  had  no  opportunity  to  make  an  accurate  one. 
Eupture  may  occur  early  in  tubal  pregnancy. 

An  unhealthy  condition  of  the  endometrium  is  very  rare.  The 
abortive  treatment  of  gonorrhea  as  applied  to  the  male  urethra 
has  resulted  in  orchitis  and  stricture.  The  case  of  pyo-salpinx 
was  operated  upon  four  weeks  after  an  abortion. 

Dr.  Drysdale,  in  view  of  recent  strictures  upon  intrauterine 
medication,  would  like  to  mention  a  case  seen  by  him  under  Mr. 
Tait's  treatment  in  1883.  The  condition  was  endometritis,  and 
Mr.  Tait  etherized  the  patient,  dilated  the  uterus,  and  applied  the 
Paquelin  thermo-cautery  thoroughly  to  the  endometrium. 
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Dr.  B.  F.  Baer  presented  the  specimen,  and  related  the  follow- 
ing history  of 

A   CASE   OP   FIBRO- SARCOMATOUS  TUMOR  OF    THE   OVARY. 

Mrs. ,  aged  36  years;  married;   two  children;    youngest  15 

years  of  age.  About  July,  1885,  she  first  noticed  that  the  lower 
]iortion  of  her  abdomen  was  increasing  in  size,  especially  in  the 
left  iliac  region,  and  she  was  troubled  greatly  with  flatulent  dys- 
l)epsia.  She  hr.d  suffered  for  many  months  before  with  pain  in 
the  left  iliac  region,  and  on  November  29th  she  was  seized 
with  what  she  characterized  as  terrible  pains  in  that  region.  She 
was  compelled  to  take  to  her  bed,  and  her  physician  said  she  had 
pelvic  peritonitis.  She  remained  in  bed  three  weeks,  when  she 
became  able  to  be  up,  still  suffering  considerable  pain,  however, 
with  diarrhea  and  an  occasional  discharge  of  blood  from  the  rec- 
tum. She  now  noticed  a  hardness  in  the  lower  left  iliac  region. 
Tnis  continued  to  increase  in  size,  while  she  grew  weaker, 
and  began  to  lose  flesh.  At  this  time,  she  passed  into  the  care  of 
another  physician,  who  ordered  her  back  to  bed,  and  blistered 
the  surface  of  the  abdomen.  She  remained  in  bed  four  weeks, 
but  the  grov^th  failed  to  diminish  in  size;  on  the  contrary,  it 
continued  to  increase.  On  Febriiary  10th,  she  was  able  to  get  up, 
and  began  to  feel  stronger,  but  suffered  from  excessive  tympany, 
together  with  nausea,  loss  of  appetite,  and  great  pressure  upon 
the  rectum  and  bladder.     She  also  suffered  from  severe  dyspnea. 

On  March  20th,  she  was  suddenly  seized  with  cramp-like  pains  in 
the  region  of  the  tumor.  These  continued  for  a  few  days,  with  al- 
most entire  absence  of  sleep,  and  with  continuous  nausea.  The 
pain  gradually  subsided,  but  she  was  losing  flesh  and  strength. 
She  had  another  attack  of  pain,  with  such  dyspnea  as  to  make 
her  recovery  a  matter  of  doubt.  Ten  days  later,  she  first  con- 
sulted me.  On  examination,  I  found  the  abdomen  greatly  dis- 
tended and  tympanitic,  except  in  the  left  hypogastric  region, 
which  was  dull  on  percussion.  Palpation  revealed  an  irregular 
lobulated  mass,  apparently  having  pelvic  connections.  The 
uterus  occupied  the  right  anterior  portion  of  the  pelvis,  crowded 
over  by  the  mass  in  the  left  pelvic  region.  This  mass  was  hard 
and  firm  and  nodulated,  extended  into  the  hypogastric  region, 
and  was  apparently  closely  connected  with  the  uterus  as  well  as 
with  the  other  organs  of  the  pelvis. 

The  previous  history  of  the  case,  together  with  the  physical 
signs  now  present,  led  me  to  suspect  the  presence  of  pus,  possibly 
suppuration  in  a  thick-walled  ovarian  cyst.  The  uterus  measured 
two  and  one-half  inches  in  depth.  Its  connection  with  the  tumor 
did  not  seem  more  than  ligamentous,  and  the  apparent  rapid  de- 
velopment weighed  against  fibroid  tumor  of  that  organ. 

The  indications  were  plain.  The  patient  entered  my  private 
hospital  April  29th,  ether  was  administered,  and  an  exploratory 
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incision  was  made.  This  revealed  a  nodulated  mass  having  the 
color  and  appearance  of  a  thick- walled  ovarian  cyst;  but  it 
seemed  to  be  solid  throughout,  and  was  firmly  fixed  in  the  pelvis. 
Its  size  could  not  be  reduced,  and  the  incision  was  increased  to 
six  inches,  the  tumor  separated  from  its  adhesions,  and  lifted 
from  its  nest.  I  was  much  gratified  to  find  that  it  had  a  very 
small  pedicle,  which  was  tied,  and  the  tumor  was  removed. 

The  patient  bore  the  operation  badly,  and  it  was  thought  that 
she  would  succumb  on  the  table ;  it  was  hours  before  the  pulse 
could  be  felt  at  the  wrist ;  but  she  rallied,  and  the  next  morning 
she  seemed  to  be  doing  quite  well.  A  free  discharge  of  bloody 
serum  had  taken  place  through  the  drainage  tube.  After  alter- 
nate sinkings  and  rallyings,  she  died  on  the  evening  of  the  second 
day  from  shock,  from  which  she  had  not  entirely  recovered  since 
the  operation.  There  was  not  the  slightest  evidence  of  inflam- 
matory action.  The  discharge  from  the  drainage  tvibe  had 
ceased,  and  the  wound  was  healing  nicely. 

This  case  is  interesting  on  account  of  the  character  of  the  tumor. 
' '  A  true  fibrous  tumor  of  the  ovary  is  a  thing  of  very  rare  occur- 
rence," say  Wells,  and  he  goes  on  to  say:  "  It  will  be  found  that 
many  cases  reported  as  ovarian  fibroids  are  in  reality  tumors  be- 
ginning in  the  uterus,  which  overgrow  and  involve  the  ovary  so 
as  to  disguise  its  natural  appearance,  or  conceal  it  altogether." 
Doran  says:  "  I  have  never  found  a  solid  ovarian  tumor  to  be 
formed  of  pure  fibrous  tissue,  and  strongly  suspect  that  fibroids 
of  the  ovary  are  identical  pathologically  with  fibroids  of  the  ute- 
rus. All  the  solid  tumors  that  I  have  seen  removed  at  operations 
have  proved  to  be  sarcomatous  or  cancerous." 

Dr.  Formad,  who  kindly  examined  this  specimen  for  me,  sent 
ine  the  following  report:  "'The  solid  tumor  of  the  ovary  showed, 
upon  microscopical  examination,  to  be  a  fibroma  with  decided 
sarcomatous  change — a  fibro-sarcoma. "  A  peculiarity  of  this 
tumor  is  its  nodular  character. 

Dr.  Kelly  remarked  that  true  fibroid  of  the  ovary  is  very  rare, 
and  the  specimen  here  presented  is  not,  in  his  opinion,  fibroid,  but 
sarcoma.  The  only  fibroid  he  has  seen  was  one  which  he  exam- 
ined last  spring.  That  tumor  was  about  one  centimetre  in  diame- 
ter, and,  although  attached  to  the  ovary,  lay  in  the  grasp  of  an 
adherent  fimbriated  extremity,  which  cast  some  doubt  upon  the 
origin  of  the  small  growth.  The  so-called  fibroid  appears  to  be  in 
every  way  analogous  to  the  "  fibroids  "  of  the  uterus  and  broad 
ligaments  and  a  useful  diagnostic  expedient  is  the  appearance  of 
bundles  of  "  sympathetically  "  enlarged  fibres  coursing  from  the 
hilum  into  the  broad  ligament. 

Dr.  Baer  also  presented  the  specimen  and  related  the  history  of 

A  MONOCYST  OF  THE  OVARY. 

Mrs.  J.,  aged  29;  married  four  years;  sterile.  Puberty  at  14 
years  of  age,  and  manses  always  normal.     Seven  years  ago,  she 
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first  discovered  that  the  lower  portion  of  her  abdomen  was  in- 
creasing in  size.  This  continued  very  slowly  during  the  next, 
three  years,  and  at  the  time  of  her  marriage  it  was  large  enough 
to  be  perceptible  to  her  friends.  It  ceased  growing  until  six 
months  previous  to  the  date  at  which  she  first  consulted  me, 
April  14th,  1886,  when  she  seemed  to  be  in  excellent  health ;  no 
loss  of  flesh,  no  pain,  complexion  ruddy,  and  appetite  good. 
]\Ienstrual  flow  increased,  and  accompanied  with  uterine  tenesmus 
during  the  last  two  months,  and  she  had  begun  to  complain  of 
pressure  and  over-distention.  "When  the  patient  was  in  the  dor- 
sal position,  the  abdomen  did  not  flatten  out,  and  it  was  symmet- 
lieal  and  smooth.  Dulness  on  percussion  over  the  anterior  and 
lateral  svirfaces  of  the  projecting  portions  of  the  abdomen,  with 
resonance  in  the  line  of  the  colon.  There  v^as  marked  fluctuation 
in  the  dull  region.  Vaginal  examination  showed  the  uterus  ante- 
verted,  of  normal  size,  not  freely  movable,  yet  not  closely  adhe- 
rent to  the  tumor. 

Diagnosis. — Probably  cyst  of  the  broad  ligament,  from  the  long- 
existence  of  the  tumor,  its  slow  growth,  symmetrical  development, 
together  with  the  fact  that  it  had  not  influenced  the  patient's 
health  during  its  growth  until  it  had  attained  such  size  as  to  inter- 
tere  with  respiration.  Its  removal  was  advised,  and  the  operation 
was  performed  at  my  private  hospital  April  27th.  An  incision 
three  inches  in  length  was  made.  The  tumor  was  rather  darker 
in  appearance  than  is  usual  in  cysts  of  the  broad  ligament.  It 
was  now  tapped,  and  a  dark  grumous  fluid  drained  away.  The 
tumor  collapsed,  and  was  easily  drawn  through  the  incision, 
when  its  pedicle  was  found  to  consist  of  the  entire  broad  ligament, 
and  to  be  very  short,  holding  the  base  of  the  tumor  deep  in  the 
pelvis.  I  was  compelled  to  enucleate  the  cyst,  leaving  a  broad 
open  pedicle  or  surface,  which  I  ligated  en  masse. 

An  accident  now  occurred  from  w^hich  the  patient  almost  lost 
her  life  from  hemorrhage,  viz.,  slipping  of  the  pedicle  ligature. 
The  mistake  was  in  endeavoring  to  make  a  pedicle  of  the  broad 
ligament,  Avhich  had  been  laid  widely  open  by  the  enucleation  of 
the  tumor,  and  which  was  not  a  proper  pedicle.  The  mass  was 
too  great  to  be  held  by  ligature,  and  was  treated  by  bringing  the 
edges  together  by  interrupted  sutures,  of  which  ten  were  required. 
The  hemorrhage  was  checked  by  grasping  the  vessels  in  clamp 
forceps  until  the  sutures  were  placed.  *  There  were  no  after-symi^- 
toms.     The  patient  is  now  entirely  Arell. 

I  call  attention  to  the  monocystic  character  of  this  tumor,  its 
location  in  the  broad  ligament,  and  to  the  character  of  the  con- 
tained fluid — dark- colored  and  thick,  not  clear  and  limpid  as  is 
usual  in  cyst  of  the  broad  ligament  proper. 

The  report  of  Dr.  Formad  is :  ' '  The  cyst  is  a  monolocular  one 
developed  from  the  ovary  undoubtedly.  Its  lining  is  character- 
istic of  ovarian  cysts,  epithelial,  and  whatever  scrapings  from  the 
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wall  could  be  obtained,  showed  the  ovarian  cells  of  Drysdale.  The 
fluid  was  dark,  grunious,  and  turbid,  which  excludes  cysts  of  the 
broad  ligament  or  parovarium,  as  the  latter  kind  of  cysts  have  al- 
ways a  limpid  clear  liquid." 

Dr.  B.  F.  Baer  also  presented  the  specimen  and  read  the  his- 
tory of 

A  CASE  OF    "bursting   CYST  OF  THE   OVARY." 

Mrs.  E.  G.  was  sent  to  me  by  her  physician,  Dr.  James  Simpson. 
She  was  47  years  of  age,  and  had  been  married  twenty-seven 
years,  but  had  never  been  pregnant.  Puberty  at  14  years,  men- 
struation always  painful.  She  stated  that  twelve  years  ago  she 
had  felt  a  "lump"  in  the  left  iliac  region.  This  was  painful, 
especially  during  the  menstrual  period.  In  the  fall  of  1885,  the 
lower  portion  of  her  abdomen  began  to  enlarge,  and  within  a  few 
months  it  had  so  increased  in  size  as  to  render  locomotion  and  res- 
piration difficult.  On  January  1st,  1886,  v/hile  riding  in  a  street- 
car, she  was  jolted  in  crossing  a  railroad  track.  She  was  at  once 
seized  with  gi'eat  pain  in  the  abdomen,  accompanied  with  pallor 
and  faintness.  She  was  taken  home  and  placed  in  bed.  A  short 
time  a,fterwards  she  began  to  vomit  a  fetid  fluid,  which  came  up 
in  large  quantity,  and  at  regular  intervals,  and  at  the  same  time 
she  passed  fluid  of  the  same  character  from  the  bowels.  The  next 
day,  she  had,  in  addition,  attacks  of  profuse  perspiration.  She 
also  had  a  slight  metrorrhagia,  the  first  evidence  of  menstrual 
flow  since  January,  1884.  The  abdomen  rapidly  diminished  in 
size,  ancf  within  a  week  had  regained  its  normal  dimensions.  It 
was  thr^e  weeks  before  her  strength  had  returned  sufficiently  to 
permit  her  to  go  about.  She  soon  noticed  that  her  abdomen  was 
filling  up  again,  and  within  a  month  it  had  become  as  large  as  it 
had  been  on  January  1st.  During  the  first  week  in  March  she  was 
again  seized  with  pain  of  the  same  character,  and  followed  as  be- 
fore by  vomiting,  purging,  diuresis  and  diaphoresis,  and  reduc- 
tion of  the  abdominal  distention.  All  of  the  symptoms  were  more 
marked  in  the  second  attack.  Six  weeks  afterwards  she  was  as 
large  as  ever,  and  she  then  came  into  my  care. 

She  presented  an  appearance  of  great  pallor  and  commencing 
emaciation ;  "the  ' '  facies  ovariana  "  becoming  plainly  perceptible. 
She  was  very  nervous  and  excited  for  fear  of  a  repetition  of  the 
phenomena  that  had  occurred  before. 

On  examination  in  the  dorsal  position,  the  abdomen  was  rather 
projecting — not  flat,  and  was  larger  on  the  right  than  on  the  left 
side.  It  was  smooth  throughout,  and  ga,ve  a  dull  sound  on  per- 
cussion over  the  whole  anterior  surface,  resonance  existing  in  the 
line  of  the  colon.  There  was  marked  fluctuation  throughout  the 
dull  portion.  Vaginal  touch  showed  the  uterus  to  be  situated 
high,  as  if  it  were  drawn  upward.  It  was  not  freely  movable,  and 
the  external  os  too  small  to  admit  the  sound. 
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Diagnosis. — Ovarian  cystic  disease.     Immediate  operation  ad- 
vised. 

On  July  22d,  the  operation  was  performed  at  my  private  hos- 
pital. Incision  three  inches  in  median  line,  wall  of  the  tumor  thin 
and  dark-colored.  The  trocar  was  passed,  and  the  contained  fluid, 
dark  in  color,  drained  away.  The  cyst  collapsed  and  was  easily 
drawn  through  the  incision.  The  pedicle  was  short  and  broad, 
<3onsisting  of  the  broad  ligament,  and  requiring  enucleation  of  the 
tumor  before  its  ligation  could  be  accomplished.  It  was  now 
found  that  another  tumor  existed  on  the  left  side.  This  had  a 
peculiar  shape,  being  elongated  and  deeply  seated  in_the  pelvis,  as 
though  it  were  entirely  subperitoneal.  The  peritoneum  extended 
out  from  the  uterus,  spreading  over  the  tumor  andj  approaching 
the  abdominal  wall  as  is  sometimes  seen  in  a  fibroid  tumor  of  the 
uterus,  which  has  pushed  that  membrane  upward  in  its  growth. 
The  cyst  extended  along  the  line  of  the  colon,  and  at  first  I  was 
not  sure  that  it  was  not  that  organ  greatly  distended  by  gas.  I 
soon  determined  that  it  contained  fluid,  and  that  its  general  ap- 
pearance, color,  etc. ,  were  similar  to  those  of  that  just  removed. 
It  was  emptied  by  means  of  the  trocar  of  a  fluid  similar  to  that  of 
the  first  tumor,  and  the  tumor  collapsed.  I  hesitated  as  to  the 
proper  course  now,  because  of  the  large  and  broad  base  of  this 
cyst  and  its  close  adhesion  to  the  descending  colon.  I  first  thought 
of  stitching  it  to  the  abdominal  incision  and  inserting  a  drainage 
tube  into  it,  and  was  soon  afterwards  sorry  that  I  did  not  follow 
out  my  first  idea.  I  began  an  attempt  at  enucleation,  and  this  was 
attended  by  so  much  hemorrhage  from  the  large  surface  which  it 
was  necessary  to  dissect  that  I  was  compelled  to  desist.  I  had 
separated  at  least  six  inches  of  the  descending  colon  from  the  cyst, 
when  I  found  that  the  latter  dipped  down  so  deeply  into  the  pelvic 
excavation  that  I  concluded  it  would  be  hazardous  to  finish  the 
enucleation.  I  was  in  a  quandary,  for  I  had  only  two-thirds  of 
the  lining  membrane  of  the  C5^st  in  my  control,  and  I  finally  did 
what  I  was  never  compelled  to  do  before,  and  what  I  may  be 
criticised  for  doing  in  this  case.  I  drew  up  as  much  of  the  cyst  as 
was  possible,  threw  a  ligature  around  the  mass,  tied  it  as  a  bag, 
and  cut  away  the  external  portion ;  thus  leaving  a  large  quantity 
of  the  lining  membrane  stiU  within  the  pelvis.  The  oozing  of  blood 
from  the  large  open  surface  was  checked  by  ligatures  and  com- 
pression forceps  until  all  bleeding  had  ceased.  The  toilette  of  the 
peritoneum  was  then  made,  a  drainage  tube  inserted,  and  the  in- 
cision closed.  During  the  next  few  hours  there  was  a  free  dis- 
charge of  bloody  serum  through  the  tube,  but  by  the  next  morn- 
ing it  had  ceased.  On  the  third  day  the  tube  was  removed.  The 
patient  made  an  excellent  recovery  and  went  home  on  the  twenty- 
third  day. 

The  points  of  interest  in  the  case  are :  1st.  The  bursting  character 
of  both  of  the  cysts.    2d.  Their  monocystic  character  and  prob- 
81 
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able  ovarian  origin.    3d.  The  deep  attachment  of  the  one  on  the 
left  side  and  its  partial  removal  only. 

"Bursting  Cysts  of  the  Abdominal  Cavity  "  is  the  title  of  a  very 
instructive  paper  which  was  read  before  the  Gynecological  Society 
in  1881,  by  Dr.  Wm.  Goodell,  and  in  the  paper  itself  and  the  dis- 
cvission  which  followed  it  was  shown  that  this  character  of  tumor  is 
not  so  rare  as  the  experience  of  a  single  individual  might  indicate. 
In  addition  to  the  cases  which  Dr.  Goodell  himself  reported,  three 
in  number,  there  were  no  less  than  ten  of  the  members  present  who 
had  met  with  cases  of  similar  character,  some  of  the  gentlemen  as 
many  as  six  or  seven.  Only  two  or  three  of  the  cases  reported  died 
as  the  result  of  the  discharge  of  the  fluid  into  the  abdominal  cavity. 
This  appeared  to  prove  that  the  fluid  of  an  ovarian  cyst  was 
not  so  irritating  to  the  peritoneum  as  had  been  supposed.  Dr. 
Goodell  took  the  position  that  these  cysts  were  of  the  broad  liga- 
ment or  pai'ovarium  and  not  true  ovarian  cysts,  and  as  a  con- 
sequence the  fluid  was  bland  a  ad  unirritating,  being  readily  ab- 
sorbed and  discharged  through  the  emunctories.  This  view  is 
probably  correct  for  the  majority  of  cases,  but  there  are  others 
where  the  evidence  furnished  by  operation  has  proved  the  origin 
of  the  bursting  cyst  to  have  been  in  the  ovary.  The  monocystic 
character  of  the  tumors  in  this  case  and  their  location  beneath  the- 
peritoneum,  within  the  folds  of  the  broad  ligament,  would  seem 
to  indicate  that  they  originated  in  the  parovarium  and  not  in  the 
ovary ;.  but  the  character  of  the  fluid  and  its  rapid  secretion  are  in 
favor  of  an  ovarian  origin.  An  interesting  feature  in  this  case  i& 
the  fact  that  the  fluid  was  discharged  by  vomiting  and  purging, 
as  well  as  through  the  bladder  and  skin,  showing  that  it  must 
have  been  emptied  into  the  abdominal  cavity  as  well  as  into  the 
intestinal  tract.  From  the  close  attachment  of  the  tumor  on  the 
left  side  to  the  colon,  it  is  proba.ble  that  this  cyst  discharged  itself 
into  that  organ,  and  was  thus  thrown  off  by  vomiting  and  purg- 
ing; while  the  fact  that  diuresis  and  diaphoresis  took  place  at 
the  same  time  in  such  quantity,  and  that  the  abdominal  disten- 
tion entirely  disappeared,  would  lead  to  the  conclusion  that  both 
cysts  must  have  burst  simultaneously,  the  one  discharging  into 
the  bowel,  the  other  into  the  peritoneal  cavity.  This  is  interest- 
ing if  true,  and  probably  unique.  At  least  I  have  not  been  able 
to  find  a  record  of  a  similar  case.  I  examined  this  patient  re- 
cently, and  found  only  a  slight  induration  on  the  left  side.  She 
has  been  quite  well. 

Dr.  Harris  mentioned  a  case  of  bursting  cyst  that  had  been 
sent  to  Dr.  Atlee  for  operation  after  the  cyst  had  burst  once  and 
refilled.  The  day  had  been  fixed  for  opei"ation,  but  menstruation 
coming  on,  a  postponement  was  made,  and  the  cyst  again  burst, 
and  the  woman  died  in  collapse.  Ovarian  tumor  had  been  diag- 
nosticated. 

Dr.  Parish  reported  a  case  of  rupture  of  an  ovarian  cyst  which 
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occurred  in  the  "  old  woman's  ward  "  at  the  Philadelphia  Hospital. 
The  rupture  was  spontaneous  while  the  woman  was  in  bed ;  she 
died  in  a  few  minutes  from  shock.  In  another  instance,  in  which 
rupture  had  not  been  suspected,  one  cyst,  the  contents  of  which 
were  colloid,  had  burst;  another  ovarian  cyst  was  found  and  re- 
moved.   There  was  no  evidence  of  acute  inflammatory  action. 

Dr.  Baer  exhibited  a 

FIBROID  POLYPUS  OF  THE  UTERUS. 

The  patient  had  suffered  from  metrorrhagia  for  two  or  three 
years.  Labor-like  pains  were  followed  by  spontaneous  expulsion 
of  the  tumor,  which  was  supposed  by  three  physicians  to  be  an 
inverted  uterus;  it  was  replaced  in  vagina  and  tamponed.  Dr. 
Baer  found  the  uterus  in  normal  position,  and  removed  the  tumor 
by  means  of  the  spoon-saw. 
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stated  Meeting,  September  IWi,  1886. 
The  President,  J.  L.  Cleveland,  M.D.,  in  the  Chair. 

Dr.  Jacob  Trush  reported  the  following  : 

A  CASE  OF  EXTRAUTERINE    INTERSTITIAL  PREGNANCY. 

On  the  22d  of  September,  1885,  I  was  called  hurriedly  to  Mrs.  L. , 
said  to  be  dying.  I  found  her  pale,  with  feeble  pulse,  and  lying 
where  she  had  dropped,  across  the  bed.  She  had  been  about  the 
room  attending  to  some  household  duties,  when  suddenly  she  was 
seized  with  a  most  "  excruciating"  pain  in  the  lower  part  of  the 
abdomen ;  almost  immediately  everything  turned  dark  before  her, 
and  she  had  just  time  to  throw  herself  upon  the  bed  when  she 
fainted.  Some  outcry  or  noise  she  made  attracted  the  attention  of 
a  servant  in  the  adjacent  room,  who,  finding  her  mistress  uncon- 
scious, reported  her  dying;  the  synoope,  however,  had  disap- 
peared before  my  arrival.  On  return  to  consciousness,  Mrs.  L.  had 
vomited  freely,  and  then  again  experienced  that  intense  sickening 
pain  in  the  abdomen  that  had  marked  the  onset.  To  afford  relief 
as  quickly  as  possible,  a  hypodermic  injection  of  morphine,  one'- 
fourth  grain,  was  made,  and  after  the  pain  had  been  thus  some- 
what subdued,  Mrs.  L.  gave  additionally  the  following  account  of 
herself  :  Her  last  confinement,  the  fifth,  had  taken  place  the  16th 
of  March,  188.5.  she  had  nursed  the  child  at  the  breast,  but,  as  Ufeual, 
found  her  supply  of  milk  scanty  and  inadequate.     Two  months. 
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latei'.  viz. ,  about  the  thii-d  week  of  May,  she  menstruated  again  for 
the  first  time  since  her  confinement,  an  event  also  usual  with  her. 
In  June,  the  flow  returned  at  the  proper  time,  and  was  in  every  re- 
spect normal ;  it  was  the  same  in  July,  except  that  she  experienced 
some  pain  in  the  region  of  the  womb,  an  exceptional  feature  with 
her,  and  that  the  flow  was  rather  more  profuse  than  usual.  In  Au- 
gust also,  the  flow  was  on  time,  but  very  pi-ofuse  and  still  more 
painful  than  in  July,  and  now,  on  the  22d  of  September,  the 
"changes"  were  due  again,  but  so  far  she  had  only  seen  the 
merest  show.  In  relation  to  the  question  whether  she  had  been 
sick  at  stomach  at  any  time  before  this  attack,  she  stated  that  she 
had  been  thus  afflicted  more  or  less  during  the  greater  part  of  Au- 
gust and  September.  Proceeding  now  to  examine  the  patient,  I 
found  the  entire  lower  part  of  the  abdomen  abnormally  sensitive  to 
touch,  ascertained,  however,  bimanually  that  the  left  horn  of  the 
uterus,  and  adjacent  portion  of  the  corresponding  broad  ligament 
were  the  real  seat  of  the  tenderness,  and  likewise  the  seat  of  a 
considerable  tumefaction ;  there  was  now  no  discharge  of  any  kind 
from  the  uterus.  The  pulse  was  feeble  and  moderately  accele- 
rated, ranging  between  90  and  100  per  minute ;  pain  in  the  abdo- 
men constant,  but  marked  by  irregular  exacerbations ;  complains  of 
distressing  nausea,  and  cannot  bear  to  have  her  head  elevated, 
feeling  she  should  faint  at  once,  were  it  done.  I  had  here,  so  it 
appeared  to  me,  unmistakable  symptoms  of  a  localized  inflamma- 
tion, probably  a  cellulitis  and  peritonitis  combined,  and  at  the 
same  time  those  of  an  acute  Joss  of  blood,  as  expressed  in  the  very 
marked  state  of  collapse.  No  external  hemorrhage  being  dis- 
cernible, necessarily  it  must  be  internal,  and  most  likely  derived 
from  some  varicose  vessel  in  or  about  the  pelvic  swelling.  To  ar- 
rest this  supposed  internal  hemorrhage,  and  also  to  subdue  inflam- 
mation and  relieve  pain,  I  prescribed  ergot  and  morphine  inter- 
nally, and  cold  (ice-bags),  locally  to  abdomen.  As  the  stomach 
rejected  everything,  even  small  drinks  of  ice- water,  the  drugs  men- 
tioned were  administered  hypodermically,  the  ergot  in  full  medici- 
nal doses,  and  the  morphine  in  sufficient  amount  to  keep  down  pain. 
This  latter  drug  had  the  further  good  effect  of  subduing  the  gastric 
irritability,  thus  enabling  the  patient  to  take  a  little  bland  nour- 
ishment— milk  and  lime-water.  The  progress  of  the  case  under 
this  treatment  was  so  satisfactory  that  by  the  end  of  the  week  con- 
v^alescence  seemed  fairly  established.  This,  however,  proved  a  mis- 
take, for  on  the  evening  of  the  eighth  day  the  patient  experienced 
another  seizure,  similar  in  all  respects  to  the  first,  only  some- 
what less  intense.  As  the  utmost  quietude  of  both  body  and  mind 
had  been  observed  throughout  the  week,  I  was  at  a  loss  to  account 
for  the  recurrence  of  these  alarming  symptoms.  At  this  juncture 
a  consultation  was  suggested,  audit  was  decided  to  call  vipon  Dr.  C. 
D.  Palmer  to  meet  me  next  day.  Dr.  Palmer,  after  having  been 
made  acquainted  with  the  history  of  the  case,  and  having  made  as 
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careful  an  examination  as  the  condition  of  the  patient  would  per- 
mit, gave  it  as  his  opinion  that  a  pelvic  inflammation,  with  its  prin- 
cipal focus  at  the  left  horn  of  the  uterus,  was  undoubtedly  in  pro- 
gress, he  having  observed  the  very  decided  tumefaction  at  this 
point,  the  exquisite  tenderness,  and  had  also  noticed  a  very  marked 
pulsation  along  the  free  border  of  the  ligament.  He  held  that  it 
was  impossible  at  this  time  to  determine  whether  the  symptoms 
witnessed  in  the  case  were  due  solely  to  an  acute  infia minatory 
IJrocess,  with,  possibly,  some  intra-pelvic  hemori-hage,  or  whether 
pregnancy — extrauterine,  most  probably — existed  as  a  complica. 
tion.  He  advised  continuance  of  the  present  treatment,  and  in  addi 
tion  suggested  the  application  of  fly-blisters  over  the  seat  of  the 
pelvic  swelling.  Some  medication  per  os  was  also  suggested 
and  tried,  but  the  patient  could  not  retain  it.  Again  the  pain  dis- 
appeared, and  the  tenderness  to  touch  largely  subsided,  but  not  so 
the  nausea.  Vv^'ithout  a  hypodermic  injection  of  morphine  morn- 
ing and  evening — one-eighth  grain  each  time — nothing  could  be  re- 
tained iipon  the  stomach,  and  even  with  an  empty  stomach  the  nau- 
sea was,  most  of  the  time,  exceedingly  distressing;  but  when  thus 
lightly  under  the  influence  of  the  narcotic,  milk  and  lime-water 
were  well  borne,  and  taken  in  considerable  quantities.  Owing  to 
the  persistence  of  this  nausea,  patient  frequently  remarked  that 
she  should  consider  herself  pregnant  had  she  not  been  regularly 
■  unwell"  every  month  since  May,  for  it  was  the  same  old  sick- 
ness of  the  stomach  that  had  tormented  her  in  all  her  pregnancies. 
These  sensations  on  the  part  of  the  patient,  together  with  the 
view  expressed  by  my  consultant,  were  a  sufficient  incentive  to 
induce  me  to  make  a  number  of  careful  bimanual  explorations  of 
the  parts  involved ;  the  tenderness  as  stated  having  greatly  sub- 
sided, these  explorations  were  now  muchinore  satisfactory  than 
iju  previous  occasions,  and  elicited  substantially  the  following  : 

The  swelling  is  undoubtedly  somewhat  larger  than  at  the  time  of 
the  consultation,  ten  or  twelve  days  ago ;  its  greatest  prominence 
is  located  about  the  junction  of  the  left  ligament  with  the  uterus ; 
from  this  point  a  rapid  declination  to  the  left  is  perceived ;  the 
growth  with  patient  in  dorsal  decubitus  does  not  quite  reach  the 
left  lateral  wall  of  the  pelvis.  Toward  the  I'ight,  the  slope  is  much 
more  gradual ;  the  right  horn  and  its  immediate  vicinity  are  de- 
cidedly flat  and  devoid  of  all  abnormal  sensibility.  No  sulcus  can 
be  detected  at  any  point  between  the  left  side  swelling  and  the 
uterus,  the  contour  being  everyvrhere  smooth  and  uniform.  In 
consistence  the  tumor  is  quite  firm,  indistinctly  elastic,  and  about 
the  size  of  an  average  fetal  head,  considerably  flattened  from  be- 
fore backward;  the  arteries  at  the  most  dependent  and  most 
prominent  part  of  the  swelling  are  beating  vigorously,  while  at  the 
free  border  of  the  right  ligamentum  latum  the  pulse  is  just  faintly 
perceptible.    The  assemblage  of  symptoms  and  signs  just  detailed^ 
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it  seemed  to  me,  pointed  certainly  very  significantly  to  the  exist- 
ence of  an  extraiderine  pregnancy,  most  probably  tubal. 

In  any  event,  I  felt  sure  that,  with  the  regular  recurrence  of 
menstruation,  and  in  the  presence  of  the  comparatively  undevel- 
oped right  side  of  the  uterus,  a  normal  intrauterine  pregnaiicy 
might  be  safely  excluded  from  the  diagnostic  problem.  With  this 
view  of  the  case,  the  manifest  thera.peutic  indication  was  to  en- 
deavor to  arrest  the  growth  of  the  ovum  before  a  fatal  rupture 
should  have  taken  place,  which,  after  the  paroxysms  I  had  wit- 
nessed, was,  I  conceived,  greatly  to  be  feared. 

This  object,  in  the  light  of  recent  experience,  w^as  doubtless  most 
readily  attained  by  faradization.  Accordingly,  a  Fleming  &  Tal- 
bot induction  apparatus — the  physician's  battery — was  brought 
into  requisition,  and  the  primary  current  passed  through  the  tvime- 
f action  from  without  inward,  i.  e.,  the  positive  pole  was  applied 
upon  the  abdominal  surface,  over  and  somewhat  in  front  of  the 
swelling,  and  the  negative  in  the  vagina,  behind  tlie  most  promi- 
nent part  of  the  enlargement  and  close  up  to  the  uterus.  These 
applications  were  made  once  per  day,  of  ten  minutes'  duration 
each,  to  the  number  of  seven,  extending  from  the  11th  to  the  17th 
of  October  inclusive.  At  first  rather  feeble  currents  were  em- 
ployed, but  finding  that  no  untoward  symptoms  arose,  the 
strength  was  later  rapidly  increased  to  near  the  full  capacity  of 
the  battery.  The  only  change  discernible  in  the  tumor  after  this 
series  of  applications  was  a  slight  diminution  in  the  force  of  the 
pulsations,  Ibut  no  decrease  in  size ;  the  nausea,  however,  seemed 
less  urgent,  one  hypodermic  injection  par  day  being  now  usually 
sufficient.  The  changes  being  thus  slight  and  equivocal,  I  was  led 
to  believe  that  the  electrical  ti-eatment  had  not  been  sufficiently 
energetic,  that  the  ovum  was  probably  still  growing,  and  that  the 
danger  before  mentioned  had  not  yet  passed  away.  A  second  trial 
of  this  agent  was  therefore  decided  upon,  with  the  resolve  to  push 
it  to  the  utmost  limits  of  tolerance  or  fullest  capacity  of  the  appa- 
ratus. 

To  this  end  the  cell  was  refilled  and  the  battery  in  other  respects 
put  in  the  best  possible  working  order,  and  then  fourteen  more  ap- 
plications made  at  the  rate  of  two  per  day,  again  of  ten  minutes'  du- 
ration each,  but  this  time  about  half  the  seance  was  occupied  in 
passing  the  slowly  interrupted  current.  These  currents  were  ex- 
ceedingly powerful  and  almost  unbearable  in  my  hands,  yet  gave 
the  patient  no  discomfort  beyond  a  moderate  burning  sensation 
upon  the  abdomen.  I  had  again,  during  the  week  of  electrical 
treatment,  avoided  making  any  special  explorations,  in  order  to 
appreciate  the  more  readily  any  possible  changes  on  its  conclusion. 
The  patient's  general  condition  all  this  time  had  steadily  improved ; 
the  nausea  had  subsided,  and  food  was  retained  without  hypoder- 
mic injections  of  morphine ;  patient  felt  stronger  and  could,  be 
raised  to  a  half -sitting  posture  without  fainting  or  disagreeable 
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sensations  of  any  kind.  Locally,  the  changes  which  had  occurred 
since  the  last  examination  were  quite  marked  and  of  an  unlooked- 
for  character.  The  swelling  in  the  left  horn  was  found  to  be  very 
much  smaller,  as  well  as  softer,  the  tenderness  had  all  but  disap- 
peared: to  make  up  for  this  diminution  upon  the  left,  the  right 
side  of  the  uterus  had  suffered  a  most  extraordinary  enlargement, 
in  a  manner  to  make  the  organ  apj^ear  almost  symmetrical,  yet 
devoid  of  all  abnormal  sensitiveness  on  palpation.  Now,  for  the 
first  time,  the  thought  of  an  '''interstitial"  pregnancy  flashed 
upon  me,  and  also  the  further  thought  that,  in  all  probability,  the 
electrical  treatment  had  been  instrumental  in  forcing  the  ovum 
downward  into  the  uterine  cavity.  As  no  external  hemorrhage 
was  visible,  and  no  symptoms  of  an  internal  loss  of  blood  were  ap- 
parent, it  seemed  reasonable  to  presume  that  the  placenta  had 
not  been  detached,  and  that  hence  the  pregnancy,  if  the  fetus 
was  still  living,  anight  possibly  continue,  as  in  Garrigues'  case — 
Medical  News,  vol.  47,  p.  549 — to  the  normal  end ;  or,  if  dead,  then 
an  early  abortion  would  be  the  prospective  event.  Manifestly,  I 
could  not  be  positive  upon  these  points;  the  theoi*y,  however, 
seemed  plausible,  and  afforded  a  more  satisfactory  explanation  of 
the  changes  observed  than  any  other  hypothesis  I  could  formu- 
late. 

From  this  time  onward,  Mrs.  L.  progressively  improved ;  her 
appetite  returned,  and  digestion  was  fairly  well  performed ;  pres- 
ently she  began  to  sit  up,  then  to  walk  about  the  room,  and  by  the 
middle  of  November  she  felt  herself  strong  enough  to  resume  the 
supervision  of  her  household.  About  this  time,  I  made  one  more 
examination  of  the  pelvic  organs  and  found  them  apparently  in 
the  same  condition  as  at  the  previous  exploration,  the  last  of  Oc- 
tober. Three  months  thus  passed  without  disturbance  of  any  kind 
to  the  health  of  Mrs.  L. ;  she  did  not  menstruate  and  yet,  as  she 
expressed  it,  she  was  not  growing  any  larger.  On  the  16th  of 
February  (1886),  however,  she  sent  for  me  and  informed  me  on  my 
arrival  that  for  a  day  or  two  she  had  experienced  more  or  less  pain 
in  the  small  of  the  back,  and  that  now  her  sufferings  had  assumed 
something  of  the  character  of  labor  pains;  she  hadse^^n  no  "wast- 
ing," nor  flow  of  any  kind.  On  digital  exploration,  I  readily  per- 
ceived a  tense  membranous  pouch  in  the  os  tincee ;  the  uterus  was 
hai-d  and  evidently  in  a  state  of  active  contraction ;  it  seemed  to 
me  larger  than  at  the  last  examination  in  November ;  this,  how- 
ever, might  have  been  apparent  only  and  due  to  its  greater  firm- 
ness now  than  at  that  time.  Patient's  complaints  of  her  suflfer- 
ings  were  so  urgent  that  I  gave  her  a  dose  of  morphine,  with, 
however,  but  little  effect  in  mitigating  pain,  and  the  expulsive 
efforts  continued  without  interruption  and  were  so  energetic  that 
within  two  hours  the  entire  contents  of  the  uterus  were  expelled 
"  en  bloc,"'  and  proved  to  be  an  exceedingly  flaccid  ovum,  wholly  in- 
tact, and  representing  in  development  a  three  or  three  and  a  half 
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months'  gestation.  The  membranes  were  of  a  light-brown  color^ 
thick  and  tough;  the  placenta  yellowish-gray,  bloodless,  about 
two  and  a  half  inches  in  diameter.  The  liquor  amnii,  on  section 
of  the  membranes,  was  found  to  be  highly  turbid,  of  a  dark  choco- 
late color,  and,  together  with  the  fetus,  filled  the  membranous 
sac  to  less  than  one-half  its  full  capacity.  The  fetus  was  fully 
formed  in  all  its  parts,  only  sex  not  yet  fully  differentiated;  the 
integument  was  of  a  light-brown  color  and  of  a  firm,  leathery  feel. 
Immediately  upon  the  expulsion  of  the  ovum,  a  slight  gush  of  blood 
occurred,  and  a  trifling  lochial  flow  was  noticed  for  a  day  or  two 
thereafter;  subsequently  all  discharge  ceased. 

Mrs.  L.,  after  this,  kept  her  bed  for  a  week  or  ten  days  and  then 
went  about  her  usual  household  work.  She  menstruated  again  in 
A.pril  and  May,  but  missed  in  June.  Shortly  she  began  to  be 
troubled  with  nausea,  and  hence  supposed  herself  pregnant  anew. 
About  the  middle  of  July,  she  was  badly  frightened  and  next  day 
noticed  a  slight  flow  of  blood  from  the  womb ;  also  experienced 
some  pain  in  the  back.  Being  applied  to  for  aid,  I  gave  her  ano- 
dynes, kept  her  quiet,  had  her  take  her  food  and  drink  cold,  re- 
quh-ed  her  to  abstain  from  the  use  of  all  stimulants;  but  all  to  no 
purpose:  on  the  night  from  August  3d  to  4th,  the  pain  in  the 
back  rapidly  grew  worse,  and  the  hemorrhage  became  so  pro- 
fuse (it  had  never  entirely  ceased)  that  I  found  it  necessary  to 
hasten  the  now  inevitable  abortion,  which  I  did  by  removing  an 
already  detached  ovum  from  the  uterine  cavity.  It  was  about  the 
size  of  a  smaU  orange,  with  the  chorion  frondosumvN^ ell  expressed, 
and  presented  in  every  respect  an  appearance  of  freshness.  An- 
other week's  rest  in  bed  and  Mrs.  L.  was  upon  her  feet  again. 
Before  removing  the  ovum,  I  had  carefully  explored  the  outlines 
of  the  uterus  to  learn  if  anything  like  the  asymmetrical  condition  of 
last  year  was  present,  but  everything  was  found  of  normal  shape. 
This  second  pregnancy  and  abortion  is,  of  course,  mentioned 
merely  as  a  comparison  to  the  first. 

A  few  words  more  by  waj^  of  explanation  and  comment :  Touching 
my'early  diagnosis  of  a  simple  cellulo-peritonitis  and  an  attendant 
intra-pelvic  hemorrhage,  it  is  evident  to  me  now  that  this  was  in  a 
measure  errojieous,  and  that  the  phenomena  of  the  initiatory  sei- 
zure, as  well  as  those  of  the  second  attack,  were  doubtless  due  to  a 
partial  rupture  of  the  left  tube  and  hemorrhage  from  this  cause,  the 
growing  ovum  having  previously  already  excited  a  certain  degree 
of  inflammation.  Once  my  attention  having  been  directed  to  the 
probable  existence  of  an  extrauterine  pregnancy,  I  found  abun- 
dant and  to  me  sufficient  evidence,  both  in  the  general  symptoms 
and  the  local  signs,  to  justify  this  diagnosis.  I  should  perhaps 
have  made  use  of  the  sound  which  I  am  aware  is  recommended 
in  such  instances  as  a  diagnostic  means.  I  abstained  from  its  use, 
first,  because  I  believed  the  evidence  of  the  bimanual  explorations 
to  be  conclusive  on  the  one  point  at  least,  viz.,  that  the  ovum  could 
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not  be  normally  located ;  in  the  next  instance,  because  I  had  very- 
little  faith  in  the  diagnostic  utility  of  the  instrument  for  the  pur- 
pose in  question,  for  I  knew  I  had  more  than  once  before  now  un- 
wittingly passed  the  sound  'into  the  uterus  to  the  extent  of 
three  and  three  and  a  half  inches,  turned  the  point  to  right 
and  left,  and  on  the  strength  of  such  evidence  had  declared  the 
uterus  to  be  empty,  when  subsequent  events  proved  most  posi- 
tively the  contrary.  As  stated  in  the  report,  the  electricity  was 
employed  for  the  purpose  of  arresting  the  further  growth  of  the 
ovum,  i.  e.,  destroying  the  life  of  the  fetus,  and  thus  prevent  a 
possibly  fatal  rupture  of  the  tube,  and  not  with  any  view  or  ex« 
pectation  of  propelhng  by  this  means  an  extrauterine  oviim  on- 
ward into  the  uterine  cavity.  The  result  witnessed  after  the 
second  series  of  applications  was  a  surprise  to  me,  and  at  the  same 
time  convincing  proof  that  the  ovum  could  not  have  been  located 
in  the  tube  outside  the  uterus,  as  I  had  supposed,  but  evidently 
had  had  its  seat  further  inward,  in  the  interstitial  portion  thereof . 
Doubtless,  an  ovum  thus  situated  may,  and  does,  at  times, 
gradually  grow,  without  foreign  aid,  into  the  uterine  cavity,  to  be 
expelled,  at  the  normal  end  of  gestation,  per  vias  naturales ;  a  dif- 
ference of  half  an  inch  further  out-  or  in-ward  may  here  mean 
either  the  gravest  of  dangers,  or  a  harmless  anomaly.  In  the  one 
instance,  the  physician  should  abstain  from  all  interference ;  in. 
the  other,  he  must  act  with  the  utmost  promptitude;  but  who 
can  decide  at  the  bedside  on  which  side  of  the  line  the  ovum  is 
situated  ?  I  take  it  that  the  practitioner  in  all  such  instances  must 
act  upon  strong  probabilities,  and  give  the  patient  the  benefit  of 
the  doubt.  One  point  more  and  I  am  done:  Seeing  that  fully 
three  and  a  half  months  elapsed  from  the  conclusion  of  the  elec- 
trical treatment  until  the  occurrence  of  the  abortion,  the  question 
might  be  raised,  if  it  were  not  possible  that  the  ovum  expelled  in 
February  might  have  been  the  product  of  a  conception  subsequent 
to  the  patient's  recovery.  Such  query,  I  am  convinced,  may  be 
safely  answered  in  the  negative.  Leaving  out  of  count,  for  the 
moment,  the  physical  peculiarities  of  the  ovum,  which  assuredly 
were  not  those  of  a  fresh  specimen,  I  am  cognizant  of  the  fact  that 
this  lady's  husband  went  a^vay  on  a  six  weeks'  business  trip  before 
she  was  able  to  sit  up,  and  actually  did  not  return  until  a  few  days 
before  Christmas;  besides,  I  have  the  positive  assurance  of  the 
gentleman  in  question  that  no  sexual  intercourse  took  place  be- 
tween himself  and  wife  until  after  his  return. 

Dr.  Palmer,  wiio  had  seen  the  case  once  in  its  earlier  history, 
by  request  of  Dr.  Trush,  regarded  it  at  that  time  as  somewhat 
obscure.  He  felt  quite  positive  that  there  was  pelvic  cellulitis 
present  in  the  region  of  the  left  broad  ligament.  This  opinion  was 
based  upon  the  pelvic  pains,  the  fever,  localized  tenderness,  and 
tumefaction  at  the  side  of  the  uterus.  The  uterus  was  somewhat 
enlarged;  pregnancy  was  suspected,  whether  intra-  or  extra- 
uterine was  uncertain  at  this  period.     The  question  of  the  possi- 
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bility  of  the  existence,  not  only  of  pelvic  cellulitis,  but  pelvic  he 
matocele  and  extrauterine  pregnancy  was  considered  and  dis- 
cussed. 

The  verdict  then,  as  stated,  was  pelvic  cellulitis,  with  possible 
pregnancy.  The  cellular  inflammation  might  explain  all  of  the 
localized  swelling,  but  the  pronounced  symptoms  of  shock  and 
great  pelvic  pain  were  suspicious  of  either  hematocele  or  extra- 
uterine pregnancy. 

No  doubt  the  faradic  electrical  current  killed  the  fetus,  for  its 
size  at  the  time  of  its  expulsion  corresponded  to  its  development 
at  the  time  the  agent  was  so  vigorously  employed. 

Cases  of  interstitial  tubal  pregnancy  no  doubt  exist;  and  it 
»is  also  true  that  an  ovum  so  located  may  be  forced  within  the  ute- 
rine cavity,  and  be  delivered  in  the  natural  way.  A  number  of 
such  instances  have  been  reported,  some  of  them  being  reliable. 
But  as  the  conclusive  proof,  in  some  of  them  at  least,  is  wanting, 
the  true  condition  remains  a  matter  of  dispute.  It  is  not  unfair 
to  say  that  not  a  few  of  these  cases  have  been  mistakes  of  diag- 
nosis, the  ovum  all  the  time  having  been  within  the  uterine  cav- 
ity. 

Dr.  Lenox  Hodge  suggested,  and  successfully  put  into  execu- 
tion, the  plan  of  dilating  the  uterine  canal  in  a  case  of  recognized 
interstitial  uterine  pregnancy,  and  then  breaking  the  intervening 
wall  with  the  fingers,  so  that  delivery  was  effected  in  the  ordinary 
way.  Whether  this  case  of  Dr.  Trush  was  one  of  tubo-interstitial 
pregnancy,  I  think,  is  very  doubtful,  and  I  believe  my  friend  does 
not  feel  positive  with  his  diagnosis.  That  position  taken  is  largely 
assumed  on  account  of  the  lateral  pelvic  tumor  or  swelling,  which 
remained  for  awhile,  and  then  disappeared. 

May  not  all  this  be  explained  o:a  the  ground  that  it  was  inflam- 
matory, and  that  it  subsided  in  time;  the  treatment,  even  the 
electricity,  assisting  in  the  favorable  change? 

Dr.  Palmer  added  that  his  criticism  of  the  diagnosis  proposed 
was  based  upon  a  full  history  of  the  case  as  read  by  the  essayist. 
He  had  no  intention  of  criticising  the  treatment,  which  neces- 
sarily was  based  upon  the  diagnosis  of  the  case  at  the  time  it  was 
instituted.  Under  the  same  circumstances,  he  himself  might  have 
used  the  electrical  current. 

In  reply  to  some  of  the  remarks  made,  he  would  say  that  it  is  by 
no  means  impossible  for  intrauterine  pregnancy  to  continue,  the 
fetus  in  the  mean  time  developing,  when  uterine  hemori'hage,  more 
or  less  severe,  does  occur  at  irregular  intervals  from  the  begin- 
ning. Quite  recently  he  had  delivered  a  woman  of  a  fetus  of 
over  five  months'  development,  wherein  hemorrhage,  at  times 
quite  severe,  had  continued  since  the  second  month  of  gestation. 
There  was  no  disease  of  the  cervix. 

Again,  it  is  said  that  the  pulsation  of  the  lateral  tumor  was  in- 
dicative of  conditions  other  than  inflammation ;  but  a  peritoneo- 
cellulitis  does  at  times  pulsate  most  distinctly. 

Notwithstanding  the  symptoms  at  the  onset  were  suspicious  of 
a  hematocele  or  extrautei'ine  pregnancy,  they  were  not  inconsis- 
tent with  the  ushering  in  of  a  pelvic  inflammatory  attack. 

Dr.  Giles  S.  Mitchell  said  he  could  not  agree  with  the  opinion 
expressed  by  thelasi;  speaker,  that  the  case  reported  was  simply 
one  of  intrauterine  gestation.  All  of  the  symptoms  of  pregnancy 
were  present  save  absence  of  menstruation.  The  j^atient  con- 
tinued to  menstruate  regularly  and  copiously.    Normal  pregnancy 
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always  arrests  the  catamenial  flow.  He  was  well  aware  that  cases 
are  reported  of  women  who  mensti'uate  regularly  during  preg- 
nancy, but  in  all  such  cases  the  flow  is  scant,  and  continues  only 
during  the  early  months.  However,  in  the  case  reported,  the 
woman  was  the  mother  of  several  children,  and  during  all  pre- 
vious pregnancies  menstruation  was  arrested.  Extrauterine  ges- 
tation during  the  earlier  months  is  extremely  difficult  of  diag- 
nosis. The  case,  as  reported  this  evening,  however,  manifested 
all  the  signs,  both  objective  and  subjective,  of  tubal  pregnancy. 
The  essayist  was  certainly  to  be  congratulated  upon  the  happy 
result  of  his  treatment.  The  method  of  faradization  employed  was 
simple,  safe,  and  efficacious. 

Dr.  Wright  confessed  that,  although  the  case  was  not  devoid 
of  interest,  it  did  not  strike  him  very  forcibly  as  an  instance  of  ex- 
trauterine pregnancy.  In  his  opinion  it  was  simply  a  case  of  ordi- 
nary intrauterine  pregnancy,  complicated  with  either  a  pelvic 
cellulitis  or  hematocele.    There  was  nothing  extrauterine  about  it. 

Dr.  Wenning  remarked  that,  although  there  were  some  points 
about  the  case  which  rendered  the  existence  of  extrauterine  preg- 
nancy doubtful,  he  was  not  so  willing  to  exclude  this  possibility 
so  peremptorily  as  the  previous  speaker  had  done.  The  gentleman 
who  had  reported  the  case  was  sufficiently  well  known  to  the 
members  that  he  did  not  jump  at  conclusions  very  hastily,  and 
some  of  the  symptoms,  especially  in  tlie  latter  pr.rt  of  the  history, 
were  of  such  a  chai*acter  as  to  render  the  existence  of  an  extra- 
uterine pregnancy  at  least  probable.  Perhaps  it  v/as  just  the 
lucky  termination  of  this  case  in  an  accident  which  ordinarily  is 
of  exceeding  gravity,  that  led  others  to  doubt  the  correctness  of 
diagnosis.  The  speaker  would  admit  that  he  had  always  looked 
upon  the  conversion  of  an  extrauterine  pregnancy  into  an  intra- 
uterine one,  by  the  application  of  the  faradic  current,  as  highly  pro- 
blematical, and  yet  it  seems  that  in  the  case  reported  just  this 
point  was  brought  out  with  the  greatest  clearness.  The  essayist 
stated  that  "  the  right  horn  and  its  vicinity  were  decidedly  flat 
and  devoid  of  all  abnormal  sensibility,"  whilst  on  the  left  there 
was  "a  tumor,  firin.  indistinctly  elastic,  and  about  the  size  of  a 
fetal  head,"  This  asymmetry  of  the  uterus  disappeared  after  the 
repeated  applications  of  the  electric  current,  and  the  right  side  then 
showed  the  same  degree  of  development  as  the  left  side  of  the 
uterus.  The  essayist  assures  us  that  this  difference  in  contour 
was  not  ap]jarent,  but  real.  It  must  also  be  remembered  that 
with  the  appearance  of  the  outline  of  the  ordinary,  symmetrical 
form  of  a  pregnant  uterus,  the  symptoms  of  extrauterine  fetation 
disappeared.  The  earlier  symptoms  in  the  case  might  just  as  well 
have  been  due  to  a  pelvic  cellulitis  or  an  hematocele,  as  suggested 
before,  but  this  fact  of  subsequent  s\\'elling  of  the  right  side  of  the 
uterus  would  prove  most  conclusively  that  the  fetus  had  descended 
from  near  the  tube  into  the  uterus. 

Dr.  Trush,  in  closing  the  discussion,  said  he  had  already  stated 
in  the  report  that  the  idea  of  an  interstitial  pregnancy  did  not 
occur  to  him  until  after  the  second  series  of  electrical  applications, 
Avhen  he  discovered  those  very  marked  changes  both  in  the  left- 
side swelling  and  in  the  right  horn  of  the  uterus.  Being  unable 
satisfactorily  to  account  for  these  manifestations  iipon  any  other 
supposition,  he  concluded  that  this  variety  of  pregnancy  must 
have  been  present.  The  fact  that  no  hemorrhage  took  place,  and 
that  the  abortion  did  not  occur  until  nearly  three  and  a  half 
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months  later,  had  seemed  to  him  conclusive  that  for  the  timebeing^ 
the  placenta  had  retained  its  original  attachment,  to  be  severed 
later  by  the  gradual  process  of  fatty  degeneration.  Once  the  en- 
tire ovum  a  foreign  body,  it  was  expelled.  In  the  mean  time  the 
tubo-uterine  orifice  had  doubtless  suffered  a  progressive  dilata- 
tion, which,  however,  judging  from  the  phenomena  he  witnessed 
at  the  time  of  the  abortion,  need  not  have  been  very  large,  viz., 
the  cervix  had  been  just  fairly  passable  for  two  fingers  when  the 
ovum  came  away,  and  he  was  much  surprised  at  the  occurrence 
with  so  limited  a  degree  of  dilatation ;  it  was,  of  course,  owing  to 
the  excessive  flaccidity  of  the  sac  that  the  expulsion  at  this  early 
moment  was  rendered  possible.  Something  of  a  similar  condition 
might  have  existed  in  the  ovum  at  the  time  of  the  supposed  trans- 
position of  its  membranous  portion  and  contents  from  the  tube  to 
the  uterine  cavity. 

It  had  been  suggested  by  one  of  the  speakers  that  the  changes 
alluded  to  might  have  been  the  result  simply  of  absorption  of  an 
inflammatory  exudation  upon  the  left,  and  that  the  uterus,  in 
consequence  of  such  disappearance,  had  seemed  larger  than  before. 
He  could  not  accept  this  explanation  as  either  satisfactory  or 
probable,  for,  whilst  it  might  account  for  the  decrease  in  the  left- 
side swelling,  it  failed  entirely  to  explain  the  sudden  enlargement 
upon  the  right ;  it  should  not  be  forgotten  that  he  had  repeatedly 
palpated  the  region  of  the  right  horn,  and  had  found  it  flat  and 
comparatively  undeveloped  prior,  and  very  much  larger  after,  the 
treatment  mentioned.  Neither  should  the  fact  be  ignored  that 
the  patient  had  menstruated  profusely  in  July,  and  that  the  flow 
was  alarmingly  profuse  in  August,  and  yet  no  abortion  took  place. 
He  wanted  to  know  if  it  were  thought  at  all  probable  that  these 
copious  hemorrhages  could  take  place  and  not  result,  at  such  early 
period  of  gestation,  with  a  normal  location  of  the  ovum,  in  abortion. 
He  thought  not.  After  all,  interstitial  pregnancy  converted  to 
normal,  intrauterine  was  not  such  a  rare  event.  Dr.  Garrigues 
had  been  able  to  find,  aside  from  the  case  already  cited,  ten  others 
of  this  character  in  the  medical  literature. — Am.  Gyn.  Soc.  Rep., 
1882.  Dr.  McBurneyhad  had  such  a  case. — Neiv  York  Med.  Jour. 
March,  1882.  Dr.  Munde  had  seen  another. — Am.  Jour.  Obs.,  vol. 
XII.,  p.  330,  and  in  the  same  paper  this  writer  referred  to  three 
more  instances  of  this  kind,  viz. :  one  each  by  Poppel,  Spiegelberg, 
and  H.  Lenox  Hodge. 

A  GYNECOLOGICAL  CABINET. 

Dr.  Wenning  exhibited  a  'gynecological  cabinet  which  he  had 
lately  devised*,  in  company  with  Dr.  Geo.  E.  Jones,  and  which  he 
had  found  to  form  the  most  convenient,  compact,  and  cleanly  re- 
ceptacle for  instruments,  medicines,  etc.,  that  he  had  thus  far  seen. 
In  outward  appearance  it  resembles  a  lady's  writing  desk,  the  up- 
per portion  covered  by  a  roll  top,  concealing  the  bottles  and  jars 
which  contain  the  substances  for  local  medication,  whilst  the  lower 
portion  consists  of  four  drawers  and  aside  closet  for  instruments, 
cotton,  basins,  etc.  When  the  roll  top  is  thrown  back,  a  number 
of  small  drawers  and  shelves,  and  underneath  these  three  rows  of 
bottles  (one  dozen  tinctures  and  one  dozen  salt-mouths)  with  in- 
tervening space  for  jars,  etc.,  are  brought  to  view.  The  tiers 
containing  the  bottles,  etc. ,  may  be  drawn  forward  separately  so  as 
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to  bring  the  latter  conveniently  within  reach.  Below  these  there 
is  a  large  slide  or  table,  covered  with  heavy  French  plate  glass, 
which  may  also  be  drawn  out  to  hold  such  instruments,  etc. ,  as 
are  just  then  in  use.  The  smooth,  polished  surface  of  the  glass  pre- 
vents any  stain  by  blood  or  chemicals,  and  may  be  easily  cleaned. 
The  speaker  added  that  he  had  now  used  this  cabinet  in  his 
daily  office  practice  for  several  months,  and  had  found  it  to  serve 
admirably  the  purpose  for  which  it  is  intended. 
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Wednesday,  October  6th,  1886. 
'J.  B.  Potter,  M.D.,  President,  in  the  chair. 

Specimens — The  following  specimens  were  shown : 

1.  Dr.  Malins.     A  dermoid  ovarian  cyst. 

2.  Dr.  Lewers.  I.  Microscopical  sections  of  a  uterus  affected  by 
malignant  disease. 

II.  A  fetus  from  a  ruptured  tubal  cyst  successfully  removed 
through  Douglas'  pouch. 

3.  Dr.  J.  Phillips  showed  an  ovum  expelled  thirty-four  days  after 
conception. 

4.  Dr.  R.  Boxall  exhibited  the  thoracic  viscera  of  a  ivoman  icho 
died  in  childbed  with  symptoms  of  pulmonary  thrombosis,  due  to 
dislocation  of  the  heart  into  the  left  pleural  cavity. 

5.  Dr.  W.  Duncan  and  Mr.  W.  B.  Sutton  showed  the  ovaries 
and  tubes  from  a  case  in  which  there  was  a  hematocele  due  to  rup- 
ture of  the  left  ovary. 

Also  a  pair  of  ovaries  removed  for  the  cure  of  dysmenorrhea. 

FOUR  CASES  OF  RUPTURED  UTERUS. 

Dr.  G.  Swayxe  gave  four  cases  of  ruptured  uterus  occurring 
in  his  practice.  Two  were  incomplete  and  two  complete  cases  of 
rupture.  The  first  occurred  about  the  middle  of  utero-gestation, 
and  was  not  clearly  ti*aceable  to  any  accident.  The  uterus  ap- 
peared to  have  given  way  during  the  effort  to  expel  a  putrid  five 
months'  fetus.  The  woman  died  undelivered  and  a  laceration  was 
found  in  the  anterior  wall  of  the  uterus,  through  which  the  child 
had  passed,  so  that  it  lay  between  the  uterus  and  bladder  in  a 
pouch  formed  by  the  peritoneum  reflected  from  one  to  the  other. 
In  the  second  case,  labor  had  been  induced  at  eight  months,  and 
the  rupture  had  apparently  arisen  from  a  transverse  presenta- 
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tion  and  the  spontaneous  expulsion  of  the  fetus  in  a  doubled 
state.  In  neither  of  these  cases  was  the  peritoneum  torn.  The 
third  case  was  one  of  complete  laceration,  and  the  accident  took 
place  during  the  course  of  an  ordinary  labor  at  full  term,  in  a 
woman  with  slight  pelvic  deformity.  She  was  delivered  by  crani- 
otomy, but  died  on  the  fifth  day  after  delivery.  The  fourth  case 
was  one  of  complete  rupture,  and  occurred  in  a  multipara  during 
an  ordinary  labor.  The  child,  which  had  partly  escaped  into  the 
abdomen,  was  delivered  by  turning.  Laparotomy  was  performed, 
the  abdomen  was  thoroughly  cleansed,  and  the  wound  in  the  uterus 
united  by  several  sutures.  Death  took  place  within  an  hour  after- 
wards. 

CASE  OF  RUPTURE  OF  THE  UTERUS. 

By  Richard  Cox,  M.D. — A  multipara,  aged  38,  was  taken  in  labor 
at  8  A.M.  on  May  2d,  and  was  attended  by  a  midwife.  Till  3  p.m. 
everything  had  appeared  normal.  Suddenly  then  the  patient 
screamed  out,  and  became  faint  and  sick.  The  expulsive  pains 
ceased,  but  an  agonizing  pain  in  the  abdomen  was  complained  of. 
Dr.  Cox  was  sent  for,  and  being  from  home  arrived  about  6:30 
P.M.  The  patient  was  then  moribund.  After  administering  some 
stimulant,  Dr.  Cox  passed  his  hand  into  the  uterus,  which  was 
empty.  Finding  a  rent  of  five  inches  in  the  anterior  wall  of  the 
uterus,  he  was  able  to  seize  a  leg  and  bring  the  child  back  from  the 
abdomen,  together  with  the  placenta,  and  to  deliver  them  pretty 
quickly.  There  was  some  difficulty  with  the  head,  which  was  ar- 
rested at  the  brim  by  a  slight  contraction.  The  patient  died  shortly 
afterwards.    She  had  had  previous  natural  confinements. 

Dr.  Braxton  Hicks  said  that  so  many  points  presented  themselves 
that  it  was  difficult  to  select,  but  he  thought,  when  delivery  had 
been  effected  and  the  uterus  was  found  paralyzed,  when  the  rent 
was  so  large  that  a  prolapse  of  the  intestines  occurred  through 
the  rent,  that  in  such  a  case  the  best  plan  was  to  perform  Porro's 
operation  rather  than  to  leave  the  case  to  its  almost  inevitable 
fate. 

Dr.  Horrocks  thought  operations  per  vaginam  difficult,  if  not 
impossible,  to  carry  out,  and  that  abdominal  section  seemed 
the  only  method  offering  any  hope.  The  question  between  care- 
fully stitching  up  the  rent  .or  removing  the  uterus  should  be  de- 
cided after  carefully  examining  the  site  and  size  of  the  rupture, 
and  more  particularly  the  condition  o£  the  torn  parts.  If  the 
laceration  was  severe,  as  usually  was  the  case,  Porro's  operation 
would  be  best.  If  the  edges  were  clean  cut,  they  might  be  carefully 
brought  together  by  sutures. 

Dr.  Routh  said  that,  while  agreeing  with  Dr.  Braxton  Hicks, 
there  was  another  rule  not  one  whit  less  important.  When  the 
case  was  ascertained  to  be  one  of  rupture  of  the  uterus,  it  was  an 
unnecessary  piece  of  cruelty  or  malpraxis  to  attempt  to  extract 
the  child  per  vaginam,  irritating  the  bowels  with  your  hand,  and 
running  the  risk  of  enlarging  the  tear  in  the  uterus  or  increasing 
hemorrhage  and  shock.  The  rule  should  be  to  proceed  at  once  to 
abdominal  section.     Whether  in  cases  of  the  tear  being  very  rag- 
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ged  Porro's  operation  were  preferable  to  sewing  up  the  uterus  might 
admit  of  question,  but  in  any  case  the  child  should  be  extracted 
without  delay  by  abdominal  section,  and  not  per  vaginam. 

Dr.  Galabin  thought  that,  notwithstanding  the  improvements 
in  modern  surgery,  rupture  of  the  uterus  involving  the  peritoneum 
would  always  be  a  very  fatal  accident.  He  had  no  doubt  that,  in 
cases  where  the  child  had  escaped  through  the  rent  and  the  patient's 
condition  permitted  any  interference,  the  operation  should  be  ab- 
dominal section,  and  not  removal  of  the  child  by  the  vagina.  The 
empty  and  partially  contracted  uterus  would  occupy  more  of  the 
pelvic  diameter  than  when  stretched  over  the  fetus,  and  extrac- 
tion through  the  pelvis  might  be  difiacult,  and  increase  the  injury 
to  the  soft  parts.  He  thought  Porro's  operation  would  be  rarely 
advisable,  as  in  all  the  cases  he  had  met  with,  the  rent  had  com- 
menced in  the  vagina  or  lower  segment  of  the  uterus,  and  in  such 
cases  it  would  be  impossible  to  remove  the  whole  rent  by  Porro's 
operation.  Where  the  rent  was  higher  and  ragged,  Porro's  opera- 
tion might  be  advisable. 

Dr.  Champneys  thought  every  one  must  agree  with  Dr.  Routh 
that,  after  the  diagnosis  of  rupture  of  the  uterus  and  escape  of  the 
fetus  is  once  made,  no  attempt  should  be  made  to  extract  the  fetus 
per  vias  naturales,  nor  should  any  second  person  examine  per 
vaginam.  He  thought  that  Porro's  operation,  taking  advantage 
as  it  had  of  all  the  latest  antiseptic  improvements,  had  been  com- 
pared with  the  old-fashioned,  not  aseptic,  Cesarean  section,  and  to 
the  advantage  of  Porro's  operation.  The  recent  improvements  in 
the  Cesarean  operation  by  Sanger,  who  uses  numerous  deep  silver 
sutures  and  superficial  silk  ones,  so  as  to  leave  no  communication 
between  the  uterus  and  peritoneum,  had  shown  that  the  compari- 
son was  fictitious.  He  doubted  whether  Porro's  operation  should 
in  any  case  be  preferred,  as  part  of  the  rent  is  so  frequently  below 
the  line  of  amputation,  not  to  mention  the  additional  injury  caused 
by  it. 

PAPILLOMA  OF  THE  FALLOPIAN  TUBE,    AND  THE  RELATION  OF 
HYDRO-PERITONEUM  TO  TUBAL  DISEASE. 

The  author,  Mr.  Alban  Doran,  said  that,  although  papilloma  of 
the  Fallopian  tube  is  a  rare  disease,  it  may  exist  and  produce 
marked  symptoms.  The  papillary  growth  may  represent,  not  so 
much  a  true  tumor,  as  a  product  of  inflammation.  It  is  at  least 
not  malignant.  In  this  disease  a  pelvic  tumor  which  may  extend 
into  the  hypogastrium  always  exists.  Pain  does  not  appear  to  be 
essential,  a.nd  where  present  is  possibly  due  to  other  disorders. 

Two  cases,  both  under  the  author's  obsei'vation,  are  described. 
In  one  case,  the  affected  tube  was  closed,  the  symptoms  were  en- 
tirely pelvic,  and  no  hydroperitoneum  was  pi-esent.  This  case 
showed  that  papilloma  of  the  tube  may  simulate  hydro-salpinx. 
In  the  other  case,  the  ostium  of  the  tube  remained  patent,  and  hy- 
droperitoneum persisted  till  the  diseased  tube  was  removed.  There 
was  positive  evidence  that  secretion  escaped  from  the  ostium. 

For  reasons  given  at  length  in  the  paper,  the  latter  case  sug- 
gested that  the  disease  described  as  hydroperitoneum,  and  under- 
stood to  signify  effusion  into  the  cavity  of  the  peritoneum  due  to 
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disease  of  that  serous  membrane  alone,  may  frequently,  though 
not  invariably,  be  due  to  mild  chronic  catarrh  of  an  unobstructed 
Fallopian  tube. 

The  discussion  of  this  paper  was  deferred  until  the  next  meeting 
of  the  Society. 


ABSTRACTS. 


1.  Slavjansky :  Rupture  of  the  TJterus  ;  Porro's  Operation  ;  Re- 
covery {Annales  cle  Gynecol.,  1886). — This  paper  includes  the  re- 
jjort  of  a  case  of  rupture  of  the  gravid  uterus  with  escape  of  its  con- 
tents largelj'  into  the  peritoneal  cavity,  amputation  of  the  uterus  after 
Porro's  method,  and  recovery  of  the  patient.  There  are  but  seven  simi- 
lar cases  on  record,  and  in  all  of  these  the  mother  died.  The  essentials 
of  the  present  recorded  case  are  :  The  history  of  the  patient — sudden 
hemorrhage  and  collapse — pointed  strongly  to  traumatic  rupture  of  the 
gravid  uterus.  In  deciding  as  to  the  operative  treatment,  S.  determined 
against  version  and  delivery  by  the  vagina,  because,  wliilst  it  was  an 
easy  matter  to  seize  a  foot  and  turn  and  deliver,  it  was  impossible  to  de- 
termine the  site  and  extent  of  the  rupture,  and  therefore,  although  ver- 
sion would  be  easy,  there  would  be  strong  probability  of  the  patient 
succumbing  to  hemorrhage  or  sepsis.  Laparotomy  was  evidently  indi- 
cated, particularly  since  it  was  probable  that  the  fetus  had  largely  es- 
caped from  the  uterus.  S.,  hence,  determined  on  an  exploratory  incision 
with  the  intention,  in  case  he  found  that  the  fetus  had  not  passed  into 
the  peritoneal  cavity,  of  sewing  up  the  abdominal  wound  and  delivering 
by  version.  Section  revealed  partial  escape  of  the  fetus  and  a  transverse 
rupture  of  the  uterus  near  the  fundus.  The  edges  of  the  rapture  site 
were  completely  everted,  the  placenta  firmly  adherent.  Owing  to  these 
unfavorable  conditions,  S.  immediately  performed  the  Porro  opei-ation. 
The  patient  convalesced  well.  S.  remarks  that  the  prime  indication  for 
amputation  of  the  uterus  in  this  case  was  the  eversion  of  the  edges  of  the 
uterine  rent,  and  he  is  of  the  opinion  that  in  similar  cases  Poito's  opera- 
tion is  preferable  to  the  classic  Cesarean  section,  even  though  the  results 
fi'om  the  latter,  when  performed  according  to  the  improved  methods  of 
to-day,  are  superior  to  the  former.  His  opinion  of  the  two  operations, 
however,  when  broadly  con>pared,  is  suggested  by  the  general  deduction 
with  which  he  concludes — "one  case  resulted  favoi'ably,  and,  hence,  we 
are  prevented  from  denying  the  advantages  possessed  by  the  utero-ova- 
rian  amputation  in  certain  cases."  E.  H.  G. 

2.  Muratow :  Laparotomy  for  Extrauterine  Pregnancy ;  Re- 
moval of  the  Sac  and  Escape  of  the  Foot  (Vj  {sic}  into  the  Peritoneal 
Cavity  {Centralblatt  f.  Gyii.,  1886). — According  to  M.,  laparotomy 
in  case  of  extrauterine  pregnancy,  with  removal  of  the  sac  and  sinking 
of  the  pedicle,  has  only  been  performed  four  times  in  addition  to  the 
case  reported  in  this  paper  :  once  by  Litzmann,  twice  by  Kusnezew,  and 
once  by  Sutugin.  The  essentials  of  M.'s  case  are  :  L.,  ait.  31,  three 
children,  and  one  questionable  miscarriage.     Last  delivery  two  and  one- 
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half  yeai'S.  Entered  hospital  at  Moscow  with  the  diagnosis  of  ovarian 
tumor.  Patient  had  recently  recovered  from  an  attack  of  acute  perito- 
nitis. On  examination,  the  abdomen  was  found  enlarged  by  an  elastic 
tumor,  not  fluctuating,  movable  from  right  to  left.  The  uterus  was 
retro-sinistroverted,  not  enlarged,  depth  of  cavity  seven  and  a  half 
centimetres.  Motion  imparted  to  the  tumor  did  not  affect  the  uterus. 
The  contents  of  the  tumor  could  not  be  surmised  from  vaginal  or  rectal 
examination.  To  the  right  and  posteriorly  to  the  uterus,  a  parametric 
exudation.  The  patient  said  she  had  noticed  the  tumor  for  two  and  a 
half  years,  and  had  suffered  from  severe  irregular  abdominal  pain.  The 
diagnosis  of  left  ovarian  cyst  was  concurred  in.  The  abdomen  was  opened, 
and  a  dark-red  elastic  tumor  exposed,  adherent  to  bladder,  uterus,  omen- 
tum. Both  ovaries  were  in  normal  position.  The  pedicle  of  tumor  lay  in 
the  left  broad  ligament.  The  tumor  was  aspirated,  giving  exit  to  a  large 
amount  of  fluid,  and  the  finger  introduced  in  the  sac  came  upon  a  fetal 
Uand.  A  seven  months'  fetus  was  removed,  macerated,  the  sac  cut  off, 
the  pedicle  carefully  tied  and  dropped,  the  abdominal  cavity  carefully 
cleansed,  and  the  wound  closed.  The  removed  sac  proved  to  be  tubal  in 
character.  The  patient  convalesced  slowly,  pelvic  abscess  complicating. 
In  his  remarks  on  tliis  case,  M.  says  that  it  exemplifies  markedly  the 
.difficulty  in  differential  diagnosis  between  ovarian  cyst  and  extrauterine 
pregnancy.  There  existed  absolutely  nothing  in  the  history  or  physical 
;  findings  to  suggest  the  possibility  of  ectopic  gestation.  It  is  also  note- 
worthy that  in  this  case  the  gestation  was  tubal  and  yet  advanced  nearly 

•  to  term,  and  did  not  rupture  ;  the  patient  never  was  conscious  of  fetal 
movements;  although  under  observation,  the  fetal  heart  was  never 
heard;  careful  palpation  failed  to  reveal  fetal  parts;  the  patient  men- 

•  Btruated  with  her  accustomed  regularity.  E.  H.  G. 

3-    Sebileau :    On   Intestinal    Disturbances    after    Abdominal 

Operations  (Annales  de  Gynecol.,  1886). — In  this  paper,  S.  pic- 
tures the  disturbances  from  the  side  of  tlie  intestinal  canal,  which 
may  complicate  convalescence  from  an  abdominal  operation.  Usually 
after,  for  instance,  an  ovariotomy,  there  occurs  vomiting  for  a  variable 

•  period,  the  result  of  the  prolonged  anestliesia,  and  the  effect  of  the  anes- 
thetic on  the  stomach,  and  gaseous  eructations,  the  result  of  a  paresis  of 
the  intestinal  canal.  This  paresis,  if  of  short  duration,  is  the  cause  of  no 
anxiety,  simply  a  source  of  discomfort  to  the  patient,  and  this  picture 
may  be  called  the  benign  type  of  po.st-operative  intestinal  complications. 
At  times,  however,  the  eructations  ai'e  frequent  and  of  longer  duration, 
as  also  the  nausea  and  vomiting ;  the  abdomen  becomes  distended  and 

i  tympanitic  ;  the  patient  is  only  comfortable  when  under  the  influence  of 
.  opium,   respiration  is  impeded,   there  ei:ists  air  hunger,    the  eyes  are 
sunken,  the  facies  tired.     Such  is  the  picture  of  the  mean  type  of  intesti- 
nal disturbance.     Here,  frequently,  the  introduction  of  an  anal  catheter, 
or  irrigation  of  the  bowel,  or  purgation  (gentle),  by  giving  free  exit  to  the 
.  intestinal  gases,  will  relieve  the  patient.     In  certain  cases,  however,  ^11 
therapeutic  measures  fail,  the  patient  grows  weaker  as  the  symptoms 
1  increase  in  severity,  and  towards  the  tenth  day  the  patient  dies.     This  is 
>  the  type  of  intestinal  disturbances  of  the  worst  possible  omen.  These  three 
■  types  S,  exemplifies  bj'  the  recital  of  cases  from  the  service  of  M.  Terrillon 
.  .at  the  Salpetriere.    At  the  autopsy  of  the  fatal  cases,  there  may  be  found 
82 
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simplj^  an  injection  of  peritoneum  and  the  intestines,  no  pus  nor  blood 
in  tlie  peritoneal  cavity,  great  gaseous  distention  of  the  coils  of  intestines. 
Such  patients  can  hardly  be  said  to  succumb  to  simple  shock  or  to  peri- 
tonitis. Gaseous  distention  of  the  intestines  is  the  prime  pathological 
factor — a  factor  wliich  may  sometimes  be  relieved  by  the  anal  sound,  and 
sometimes  not.  Why,  now,  such  a  great  quantitj^  of  gas  in  the  intes- 
tines;  and  why  is  not  this  gas  evacuated  by  the  normal  passage?  No 
answer  can  l)e  given  to  the  first  question.  We  simply  know  that  in  cer- 
tain cases,  even  where  no  nourishment  is  introduced  into  the  alimentary 
canal,  a  considerable  quantity  of  gas  accumulates.  The  answer  to  the 
second  question  is,  that  a  paresis  of  the  intestines  follows  on  the  neces- 
sary manipulation  of  these  organs  during  the  operation,  whence  frequently 
marked  symptoms  of  intestinal  obstruction,  or  symptoms  suggestive  of  a 
beginning  peritonitis.  And  yet,  in  these  days  of  strict  antisepsis,  a  post- 
operative peritonitis  is  a  rarity.  The  point  to  remember  is  that  symptoms 
of  the  nature  outlined  often  depend  purely  on  intestinal  paresis,  aitd 
such  symptoms  may  often  be  speedily  relieved  by  timely  recourse  to 
therapeutic  measures.  These  measures  consist  primarily  in  the  passage 
of  a  long  rectal  catheter ;  this  failing,  castor  oil  iu  small,  frequently 
repeated  doses  by  the  mouth  ;  this  failing,  the  rectal  douche  ;  if  this 
fails,  croton  oil ;  this  failing,  galvanism.  S.  in  conclusion  sketches  the 
history  of  a  case  of  intense  meteorism,  where  galvanism  was  resorted  to 
successfully.  E.  H.  G. 

4.  Brennecke:  TotalExtirpation  of  the  Uterus  through  the  Vagina 

(Ztschrft.  f.  Geb.  unci  Gyn.,  XII.  1).— The  author  has  performed  this 
operation  eighteen  times,  with  three  deaths.  He  reports  these  cases,  and 
describes  the  method  of  operation  which  he  is  in  the  habit  of  following. 
Sufficient  time  has  not  as  yet  elapsed  to  speak  in  regard  to  the  result  as 
to  cure,  in  the  fifteen  cases  which  survived  the  operation.  In  his  three 
fatal  cases,  the  operation  was  purely  attempted  for  the  purpose  of  pallia- 
tion. B.  is  a  firm  believer  in  the  justifiability  of  the  operation,  and  on 
this  point,  he  says,  only  they  are  justified  to  speak  who  have  had  per- 
sonal experience  with  the  operation.  He  trusts  that  the  time  is  not  far 
distant  when  the  disease  in  its  earlier  stages  will  be  recognized,  so  that 
more  cases  may  have  the  benefit  of  the  operation.  In  his  experience, 
scarcely  2o%  of  all  the  cases  of  cancer  which  he  sees  are  suitable  for 
kolpohysterectomy,  and  of  this  percentage,  scarcely  one-half  were  in  an 
early  enough  stage  to  be  able  to  hope  for  radical  cure.  E.    H.  a. 
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